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Navy Medicine Support Command (NMSC)

Summary of 2008 CPT Changes
Outpatient Services

Introduction:

The following is a summary of deleted (notated in red), added (notated in green), and modified (notated in blue) CPT codes which go into effect on January 1, 2008. DoD use of these codes will not begin until either AHLTA build 838 v22 or build 3.3 is loaded. This is expected to occur by the end of February 2008. 

Key points, distinctions, and modifications are notated in bold.
The imbedded Relative Value Unit (RVU) tables present weights assigned by CMS. While in general these values are adopted by the MHS, there may not be a one-to-one correlation. MHS tables are not available at this time.
For further clarification on the use of any of these codes please see an approved coding reference such as the CPT 2008 Professional Edition published by the AMA. 

Implementation:
DoD use of these codes will not begin until either AHLTA build 838 v22 or version 3.3.2 is loaded. This is expected to occur by the end of February 2008. Once the decision has been made to load one of the two AHLTA versions, local information management departments will be instructed on the required sequence of load for AHLTA, CHCS, and CCE. 

For the first time, CHCS will have multi-year capability for the outpatient CPT codes. This means that the available code set in CHCS will be dependent on the date a service was provided. The system will automatically recognize the 2007 codes for services provided in 2007 and the 2008 codes for services provided in 2008.

If the new tables are loaded into CHCS and CCE prior to a command fully deploying the AHLTA build, write back errors may occur. The developers for CHCS and AHLTA are currently working together to develop a system solution for this issue. Once the solution has been vetted, information and instructions will be posted on the Unified Biostatistical Utility (UBU) website (http://www.tricare.mil/ocfo/bea/ubu/index.cfm)
Impact:
Once the three systems have been updated, if a provider attempts to use a deleted code, the following message will result: “No healthcare data dictionary entries match your input string. Change your search criteria and try again.”

The provider will have the option at that point to refer to this reference for the new code, or to enter the appropriate search term(s) into the A/P module of AHLTA to find the new or modified code. 

Additionally, for 2008 there are both telephone consultation codes for physicians and non-physicians, as well as codes for on-line consultation for both. These codes must be integrated into the drop down menu for the Disposition Module. The developer for AHLTA is currently working to integrate these new codes. Training for the changes will be available on the UBO website (http://www.tricare.mil/ocfo/mcfs/ubo/) after 26 December 2007.
Mitigation:
Once the new codes have been loaded into AHLTA, providers should remove deleted codes from their existing templates and favorites lists and replace them with the 2008 codes. Enterprise level templates will be updated centrally.

Overview of CPT Changes:
The 2008 CPT code set has 8,661 codes including 244 new codes, 314 revised codes, and 50 deleted codes

	Sections
	Added
	Deleted
	Revised

	Anesthesia
	2
	1
	1

	E/M
	12
	3
	9

	Surgery
	73
	22
	127

	Radiology
	8
	7
	24

	Path/Lab
	11
	1
	11

	Medicine
	21
	0
	119

	Category II
	102
	5
	3

	Category II Modifier
	1
	0
	0

	Category III
	13
	11
	13

	Appendix A – Modifiers
	1
	0
	8

	Totals
	244
	50
	314


Evaluation and Management Codes

Preventive Medicine Services:
Added Codes:

99406 – smoking/tobacco cessation counseling, 3-10 minutes

99407 - smoking/tobacco cessation counseling, >10 minutes

99408 – alcohol/substance abuse structured screening and intervention, 15-30 minutes

99409 - alcohol/substance abuse structured screening and intervention, >30 minutes

Tobacco Use Cessation (99406-99407):

New codes used to describe smoking cessation counseling. 

Replicates CMS codes G0375 and G0376

CMS coverage policy not part of CPT (e.g. health disorder affected by tobacco)

RVU Information

	Code
	Work RVU
	PLI
	PE Fac
	PE Non Fac

	99406
	0.24
	0.01
	0.08
	0.10

	99407
	0.50
	0.01
	0.15
	0.18


Alcohol and Substance Abuse (99408 – 99409):

Codes assigned for screening and intervention services for alcohol and other substance abuse. 

New CMS codes G0396 and G0397 “parallel” CPT 99408 and 99409 and RVU’s crosswalked

CMS coverage policy is not a part of CPT (e.g. assessment and brief intervention in context of diagnosis or treatment for illness or injury)
RVU Information

	Code
	Work RVU
	PLI
	PE Fac
	PE Non Fac

	99408
	0.65
	0.01
	0.15
	0.19

	99409
	1.30
	0.03
	0.30
	0.34


Screening and Brief Intervention recognizes the importance of screening and intervening for individuals who have not necessarily been identified as substance abusers (e.g. in the ED for trauma).
The screening uses structured validated assessments (CPT does not maintain a list)

The screening and behavioral change intervention must be a minimum of 15 minutes in duration.
Components include:

Use of a standardized screening questionnaire

Feedback concerning screening results

Discussion of negative consequences that have occurred; and the overall severity of the 
problem. 

Motivating the patient toward behavioral change

Joint decision-making process regarding alcohol and/or drug use

Plans for follow up are discussed and agreed to.
Non Face-to-Face Physician Services:
Deleted Codes:


99371 – Telephone call; simple or brief


99372 – Telephone call; intermediate

99373 – Telephone call; complex or lengthy
Added Codes:


99441 – Telephone evaluation and management, 5-10 minutes


99442 - Telephone evaluation and management, 11-20 minutes


99443 - Telephone evaluation and management, 21-30 minutes


99444 – On-line evaluation and management

Telephone Services:
Three levels- time based (document time)

Calls must be patient or “guardian” of patient initiated

Must be an established patient

Do not report if:

Leads to E/M in next 24 hours or next available urgent appointment visit

Relates to E/M, telephone or on-line performed in the previous 7 days

Is within postoperative period (global)
RVU Information

	Code
	Work RVU
	PLI
	PE Fac
	PE Non Fac

	99441
	0.25
	0.02
	0.06
	0.09

	99442
	0.50
	0.02
	0.11
	0.14

	99443
	0.75
	0.03
	0.17
	0.20

	99444
	CP
	CP
	CP
	CP


On-Line Medical Evaluation
Online evaluation and management service provided by a physician to an established patient, 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 

(98969 for non-physician)
CPT does not specify rules. However, coders and providers should not forget HIPAA security/privacy standards.
Physician’s Personal and Timely response
Permanent storage is required
A structured evaluation template is not required
Do not double dip (e.g. use for anticoagulation management and also report anticoagulation management services)
Anesthesia Codes
Deleted Code:


01905 – Anesthesia for myelography, discography, vertebroplasty
Added Codes:

01935 – Anesthesia for percutaneous image guided procedures on the spine and spinal cord, diagnostic
01936 - Anesthesia for percutaneous image guided procedures on the spine and spinal cord, therapeutic
Surgery Codes
Musculoskeletal:
Added Codes:

20555 – placement of needles or catheters into muscle and/or soft tissue for subsequent interstitial radioelement application (not to be used for breast, head and neck, prostate, pelvic organs or genitalia, all of which have their own codes)

21073 – Manipulation of temporomandibular joint(s), therapeutic, requiring anesthesia service

Orthopedics:
Added Codes:


27767 – Closed treatment of posterior malleolus fracture; without manipulation


27768 - Closed treatment of posterior malleolus fracture; with manipulation

Pulmonary:
Deleted Codes:


32000 – Thoracentesis, puncture of pleural cavity for aspiration, initial or subsequent
32002 – thoracentesis with insertion of tube with or without water seal

32005 – Chemical pleurodesis 

32019 – Insertion of indwelling tunneled pleural catheter with cuff

32020 – Tube thoracostomy with or without water seal
Added Codes:


32421 – Thoracentesis, puncture of pleural cavity for aspiration, initial or subsequent

32422 – Thoracentesis with insertion of tube, includes water seal (e.g., for pneumothorax), when performed (separate procedure)

32550 – Insertion of indwelling tunneled pleural catheter with cuff

32551 – Tube thoracostomy, includes water seal (e.g., for abscess, hemothorax, empyema), when performed

32560 – Chemical pleurodesis (e.g., for recurrent or persistent pneumothorax)

Cardiovascular:
Added Codes:

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 – Declotting by thrombolytic agent of implanted vascular access device or catheter
Digestive:
Deleted Codes:


43750 – Percutaneous placement of gastrostomy tube
Added Codes:

41019 – Placement of needles, catheters, or other device(s) into the head and/or neck region (percutaneous, transoral, or transnasal) for subsequent interstitial radioelement application
49440 – Insertion of gastrostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report

49441 – Insertion of cecostomy or colonic tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report
49442 - Insertion of duodenostomy or jejunostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report

49446 – Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report

49450 – Replacement of gastrostomy or cecostomy (or other colonic tube), percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report

49451 - Replacement of duodenostomy or jejunostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report

49452 - Replacement of gastro-jejunostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentation and report

49460 – Mechanical removal of obstructive material from gastrostomy, duodenostomy, jejunostomy, gastro-jejunostomy, or cecostomy (or other colonic) tube, any method, under fluoroscopic guidance including contrast injection(s), if performed, image documentation and report

49465 – Contrast injection(s) for radiologic evaluation of existing gastrostomy, duodenostomy, jejunostomy, gastro-jejunostomy, or cecostomy (or other colonic) tube, from a percutaneous approach including image documentation and report

Modified Codes:

43760 – Change of gastrostomy tube, percutaneous, without imaging or endoscopic guidance.

43761 – Repositioning of the gastric tube feeding tube, through the duodenum for enteric nutrition

Urinary:
Deleted Codes:


51000 – Aspiration of bladder by needle

51005 – Aspiration of bladder; by trocar or intracatheter

51010 – Aspiration of bladder; with insertion of suprapubic catheter
Added Codes:

50385 - Removal (via snare/capture) and replacement of internally dwelling ureteral stent via transurethral approach, without use of cystoscopy, including radiological supervision and interpretation

50386 – Removal (via snare/capture) of internally dwelling ureteral stent via transurethral approach, without use of cystoscopy, including radiological supervision and interpretation
51100 – Aspiration of bladder; by needle

51101 – Aspiration of bladder; by trocar or intracatheter

51102 – Aspiration of bladder; with insertion of suprapubic catheter

Reproductive:
Added Codes:

55920 – Placement of needles or catheters into pelvic organs and/or genitalia (except prostate) for subsequent interstitial radioelement application

Endocrine:
Added Codes:

60300 – Aspiration and/or injection, thyroid cyst

Radiology Codes
Diagnostic:
Added Codes:
75557 – Cardiac magnetic resonance imaging for morphology and function without contrast material;
75558 – Cardiac magnetic resonance imaging for morphology and function without contrast material; with flow/velocity quantification

 75559 – Cardiac magnetic resonance imaging for morphology and function without contrast material; with stress imaging

75560 – Cardiac magnetic resonance imaging for morphology and function without contrast material; with flow/velocity quantification and stress

75561 – Cardiac magnetic resonance imaging for morphology and function without contrast material(s) followed by contrast material(s) and further sequences;

75562 – cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast material(s) and further sequences; with flow/velocity quantification

 75563 – cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast material(s) and further sequences; with stress imaging

75564 – cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast material(s) and further sequences; with flow/velocity quantification and stress

Nuclear Medicine:
Deleted Codes:

78615 – Brain imaging, cerebral vascular flow
Pathology and Laboratory Codes
Organ or Disease-Oriented Panels:
Added Codes:

80047 – Basic Metabolic Panel (calcium, ionized) (must include ionized calcium, carbon dioxide, chloride, creatinine, glucose, potassium, sodium, urea nitrogen)
Modified Codes:
80048 – Basic Metabolic Panel (calcium, total) (must include ionized calcium, carbon dioxide, chloride, creatinine, glucose, potassium, sodium, urea nitrogen)
Chemistry:
Added Codes:

82610 – Cystatin C

83993 – Calprotectin, fecal

84704 – Gonadotropin, chorionic (hCG); free beta chain

Immunology:
Added Codes:

86356 – mononuclear cell antigen, quantitative (e.g., flow cytometry), not otherwise specified, each antigen

86486 – skin test; unlisted antigen, each

Microbiology:
Added Codes:

87500 – Infectious agent detection by nucleic acid (DNA or RNA); vancomycin resistance (e.g., enterococcus species van A, van B), amplified probe technique

87809 – infectious agent antigen detection by immunoassay with direct optical observation; adenovirus

Surgical Pathology:
Added Codes:

88381 - Microdetection (i.e., sample preparation of microscopically identified target); manual
Modified Codes:

88380 - Microdetection (i.e., sample preparation of microscopically identified target); laser capture

Reproductive Medicine:
Added Codes:

89322 – Semen analysis; volume, count, motility, and differential using strict morphologic criteria (e.g., Kruger)
89331 – sperm evaluation, for retrograde ejaculation, urine (sperm concentration, motility, and morphology, as indicated)

Modified Codes:

89320 - Semen analysis; volume, count, motility, and differential
Medicine Codes
Immune Globulins:
Added Codes:

90284 – Immune globulin (SCIg), human, for use in subcutaneous infusions, 100 mg, each

90661 – influenza virus vaccine, derived from cell cultures, subunit, preservative and antibiotic free, for intramuscular use

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

90663 – influenza virus vaccine, pandemic formulation

Hydration, Therapeutic, Prophylactic, and Diagnostic Injections and Infusions
(excludes Chemotherapy):
Added Codes:

90769 – subcutaneous infusion for therapy or prophylaxis (specify substance or drug); initial, up to one hour, including pump set-up and establishment of subcutaneous infusion site(s)

90770 - subcutaneous infusion for therapy or prophylaxis (specify substance or drug); initial, each additional hour (list separately in addition to code for primary procedure)

90771 - subcutaneous infusion for therapy or prophylaxis (specify substance or drug); additional pump set-up with establishment of new subcutaneous infusion site(s) (list separately in addition to code for primary procedure)

90775 – Therapeutic, prophylactic, or diagnostic injection (specific substance or drug); each additional sequential intravenous push of the same substance/drug provided in a facility (list separately in addition to code for primary procedure (90772)
Central Nervous System Assessments/Tests (e.g., Neuro-cognitive, Mental Status, Speech Testing):
Added Codes:

96125 – standardized cognitive performance testing (e.g., Ross Information Processing Assessment) per hour of a qualified health care professional’s time, both face-to-face time administering tests to the patient and time interpreting these  test results and preparing the report

Non-Face-to-Face Non-physician Services:
Added Codes:

98966 – telephone assessment and management service provided by a qualified nonphysician health care professional to an established patient, parent, or guardian not originating from a related assessment and management of 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 – telephone assessment and management service provided by a qualified nonphysician health care professional to an established patient, parent, or guardian not originating from a related assessment and management of 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; 11-20 minutes of medical discussion
98968 – telephone assessment and management service provided by a qualified nonphysician health care professional to an established patient, parent, or guardian not originating from a related assessment and management of 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; 21-30 minutes of medical discussion
98969 – online assessment and management service provided by a qualified nonphysician health care professional to an established patient, parent, or guardian not originating from a related assessment and management of service provided within the previous seven days, using the Internet or similar electronic communications network
Changes to Medicine Section – Non Face-to-Face Codes:
New codes, 98966-98968, and guidelines have been added to report the provision of telephone assessment and management services to patients in a non face-to-face manner.

New code, 98969, and guidelines have been added to report provision of an on- line assessment 
and management service to patients in a non face-to-face manner.
Non Face-to-Face Codes – Guidelines:
Provided only by a qualified health care provider to the patient at the request of the patient or guardian of patient
Patient is required to be an established patient
Not reported if the non face-to-face service ends with a decision to see the patient within 24 hours or next available urgent visit appointment 

Not reported if the non face-to-face service refers to an assessment and management service performed and reported by the qualified health care provider within the previous seven days or within the postoperative period of the previously completed procedure. 

Not reported if another telephone or on-line E/M service has been reported in the previous seven
days
RVU Information

	Code
	Work RVU
	PLI
	PE Fac
	PE Non Fac

	98966
	0.25
	0.01
	0.06
	0.09

	98967
	0.50
	0.02
	0.11
	0.14

	98968
	0.75
	0.03
	0.17
	0.20


Other Services and Procedures:
Added Codes:

99174 – Ocular photoscreening with interpretation and report, bilateral

Medication Therapy Management Services:
Added Codes:

99605 – medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, with assessment and intervention if provided; initial 15 minutes, new patient

99606 – medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, with assessment and intervention if provided; initial 15 minutes, established patient

99605 – medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, with assessment and intervention if provided; each additional 15 minutes (Use 99607 in conjunction with 99605, 99606)
Medication therapy management service(s) (MTMS) describe the face-to-face assessment and intervention on behalf of a patient as appropriate, by a pharmacist, upon request. MTMS is provided to optimize the response to medications or to manage treatment-related medication interactions or complications. 

MTMS includes the following documented elements: review of the pertinent patient history, medication profile (prescription and nonprescription), and recommendations for improving health outcomes and treatment compliance.

These codes should not be used to describe the provision of product-specific information at the point of dispensing or any other routine dispensing-related activities.

Established Patient





No





New Patient





Never received any professional service from any doctor in group





Decision Tree for New vs. Established Patient





New Patient





Yes





Unique Tax ID Number?





Established Patient





Subspecialty





Same specialty





New Patient





No





Yes





Exact same specialty or sub-specialist now providing care?








Received any professional service from a doctor in a group of the same specialty, within the past three years?





Established Patient





No





Yes





Received any professional service from a particular doctor, within the past three years, who is now reporting service?





Patient
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