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BOOKMINDERHow many times does this happen in your practice: a patient
makes an appointment for an annual physical and, on the day of

the visit, shows up with an acute illness that requires immediate treat-
ment. How do you code for the combined visit?

The CPT Preventive Medicine guidelines for codes 99381 to 99397
state that if an abnormality is encountered or a preexisting problem is
addressed during the course of a preventive visit, then the appropriate
Office/Outpatient E/M code (99201 to 99215) should be reported in
addition to the preventive code. Modifier 25 is added to the E/M code
to indicate that the patient’s condition required a significant and sepa-
rately identifiable service beyond what is normally provided at preven-
tive visits. The key word here is “significant.” Minor problems that do
not require additional work should not be separately reported. Modifier
25 must be “substantiated by documentation that satisfies the relevant
criteria for the respective E/M service reported.”

$

Use double-entry documentation
Although CPT doesn’t require it, a separate note

TIPS
that addresses the problem-oriented portion of the visit and its key
components of history, exam, medical decision making, or time will
help substantiate the modifier 25 claim. In other words, document
the problem-focused portion of the visit in the same way you would
document components of any problem visit.

Know Your Payers
Commercial Payers Despite the official CPT guidelines, many
health plans won’t pay for both a problem visit and a preventive visit
on the same day. Most patients, when requesting treatment of a
problem at the time of a checkup, are unaware that their doctors will
not be reimbursed for the extra work involved. One solution is to
treat the problem and ask the patient to return at a later date for the
preventive exam. But if you decide to treat the problem and go
ahead with the checkup, knowing that you will not be reimbursed for
both, you should still report according to CPT’s guidelines.

Medicare Routine annual checkups are not covered by the basic
Medicare program and represent an out-of-pocket expense for the
patient. These services are reported in the same manner as for 
commercial payers, but for Medicare beneficiaries you may not report
your full fee for the preventive visit. Medicare requires that you
“carve out” the allowable amount for the problem visit from your fee
for the preventive visit.
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Now, FastFacts Podcasts for your MP3, PC or laptop!

Brought to you by the maker of TOPAMAX.

New for 2008—a podcast series based on some of our most popular issues of 

Doctor’s Digest is available in Take Five format, snappy, five-minute podcasts

delivering take-charge action items on hot practice management topics written by

experts … everything from working part-time to emergency planning, combating 

burnout to error-proofing your practice.

Go to www.TOPAMAX360.com to download and listen to the podcasts! While you’re 

there, don’t miss out on the other free practice management services and tools:

Available only at www.TOPAMAX360.com

B:51p0
B:33p0

T:31p6PCP-BM-3/4.qxd  3/5/08  11:46 PM  Page 2




