CPT CODE FOR ANNUAL PHYSICAL EXAM ESTABLISHED PATIENT

CPT coDE FOR ANNUAL PHYSICAL EXAM ESTABLISHED PATIENT IS A CRUCIAL ASPECT OF HEALTHCARE BILLING AND CODING
THAT ENSURES HEALTHCARE PROVIDERS ARE ACCURATELY REIMBURSED FOR THE SERVICES RENDERED DURING THESE IMPORTANT
CHECK-UPS. AN ANNUAL PHYSICAL EXAM IS A ROUTINE EVALUATION PERFORMED BY HEALTHCARE PROFESSIONALS TO ASSESS A
PATIENT’S OVERALL HEALTH, MONITOR CHRONIC CONDITIONS, AND PROMOTE PREVENTIVE CARE. UNDERST ANDING THE CORRECT
USE oF CPT CODES FOR THESE EXAMINATIONS IS ESSENTIAL FOR BOTH PROVIDERS AND PATIENTS TO ENSURE A SMOOTH BILLING
PROCESS AND OPTIMAL CARE DELIVERY.

UNDERSTANDING CPT CobEs

CPT (CURRENT PROCEDURAL TERMINOLOGY) CODES ARE A SET OF MEDICAL CODES USED TO REPORT MEDICAL, SURGICAL, AND
DIAGNOSTIC PROCEDURES AND SERVICES. THESE CODES HELP STREAMLINE THE BILLING PROCESS BETWEEN HEALTHCARE PROVIDERS
AND INSURANCE COMPANIES. THEY ARE MAINTAINED BY THE AMERICAN MEDICAL ASSOCIATION (AMA) AND ARE PERIODICALLY
UPDATED TO REFLECT ADVANCES IN MEDICINE AND CHANGES IN HEALTHCARE PRACTICES.

WHY ANNUAL PHYSICAL EXAMS ARE IMPORTANT

ANNUAL PHYSICAL EXAMS ARE A VITAL COMPONENT OF PREVENTIVE HEALTHCARE. THESE CHECK-UPS CAN HELP:

1. IDENTIFY HEALTH ISSUES EARLY: REGULAR SCREENINGS CAN CATCH POTENTIAL HEALTH ISSUES BEFORE THEY BECOME SERIOUS,
ALLOWING FOR TIMELY INTERVENTION.

2. MANAGE CHRONIC CONDITIONS: FOR PATIENTS WITH ONGOING HEALTH ISSUES LIKE DIABETES OR HYPERTENSION, ANNUAL
EXAMS CAN HELP MANAGE THESE CONDITIONS EFFECTIVELY.

3. ProMoTE PREVENTIVE CARE: HEAL THCARE PROVIDERS CAN RECOMMEND VACCINATIONS, SCREENINGS, AND LIFESTYLE CHANGES
BASED ON THE PATIENT’S HEALTH STATUS.

4. BuiLD PATIENT-PROVIDER RELATIONSHIPS: REGULAR VISITS CREATE OPPORTUNITIES FOR PATIENTS TO BUILD RAPPORT WITH
THEIR HEALTHCARE PROVIDERS, FOSTERING BETTER COMMUNICATION AND TRUST.

CPT CobEes FOrR ANNUAL PHYsICAL ExAMS

FOR ESTABLISHED PATIENTS, THE CPT CODE TYPICALLY USED FOR AN ANNUAL PHYSICAL EXAM IS 99395, THIS CODE IS
SPECIFICALLY DESIGNATED FOR PREVENTIVE MEDICINE VISITS FOR ESTABLISHED PATIENTS AGED 18-39. HOWEVER, THERE ARE
VARIOUS CODES DEPENDING ON THE PATIENT’S AGE AND SPECIFIC CIRCUMSTANCES.

CoMMoN CPT CobEs For PrREVENTIVE VISITS

HERE IS A BREAKDOWN OF THE COMMONLY USED CPT CODES FOR ANNUAL PHYSICAL EXAMS BASED ON THE PATIENT'S AGE
GROUP:

- 99394: PREVENTIVE MEDICINE, ESTABLISHED PATIENT, AGES 12-17
- 99395: PREVENTIVE MEDICINE, ESTABLISHED PATIENT, AGES 18-39
- 9939 6: PREVENTIVE MEDICINE, ESTABLISHED PATIENT, AGES 40-64
- 99397: PREVENTIVE MEDICINE, ESTABLISHED PATIENT, AGES 65 AND OLDER

ADDITIONAL CONSIDERATIONS FOR BILLING

\W/HEN BILLING FOR AN ANNUAL PHYSICAL EXAM USING THESE CPT CODES, THERE ARE SEVERAL IMPORTANT FACTORS TO
CONSIDER:

1. PATIENT'S AGE: ENSURE THAT THE CORRECT CODE IS USED BASED ON THE PATIENT'S AGE. EACH CODE CORRESPONDS TO A



SPECIFIC AGE RANGE.

2. TIME SPENT: THE TIME SPENT ON COUNSELING AND COORDINATING CARE CAN ALSO BE A FACTOR. |F THE EXAM EXCEEDS THE
TYPICAL DURATION, DOCUMENTATION SHOULD REFLECT THE TIME SPENT IN ORDER TO JUSTIFY THE SERVICE BILLED.

3. COMPLEXITY OF THE VISIT: IF ADDITIONAL SERVICES, SUCH AS EKGs or LAB TESTS, ARE PERFORMED DURING THE ANNUAL
EXAM, YOU MAY NEED TO USE ADDITIONAL CPT CcoDES TO BILL FOR THOSE SERVICES SEPARATELY.

4. DOCUMENTATION: ACCURATE AND THOROUGH DOCUMENTATION IS CRUCIAL. THIS SHOULD INCLUDE DETAILS OF THE HISTORY
TAKEN, PHYSICAL EXAMINATION FINDINGS, AND ANY COUNSELING OR EDUCATION PROVIDED.

COMPONENTS OF AN ANNUAL PHYsICAL ExAaM

A COMPREHENSIVE ANNUAL PHYSICAL EXAM TYPICALLY INCLUDES SEVERAL KEY COMPONENTS:
1. PATIENT HisTORY

- MepICAL HISTORY: REVIEW OF PAST MEDICAL ISSUES, SURGERIES, AND HOSPITALIZATIONS.
- FAMILY HISTORY: ASSESSMENT OF HEREDITARY CONDITIONS AND DISEASES THAT MAY RUN IN THE FAMILY.
- SocIAL HISTORY: INQUIRY INTO LIFESTYLE CHOICES, SUCH AS SMOKING, ALCOHOL USE, EXERCISE HABITS, AND OCCUPATION.

2. PHYSICAL EXAMINATION

- VITAL SIGNS: MEASUREMENT OF BLOOD PRESSURE, HEART RATE, RESPIRATORY RATE, AND TEMPERATURE.
- HeAD-TO-TOE ASSESSMENT: EXAMINATION OF VARIOUS BODY SYSTEMS, INCLUDING CARDIOVASCULAR, RESPIRATORY,
GASTROINTESTINAL, MUSCULOSKELETAL, AND NEUROLOGICAL SYSTEMS.

3. PREVENTIVE SERVICES

- SCREENINGS: RECOMMENDATIONS FOR AGE-APPROPRIATE SCREENINGS (E.G., CHOLESTEROL, BLOOD SUGAR, CANCER SCREENINGS).
- VACCINATIONS: UPDATES ON NECESSARY VACCINATIONS BASED ON THE PATIENT’S AGE AND HEALTH STATUS.

4. COUNSELING AND EDUCATION

- LIFESTYLE MODIFICATIONS: DISCUSSION OF DIET, EXERCISE, SMOKING CESSATION, AND STRESS MANAGEMENT.
- HEALTH MAINTENANCE: GUIDANCE ON MAINTAINING WELLNESS AND MANAGING CHRONIC DISEASES.

INSURANCE COVERAGE FOR ANNUAL PHYSICAL ExAMS

UNDERST ANDING INSURANCE COVERAGE FOR ANNUAL PHYSICAL EXAMS IS VITAL FOR BOTH PATIENTS AND PROVIDERS. MANY
INSURANCE PLANS PROVIDE COVERAGE FOR PREVENTIVE VISITS, OFTEN AT NO COST TO THE PATIENT. HO\X/EVER, COVERAGE
DETAILS CAN VARY SIGNIFICANTLY BASED ON THE INSURER AND THE SPECIFIC PLAN.

Key PoINTs To CONSIDER

1. PrevenTIVE CARE BENEFITS: MOST HEALTH PLANS UNDER THE AFFORDABLE CARE ACT COVER PREVENTIVE SERVICES
WITHOUT CHARGING A COPAYMENT OR COINSURANCE WHEN PROVIDED BY A NET\WORK PROVIDER.

2. FREQUENCY OF VISITS: INSURERS TYPICALLY ALLOW ONE PREVENTIVE EXAM PER YEAR. ADDITIONAL VISITS MAY NOT BE
COVERED OR MAY REQUIRE A COPAYMENT.

3. DOCUMENTATION REQUIREMENTS: INSURERS MAY HAVE SPECIFIC DOCUMENTATION REQUIREMENTS FOR BILLING PREVENTIVE
SERVICES, WHICH HEALTHCARE PROVIDERS MUST ADHERE TO FOR REIMBURSEMENT.

4. OuT-oF-PockeT CosTs: PATIENTS SHOULD VERIFY THEIR COVERAGE DETAILS, INCLUDING ANY POTENTIAL OUT-OF-POCKET
COSTS FOR ADDITIONAL SERVICES OR TREATMENTS RENDERED DURING THE ANNUAL EXAM.



CHALLENGES IN BILLING FOR ANNUAL PHYSICAL ExAMs

DESPITE THE IMPORTANCE OF ANNUAL PHYSICAL EXAMS, THERE ARE SOME CHALLENGES THAT HEALTHCARE PROVIDERS MAY FACE
WHEN BILLING FOR THESE SERVICES:

1. MisUNDERSTANDING oF CPT CobEs

- PROVIDERS MAY STRUGGLE TO CORRECTLY IDENTIFY AND APPLY THE APPROPRIATE CPT CODES FOR PREVENTIVE VISITS.
- EDUCATION AND TRAINING IN CODING PRACTICES CAN HELP REDUCE ERRORS.

2. DOCUMENTATION ISSUES

- INADEQUATE DOCUMENTATION CAN LEAD TO CLAIM DENIALS OR DELAYS IN PAYMENT. PROVIDERS MUST ENSURE ALL ASPECTS
OF THE VISIT ARE THOROUGHLY RECORDED.

3. CHANGES IN INSURANCE PoLICIES

- FREQUENT CHANGES IN INSURANCE COVERAGE POLICIES CAN CREATE CONFUSION FOR BOTH PATIENTS AND PROVIDERS
REGARDING WHAT SERVICES ARE COVERED.

4. PATIENT NON-COMPLIANCE

- SOME PATIENTS MAY SKIP ANNUAL EXAMS OR DELAY APPOINTMENTS, WHICH CAN AFFECT THEIR HEALTH AND THE PROVIDER’S
REVENUE.

CoNcCLUSION

IN SUMMARY, THE CPT CODE FOR ANNUAL PHYSICAL EXAM ESTABLISHED PATIENT IS AN ESSENTIAL ELEMENT OF PREVENTIVE
HEALTHCARE THAT CONTRIBUTES SIGNIFICANTLY TO PATIENT WELL-BEING. BY UTILIZING THE APPROPRIATE CODES AND
UNDERSTANDING THE COMPLEXITIES OF BILLING FOR THESE SERVICES, HEALTHCARE PROVIDERS CAN ENSURE THEY RECEIVE PROPER
REIMBURSEMENT WHILE OFFERING VITAL HEALTH SERVICES TO THEIR PATIENTS. PATIENTS/ IN TURN, BENEFIT FROM THE
COMPREHENSIVE CARE THAT ANNUAL PHYSICAL EXAMS PROVIDE, ENABLING THEM TO MAINTAIN THEIR HEALTH AND ADDRESS ANY
EMERGING HEALTH ISSUES PROMPTLY. AS HEALTHCARE CONTINUES TO EVOLVE, STAYING INFORMED ABOUT CODING PRACTICES
AND INSURANCE COVERAGE WILL BE CRUCIAL FOR BOTH PROVIDERS AND PATIENTS ALIKE.

FREQUENTLY AskeD QUESTIONS

WHAT IS THE CPT CODE FOR AN ANNUAL PHYSICAL EXAM FOR AN ESTABLISHED
PATIENT?

THe CPT CODE FOR AN ANNUAL PHYSICAL EXAM FOR AN ESTABLISHED PATIENT IS TYPICALLY 99396.

ARE THERE DIFFERENT CPT CODES FOR ANNUAL PHYSICAL EXAMS BASED ON AGE?

YES, THERE ARE SPECIFIC CPT CODES BASED ON THE AGE OF THE PATIENT: 99394 For AGES 12-17, 99395 For AGES
18-39, AND 99396 For AGES 40-64.

Do ANNUAL PHYSICAL EXAMS REQUIRE A SPECIFIC CPT CODE IF THEY INCLUDE
ADDITIONAL SERVICES?

|F ADDITIONAL SERVICES ARE PROVIDED DURING THE ANNUAL PHYSICAL EXAM, DIFFERENT CPT cobEs MAY BE USED TO BILL FOR



THOSE SERVICES, BUT THE ANNUAL EXAM ITSELF WOULD STILL BE BILLED WITH THE APPROPRIATE CPT cope.

CAN A PROVIDER USE THE SAME CPT CODE FOR AN ANNUAL PHYSICAL EXAM AND A
WELLNESS VISIT?

NO, WHILE THEY MAY SEEM SIMILAR, THE CPT CODES FOR ANNUAL PHYSICAL EXAMS (E.G., 99396) AND WELLNESS VISITS
(e.6., GO438 FOR THE INITIAL VISIT) ARE DIFFERENT AND SHOULD NOT BE CONFUSED.

IS THE ANNUAL PHYSICAL EXAM COVERED BY MEDICARE, AND HOW DOES IT RELATE TO
CPT copING?

YeS, MEDICARE COVERS AN ANNUAL WELLNESS VISIT, WHICH IS CODED DIFFERENTLY (USING GO438 or GO439) THAN A
STANDARD PHYSICAL EXAM, WHICH MAY NOT BE COVERED.

\W/HAT DOCUMENTATION IS NEEDED TO SUPPORT THE USE OF THE CPT CODE FOR AN
ANNUAL PHYSICAL EXAM?P

DOCUMENTATION SHOULD INCLUDE THE PATIENT'S HISTORY, A PHYSICAL EXAMINATION, ANY ASSESSMENTS, AND A PLAN OF
CARE TO JUSTIFY THE USE OF THE CPT CODE FOR THE ANNUAL PHYSICAL EXAM.

How OFTEN CAN AN ESTABLISHED PATIENT RECEIVE AN ANNUAL PHYSICAL EXAM BILLED
UNDER THE SAME CPT coDEe?

AN ESTABLISHED PATIENT CAN RECEIVE AN ANNUAL PHYSICAL EXAM BILLED UNDER THE SAME CPT CODE ONCE EVERY 12
MONTHS, ACCORDING TO INSURANCE GUIDELINES.

Cpt Code For Annual Physical Exam Established Patient
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