
Pediatric Coding and More for 2004 
‘Coding and Reimbursement for Children with Abnormal Weight Gain in Primary Care’ 
Synopsis of teleconference on 11/10/04 and 12/9/04  presented by Donelle Holle, R.N.  
Reimbursement Specialist and Manager of Professional Billing, University of Michigan, Department 
of Pediatrics. 
 
PART 1: GENERAL CODING STRATEGIES 

• Start with maximizing visit documentation to support your level of care and code it 
appropriately  

      Check out the resources below for this general information: 
• Coding for Pediatrics 2005, available through the American Academy of Pediatrics bookstore 

(www.AAP.org) 
• Quick Reference to Pediatric Coding and Documentation, , available through the American 

Academy of Pediatrics bookstore (www.AAP.org) 
 
1. Three Key Factors FOR GENERAL CODING 

• Coding decisions are based on the documentation detail for 3 key factors: 
o History 
o Physical 
o Medical Decision Making (MDM) 

• New patients require documentation in all 3 key factors 
o Visit types include: new patient office visits; hospital admission; observation admission; 

new out-patient consultation; new in-patient consultation, and emergency department visits 
• Established patients require documentation in at least 2 key factors 

o Visit types include: established office visits, established consultations, subsequent day 
hospital visits, follow-up for in-patient consults. 

• Key factors change with coding categories 
o 99202: New patient --Expanded history/physical, MDM straightforward 
o 99212: Established patient--Problem focused history/physical, MDM straightforward 
o 99203: New patient --Detailed history/physical, MDM low 
o 99213: Established patient--Expanded history/physical, MDM low 

• The CPT code needs to match the ICD 9 code.  
 
2. History 

• Consists of four components:  
– Chief Complaint (CC) 
– History of Present Illness (HPI) 

• Examples: context, modifying factors, duration, location, quality, severity, 
associated signs and symptoms, and timing of the illness 

– Review of Systems (ROS)  
• Each organ system represents a separate element in ROS (e.g., cardiac, 

respiratory) 
• Constitutional; Allergic/ Immunologic; Cardiovascular; Respiratory; 

Eyes; ENT (Ears, Nose, Mouth, Throat); Endocrine; Gastrointestinal; 
Genitourinary; Hematologic/lymphatic; Integument; Musculoskeletal; 
Neurologic; Psychiatric  



– Past Medical and Social History (PMSH) 
• Past medical history, family history and social history 

• There are four types of history based on the numbers of items documented in each component 
– Problem Focused: (99201/-212/-231/-241/-251/-261/-281) 

• CC =1, HPI = 1-3,   ROS = 0,   PMSH = 0 
– Expanded Problem Focused: (99202/-213/-232/-242/-252/-262/-282) 

• CC =1, HPI = 1-3,   ROS = 1,   PMSH = 0 
– Detailed: (99203/-214/-218/-221/-233/-234/-243/-253/-263/-283) 

• CC =1, HPI = 4+,   ROS = 2-9,   PMSH = 1 (pertinent) 
– Comprehensive: (99204/-205/-215/-222/-223/-244/-245/-254/-255/-235/-236) 

• CC =1, HPI = 4+, ROS = 10+ (or some with statement: Remainder of systems 
negative used for return visits), PMSH = 3 for those coding that requires all 
three key factors or PMSH=2 for established visit coding 

 
3. Physical Examination 

• Definitions for components in physical exam can follow 1995 or 1997 guidelines- most 
primary care physicians use the 1995 guidelines, which are classified by organ systems. The 
guidelines are available at www.cms.gov  

• Four Types of Physical 
a) Problem focused: 1 organ system 

• Exam limited to affected body area or organ system 
b) Expanded problem focused: 2-7 organ systems 

• Limited exam of affected body area or system and 1-6 symptomatic or related 
systems 

c) Detailed problem focused: Extended 2-7 organ systems 
• Extended exam of affected body area(s) or system(s) and other symptomatic or 

related organ system(s). 
d) Comprehensive problem focused: 8+ organ systems or complete. 

• General multi-system or complete single organ system exam 
– Must be “systems”, don’t count body areas 

 
4. Medical Decision Making 

• This is the most important factor in the coding decisions 
• There are 4 categories of MDM  (See Appendix 1) 

a) Straightforward 
b) Low complexity 
c) Moderate complexity (eg., a visit that includes writing a prescription or ordering labs)  
d) High complexity (eg., if there is moderate risk of life or limb) 
 

• The MDM category is determined based on: 
a) Risk of complications (See Appendix 2) 
b) Amount of data to review 

                  c)   Number of diagnoses 
 

5. Time as a Key Factor 
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• Time can be used as the key factor when counseling constitutes more than 50% of the visit in 
face-to-face contact with the patient/parent. 

• Documenting Time: document the amount of time spent in discussion and what was discussed 
1. Don’t have to do a history, physical or medical decision making  
2. Document total time in visit and amount of time spent in counseling/coordination or 

care (can be total amount of time with the patient) 
3. Has to be face-to-face time (or floor time) 
4. Example: Patient presents with need to discuss inability to sleep. Seems somewhat 

depressed. Has tried OTC meds for sleep and that helps (Prob focused, no exam) MDM: 
Discussed with pt.need for psych services, offered script med for sleep but refused 
(straight fwd/low) DX: Sleep disturbance (99212 visit)  IF ADD THIS STATEMENT; 
Total time spent with patient = 25 minutes, with 15 minutes spent in discussion of 
depression and sleep issues.  This is now a level 4 -- 99214, based on time as a key 
factor. 

5. Example:  If an established overweight patient has gained 2 pounds in the past month, 
and the history and physical takes 10 minutes, followed by counseling about nutrition 
and physical activity for 15 minutes, then the visit changes from a 99212 (level II; 10 
minutes) to a 99214 (level IV; 25 minutes).  Documentation requires: 25 minutes spent 
with patient; 15 minutes spend in counseling. 

6. NOTE: For Medicare patients the child must be present during the discussion  
 

• Total time for New Patient Visit     Established Patient Visit          Consultations 
99201: 10 min     99212: 10 min  99241: 15 min  
99202: 20 min     99213: 15 min  99242: 30 min  
99203: 30 min     99214: 25 min  99243: 40 min  
99204: 45min     99215: 40 min  99244: 60 min  

                                    99205: 60 min                 99245: 80 min 
 

6. Non physician Provider Visits -- 
 
• Nutritionist, Nurse, Psychologist  

o These individuals can get a provider number from the insurance companies as non-
physician providers.   

o The codes used would include 97802, 97803, and 97804 for nurse practitioners or 
nutritionists who are enrolled with insurance companies.  For other nurses, you can use 
the code 99211.  

o The reimbursement for these valuable services, however, is low. There are new codes 
which will be available for use next year. 

• Health and Behavior Assessment Codes 
o Used to identify the psychological, behavioral, emotional, cognitive, and social factors 

important to the prevention, treatment, or management of physical health problems 
o Not for physicians, but used by non-physician health care providers with specialty 

training (psychologists, social workers, and specialty trained nurses). 
o These codes are not for use for children with mental health disorder (DSM) diagnoses 

and that if a physician sees the child on the same day, acceptance of the code is 
unlikely.  If a patient requires psychiatric services as well as Health and Behavior 
services, the psychologist would report the predominant service provided. 

o These have very low RVU’s, lower than psychotherapy codes, and E&M codes 



o Examples: 
 96150: Health and Behavior assessment (e.g., health-focused clinical interview, 

behavioral observations, psychophysicological monitoring, health-oriented 
questionnaires), each 15 minutes face-to-face with the patient; initial assessment 

 96151: reassessment 
 96152: Health and behavior intervention, each 15 minutes, face-to-face; 

individual 
 96153: group (2 or more) 
 96154: family (with patient present) 
 96155: family (without patient present) 

o Additional Explanation: Some states do not accept these codes and you therefore need 
to check with the insurance companies directly before using them. 

.  
7. Modifiers 

• Modifiers are E & M codes used in addition to level of service codes when a patient receives 
treatment other than for the reason of presentation, or if the visit was required to determine the 
need for a procedure.  

• For example, if a patient comes for a well-visit, and you evaluate and counsel them regarding 
nutrition/ physical activity issues, you can use the 25 modifier attached to the sick visit code. 
On the same bill, you would list both the well visit code and -25 as a modifier to the sick visit 
code 

• Modifier codes 
o 77: Used to indicate that the same procedure was performed on the same day by a 

different physician for the same patient. (CMS) CPT: no same day 

o 25: Used to indicate the Eval/Mgmt service as a separately identifiable service 
(minor procedure 

o 57: Used to indicate that the Eval/Mgmt service was done to determine the need for 
surgery (major procedure 

o 24: Used to indicate that the Eval/Mgmt service was unrelated to a major procedure 
o 53: Discontinued procedure 

 
PART 2: ICD-9 CODING STRATEGIES RELATED TO OBESITY 

 
1. Diagnosis Codes Related to Obesity 

• Abnormal weight gain 783.1 
o Use “Abnormal weight gain” (783.1) because the diagnosis “Obesity” is often seen 

as a mental health disorder by the insurance companies. 
• Co-morbidities 

o use up to 4 diagnosis codes in 1 visit 
o list associated medical problems/complications, eg. Hypertension, hyperlipidemia, 

and acanthosis nigricans.  Be as specific as possible (See appendix).  Review the 
ICD-9 coding book, chapter 16. 

• Coding in a multidisciplinary setting  
o For multidisciplinary settings, insurance companies will only reimburse 1 physician 

visit per day per problem. 



o if a patient is seen by 2 providers from the same discipline, each provider should use 
a different diagnosis code in order to receive reimbursement. 

o Physicians from different disciplines may see the patient on the same day 
 
 
Q & A-CLOCC Teleconferences 
 
Q: With regards to multiple physician visits in the same day, what if the patient goes to 
another clinic for a 2nd opinion, will he/she be reimbursed? 
     A:  If the physician is in a different specialty, then he/she will be reimbursed. If not, then the 
insurance company would claim there is no medical reason for the patient to see 2 doctors from the 
same discipline.  
 
Q: How do you know the patient has seen another doctor on that day? 
       A: It should become apparent during the consultation. It is important that you let the patient 
know the visit will not be covered by their insurance company and that they will be responsible for 
the costs.  The insurance companies will also let you know if a visit will not be covered.  
 
Q: You mentioned there will be new codes next year. How do we know that the new codes 
will increase reimbursement? 
     A: The best way is to try to use it and see if it works.  Talks are going on at the moment. Blue 
Shield are in discussion currently. 97802-97804 are timed so you must be careful in documenting 
the times spent with the patient.  
 

       Q: If another physician asks you to consult, do you receive reimbursement? 
        A: The codes 99241-99245 for outpatient consultations can be used when a request to see the 
patient is received from another provider or any appropriate source, as long as you have a higher 
degree of specialty than the referrer does and some documentation verifying the referral. For 
example, a regular cardiologist can refer to an echo specialist, or you may receive a referral from a 
school nurse. You do need to provide a letter back to the referring party. Reimbursement is better 
with a referral. 
 
Q: How can you be reimbursed in a group program? 
        A: The only way to be reimbursed in a group setting is to use the code 99070 for ‘Education 
in a group setting’. Insurance companies generally do not want to pay for group therapy, but it is 
worth giving them a call to find out what they will do, as the companies are different in every state 
and they change their rules. 
 
Q: Using the ‘Abnormal Weight Gain’ code in the ICD-9 excludes obesity.  Have you run into 
any problems with insurance companies about this? 
        A: No. The diagnosis excludes obesity this year but that will change next year. We use 
‘Abnormal Weight Gain’ because most of our doctors feel that’s what it is.  There is no 
physiological reason for the weight gain. 
 
Q: How many ICD-9 codes can you use in one visit and which ones should you list first? 
        A: You can use up to 4 codes per visit and you should always list the ones which will give the 
best reimbursement first as not all insurance companies will reimburse all of them. Regarding 



associated medical problems, for the best reimbursement hypertension should be listed first, then 
hyperlipidemia, followed by acanthosis nigricans. If a child has these diagnoses, then it is not 
necessary to use the ‘abnormal weight gain’ code. 
 
Q: Do you have any suggestions for coding for Medicaid patients? 
            A: Medicaid does not pay very well, but they follow the guidelines of Medicare. Call your 
local Medicaid representative to find out the specifics for your state.  If your only diagnosis is 
abnormal weight gain, use that.  
 
Q: What are insurance companies looking for when making their decisions regarding 
reimbursement? What is their level of awareness of the link between obesity and its 
complications? 
        A: Most of the employees are claim adjudicators. They are computer experts. It is best for 
physicians to communicate directly with the insurance companies. You may need to write letters of 
appeal.    
 
Q: What is the code for insulin resistance? 
     A: There is no code as such in the ICD-9. You must use a sign or symptom or abnormal labs. 
You can look at Chapter 16 in the ICD-9 code book for options.  
 
Q: As a psychologist, I bill under mental health services.  Do you have any advice about 
getting a provider number? 
     A: Psychologists are not eligible for provider numbers, only MD/ DOs can use these. If a child 
needs counseling, an MD can code for that but a PhD cannot. Psychologists can use the codes 
90801 to 90887 and the Health and Behavior codes. 
 
Q: When using a device such as an accelerometer, which involves data collection and 
downloading, can you use this to increase the medical decision making category? 
     A: There are separate codes for this. The 99054 and 99090 codes are for collection and 
downloading of data and reports. You can find more information on this in the last section of the 
CPT book. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 1 
 
Two out of three elements must be met or exceeded for a given level of Medical Decision Making 
Risk of 
complications 

Number of DX and/or 
mgmt 
options 

Amount and / or 
complexity of data to be 
reviewed 

Level of MDM 

Minimal (PTS / ITEMS) 
1 pt   Minimal 
    1 self limited 
    1 est. problem 

1 pt     Order and / or 
review lab 
1 pt     Order and / or 
review       radiology test 

 

Low 2 pts  Low 
    2 self limited / minor 
    2 est. problems 
    1 est. worsening 
    1 stable chronic    

1 pt      Order and / or 
review other   tests-  EKG / 
PFT 
2 pts    Direct visualization 
and independent review of 
image/tracing or spec. 

  

Moderate 3 pts  Moderate 
    1 new prob. w/o add. 
work up 
    3 established problems 
    2 est. problems, one 
worsening 

1 pt      Decision to obtain 
old records   and / or 
history other than pt 
2 pts.  Review & 
summarize old records and 
/ or obtain hx other than pt 

  

High 4 pts   High 
    1 new problem w/add 
work up 
    4 established problems 
    2 established prob. 
worsening 
Total Points__________ 

2 pts.  Discuss case with 
            other health care 
            provider 
 
Total Points__________ 

  

Minimal 1 pt       Minimal < 1 pt      Minimal Straightforward 
Low 2 pts      Low 2 pt         Low Low 
Moderate 3 pts     Moderate 3 pts       Moderate Moderate 
High 4 pts      High 4 pts       High High 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 2 
 
Risk of Complications 
 
Level of 
Risk 

Presenting Problems Diagnostic 
procedures 

Management options

Minimal 1 self limited Lab test-veni punct. Bandages / rest / drsg 
Low 2 or more self limited 

1 stable chronic illness 
Acute uncomp. Illness 
or inj. 

Superficial needle bx
Lab test- art punc 
Single x-ray 
Physiologic tests 

OTC drugs 
Minor surgery 
OT 

Moderate 1 or more chronic 
illness with mild 
exacerbation 
2 or more stable 
Acute illness with 
systemic sympt. 
Acute comp. inj. 
Undiag. New prob. 
With uncertain prog. 

Multiple x-rays 
Deep needle bx 
LP, joint asp. 
CT, MRI 
Cardio imaging  

Minor surgery with 
risks 
Elective major surgery
Prescription Drugs 
Closed tx of fx 

High 1 or more chronic with 
severe exacerbation 
Acute illness with threat 
to life/limb 
Abrupt change in 
neurologic status 

Discography 
Myelography 
arthrogram 

Elective major surgery 
with risks/ER major 
surgery 
Parenteral controlled 
substance/Drug 
therapy with intensive 
monitoring DNR 
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