GENERAL & SPECIALTY MEDICAL SERVICES



    When authorizing a General Medical Examination, counselors generally use CPT code 99203. Under exceptional circumstances, for example when a client alleges multiple impairments and an evaluation is expected to be extensive, CPT code 99204 may be used.  
    Counselors should be wary of authorizing a visit to a specialist unless the service has been recommended by the client’s primary care providers (PCP) and before authorizing an exam by specialists and should review the reports from the PCP to determine whether the impairment in question is severe enough to warrant such sponsorship. Counselors also should be wary before authorizing exams by specialists if the medical evidence from the primary care provider does not show a severe impairment related to the organ system in question. 
    If sponsorship is deemed appropriate, a written referral to a specialist should be obtained from the PCP and the vendor should receive the authorization for the visit before it is scheduled. The CPT code used to authorize an initial visit by a specialist should be the one generally used by that vendor for that service. This can be changed if the visit proves to be longer or shorter than anticipated. If there is any question about the code for a visit it should be obtained in writing from the office of the vendor prior to sending the authorization. 

Note that special “Northern Virginia” rates have been established for vendors in the City of Alexandria and the counties of Arlington and Fairfax only.  When authorizing services to these vendors, use the Procedure Code followed by an “N” (e.g., 99203N).


GENERAL MEDICAL SERVICES

THE FOLLOWING FEES APPLY ONLY TO INITIAL OFFICE VISITS. FEES FOR ESTABLISHED PATIENT CARE ARE LISTED SEPARATELY.

THE FOLLOWING FEES ARE FOR MEDICAL EXAMINATIONS AND REPORTS. DIAGNOSTIC PROCEDURES AND THERAPEUTIC PROCEDURES ARE LISTED SEPARATELY.

(See following sections for individual specialties.)

ABOUT THE CPT CODES:
CPT CODES 99201,99202, 99203, AND 99204 DESCRIBE DIFFERENT LEVELS OF SERVICE FOR NEW PATIENTS.

99201  INVOLVES PROBLEM FOCUSED HISTORY AND EXAMINATION AND
  STRAIGHT-FORWARD MEDICAL DECISION MAKING (10 MINUTE VISIT).
99202  INVOLVES EXPANDED PROBLEM FOCUSED HISTORY AND EXAMINATION AND
       STRAIGHT-FORWARD MEDICAL DECISION MAKING (20 MINUTES).
99203  INVOLVES DETAILED HISTORY AND EXAMINATION AND MEDICAL 
       DECISION MAKING OF LOW COMPLEXITY (30 MINUTES).
99204  INVOLVES COMPREHENSIVE HISTORY AND EXAMINATION AND MEDICAL 
       DECISION MAKING OF MODERATE COMPLEXITY (45 MINUTES).

Code                         Description                   Maximum Fee

99203  General Medical Examination............................ $107.00

99201  Office Visit (Routine), each...........................  $43.00

99201  Brief Evaluation (DDS USE ONLY) .......................  $43.00

99203  Limited Examination with report,
         treating physician (DDS USE ONLY).................... $107.00

99204  (Comprehensive) Medical Evaluation (History
         and complete examination of all body
         systems with written report)......................... $164.00

99204  Family Practice (History and complete examination
         of all body systems with written report)............. $164.00


SPECIAL SENSES, SERVICES

THE FOLLOWING FEES ARE FOR MEDICAL EXAMINATIONS AND REPORTS. SPECIAL DIAGNOSTIC PROCEDURES AND SPECIAL THERAPEUTIC PROCEDURES ARE LISTED SEPARATELY.

Speech And Hearing: Services

ABOUT EAR NOSE AND THROAT EVALUATIONS:

DARS EXAMS DETERMINE WHETHER OR NOT AN IMPAIRMENT POSES A SIGNIFICANT BARRIER TO EMPLOYMENT AND WHAT MODE(S) OF TREATMENT MIGHT REMOVE OR LESSEN THAT BARRIER. UNDER CURRENT DARS POLICY: AN OTOLOGICAL EXAMINATION IS REQUIRED FOR ANY INDIVIDUAL UNDER NINETEEN YEARS OLD, ANY INDIVIDUAL WHOSE HEARING LOSS IS NEWLY DIAGNOSED, AND ANY INDIVIDUAL FOR WHOM AMPLIFICATION IS BEING RECOMMENDED FOR THE FIRST TIME. 99202 MAY BE USED FOR DARS EXAMS WHEN HEARING LOSS IS THE SOLE IMPAIRMENT. FOR COMPLETE ENT EVALUATIONS, USE CPT CODE 99203.

Code                         Description                   Maximum Fee

99202  Otology, initial visit.................................  $74.00

99203  Otorhinolaryngology,(ENT evaluation) initial visit..... $107.00

99213  Otorhinolaryngology, follow-up exam....................  $72.00

SEE SPECIAL DIAGNOSTIC PROCEDURES FOR AUDIOLOGY, VESTIBULAR FUNCTION TESTS, AND SPEECH & LANGUAGE TESTING.


GENERAL OPHTHALMOLOGICAL SERVICES

ABOUT VISION EXAMS:
DBVI, DARS AND DDS ALL HAVE DIFFERENT REQUIREMENTS FOR VISION SCREENING EXAMS. DDS ONLY AUTHORIZES EXAMS BY OPHTHALMOLOGISTS, WHILE DARS AND DBVI MAY AUTHORIZE EXAMS BY OPHTHALMOLOGISTS OR OPTOMETRISTS.

DBVI VISION SCREENING EXAMS INCLUDE INFORMATION ON VISUAL ACUITY (DISTANT AND NEAR), AND, IF NECESSARY, VISUAL FIELD TESTING (92083) AND EVALUATION WITH DEVICES TO IMPROVE VISION. RECOMMENDATIONS FOR TREATMENT, INCLUDING PRESCRIPTION FOR GLASSES SHOULD BE ATTACHED TO THE REPORT OF THE SCREENING EXAM.

DARS CLIENTS MAY BE ELIGIBLE FOR SERVICES IF THEY MEET THE CRITERIA OUTLINED IN A15. OF CHAPTER 4.1 OF THE POLICY MANUAL. DARS VISION SCREENING EXAMS INCLUDE INFORMATION ON VISUAL ACUITY (DISTANT AND NEAR), TESTS OF BINOCULAR FUNCTION, TESTS OF COLOR PERCEPTION AND, IF NECESSARY, VISUAL FIELD TESTING (92083) AND EVALUATION OF MUSCLE FUNCTION. RECOMMENDATIONS FOR FURTHER EVALUATION AND/OR TREATMENT, INCLUDING PRESCRIPTION FOR GLASSES, SHOULD BE ATTACHED TO THE REPORT OF THE SCREENING EXAM.

DDS VISION EXAMS INCLUDE A DETAILED HISTORY OF VISUAL PROBLEMS, INFORMATION ON VISUAL ACUITY OF EACH EYE, WITH AND WITHOUT BEST CORRECTION, GROSS VISUAL FIELDS, DESCRIPTION OF COOPERATION AND COMMENT ON EXPECTED IMPROVEMENT IF SURGERY IS RECOMMENDED. FORMAL VISUAL FIELD TESTING WILL BE AUTHORIZED SEPARATELY, IF NEEDED.


NEW PATIENT


Code                         Description                   Maximum Fee

92002  Ophthalmological services: medical
         examination and evaluation with initiation of 
         diagnostic and treatment program; intermediate,
         new patient
         Includes written report..............................  $81.00

92004  Ophthalmological services: medical examination and
         evaluation, with initiation or continuation of
         diagnostic and treatment program; comprehensive,
         new patient
         Includes written report.............................. $148.00

X0244  Low Vision Comprehensive Exam (DBVI use only).......... $200.00


ESTABLISHED PATIENT


92012  Ophthalmological services: medical
         examination and evaluation, with initiation or
         continuation of diagnostic and treatment
         program, intermediate, established patient,
         Includes written report..............................  $85.00

92014  Ophthalmological services: medical examination and
         evaluation, with initiation or continuation of
         diagnostic and treatment program; comprehensive, 
         established patient, one or more visits
         Includes written report.............................. $123.00


X0246  Low Vision Follow-up exam (DBVI use only)..............  $75.00


OFFICE OR OTHER OUTPATIENT SERVICES

NEW PATIENT


THE FOLLOWING FEES APPLY ONLY TO INITIAL OFFICE VISITS. FEES FOR ESTABLISHED PATIENT CARE ARE LISTED SEPARATELY.

THE FOLLOWING FEES ARE FOR MEDICAL EXAMINATIONS AND REPORTS. DIAGNOSTIC PROCEDURES AND THERAPEUTIC PROCEDURES ARE LISTED SEPARATELY.

UNLISTED DIAGNOSTIC AND/OR THERAPEUTIC PROCEDURES PERFORMED ONLY IN CONNECTION WITH THE IMPAIRMENT(S) LISTED BY DARS MAY BE PROVIDED TO DARS CLIENTS ON THE DATE OF AN INITIAL VISIT WITHOUT FEES BEING ESTABLISHED IN ADVANCE. ANY LISTED OR UNLISTED PROCEDURES PERFORMED IN CONNECTION WITH ANY OTHER CONDITION OR COMPLAINT WILL BE AT THE EXPENSE OF THE CLIENT. FEES MUST BE ESTABLISHED IN ADVANCE FOR ANY UNLISTED PROCEDURES DONE AT A LATER DATE.

CONTACT THE CHIEF MEDICAL CONSULTANT BEFORE AUTHORIZING VISITS FOR 
UNLISTED SPECIALTY SERVICES (E.G., PLASTIC SURGERY, RHEUMATOLOGY, ALLERGY.) 

Code                         Description                   Maximum Fee

99204  Cardiovascular......................................... $164.00

99203  Dermatology............................................ $107.00

99203  Endocrinology.......................................... $107.00

99204  Gastroenterology....................................... $164.00

99203  Gynecology............................................. $107.00

99203  Hematology and Lymphatic System........................ $107.00

99204  Neurology.............................................. $164.00

99203  Ophthalmology / Optometry, initial visit............... $107.00

99203  Orthopedic; simple,
         (symptoms involving one extremity)................... $107.00

99204  Orthopedic; complex (symptoms involving
         two or more extremities.............................. $164.00

99204  Pediatrics (History and complete examination
         of all body systems with written report)............. $164.00

99204  Physiatry.............................................. $164.00

99204  Pulmonary/Respiratory.................................. $164.00

99203  Surgery; simple (symptoms involving one extremity
         or a limited portion of the head or torso)........... $107.00

99204  Surgery; complex (symptoms involving two or more
         extremities or a major organ system)................. $164.00

99203  Urology................................................ $107.00


ESTABLISHED PATIENT


THE FOLLOWING FEES APPLY ONLY TO FOLLOW-UP VISITS. 

THE FOLLOWING FEES ARE FOR MEDICAL EXAMINATIONS AND REPORTS. DIAGNOSTIC PROCEDURES AND THERAPEUTIC PROCEDURES ARE LISTED SEPARATELY.

BEFORE AUTHORIZING FOLLOW-UP VISITS TO SPECIALISTS NOT LISTED ABOVE, CONTACT THE CHIEF MEDICAL CONSULTANT.

Code                         Description                   Maximum Fee

99211  Office or other outpatient visit for the evaluation
         and management of an established patient, that may
         not require the presence of a physician or other
         qualified health care professional. Usually the
         presenting problem(s) are minimal. Typically, 5 minutes
         are spent performing or supervising these services. 
         Use this code for clients who are only returning for
         procedures such as injections and dressing changes.
         The procedures performed may be billed separately..... $20.00

99212  Office or other outpatient visit for the evaluation
         and management of an established patient, which
         requires at least two of these three components:
*a problem focused history
*a problem focused examination
*straightforward medical decision making
         Counseling and/or coordination of care with other
         physicians, other qualified health care professionals,
         or agencies are provided consistent with
         the nature of the problem(s) and the patient’s
         and/or family’s needs. Usually, the presenting
         problem(s) are self limited or minor. Typically, 
         10 minutes are spent face-to-face with the patient
         and/or family........................................  $43.00
          
99213  Office or other outpatient visit for the evaluation
         and management of an established patient, which
         requires at least two of these three components:
           * an expanded problem focused history
           * an expanded problem focused examination
           * medical decision making of low complexity
         Counseling and coordination of care with other
         physicians, other qualified health care professionals,
         or agencies are provided consistent with the
         nature of the problem(s) and the patient’s
         and/or family’s needs. Usually, the presenting
         problem(s) are of low to moderate severity.
         Typically, 15 minutes are spent face-to-face
         with the patient and/or family.......................  $72.00

99213  Ophthalmology / Optometry, follow-up exam..............  $72.00

99214  Office or other outpatient visit for the evaluation
         and management of an established patient, which
         requires at least two of these three components:
           * a detailed history
           * a detailed examination
           * medical decision making of moderate complexity
         Counseling and/or coordination of care with other
         physicians,  other qualified health care professionals,
         or agencies are provided consistent with the
         nature of the problem(s) and the patient’s
         and/or family’s needs. Usually, the presenting
         problem(s) are of moderate to high severity.
         Typically 25 minutes are spent face-to-face
         with the patient and/or family....................... $107.00

99215    Office or other outpatient visit for the evaluation
         and management of an established patient, which
         requires at least two of these three components:
           * a comprehensive history
           * a comprehensive examination
           * medical decision making of high complexity
         Counseling and/or coordination of care with other
         physicians,  other qualified health care professionals,
         or agencies are provided consistent with the
         nature of the problem(s) and the patient’s
         and/or family’s needs. Usually, the presenting
         problem(s) are of moderate to high severity.
         Typically 40 minutes are spent face-to-face
         with the patient and/or family....................... $144.00




NON-SURGICAL INPATIENT SERVICES

AUTHORIZATIONS FOR HOSPITAL SERVICES MUST BE WRITTEN PRIOR TO ADMISSION. IF LENGTH OF HOSPITAL STAY IS NOT CERTAIN, AUTHORIZATION CAN BE WRITTEN FOR THE INITIAL SERVICE DATE AND AMENDED AT THE TIME OF DISCHARGE.

IF UNLISTED ANCILLARY SERVICES (CONSULTATIONS, LAB TESTS, RADIOLOGY PROCEDURES) ARE PROVIDED DURING A HOSPITAL STAY, FEES WILL BE ESTABLISHED BY THE CHIEF MEDICAL CONSULTANT UPON RECEIPT OF THE SPECIFIC CPT CODE FOR THE SERVICE(S) AND THE LAB, X-RAY, AND/OR CONSULT REPORT(S).



Code                         Description                   Maximum Fee

99221  Initial hospital care, per day, for the evaluation
         and management of a patient with detailed or
         comprehensive history and examination and medical
         decision making that is straightforward or of low
         complexity........................................... $101.00

99222  Initial hospital care, per day, for the evaluation
         and management of a patient, with comprehensive
         history and examination and medical decision making
         of moderate complexity............................... $136.00

99223  Initial hospital care, per day, for the evaluation
         and management of a patient, with comprehensive
         history and examination and medical decision making
         of high complexity..................................  $202.00

99231  Subsequent hospital care, per day, for the
         evaluation and management of a patient with
         a problem focused interval history and
         examination and medical decision making that
         is straightforward or of low complexity..............  $39.00

99232  Subsequent hospital care, per day, for the evaluation
         and management of a patient, with expanded problem
         focused interval history and examination and medical
         decision making of moderate complexity...............  $72.00

99233  Subsequent hospital care, per day, for the evaluation
         and management of a patient, with detailed interval
         history and examination and medical decision
         making of high complexity...........................  $104.00

99238  Hospital discharge day management;
         30 minutes or less...................................  $72.00
99239    more than 30 minutes................................. $107.00
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