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*************************************Disclaimer****************************************** 

 
The Tennessee Chapter of the American Academy of Pediatrics (TNAAP) is independent and not affiliated with any 
organization, vendor or company.  Reasonable attempts have been made to provide accuracy in the information both in 
print, and online.  The information is intended for educational purposes only and may contain confidential and/or privileged 
material.  Any other use (including without limitation, reprint, transmission or dissemination of all or part of this information), 
without the express written permission of TNAAP is strictly prohibited. Of necessity, examples cited and advice given must 
be general in nature and may not apply to any particular case.  If information is provided based on facts provided by other 
parties, TNAAP will not verify the information and is not responsible for the accuracy or completeness of such information or 
failure to provide additional information pertinent to any TNAAP response.  Information provided by TNAAP does not 
constitute clinical advice nor does it dictate a payer’s reimbursement policy.  Thus, neither the publisher, editors, board 
members, contributors nor consultants warrant or guarantee the information contained herein will be applicable or 
appropriate for any particular situation.  In all cases, the practitioner or other party(s) is responsible for use of this 
educational material and any information provided is not a substitution for the professional judgment of the practitioner or 
other party(s) involved.  TNAAP does not undertake to update any information provided to you.   
 
*CPT codes, nomenclature and other data are copyright 2001 American Medical Association.  All rights reserved.  No fee 
schedules, basic units, relative values or related listings are included in CPT. The AMA assumes no liability for the data 
contained herein. 
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 Key EPSDT Codes 
 

Evaluation and Management Preventive Medicine Codes 
 

EPSDT services are comprehensive assessments best reported with preventive medicine 

CPT codes below.  EPSDT services are performed for patients birth up to the age of 21. 

 

CPT        ICD-9-CM (Diagnosis) 

 
Preventive Medicine 

 

Preventive Medicine Services 

 

New language was added to the instructions in the Preventive Medicine section (99381-

99397) in 2009 to clarify services that are separately reported in conjunction with 

preventive evaluation and management services.  The instructions further clarify that 

vaccine counseling is not included in the preventive medicine service codes. 

 

“Vaccine/toxoid products, immunization administrations, ancillary studies 

including laboratory, radiology, other procedures, or screening tests (eg, vision, 

hearing, developmental) identified with a specific CPT code are reported 

separately.  For immunization administration and vaccine risk/benefit counseling, 

see 90465-90474.  For vaccine/toxoid products, see 90476-90749.” 

 

 

99381  New patient, under 1 year of age   V20.2 Routine infant or well  

99382  New patient, 1 – 4 years of age    child check   

99383   New patient, 5 – 11 years of age    Newborn care 

99384   New patient, 12 – 17 years of age    Premature infant 

99385   New patient, 18 – 21 years of age    0-18 years of age 

 

99391   Established patient, under 1 year of age V70.0  Health Check up  

99392   Established patient, 1 – 4 years of age   Over 18 years of age 

99393   Established patient, 5 – 11 years of age    

99394   Established patient, 12 – 17 years of age  

99395   Established patient, 18 – 21 years of age  

 

Normal Newborn Care Codes 

 

These EPSDT services are performed as part of the newborn assessment, typically in the 

hospital nursery or other setting. 

 

99460 Initial hospital or birthing center care, per day, for the evaluation and 

management of the normal newborn infant 

99461 Initial care, per day, for the evaluation and management of the normal 

newborn infant seen in other than hospital or birthing center 
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99462 Subsequent hospital care, per day, for the evaluation and management of a 

normal newborn 

99463 Initial hospital or birthing center care, per day, for the evaluation and 

management of the normal newborn infant admitted and discharged on the 

same date 

99464 Attendance at delivery (when requested by the delivering physician) and 

initial stabilization of newborn 

99465 Delivery/birthing room resuscitation: provision of positive pressure 

ventilation and/or chest compressions in the presence of acute inadequate 

ventilation and/or cardiac output 

99238 Hospital discharge day management (30 minutes or less) 

99239   Hospital discharge day management (More than 30 minutes) 

Screening Services Performed During an EPSDT Service 

Developmental/Behavioral - These are CPT codes used to report standardized screening 

tests that are performed as part of, and in addition to, preventive medicine services. 

 

96110   Developmental testing; limited with interpretation and report  

(Formal testing tool – For TennCare, see the EPSDT Screening Guidelines 

Committee recommended list) 

 

96111  Extended (includes assessment of motor, language, social, adaptive and/or 

cognitive functioning by standardized developmental instruments) with 

interpretation and report  

 

Hearing   
 

92551   Screening test, pure tone, air only  

92552   Pure tone audiometry, threshold, air only  

92583  Select picture audiometry  

92586  Auditory evoked potential for evoked response audiometry, limited 

92587 Evoked otoacoustic emissions; limited (single stimulus level, either transient 

or distortion products) 

 

Vision   
  

99173   Quantitative bilateral visual acuity exam, e.g., Snellen chart on the wall  

99174 Occular photoscreening, with interpretation and report, bilateral 

 

Laboratory   
 

36406   Venipuncture, younger than age 3 years; other vein  

36410   Venipuncture, age 3 years or older requiring MD 

(Not to be used for routine venipuncture)  

36415   Routine venipuncture (vein) 

36416  Collection of capillary blood specimen (e.g., finger, heel, ear stick) 
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81000   Dipstick urinalysis with microscopy  

81001   Automated urinalysis with microscopy  

81002   Non-automated urinalysis without microscopy  

81003   Automated urinalysis without microscopy 

82465   Cholesterol, serum or whole blood, total 

83655   Blood lead test 

83987* pH; exhaled breath condensate 

85013   Spun Microhematocrit 

85018   Hemoglobin (Hgb)  

99000 Handling and/or conveyance of specimen for transfer from the physician’s 

office to a laboratory 

 

Diagnosis Codes For Conditions Often Reported with the Newborn Screening Test 

         

V77.0  Congenital Hypothyroidism (CH) 

V77.3  Phenylketonuria (PKU) 

V77.4  Galactosemia                                              

V78.3  Hemoglobinopathies 

V77.99  17-OHP (Congenital Adrenal Hyperplasia (CAH))   

V77.99  Biotinidase Deficiency 

V77.99  Maple Syrup Urine Disease (MSUD) 

V77.99  Medium Chain Acyl CoA Dehydrogenase (MCAD) 

V77.99  Homocystinuria 

V77.99  Amino Acid Disorders 

V77.99  Organic Acid Disorders 

V77.99  Fatty Acid Oxidation Disorders 

 

 

CPT Modifiers for Preventive Care 

 

-25 Significant, separately identifiable evaluation and management service by 

same physician on same day of procedure or other service (i.e. E/M service 

on the same day as a preventive medicine service) 

-90  Reference lab performed procedure, e.g. sending out a blood lead test  

-91  Repeat lab test on same visit, e.g. confirmatory hemoglobin  

 

   

Note:  Please see the pediatric medicine section on Page 23 of this manual for additional 

modifiers or refer to the 2010 CPT book for a complete list of all modifiers. 

 

VACCINES 

 

The provider reports one immunization administration code and one product code for each 

vaccine given. Both are linked to the same diagnosis V-code for the specific vaccine (see 

below). 

 

 

*Revised/New – 2009/2010 
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Immunization Administration  

 

90470* H1N1 immunization administration (intramuscular, intranasal), including 

counseling when performed 

 

90471 Immunization administration; one vaccine (single or combination 

vaccine/toxoid )  

 

+90472  each additional vaccine (List separately in addition to 90471 or 

90473) 

    

90473  Immunization administration by intranasal or oral route; one vaccine 

  (single or combination vaccine/toxoid)  

(Do not report 90473 in conjunction with 90471) 

 

+90474 each additional vaccine by intranasal or oral route (single or 

combination vaccine/toxoid) (List separately in addition to code for 

primary procedure, 90471 or 90473) 

 

90465 Immunization administration < 8 yrs of age (includes percutaneous, 

intradermal, subcutaneous, or intramuscular injections) when the physician 

counsels the patient/family; 1
st
 injection (single or combination 

vaccine/toxoid), per day (Do not report 90465 in conjunction with 90467) 

  

+90466 Each additional injection (single or combination vaccine/toxoid), per 

day (requires 90465 or 90467 code) 

   

90467 Immunization administration < 8 yrs of age (includes intranasal or oral) 

when the physician counsels the patient/family; 1
st
 injection (single or 

combination vaccine/toxoid), per day (Do not report 90465 in conjunction 

with 90467) 

   

+90468 Each additional (single or combination vaccine/toxoid), per day 

(requires 90465 or 90467 code) 

 

Note:  90465 and 90466 are essentially the same as 90471 and 90472 except for the 

additional work of physician counseling in patients < 8 years old.  If the physician (or other 

billable non-physician provider, i.e., PA, NP) provides counseling for vaccine 

administration in a patient less than 8 years of age, you should indeed use the new codes, 

since they represent the work done.  Another good reason to code correctly: Some private 

payers may recognize the difference in the descriptors, and pay more for the counseling.   

It's important to recognize that 90465-90466 (and also 90467 and 90468, for oral/intranasal 

administration) do not require the physician to administer the vaccine, just to provide the 

counseling in patients < 8 years old.  A nurse can administer the vaccine. 

  

 

*Revised/New – 2009/2010 
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Report codes 90465-90468 only when the physician provides face-to-face counseling of the 

patient and family during the administration of a vaccine.  For immunization administration 

of any vaccine that is not accompanied by face-to-face physician counseling to the 

patient/family, report codes 90471-90474. 

  

You must choose from the 90471-90474 series or the 90465-90468 series, you cannot bill 

one from each series together.   

 

 

Vaccines, Toxoid Products 

 

Note:  See Page 46-47 for revisions to the introductory language guidelines 

 

CPT          ICD-9-CM 

 

90633   Hepatitis A vaccine, pediatric/adolescent dosage-  V05.3 

   2 dose schedule for intramuscular use 

 

90634   Hepatitis A vaccine, pediatric/adolescent dosage-  V05.3 

   3 dose schedule for intramuscular use  

 

Note:  Code 90644 was accepted by the CPT Editorial Panel for inclusion in the 2011 CPT 

manual. The code will not appear in CPT 2010.  However, code 90644 is effective for 

reporting services on or after January 1, 2010, once it is approved by the FDA. 

 

90644* Meningococcal conjugate vaccine, serogroups C and V06.8 

Y and Haemophilus influenza type B vaccine, tetanus 

toxoid conjugate (Hib-MenCY-TT), 4 dose schedule, 

when administered to children 2 to 15 months of age, 

for intramuscular use  

 

90645  Hemophilus influenza b vaccine (Hib),    V03.81 

HbOC conjugate (4 dose schedule), for intramuscular use 

 

90646   Hemophilus influenza b vaccine (Hib),    V03.81 

PRP-D conjugate, for booster use only, intramuscular use 

  (Hibtiter, ActHib) 

 

90647   Hemophilus influenza b vaccine (Hib),    V03.81 

PRP-OMP conjugate (3 dose schedule), for intramuscular use 

 

90648   Hemophilus influenza b vaccine (Hib),   V03.81 

  PRP-T conjugate (4 dose schedule), for intramuscular use 

 

90649  Human Papilloma virus (HPV) vaccine, types 6, 11, 16,  V03.89 

  18 (quadrivalent), 3 dose schedule, for intramuscular use 

 

*Revised/New – 2009/2010 
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90655  Influenza virus vaccine, split virus, preservative free V04.81  

  when administered to children 6-35 months of age, for  

intramuscular use 

 

90656  Influenza virus vaccine, split virus, preservative free V04.81  

  when administered to 3 years and older, for intramuscular use 

 

90657  Influenza virus vaccine, split virus    V04.81  

  when administered to children 6-35 months of age, for  

intramuscular use 

 

90658  Influenza virus vaccine, split virus    V04.81  

  when administered to 3 years of age and older, for     

  intramuscular use 

 

90660  Influenza virus vaccine, live, for intranasal use  V04.81 

(Flumist)   

 

90669*  Pneumococcal conjugate vaccine, 7 valent,   V03.82  

  for intramuscular use  

 

90670* Pneumococcal conjugate vaccine, 13 valent, for   V03.82 

  Intramuscular use 

 

90680  Rotavirus vaccine, pentavalnet, 3 dose schedule, live, V04.89 

  for oral use 

 

90700  Diphtheria, tetanus toxoids, and acellular pertussis  V06.1 

vaccine (DtaP), when administered to younger than 7 years,  

for intramuscular use.  

 

90702  Diphtheria and tetanus toxoids (DT) absorbed when   V06.5  

  administered to younger than 7 years, for intramuscular use   

 

90707   Measles, mumps and rubella virus vaccine (MMR),  V06.4 

live, for subcutaneous use 

  

90710  Measles, mumps, rubella, and Varicella vaccine (MMRV), V06.8 

  live, for subcutaneous use 

 

90713   Poliovirus vaccine, inactivated, (IPV), for subcutaneous V04.0 

or intramuscular use 

 

90714  Tetanus and diphtheria toxoids (Td) adsorbed,  V06.5  

preservative free, when administered to 7 years or older,  

for intramuscular use   

    

*Revised/New – 2009/2010 
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90715  Tetanus, diphtheria toxoids and acellular pertussis  V06.1 

vaccine (Tdap),  when administered to 7 years or older,  

for intramuscular use  

 

90716   Varicella virus vaccine, live, for subcutaneous use  V05.4 

 

90718  Tetanus and diphtheria toxoids (Td), when administered V06.5 

to 7 years or older, for intramuscular use 

 

90721   Diphtheria, tetanus toxoids, and acellular pertussis  V06.8 

vaccine and Hemophilus influenza B vaccine (DTaP-Hib),  

for intramuscular use   

 

90723   Diphtheria, tetanus toxoids, acellular pertussis vaccine, V06.8 

Hepatitis B, and poliovirus vaccine, inactivated  

(DTaP-HepB-IPV), for intramuscular use 

(Pediarix) 

 

90732  Pneumococcal polysaccharide vaccine, 23-valent, adult V03.82  

 or immunosuppressed patient dosage, when administered   

 to 2 years or older, for subcutaneous or intramuscular use    

 

90733  Meningococcal polysaccharide vaccine (any group(s), V03.89 

for subcutaneous use  

 

90734  Meningococcal conjugate vaccine, serogroups A, C, Y V03.89 

  and W-135 (tetravalent), for intramuscular use     

  (Menactra) 

 

90740  Hepatitis B vaccine, dialysis or immunosuppressed patient V05.3 

dosage, 3 dose, for intramuscular use 

 

90743  Hepatitis B vaccine, adolescent, 2 dose, for intramuscular V05.3 

  use     

 

90744   Hepatitis B vaccine, pediatric/adolescent dosage  V05.3 

(3 dose schedule), for intramuscular use 

 

90747  Hepatitis B vaccine, dialysis or immunosuppressed  V05.3  

 patient dosage, 4 dose, for intramuscular use 

 

90748  Hepatitis B and Hib (Hep B-Hib), for intramuscular use V05.3 

 

90749  Unlisted vaccine or toxoid     See ICD-9 
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Commonly Administered Pediatric Vaccines/Toxoids and Immune Globulins 
 

Immune 
Globulin 

REMEMBER: Separately report the administration with code  96372 (Synagis) Manufacturer Brand ICD-­9-­CM 

90378 Respiratory syncytial virus immune globulin (RSV-­IgIM), for intramuscular use, 50 
mg, each 
 

MedImmune Synagis® V04.82 

Vaccine REMEMBER: Separately report the administration with codes 90465-­90474* Manufacturer Brand ICD-­9-­CM 
90633 Hepatitis A vaccine, pediatric/adolescent dosage, 2 dose, for intramuscular use GlaxoSmithKline 

Merck 
HAVRIX® 
VAQTA® 

V05.3 

90634 Hepatitis A vaccine, pediatric/adolescent dosage, 3 dose, for intramuscular use GlaxoSmithKline HAVRIX® V05.3 
90644 Meningococcal conjugate vaccine, serogroups C & Y and Hemophilus influenza B 

vaccine, tetanus toxoid conjugate (Hib-­MenCY-­TT), 4-­dose schedule, when 
administered to children 2-­15 months of age, for intramuscular use 

 
GlaxoSmithKline 

 
MenHibrix  

V06.8 

90645 Hemophilus influenza B vaccine (Hib), HbOC conjugate, 4 dose, for intramuscular 
use 

Wyeth HibTITER® V03.81 

90647 Hemophilus influenza B vaccine (Hib), PRP-­OMP conjugate, 3 dose, for 
intramuscular use 

Merck PedvaxHIB® V03.81 

90648 Hemophilus influenza B vaccine (Hib), PRP-­T conjugate, 4 dose, for intramuscular 
use 

sanofi pasteur 
GlaxoSmithKline 

ActHIB® 
HIBERIX® 

V03.81 

90649 Human Papilloma virus (HPV) vaccine, types 6, 11, 16, 18 (quadrivalent), 3 dose 
schedule, for intramuscular use 

Merck 
 

GARDASIL® 
 

V04.89 

90650 Human Papilloma virus (HPV) vaccine, types 16 and 18, bivalent, 3 dose schedule, for 
intramuscular use 

GlaxoSmithKline CERVARIX  V04.89 

90655 Influenza virus vaccine, split virus, preservative free, for children 6-­35 months of age, 
for intramuscular use 

sanofi pasteur 
 

Fluzone No 
Preservative 
Pediatric® 

 
V04.81 

90656 Influenza virus vaccine, split virus, preservative free, when administered to 3 years of 
age and above, for intramuscular use 

sanofi pasteur 
 

Novatis 
GlaxoSmithKline 

Fluzone No 
Preservative® 

Fluvirin® 
 

 
V04.81 

90657 Influenza virus vaccine, split virus, 6 35 months dosage, for intramuscular use sanofi pasteur Fluzone® V04.81 
90658 Influenza virus vaccine, split virus, 3 years and older dosage, for intramuscular use sanofi pasteur 

Novartis 
Fluzone® 
Fluvirin® 

V04.81 

90660 Influenza virus vaccine, live, intranasal use MedImmune FluMist® V04.81 
90661 Influenza virus vaccine, derived from cell cultures, subunit, preservative and 

antibiotic free, for intramuscular use   
V04.81 

90662 Influenza virus vaccine, split virus, preservative free, enhanced immunogenicity via 
increased antigen content, for intramuscular use   

V04.81 

90663 Influenza virus vaccine, pandemic formulation, H1N1   V04.81 
90669 Pneumococcal conjugate vaccine, 7 valent, for intramuscular use Wyeth Prevnar® V03.82 
90670 Pneumococcal conjugate vaccine, 13 valent, for intramuscular use Wyeth PREVNAR 13  V03.82 
90680 Rotavirus vaccine, pentavalent, 3 dose schedule, live, for oral use Merck RotaTeq® V04.89 
90681 Rotavirus vaccine, human, attenuated, 2 dose schedule, live, for oral use GlaxoSmithKline ROTARIX® V04.89 
90696 Diphtheria, tetanus toxoids, and acellular pertussis vaccine and poliovirus vaccine, 

inactivated (DTaP-­IPV), when administered to children 4 years through 6 years of 
age, for intramuscular use 

 
GlaxoSmithKline 

 
K  

 
V06.3 

90698 Diphtheria, tetanus toxoids, acellular pertussis vaccine, haemophilus influenza Type 
B, and poliovirus vaccine, inactivated (DTaP-­Hib-­IPV), for intramuscular use 

sanofi pasteur Pentacel® V06.3 plus 
V03.81 

90700 Diphtheria, tetanus toxoids, and acellular pertussis vaccine (DTaP), when 
administered to younger than seven years, for intramuscular use 

sanofi pasteur 
sanofi pasteur 

GlaxoSmithKline 

DAPTACEL® 
Tripedia® 

INFANRIX® 

 
V06.1 

90702 Diphtheria and tetanus toxoids (DT), adsorbed when administered to younger than 
seven years, for intramuscular use 

 
sanofi pasteur 

Diphtheria and 
Tetanus Toxoids 

Adsorbed 

 
V06.5 

90707 Measles, mumps, and rubella virus vaccine (MMR), live, for subcutaneous use Merck M-­M-­R II® V06.4 
90710 Measles, mumps, rubella, and varicella vaccine (MMRV), live, for subcutaneous use Merck ProQuad® V06.4 plus 

V05.4 
90713 Poliovirus vaccine (IPV), inactivated, for subcutaneous or intramuscular use sanofi pasteur IPOL® V04.0 
90714 Tetanus and diphtheria toxoids (Td) adsorbed, preservative free, when administered 

to seven years or older, for intramuscular use 
sanofi pasteur DECAVAC® V06.5 

90715 Tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap), when 
administered to 7 years or older, for intramuscular use 

sanofi pasteur 
GlaxoSmithKline 

ADACEL® 
BOOSTRIX® 

V06.1 

90716 Varicella virus vaccine, live, for subcutaneous use Merck VARIVAX® V05.4 
90718 Tetanus and diphtheria toxoids (Td) adsorbed when administered to 7 years or older, 

for intramuscular use 
 

sanofi pasteur 
Tetanus and 

Diphtheria Toxoids 
Adsorbed for 

Adult Use 

 
V06.5 

90721 Diphtheria, tetanus toxoids, and acellular pertussis vaccine and Hemophilus 
influenza B vaccine (DTaP-­Hib) 

sanofi pasteur TriHIBit® V06.1 plus 
V03.81 

90723 Diphtheria, tetanus toxoids, acellular pertussis vaccine, Hepatitis B, and poliovirus 
vaccine (DTaP-­Hep B-­IPV), for intramuscular use 
 

GlaxoSmithKline PEDIARIX® V06.3 plus 
V05.3 

3/11/10 
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Vaccine  Manufacturer Brand ICD-­9-­CM 
90732 Pneumococcal polysaccharide vaccine, 23-­valent, adult or immunosuppressed patient 

dosage, when administered to 2 years or older, for subcutaneous or intramuscular use 
Merck PNEUMOVAX 

23® 
V03.82 

90733 Meningococcal polysaccharide vaccine, for subcutaneous use 
 

sanofi pasteur Menomune® V03.89 

90734 Meningococcal conjugate vaccine, serogroups A, C, Y and W-­135 (tetravalent), for 
intramuscular use 

sanofi pasteur 
Novartis 

Menactra® 
Menveo® 

V03.89 

90740 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage, 3 dose, for 
intramuscular use 

Merck RECOMBIVAX 
HB® 

V05.3 

90743 Hepatitis B vaccine, adolescent, 2 dose, for intramuscular use Merck RECOMBIVAX 
HB® 

V05.3 

90744 Hepatitis B, pediatric/adolescent dosage, 3 dose, for intramuscular use Merck 
 

GlaxoSmithKline 

RECOMBIVAX 
HB® 

ENERGIX-­B® 

 
V05.3 

90746 Hepatitis B vaccine, adult dosage, for intramuscular use Merck 
 

GlaxoSmithKline 

RECOMBIVAX 
HB® 

ENERGIX-­B® 

 
V05.3 

90747 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage, 4 dose, for 
intramuscular use 

GlaxoSmithKline ENERGIX-­B® V05.3 

90748 Hepatitis B and Hib (Hep B-­Hib), for intramuscular use Merck COMVAX® V06.8 
90749 Unlisted vaccine or toxoid Please See ICD-­9-­CM 

 

 *Immunization Administration Codes  
90470 H1N1 immunization administration (intramuscular, intranasal), including counseling 

when performed 
 Immunization Administration Under Age 8 With Physician Counseling 
90465 Immunization administration, first injection 
90466 Immunization administration, each additional injection 
90467 Immunization admin by intranasal/oral route, first administration 
90468 Immunization admin by intranasal/oral route, each additional administration 
 Immunization Administration 
90471 Immunization administration, one vaccine 
90472 Immunization administration, each additional vaccine 
90473 Immunization administration by intranasal/oral route;; one vaccine 
90474 Immunization administration by intranasal/oral route;; each additional vaccine 

 
 

Vaccine pending FDA approval [http://www.ama-­assn.org/ama/pub/category/10902.html] 
Effective 9/28/09, the American Medical Association (AMA) released a code specific to H1N1 influenza vaccine administration and revised existing code 90663 

to include the H1N1 influenza vaccine to streamline reporting and the reimbursement procedures for physicians and health care providers. The codes will also 
help to efficiently report and track immunization and counseling services related to the H1N1 influenza vaccine throughout the health care system. The codes are 
as follows: 
 90470 H1N1 immunization administration (intramuscular, intranasal), including counseling when performed  
 90663 Influenza virus vaccine, pandemic formulation, H1N1 

 
To seek payment from payers following administration of 2009 H1N1 influenza type A monovalent vaccine, providers should bill CPT code 90663 (Influenza 
virus vaccine, pandemic formulation, H1N1) in conjunction with the immunization administration code 90470 (H1N1 immunization administration 
(intramuscular, intranasal), including counseling when performed). The 90663 code for the 2009 H1N1 influenza vaccine itself should be billed for zero dollars, 
since the vaccine is provided free of charge by the federal government. Providers will be paid for 2009 H1N1 influenza vaccine administration. 
 
To meet the needs of the Centers for Disease Control and Prevention (CDC) safety monitoring programs, the AMA suggests listing the National Drug Code 
(NDC) assigned by the US Food & Drug Administration (http://www.accessdata.fda.gov/scripts/cder/ndc/default.cfm) on the claim form (line 24)  in addition 
to code 90663 ( 500 Claim Form Instruction Manual, pgs. 43-­45 
http://www.nucc.org/images/stories/PDF/claim_form_manual_v5-­0_7-­09.pdf). 
 
Developed and maintained by the American Academy of Pediatrics. For reporting purposes only. 
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Key Pediatric CPT and HCPCS Codes 
 

Evaluation and Management office or other outpatient visits 

 

New Patient – A new patient is one who has not received any professional face-to-face 

services from the physician or another physician in the same specialty who belongs to the 

same group practice, within the last three years.  

 

99201  New Patient Straight Forward 

99202  New Patient Straight Forward 

99203  New Patient Extended 

99204  New Patient Comprehensive 

99205  New Patient Comprehensive 

 

Established Patient 

 

99211  Established Patient Minimal 

99212  Established Patient Straight Forward 

99213  Established Patient Extended 

99214  Established Patient Comprehensive 

99215  Established Patient Comprehensive 

 

Consultation Outpatient 

 

99241  Consultation Straight Forward 

99242  Consultation Low 

99243  Consultation Moderate  

99244  Consultation Moderate/High 

99245  Consultation High 

 

Pediatric Critical Care Patient Transport 

 

99466 Critical care services delivered by a physician, face-to-face, during an inter-

facility transport of a critically ill or critically injured pediatric patient, 24 

months or younger; first 30 to 74 minutes of hands-on care during transport 

99467 Critical care services delivered by a physician, face-to-face, during an inter-

facility transport of a critically ill or critically injured pediatric patient, 24  

months or younger; each additional 30 minutes (List separately in addition 

to code for primary service.) 

 

Inpatient Neonatal and Pediatric Critical Care 

 

99468 Initial inpatient neonatal critical care, per day, for the evaluation and 

management of a critically ill neonate, 28 days of age or less 

99469 Subsequent inpatient neonatal critical care, per day, for the evaluation and 

management of a critically ill neonate, 28 days of age or less 
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99471 Initial inpatient pediatric critical care, per day, for the evaluation and 

management of a critically ill infant or young child, 29 days through 24 

months of age 

99472 Subsequent inpatient pediatric critical care, per day, for the evaluation and 

management of a critically ill infant or young child, 29 days through 24 

months of age 

99475 Initial inpatient pediatric critical care, per day, for the evaluation and 

management of a critically ill infant or young child, 2 through 5 years of age 

99476 Subsequent inpatient pediatric critical care, per day, for the evaluation and 

management of a critically ill infant or young child, of 2 through 5 years age 

 

Note:  After 5 years of age report codes 99291 And 99292 for critical services. 

 

99291 Critical care, evaluation and management of the critically ill or critically 

injured patients; first 30-74 minutes  

99292 each additional 30 minutes (List separately in addition to code for 

primary service) 

 

Office or Other Outpatient Consultations - 99241-99245* 

 

Note:  See Page 43 for revised instructions. 

 

Inpatient Consultations - 99251-99255* 

 

Note:  See Page 43-44 for revised instructions. 

 

Initial and Subsequent Nursing Facility Care 99304-99310, 99318* 

 

Note:  See Page 44 for revised instructions. 

 

Prolonged Services 

 

+99354 Prolonged physician service in the office or other outpatient setting 

requiring direct (face-to-face) patient contact beyond the usual service; first 

hour (List separately in addition to code for office or other outpatient 

Evaluation and Management service) 

+99355 Prolonged Services, in office or other outpatient setting each additional 30 

minutes (List separately in addition to code for prolonged physician 

service) 

+99356 Prolonged physician service, inpatient setting, requiring unit/floor time  

  beyond the usual time of service; first hour (List separately in addition to  

  code for office or other inpatient Evaluation and Management service) 
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+99357  Prolonged physician service, inpatient setting, each additional 30 minutes 

(List separately in addition to code for prolonged physician service) 

 

Prolonged Services Without Direct (Face-to-Face) Patient Contact - 99358-99359* 

 

Note:  See Page 44-45 for revised instructions. 

 

Case Management Services 

 

99366 Medical team conference with interdisciplinary team of health care 

professionals, face-to-face with the patient and/or family, 30 minutes or 

more, participation by non-physician qualified health care professional 

99367 Medical team conference with interdisciplinary team of health care 

professionals, patient and/or family not present, 30 minutes or more; 

participation by the physician 

99368 Medical team conference with interdisciplinary team of health care 

professionals, patient and/or family not present, 30 minutes or more; 

participation by non-physician qualified health care professional  

 

Preventive Medicine 

 

Counseling Risk Factor Reduction  

 

99401   Preventive Medicine counseling, approx. 15 minutes 

99402  Preventive Medicine counseling, approx. 30 minutes 

99403  Preventive Medicine counseling, approx. 45 minutes 

99404  Preventive Medicine counseling, approx. 60 minutes 

 

Behavior Change Interventions 

 

99406 Smoking and tobacco use cessation counseling visit; intermediate, greater 

than 3 minutes up to 10 minutes 

99407 Smoking and tobacco use cessation counseling visit; intensive, greater than 

10 minutes 

99408 Alcohol and/or substance (other than tobacco) abuse structured screening 

(eg, AUDIT, DAST, and brief intervention (SBI) services; 15 to 30 minutes 

99409 Alcohol and/or substance (other than tobacco) abuse structured screening 

(eg, AUDIT, DAST, and brief intervention (SBI) services; greater than 30 

minutes 

 

Preventive Medicine, Group Counseling 

 

99411  Preventive Medicine counseling, group setting, approx. 30 minutes 

99412  Preventive Medicine counseling, group setting, approx. 60 minutes 

 

Note:  For counseling groups of patients with symptoms or established illness, use 99078. 
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Other Preventive Medicine Services 

 

99420 Administration and interpretation of health risk assessment instrument (eg. 

Health hazard appraisal) 

99429  Unlisted Preventive Medicine Service 

 

 

Non Face-to-Face Physician Services 

 

Telephone Services 

 

99441 Telephone Evaluation and Management service provided by a physician to 

an established patient, parent, or guardian not originating from a related E/M 

service provided within the previous 7 days nor leading to an E/M service or 

procedure within the next 24 hours or soonest available appointment; 5-10 

minutes of medical discussion 

99442  11-20 minutes 

99443  21-30 minutes 

 

Online Medical Evaluation 

 

99444 Online evaluation and management service provided by a physician to an 

established patient, parent, guardian, or health care provider not originating 

from a related E/M service provided within the previous 7 days, using the 

Internet or similar electronic communications network 

 

Other Evaluation and Management Service 

 

99477 Initial hospital care, per day, for the evaluation and management of the 

neonate, 28 days of age or younger, who requires intensive observation, 

frequent interventions, and other intensive care services. 

 
Initial and Continuing Intensive Care Services 

 

99478 Subsequent intensive care, per day, for the evaluation and management of 

the recovering very low birth weight infant (present body weight less than 

1,500 g) 

99479 Subsequent intensive care, per day, for the evaluation and management of 

the recovering low birth weight infant (present body weight 1,500 – 2,500 g) 

99480 Subsequent intensive care, per day, for the evaluation and management of 

the recovering infant (present body weight of 2,501-5,000 g) 

 

 

To allow consistency in reporting all pediatric critical and intensive care services, codes 

99475 and 99476 (inpatient pediatric critical care for the evaluation and management of the 

critically ill child 2 through 5 years of age) and codes 99466 and 99467 (pediatric critical 

care patient transport services) will include the same services as those bundled with the 

other inpatient neonatal and pediatric critical and intensive care codes (99468-99294 and 
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99477-99480).  The following services when performed by the physician providing 

intensive or critical care may not be reported separately: 

 

 Routine monitoring evaluations (eg, heart rate, respiratory rate, and blood pressure);  

 The interpretation of cardiac output measurements (93561, 93562), chest x-rays 

(71010, 71015, 71020), pulse oximetry (94760, 94761, 94762), blood gases, and 

information data stored in computers (eg, ECGs, blood pressures, hematologic data 

(99090) 

 Gastric intubation (43752, 91105) 

 Temporary transcutaneous pacing (92953) 

 Ventilatory management (94002-94004, 94660, 94662) 

 Vascular access procedures (36000, 36400, 36405, 36406, 36410, 36415, 36591, 

36600)  

 Endotracheal intubation (31500);  

 Surfactant administration (94610) 

 Central, peripheral catheterization (36555, 36000) 

 Umbilical catheterization (36510, 36660) 

 Other arterial catheterization (36140, 36620) 

 Vascular punctures (36420, 36600) 

 Intravenous fluid administration (90760, 90761) 

 Transfusion blood components (36430, 36440) 

 Pulmonary function testing (94375) 

 Lumbar puncture (62270) 

 Suprapubic bladder aspiration (51100) 

 Bladder catheterization (51701, 51702) 

 

(Any services performed which are not listed above should be reported separately.) 

 

 

 

Other CPT Codes for Services Performed in the Pediatric Office  
 

Surgery (Integumentary System) 

 

Note:  Please see Page 45 for revised code instructions. 

 

10060  I&D Abscess; simple or single 

10061  I&D Abscess; complicated or multiple 

10120  Incision and removal foreign body, subcutaneous, simple 

11010 Debridement including removal of foreign material associated with open 

fracture(s) and/or dislocation(s) 

11040  Debridement Skin, partial thickness 

11041  Debridement skin, full thickness 

11042  Debridement skin and subcutaneous tissue 
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+11001 Debridement of extensive eczematous or infected skin; each 

additional 10% of the body surface, or part thereof (List separately in 

addition to code for primary procedure) 

+11201 Removal of skin tags, multiple fibrocutaneous tags, any area; each 

additional 10 lesions, or part thereof (List separately in addition to 

code for primary procedure) 

11730  Avulsion of nail plate, partial or complete, simple; single 

+11732 each additional nail plate (List separately in addition to code for 

primary procedure) 

12001  Simple repair of superficial wound of scalp/body 2.5 cm or less  

12002  Simple repair of superficial wound of scalp/body 2.6 to 7.5 cm  

12011  Simple repair of superficial wound of face 2.5 cm or less 

12013  Simple repair of superficial wound of face 2.6 to 5 cm 

16000 Initial treatment, first degree burn, when no more than local treatment is 

required 

16020  Dressing/Debridement of partial-thickness burns, initial/subsequent; small 

17000  Destruction premalignant lesions; first lesion 

+17003 second through 14 lesions, each (list separately in addition to code 

for first lesion) 

17004 Destruction of premalignant lesions, 15 or more lesions   

17110 Destruction of benign lesions other than skin tags or cutaneous vascular 

lesions; up to 14 lesions 

17111   - 15 or more lesions 

17250  Chemical cauterization of granulation tissue (e.g., umbilical granuloma) 

 

Surgery (Musculoskeletal System) 

 

Note:  Please see Page 45 for revised code instructions. 

 

23500  Fracture Clavicle closed without manipulation 

24500  Fracture Humerus Shaft closed without manipulation 

24640  Nursemaid Elbow closed radial head subluxation with manipulation 

25530  Fracture Ulnar Shaft closed without manipulation 

25560  Fracture Radius/Ulna Shaft without manipulation 

25600 Fracture Distal Radius (Colles/Smith) or epiphyseal separation, includes 

closed treatment of ulnar styloid, when performed; without manipulation 

26720  Fracture Finger closed without manipulation, each  

28490  Fracture Great Toe closed without manipulation 

 

Surgery (Respiratory System) 

 

The following endoscopic procedure codes have been revised under the Trachea and 

Bronchi section: 31622-31625, 31628, 31641, 31643, 31645, 31646 and 31656. 

 

30300  Removal foreign body, intranasal; office type procedure 
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31500  Intubation, endotracheal, emergency procedure 

 

Surgery (Cardiovascular System) 

 

Vascular Injection Procedures 

 

36120* Introduction of needle or intracatheter; retrograde brachial artery 

36140*  - extremity artery 

 

Note:  36145 has been deleted.  To report see 36147 and 36148. 

 

36147* Introduction of needle or catheter, AV shunt created for dialysis 

(graft/fistula); initial access with complete radiologic evaluation of dialysis 

access, including fluoroscopy, image documentation, and report (includes 

access of shunt, injection[s] of contrast, and all necessary imaging from the 

arterial anastomosis and adjacent artery through entire venous outflow 

including the inferior or superior vena cava). 

 

36400 Venipuncture younger than age 3 years, necessitating physician’s skill, not 

to be used for routine venipuncture; femoral or jugular vein 

36405  - scalp vein 

36406  - other vein 

36415  Collection of venous blood by venipuncture 

36416  Collection of capillary blood finger, heel, ear stick 

36591 Collection of blood specimen from a completely implantable venous access 

device 

36592 Collection of blood specimen using established central or peripheral 

catheter, venous, not otherwise specified 

36593 Collection of blood specimen using established central or peripheral 

catheter, venous, not otherwise specified 

 

Surgery (Urinary System) 

 

51701  Bladder Cath insertion straight non-indwelling 

 

Surgery (Male Genital System) 

 

54150  Circumcision, clamp or device with regional dorsal penile or ring block 

54160 Circumcision, surgical excision other than clamp, device or dorsal slit; 

neonate (28 days of age or less) 

54161  - greater than 28 days of age 

 

Surgery (Nervous System) 

 

62270  Spinal puncture, lumbar, diagnostic 
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64400–64450  Introduction/Injection, anesthetic agent (Nerve Block), diagnostic or 

therapeutic somatic nerves 

 

Surgery (Auditory System) 

 

69200  Removal foreign body external auditory canal; without general anesthesia 

69210  Removal impacted cerumen, one or both ears 

 

Pathology and Laboratory 

 

80048  Basic Metabolic Panel (Must contain all 8 components) 

80053  Complete Metabolic Panel (Must contain all 14 components) 

80076  Hepatic Function Panel (Must contain all 7 components) 

81000  Urinalysis dipstick or reagent non-automated with microscopy 

81001  Urinalysis dipstick, automated, with microscopy 

81002  Urinalysis dipstick or reagent non-automated without microscopy 

81025  Urine Pregnancy Test by visual color comparison methods 

82247  Bilirubin Total 

82248  Bilirubin Direct 

82270 Occult Blood, Stool, by peroxidase activity, (e.g., guaiac), single 

determination, for colorectal neoplasm screening  

82271  Occult Blood, Stool, other sources 

82272  Blood, occult, by peroxidase activity (e.g., guaiac), qualitative, feces   

82948  Glucose, Blood reagent strip 

83013  H-Pylori; breath test 

83986* pH; body fluid, not otherwise specified    

84030  Phenylalanine (PKU), blood 

84165  Protein; total, electrophoretic fractionation/quantitation, serum  

84702  Gonadotropin, chorionic (hCG) quantitative 

84703  Gonadotropin, chorionic (hCG) qualitative 

85013  Blood count, spun Microhematocrit 

85018  Hemoglobin (Hgb) 

85025  CBC complete automated & automated differential WBC count 

85048  WBC leukocyte automated 

85651  Sedimentation rate erythrocyte non-automated 

86308  Mono Spot heterophine antibodies screening 

86580  TB test - Intradermal (PPD) 

87040  Culture, bacterial; blood, aerobic   

87070  Culture any other source except urine, blood, and stool, aerobic   

87075  Culture any source, except blood, anaerobic 

87077  Culture any source aerobic 

87084 Culture, presumptive pathogenic organisms with colony estimation from 

density chart 

87086  Culture bacterial quantitative colony count, urine 

87106  Fungal Culture 

87172  Pinworm Exam (e.g., cellophane tape prep) 

 

*Revised/New – 2009/2010 



Tennessee Chapter of the American Academy of Pediatrics 19 

 

87184  Susceptibility study disk method, per plate (12 or fewer agents) 

87205  Smear Gram or giemsa Stain for bacteria, fungi or cell types 

87206 Smear fluorescent of acid-fast stain for bacteria, fungi, parasites, viruses or 

cell types 

87210  Wet mount (e.g., saline, India ink, KOH preps) 

87400  Influenza. A or B, each 

87420  RSV Respiratory syncytial virus 

87491  Chlamydia DNA test 

87591  Gonorrhea DNA test 

87804  Rapid Flu Test 

87880  Stat Strep group A 

88142  Thin layer preparation pap smear 

88150  Pap Smear 

89050 Cell count, misc. body fluids (e.g., cerebrospinal fluid, joint fluid) except 

blood 

 

Medicine  

 

Note:  For Immunization Administration refer to Pages 5-6 of this manual 

 

Immune Globulins, Serum or Recombinant Products 

 

Note:  Please see Page 46 for revised language. 

 

90378* Respiratory syncytial virus immune globulin (RSV-IgIM), monoclonal 

antibody, recombinant, for intramuscular use, 50 mg, each 

 

Therapeutic, Prophylactic, and Diagnostic Injections and Infusions 

 
90760 Intravenous infusion, hydration; initial, up to 1 hour 

+90761 each additional hour (List separately in addition to code for primary 

procedure) 

90765 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify 

substance or drug); initial, up to 1 hour 

+90766 each additional hour (List separately in addition to code for primary 

procedure) 

+90767 additional sequential infusion, up to 1 hour (List separately in 

addition to code for primary procedure) 

+90768 concurrent infusion (List separately in addition to code for primary 

procedure) 

 

90772 Therapeutic, prophylactic or diagnostic injection (specify substance or 

drug); subcutaneous or intramuscular. (This code cannot be reported for 

injections given without direct physician supervision; consult CPT code 

99211) 
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90773   intra-arterial 

90774   intravenous push, single or initial substance/drug 

+90775 each additional sequential intravenous push of a new substance/drug 

(List separately in addition to code for primary procedure)  

90779  Unlisted therapeutic, prophylactic or diagnostic intravenous or intra-arterial 

injection or infusion 

 

Medicine 

 

92015  Determine Refractive state 

92551  Screening test, pure tone, air only 

92552  Pure tone audiometry (threshold); air only 

92567  Tympanometry (impendance testing) 

93000  Rhythm ECG with interpretation and report 

94002 Ventilation assist and management, initiation of pressure or volume preset 

ventilator for assisted or controlled breathing; hospital inpatient/observation, 

initial day 

94003  - hospital inpatient/observation, each subsequent day 

94004  - nursing facility, per day 

94005 Home ventilator management care plan oversight in home, domiciliary or 

rest home 

94010  Spirometry 

94011* Measurement of spirometric force expiratory flows in an infant or child 

through 2 years of age 

94012* Measurement of spirometric forced expiratory flows, before and after 

bronchodilator, in an infant or child through 2 years of age 

94013* Measurement of lung volumes (ie, functional residual capacity [FRC], force 

vital capacity [FVC], and expiratory reserve [ERV] in an infant or child 

through 2 years of age 

94150  Vital capacity, total 

94610 Intrapulmonary surfactant administration by physician through endotracheal 

tube 

94640  Inhalation Treatment 

94644  Continuous inhalation treatment; first hour 

+94645 - each additional hour (List separately in addition to code for primary 

procedure)   

94664 Inhaler or nebulizer demonstration or patient use evaluation of nebulizer, 

MDI or IPPB device 

94774 Pediatric home apnea monitoring per 30 day period 

94775 Apnea monitor attachment only 

94776 Apnea monitoring, download of information, receipt of transmission(s) and 

analyses by computer only 

94777 Apnea review, interpretation and preparation of report only by physician 

94799   Unlisted pulmonary services or procedure 

95012  Nitric oxide expired gas determination 

95115  Allergy Shot, single 
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95117  Allergy Shot, two or more 

96040 Medical genetics and genetic counseling services, each 30 minutes face-to-

face with patient/family 

96110   Developmental testing; limited with interpretation and report  

(Formal testing tool – For TennCare, see the EPSDT Screening Guidelines 

Committee recommended list) 

96111  Extended (includes assessment of motor, language, social, adaptive and/or 

cognitive functioning by standardized developmental instruments) with 

interpretation and report 

 

Hydration, Therapeutic, Prophylactic, Diagnostic Injections and Infusions, and 

Chemotherapy and Other Highly Complex Drug or Highly Complex Biologic Agent 

Administration (96360-96549) 

 

Note:  Please see Page 47 for revisions to reporting instructions. 

 

Non-Face-to-Face Non-physician Services   
 

Telephone Services – (Nonphysician) 

 

98966 Telephone assessment and management service provided by a qualified non-

physician health care professional to an established patient, parent, or 

guardian not originating from a related assessment and management service 

provided within the previous seven days nor leading to an assessment and 

  management service or procedure within the next 24 hours or soonest 

available appointment; 5-10 minutes of medical discussion 

98967    11-20 minutes of medical discussion 

98968    21-30 minutes of medical discussion 

 

Online Medical Evaluation – (Non-physician) 

 

98969  Online assessment and management service provided by a qualified non-

physician health care professional to an established patient, guardian, or 

health care provider not originating from a related assessment and 

management service provided within the previous 7 days, using the Internet 

or similar electronic communications network 

 

Miscellaneous Services 

 

99000  Specimen handling from office to lab 

99050 Services provided in the office at times other than regularly scheduled office 

hours, or days when the office is normally closed (e.g., holidays, Saturday or 

Sunday), in addition to basic service 

99051 Service(s) provided in the office during regularly scheduled evening, 

weekend, or holiday office hours, in addition to basic service 
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99053 Service(s) provided between 10:00 PM and 8:00 AM at 24-hour facility, in 

addition to basic service 

99056 Service(s) typically provided in the office, provided out of the office at 

request of patient, in addition to basic service  

99058 Service(s) provided on an emergency basis which disrupts other scheduled 

office services, in addition to basic service 

99060 Service(s) provided on an emergency basis, out of the office, which disrupts 

other scheduled office services, in addition to basic service 

99070  Supplies and materials except spectacles by MD over/above usual 

99071 Educational supplies, such as books, tapes, pamphlets provided by the 

physician for patient education 

99080 Special reports such as insurance forms, more than the information 

conveyed in the usual medical communications or standard reporting form 

99173  Screening test for visual acuity, quantitative, bilateral 

99199  Unlisted special service, procedure or report 

 

Note:  See also 2010 CPT Code Additions, Revisions and Deletions on Page 41 of this 

manual.  For CPT corrections check the CPT Errata at www.ama-assn.org. 

 

HCPCS Level II Codes 

 

A4565  Sling 

A4570  Splint 

A4617  Nebulizer Mask or Mouthpiece 

J0170  Injection, adrenalin, epinephrine up to 1 ml/amp 

J0280  Injection, aminophyllin, up to 250 mg 

J0540 Injection, penicillin G benzathine and penicillin G procaine, up to 1,200,000 

units 

J0560 Injection, penicillin G benzathine, up to 600,000 units (Bicillin LA, 

Permapen) 

J0570 Injection, penicillin G benzathine, up to 1,200,000 units (Bicillin LA, 

Permapen) 

J0696  Injections, ceftriaxone sodium, per 250 mg (Rocephin) 

J1055  Injection, medroxyprogesterone acetate 150 mg (Depo-Provera) 

J1070 Injection, testosterone cypionate up to 100 mg (Depo-Testosterone, Duratest 

100, etc.) 

J1200 Injection diphenhydramine HCI up to 50 mg (Benadryl, Benahist 10,50, 

etc.) 

J1720 Injection, hydrocortisone sodium succinate up to 50 mg  

J2550  Injection, promethazine HCl, up to 50 mg (Phenergan, Anergan 25, etc.) 

J2930 Injection, methylprednisolone sodium succinate up to 125 mg (Solu-Medrol, 

A-methaPred) 

J3250 Injection, trimethobenzamide Hcl, up to 200 mg (Tigan, Ticon, Tiject-20, 

Arrestin) 

J3410 Injection, hydroxyzine Hcl, up to 25 mg  

(Vistaril, Vistaject-25, Hyzine-50) 

J7613  Albuterol inhalation administration through DME per 1 mg 
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J1817 Insulin administration through DME (i.e., insulin pump) per 50 units 

(Humaloy)   

 

0001F-0012F  Composite Measures 

0500F-0509F   Patient Management 

1000F-1111F  Patient History 

2000F-2031F   Physical Examination 

3006F-3210F   Diagnostic/Screening Process or Results 

4000F-4124F   Therapeutic, Preventive, or Other Interventions 

5005F-5015F  Follow-up or Other Outcomes 

6005F-6020F   Patient Safety 

 

-8P Performance measure reporting modifier – action not performed, not 

otherwise specified. 

 

Note:  Category II codes have been developed for 2 new performance measures that apply 

to pediatric patients.  See Page 47 and see also new Category II Codes in the 2010 CPT 

book.  For HCPCS Quarterly Changes/Updates go to www.ingenixonline.com/content/pn. 

 

CPT Modifiers 

 

-22  Increased Procedural Service 

-24  Unrelated E/M Service during global period 

-25 Significant separately identifiable evaluation and management service by 

same physician on same day of procedure or other service 

-32 Mandated Service 

-51 Multiple Procedures 

-52 Reduced Service 

-53 Discontinued Procedure 

-57 Decision for Surgery 

-58 Staged or Related Procedure or Service by the Same Physician 

Postoperative Period 

-59 Distinct Procedural Service 

-76 Repeat Procedure or Service by same Physician 

-77 Repeat Procedure by another Physician 

-78 Unplanned Return to Operating/Procedure Room by the Same Physician 

Following Initial Procedure for a Related Procedure During the 

Postoperative Period 

-90  Reference lab performed procedure, e.g. sending out a blood lead test  

-91  Repeat lab test on same visit, e.g. confirmatory hemoglobin  

 

 

Note:  For a complete listing of all CPT modifiers please refer to the 2010 CPT book. 
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Key Pediatric ICD-9-CM Codes 
 

 

Infectious and Parasitic Diseases 

 

008.65* Enteritis due to calicivirus 

008.8  Viral enteritis NOS, gastroenteritis 

009.2  Infectious diarrhea 

038.12  Methicillin resistant Staphylococcus aureus septicemia 

040.41  Infant botulism 

041.12  Methicillin resistant Staphylococcus aureus in conditions classified  

  elsewhere and of unspecified site 

041.3*  Klebsiella pneumonia 

041.86* Helicobacter pylori [H. pylori]  

052.2  Postvaricella myelitis 

052.9  Chickenpox NOS, Varicella NOS 

053.14  Herpes zoster myelitis 

053.74  Herpes simplex myelitis 

054.2  Herpetic gingivostomatitis 

057.0  Fifth disease Erythema infectiosum 

057.8  Other specified viral exanthemata (Roseola infantum) 

057.9  Viral exanthem, unspecified 

058.10  Roseola, infantum, unspecified 

058.11  Roseola, infantum due to human herpesvirus 6 

058.12  Roseola, infantum due to human herpesvirus 7 
074.3  Hand, foot, and mouth disease 

075  Infectious mononucleosis 

078.0  Molluscum contagiosum 

078.10  Viral warts, unspecified 

078.12  Plantar wart 

079.2  Coxsackie virus 

079.83  Parvovirus B19 
079.99  Viral infections NOS 

110.1  Dermatophytosis of nail 

110.9  Dermatophytosis unspecified site Ringworm NOS 

112.0  Thrush of mouth 

127.4  Enterobiasis Pinworm 

132.0  Head Louse 

133.0  Scabies 

136.29  Other specific infections by free-living amebae 

 

Neoplasms 

 

199.2  Malignant neoplasm associated with transplant organ 

203.02- Leukemia codes (see ICD-9 –CM for specific type) 

208.92 
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209.00- Malignant carcinoid tumor (see ICD-9-CM for specific type) 

209.30 

209.40- Benign carcinoid tumor (see ICD-9-CM for specific site) 

209.69 

238.77  Post-transplant lymphoproliferative disorder (PTLD) 

249.00- Secondary diabetes mellitus (see ICD-9-CM for specific conditions) 

249.91   

 

Endocrine, Nutritional, Metabolic, Immunity 

 

250.0_  Diabetes mellitus NOS (Check 5th digit) 

259.50 Androgen insensitivity, unspecified 

259.51 Androgen insensitivity syndrome 

259.52 Partial androgen insensitivity 

275.5  Hungry bone syndrome 

271.3 Intestinal disaccharidase deficiency/malabsorption (congenital lactose 

intolerance) 

276.51  Dehydration 

276.52  Volume depletion 

277.88* Tumor lysis syndrome 

278.00  Obesity      

278.01 Morbid obesity 

278.02 Overweight 

279.41* Autoimmune lymphoproliferative syndrome 

279.49* Autoimmune disease, not elsewhere classified 

279.50 Graft-versus-host disease, unspecified 

279.51 Acute graft-versus-host disease 

279.52 Chronic graft-versus-host disease 

279.53 Acute on chronic graft-versus-host disease 
 

Blood and Blood-Forming Organs 

 

280.1  Anemia, Iron deficiency 

284.1  Pancytopenia 

285.3*  Antineoplastic chemotherapy induced anemia 

285.9  Anemia, unspecified 

288.0_  Neutropenia (Check 5
th

 digit) 

289.84  Heparin-induced thrombocytopenia (HIT) 

 

Mental/Behavioral Disorders 

 

307.41  Transient disorder of initiation/maintenance sleep   

307.7  Encopresis  

309.0  Adjustment disorder with depressed mood  

309.24  Adjustment disorder with anxiety   

311  Depression NOS 
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312.9  Unspecified disturbance of conduct 

314.00  Attention Deficit Disorder without hyperactivity 

314.01  Attention Deficit Disorder with hyperactivity 

315.31  Expressive language disorder  

315.34  Speech and language developmental delay due to hearing loss 

 

Nervous System and Sense Organs 

 

323.__  Encephalitis, encephalomyelitis, myelitis (Check 4
th

 and 5
th

 digits) 

327.__  Organic sleep disorders (Check 4
th

 and 5
th

 digits) 

331.83  Mild cognitive impairment, so stated 

333.94  Restless Leg Syndrome 

337.00 Idiopathic peripheral autonomic neuropathy, unspecified 

337.01 Carotid sinus syndrome 

337.09  Other idiopathic peripheral autonomic neuropathy 

338.0  Central pain syndrome 

338.__  Other acute and chronic pain (Check 4
th

 and 5
th

 digits) 

339.00  Cluster headache syndrome, unspecified 

339.01  Episodic cluster headache 

339.02  Chronic cluster headache 

339.03  Episodic paroxysmal hemicranias 

339.04  Chronic paroxysmal hemicranias 

339.05 Short lasting unilateral neuralgiform headache with conjunctival injection 

and tearing 

339.09  Other trigeminal autonomic cephalgias 

339.10  Tension type headache, unspecified 

339.11  Episodic tension type headache 

339.12  Chronic tension type headache 

339.20  Post-traumatic headache, unspecified 

339.21  Acute post-traumatic headache 

339.22  Chronic post-traumatic headache 

339.3  Drug induced headache, not elsewhere classified 

339.41  Hemicrania continua 

339.42  New daily persistent headache 

339.43  Primary thunderclap headache 

339.44  Other complicated headache syndrome 

339.81  Hypnic headache 

339.82  Headache associated with sexual activity 

339.83  Primary cough headache 

339.84  Primary exertional headache 

339.85  Primary stabbing headache 

339.89 Other headache syndrome 
343.9  Infantile cerebral palsy NOS 

345.__  Epilepsy (Check 4
th

 and 5
th

 digits) 

346.02  Migraine with aura, without mention of intractable migraine with status  

  migrainosus 
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346.03  Migraine with aura, with intractable migraine, so stated, with status  

  migrainosus 

346.12  Migraine without aura, without mention of intractable migraine with status 

  migrainosus 

346.13  Migraine without aura, with intractable migraine, so stated, with status  

  migrainosus 

346.22 Variants of migraine, not elsewhere classified, without mention of 

intractable migraine with status migrainosus 

346.23 Variants of migraine, not elsewhere classified, with intractable migraine, so 

stated, with status migrainosus 

346.30 Hemiplegic migraine, without mention of intractable migraine without 

mention of status migrainosus 

346.31 Hemiplegic migraine, with intractable migraine, so stated, without mention 

of status migrainosus 

346.32 Hemiplegic migraine, without mention of intractable migraine with status 

migrainosus 

346.33 Hemiplegic migraine, with intractable migraine, so stated with status 

migrainosus 

346.40 Menstrual migraine, without mention of intractable migraine without 

mention of status migrainosus 

346.41 Menstrual migraine, with intractable migraine, so stated, without mention of 

status migrainosus 

346.42 Menstrual migraine, without mention of intractable migraine with status 

migrainosus 

346.43 Menstrual migraine, with intractable migraine, so stated, with status 

migrainosus 

346.50 Persistent migraine aura without cerebral infarction, without mention of 

intractable migraine without mention of status migrainosus 

346.51 Persistent migraine aura without cerebral infarction, with intractable 

migraine, so stated, without mention of status migrainosus 

346.52 Persistent migraine aura without cerebral infarction, without mention of 

intractable migraine with status migrainosus 

346.53 Persistent migraine aura without cerebral infarction, with intractable 

migraine, so stated, with status migrainosus 

346.60 Persistent migraine aura with cerebral infarction, without mention of 

intractable migraine without mention of status migrainosus 

346.61 Persistent migraine aura with cerebral infarction, with intractable migraine, 

so stated, without mention of status migrainosus 

346.62 Persistent migraine aura with cerebral infarction, without mention of 

intractable migraine with status migrainosus 

346.63 Persistent migraine aura with cerebral infarction, with intractable migraine, 

so stated with status migrainosus 

346.70 Chronic migraine without aura, without mention of intractable migraine 

without mention of status migrainosus 

346.71 Chronic migraine without aura, with intractable migraine, so stated, without 

mention of status migrainosus 

346.72 Chronic migraine without aura, without mention of intractable migraine 

with status migrainosus 
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346.73 Chronic migraine without aura, with intractable migraine, so stated, with 

status migrainosus 

346.82 Other forms of migraine, without mention of intractable migraine with status 

migrainosus 

346.83 Other forms of migraine, with intractable migraine, so stated, with status 

migrainosus 

346.9  Migraine, unspecified (Check 5
th

 digit) 

348.81* Temporal sclerosis 

348.89* Other conditions of brain 

349.31 Accidental puncture or laceration of dura during a procedure 

349.39 Other dural tear 
359.22  Myotonia congenital 

359.71* Inclusion body myositis 

359.79* Other inflammatory and immune myopathies, NEC 

362.20 Retinopathy of prematurity, unspecified 

364.82 Plateau iris syndrome 
368.8  Other specified visual disturbances 

372.00  Acute conjunctivitis, unspecified 

372.06* Acute chemical conjunctivitis 

372.30  Conjunctivitis, unspecified 

372.34  Pingueculitis 

373.11  Hordeolum externum 

375.30  Dacryocystitis, unspecified 

375.55  Obstruction of nasolacrimal duct, neonatal 

380.10  Infective otitis externa, unspecified 

380.4  Impacted cerumen 

381.10  Chronic serous otitis media, simple or unspecified 

381.4  Otitis media not specified as acute or chronic (serous) 

382.9  Unspecified otitis media 

384.55  Acquired auditory processing disorder 

388.70  Otalgia, unspecified 

389.05  Conductive hearing loss unilateral 

389.06  Conductive hearing loss, bilateral 

389.10  Sensorineural hearing loss, unspecified 

389.11  Sensory hearing loss, bilateral 

389.12  Neural hearing loss, bilateral 

389.13  Neural hearing loss, unilateral 

389.14  Central hearing loss 

389.15  Sensorineural hearing loss, unilateral 

389.16  Sensorineural hearing loss, asymmetrical 

389.17  Sensory hearing loss, unilateral 

389.18  Sensoineural hearing loss, bilateral 

389.20  Mixed hearing loss, unspecified 

389.21  Mixed hearing loss, unilateral 

389.22  Mixed hearing loss, bilateral 

389.7    Deaf, nonspeaking, not elsewhere classified 
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Respiratory System 

 

460  Acute nasopharyngitis (common cold) 

461.9  Acute sinusitis, unspecified 

462  Acute pharyngitis 

463  Acute tonsillitis 
464.4  Croup syndrome 

465.9  Acute URI NOS 

466.0  Acute bronchitis 

466.11  Acute bronchiolitis RSV 

466.19  Acute bronchiolitis due to other infectious organisms 

472.0  Chronic rhinitis 

477.9  Allergic rhinitis cause unspecified 

478.11  Nasal mucositis (ulcerative) 

478.19  Other diseases of nasal cavity and sinuses 

482.42  Methicillin resistant pneumonia due to Staphylococcus aureus 

486  Pneumonia, organism unspecified 

487.1  Influenza NOS 

488  Influenza due to identified avian influenza virus 

493.__  Asthma unspecified (Check 4
th

 & 5
th

 digit) 

511.81 Malignant pleural effusion 

511.89 Other specified forms of effusion, except tuberculous 
519.11  Acute bronchospasm 

519.19  Other diseases of trachea and bronchus    

 

Digestive System 

 

520.7  Teething syndrome 

521.00  Dental caries, unspecified 

521.81  Cracked tooth 

523.00  Acute gingivitis, plaque induced 

523.01  Acute gingivitis, non-plaque induced 

525.11  Loss of teeth due to trauma 

528.00  Stomatitis and mucositis, unspecified 

528.01  Mucositis (ulcerative) due to antineoplastic therapy 

528.02  Mucositis (ulcerative) due to other drugs 

528.09  Other stomatitis and mucositis (ulcerative) 

530.13  Eosinophilic esophagitis 

530.81  GERD 

535.00  Acute gastritis without mention of hemorrhage 

535.70 Eosinophilic gastritis, without mention of hemorrhage 

535.71 Eosinophilic gastritis, with hemorrhage 
550.91  Inguinal hernia without obstruction or gangrene unilateral or unspecified 

558.41 Eosinophilic gastroenteritis 

558.42 Eosinophilic colitis 
564.00  Constipation, unspecified 

565.0 Anal fissure 

567.2_  Other suppurative perotinitis (Check 5
th

 digit) 




