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CPT Code Policy Reference 

 
PRIMARY CARE 

 

CPT Code Description Policy 

Reference 

92551 SCREENING TEST PURE TONE AIR ONLY 813, 824 

92555 SPEECH AUDIOMETRY, THRESHOLD 813, 824 

96110 STANDARDIZED SCREENING TOOL 816 

96127 BEHAV ASSMT W/SCORE&DOCD/STAND INSTRUMENT 805, 816, 818 

96160 PT-FOCUSED HLTH RISK ASSMT SCORE DOC STAND 

INSTRM 

828 

96161 CAREGIVER HLTH RISK ASSMT SCORE DOC STAND 

INSTRM 

801, 809, 828 

97802 MEDICAL NUTRITION ASSMT&IVNTJ INDIV EACH 15MI 834 

97803 MEDICAL NUTRITION RE - ASSMT&IVNTJ INDIV EACH 

15M 

834 

99173 SCREENING TEST VISUAL ACUITY QUANTITATIVE 

BILAT 

813, 842 

99174 INSTRUMENT BASED OCULAR SCR BI W/RMT ANAL & 

RPT 

813, 842 

99202* OFFICE/OUTPATIENT NEW SF MDM 15-29 MINUTES  

99211 OFFICE/OUTPATIENT EST PT MAY NOT REQ PHYS/QHP 806, 818 

99381 INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR 813 

99382 INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS 813 

99383 INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS 813 

99384 INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YRS 813 

99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39 YRS 813 

99391 PERIODIC PREVENTIVE MED EST PATIENT <1YEAR 813 

99392 PERODIC PREVENTIVE MED EST PATIENT 1-4 YRS 813 

99393 PERODIC PREVENTIVE MED EST PATIENT 5-11 YRS 813 

99394 PERODIC PREVENTIVE MED EST PATIENT 12-17 YRS 813 

99395 PERODIC PREVENTIVE MED EST PATIENT 18-39 YRS 813 



 

 

99401 PREVENTIVE MED COUNSEL&/RISK FACTOR REDJ SPX 

15 MIN 

810 

99402 PRECENTIVE MED COUNSEL&/RISK FACTOR REDJ SPX 

30 MIN 

810 

99408 ALCOHOL/SUBSTANCE SCREEN & INTERVENTION (15- 

30 MIN) 

801 

99409 ALCOHOL/SUBSTANCE SCREEN & INTERVENTION >30 

MIN 

801 

G0442 ANNUAL ALCOHOL MISUSE SCREENING (15 MIN) 801 

G0443 FACE-TO-FACE BEHAV COUNSELING FOR ALCOHOL 

MISUSE (15 MIN) 

804 

G0444 ANNUAL DEPRESSION SCREENING (15 MIN) 815 

G0447 FACE-TO-FACE BEHAVIORAL COUNSELING FOR 

OBESITY (15 MIN) 

834 

G0451 DEVELOPMENTAL TEST, LIMITED W/ INTERPRETATION 805, 816, 818 

H0031 MENTAL HEALTH ASSESSMENT, BY NON-PHYSICIAN 

(PER ENCOUNTER) 

832 

H0046 MENTAL HEALTH SERVICES NOT OTHERWISE 

SPECIFIED 

837 

H0049 ALCOHOL AND/OR DRUG SCREENING 801 

S9123 NURSING CARE IN HOME/RN (PER HOUR) 826 

S9127 SOCIAL WORK VISIT IN HOME (PER ENCOUNTER) 826 

S9445 PATIENT EDUC, NON-PHYSICIAN - LISTENING VISIT 

OFFICE SETTING 

 

S9465 DIABETIC MANAGEMENT PROGRAM, DIETICIAN VISIT  

S9470 NUTRITION COUNSELING DIETICIAN VISIT  

T1001 NURSING ASSESSMENT/EVALUATION (PER 

ENCOUNTER) 

826 

T1013 or 

D9990 

SIGN LANGUAGE OR ORAL INTERPRETIVE SERVICES 

(15 MIN) 

709 

T1013 + UC 

Mod 

TELEPHONIC ORAL INTERPRETIVE SERVICES (1MIN) 709 

T1502 ADMIN OF MEDICATION: ORAL, INTRAMUSCULAR, OR 

SUBCUTANEOUS (FOR PROGESTERONE) 

 

IMMUNIZATIONS 



 

 

90460 IM ADM THRU 18YS ANY RTE 1ST/ ONLY COMPT 

VAC/TOX 

805, 818, 827 

90461 IM ADM THRU 18YD ANY RTE ADDL VAC/TOX COMPT 805, 818, 827 

90471 IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE 827 

90472 IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE 827 

90473 IM ADM INTRANSL/ORAL 1 VACCINE 827 

90474 IM ADM INTRANSL/ORAL EA VACCINE 827 

Laboratory 

83655 ASSAY OF LEAD 807 

85014 BLOOD COUNT HEMATOCRIT 825 

85018 BLOOD COUNT HEMOGLOBIN 825 

36415 COLLECTION VENOUS BLOOD VENIPUNCTURE 805, 807 

36416 COLLECTION CAPILLARY BLOOD SPECIMEN 805, 807 

86480 CELL MED IMM MSMT OF GAMMA INTERFERON 

ANTIGEN RESPONSE 

841 

86580 SKIN TEST TUBERCULOSIS INTRADERMAL (TST 841 

99000 HANDLG&/OR CONVEY OF SPEC FOR TR OFFICE TO 

LAB 

805, 807 

Transportation 

A0110 NON-EMERGENCY BUS 708 

A0100 NON-EMERGENCY TAXI 708 

A0130 NON-EMERGENCY WHEELCHAIR VAN 708 

A0090 NON-EMERGENCY BY VOLUNTEER 708 

A0120 NON-EMERGENCY BY MINI BUS/TRANSPORTATION 

SYSTEM 

708 

A0170 PARKING FEES/TOLLS 708 

Dental 

D0120 PERIODIC ORAL EVALUATION - EST PATIENT 915 

D0150 COMP ORAL EVALUATION - NEW OR EST PATIENT 915 

D0190 SCREENING OF PATIENT 908, 909, 915 

D0270 SINGLE RADIOGRAPHIC IMAGE 914, 915 



 

 

D0272 BITEWINGS - TWO RADIOGRAPHIC IMAGE 914, 915 

D0274 BITEWINGS, FOUR RADIOGRAPHIC IMAGE 914, 915 

D0601 CARIES RISK ASSESS DOCU FINDING OF LOW RISK 908, 909, 915 

D0602 CARIES RISK AX AND DOCU WITH A FINDING OF MOD 

RISK 

908, 909, 915 

D0603 CARIES RISK AX AND DOCU WITH A FINDING OF HIGH 

RISK 

908, 909, 915 

D1110 PROPHYLAXIS - ADULT 914, 915 

D1120 PROPHYLAXIS - CHILD 914, 915 

D1206 TOPICAL APPLICATION OF FOUORIDE VARNISH 911, 915 

D1310 NUTRITIONAL COUNSELING CONTROL OF DENTAL 

DISEASE 

915 

D1320 TOBACCO COUNSELING CONTROL & PREVENTION 

ORAL DS 

915 

D1330 ORAL HYGIENE INSTRUCTIONS 915 

D1351 SEALANT - PER TOOTH 912, 915 

D1353 SEALANT REPAIR PER TOOTH 912, 915 

D1354 INTERIM CARIES ARRESTING MEDICAMENT 

APPLICATION 

913, 915 

D9990 CERTIFIED TRANSLATION OR SIGN LANGUAGE 915 

 


