cpt codes for case management

cpt codes for case management are essential for healthcare providers, medical
coders, and billing specialists to accurately document and bill for case
management services. These codes facilitate the reimbursement process and
ensure compliance with insurance and Medicare guidelines. Case management
involves coordinating patient care, managing treatment plans, and improving
healthcare outcomes, which requires clear and precise coding. This article
explores the most commonly used CPT codes for case management, their
definitions, and appropriate usage scenarios. Additionally, it covers the
importance of understanding time-based coding, documentation requirements,
and the differences between case management and care coordination. By
understanding these elements, healthcare professionals can optimize billing
practices and improve service delivery. The following sections provide a
detailed overview of CPT codes for case management and related
considerations.

e Overview of CPT Codes for Case Management

e Commonly Used CPT Codes in Case Management

e Time-Based Coding and Documentation Requirements

e Distinguishing Case Management from Care Coordination

e Billing and Compliance Considerations

Overview of CPT Codes for Case Management

CPT codes for case management are part of the Current Procedural Terminology
(CPT) coding system developed by the American Medical Association (AMA).
These codes specifically describe services related to coordinating and
managing patient care, especially for individuals with complex medical
conditions. Case management typically involves assessment, planning,
implementation, coordination, monitoring, and evaluation of the options and
services required to meet a patient's health needs. Accurate coding supports
effective communication among healthcare providers and payers, ensuring
proper reimbursement and adherence to regulatory standards.

Purpose and Scope of Case Management Codes

The primary purpose of case management CPT codes is to capture the time and
effort spent on managing a patient’s care outside of direct treatment
procedures. These codes cover activities such as care planning, communication



with other healthcare providers, patient education, and resource
coordination. The scope of these codes is broad, encompassing various
healthcare settings including hospitals, outpatient clinics, and community
health programs. Understanding the scope helps providers select the most
appropriate CPT codes for reimbursement.

Role in Healthcare Billing and Reimbursement

Case management CPT codes play a crucial role in the billing and
reimbursement process by documenting non-face-to-face services that
contribute significantly to patient care. Insurance companies and Medicare
require specific CPT codes to process claims for case management services.
Using the correct codes ensures that healthcare organizations receive payment
for the coordination and management activities that enhance patient outcomes
and reduce hospital readmissions.

Commonly Used CPT Codes in Case Management

Several CPT codes are used to bill for case management services, each
representing different aspects or durations of the service. These codes are
primarily time-based, reflecting the amount of time spent on case management
activities during a given period.

CPT Code 99339 and 99340

CPT codes 99339 and 99340 are used for hospital discharge day management
services. Specifically, 99339 is for the first 30 minutes and 99340 is for
each additional 30 minutes on the date of discharge. These codes are relevant
when a case manager coordinates discharge planning and communicates with
multiple healthcare providers to ensure a smooth transition from hospital to
home or another care setting.

CPT Code 99487 and 99489

These codes are part of the Chronic Care Management (CCM) services, which
often overlap with case management tasks. CPT 99487 covers complex CCM
services with moderate to high complexity medical decision-making and at
least 60 minutes of clinical staff time per month. CPT 99489 represents each
additional 30 minutes of clinical staff time. These codes emphasize the time-
based nature of case management and require detailed documentation of
activities performed.



CPT Code 99490

CPT 99490 is commonly used for non-complex chronic care management, requiring
at least 20 minutes of clinical staff time per month. It includes activities
such as medication management, coordination of care, and communication with
the patient or caregiver. This code is frequently utilized by primary care
providers who manage patients with multiple chronic conditions.

Other Relevant CPT Codes

Additional codes related to case management may include:

¢ 99358 - Prolonged evaluation and management services before and/or after
direct patient care.

* 99359 - Each additional 30 minutes of prolonged services.

e GO511 - Transitional care management services, which involve
coordination during patient transitions from inpatient to outpatient
settings.

Time-Based Coding and Documentation
Requirements

Time is a critical factor in selecting appropriate CPT codes for case
management. Most case management codes are time-based, meaning the amount of
time spent directly impacts the code used. Accurate tracking and
documentation of time spent on case management activities are essential to
support claims and avoid denials.

Importance of Accurate Time Tracking

Healthcare providers must document the exact time spent on case management
activities such as telephonic consultation, care coordination, and patient
education. This includes both direct and indirect activities that contribute
to the management of patient care. Time logs and detailed notes should be
maintained to justify the use of specific CPT codes for reimbursement.

Documentation Best Practices

Comprehensive documentation should include:

e Date and duration of case management activities



e Specific services provided (e.g., care planning, medication review)
e Communication details with patients, caregivers, or other providers
e Clinical decision-making rationale and outcomes

e Follow-up plans and next steps in care coordination

Proper documentation not only supports billing but also ensures continuity of
care and legal compliance.

Distinguishing Case Management from Care
Coordination

While case management and care coordination are closely related, they have
distinct definitions and roles within healthcare delivery. Understanding
these differences is important for selecting the correct CPT codes and
accurately describing services provided.

Definition of Case Management

Case management is a comprehensive, collaborative approach that focuses on
assessing, planning, implementing, coordinating, and evaluating options and
services to meet an individual’s health needs. It often involves a designated
case manager who acts as a liaison among healthcare providers, patients, and
payers to ensure holistic care.

Definition of Care Coordination

Care coordination generally refers to the organization of patient care
activities and sharing information among all participants involved in a
patient’s care to achieve safer and more effective care. It may be less
intensive than case management and can be performed by a broader range of
healthcare professionals.

Implications for CPT Coding

The distinction affects which CPT codes are appropriate. Case management
codes often represent more complex, time-intensive services requiring
detailed assessment and planning. In contrast, care coordination may be
billed under different codes or included as part of other evaluation and
management services. Accurate differentiation ensures appropriate
reimbursement and compliance with payer guidelines.



Billing and Compliance Considerations

Proper billing and adherence to compliance standards are critical when using
CPT codes for case management. Errors in coding or documentation can lead to
claim denials, audits, or penalties.

Compliance with Payer Guidelines

Each payer, including Medicare and private insurers, may have specific
requirements for case management billing. Providers must familiarize
themselves with these rules, including eligibility criteria, documentation
standards, and allowable time increments. Staying current with payer policies
helps minimize billing errors and maximize reimbursement.

Common Billing Challenges

Some challenges include:

Under-documentation of time and services

Misuse of CPT codes not intended for case management

Lack of clarity between case management and other care services

Failure to meet payer-specific prerequisites

Addressing these challenges requires ongoing training, robust documentation
systems, and regular audits to ensure compliance.

Frequently Asked Questions

What are CPT codes for case management?

CPT codes for case management are specific billing codes used by healthcare
providers to document and bill for services related to coordinating and
managing a patient's care, ensuring that all aspects of treatment are
organized and communicated effectively.

Which CPT codes are commonly used for case
management services?

Common CPT codes for case management include 99487, 99489, and 99490, which
cover complex chronic care management, additional time for complex care, and
general chronic care management services respectively.



How is CPT code 99490 used in case management?

CPT code 99490 is used to bill for at least 20 minutes of clinical staff time
directed by a physician or other qualified healthcare professional, per
calendar month, for chronic care management services provided to patients
with multiple chronic conditions.

Can case management CPT codes be used for telehealth
services?

Yes, certain case management CPT codes may be used for telehealth services,
especially when care coordination and management activities are conducted
remotely; however, it's important to verify payer-specific telehealth
policies and guidelines.

What documentation is required for billing case
management CPT codes?

Documentation for case management CPT codes should include detailed records
of time spent, care coordination activities, communication with other
providers, patient assessments, care plans, and any patient education
provided to support the services billed.

Are there any restrictions or limitations when using
CPT codes for case management?

Yes, restrictions may include patient eligibility criteria, minimum time
requirements, limitations on billing frequency, and payer-specific rules.
Providers must adhere to these guidelines to ensure proper reimbursement and
compliance.

Additional Resources

1. The Complete Guide to CPT Codes for Case Management

This comprehensive book offers an in-depth overview of CPT codes specifically
used in case management. It covers the essentials of coding, documentation
requirements, and how to accurately apply codes for various case management
services. Ideal for case managers and medical coders aiming to improve
billing accuracy and compliance.

2. CPT Coding Essentials for Case Managers

Designed for both beginners and experienced case managers, this book breaks
down the complexities of CPT coding in the case management field. It includes
detailed explanations of codes, common pitfalls, and tips for efficient
coding practices. The book also discusses the impact of accurate coding on
reimbursement and patient care coordination.



3. Mastering Case Management CPT Codes

This text provides a step-by-step approach to understanding and applying CPT
codes in case management. It emphasizes real-world scenarios and coding
challenges, helping readers develop practical skills. The book also includes
updated coding changes and regulatory guidelines to ensure compliance.

4. Coding and Billing for Case Management: A Practical Approach

Focusing on both coding and billing processes, this book guides case managers
through the entire cycle from service delivery to reimbursement. It
highlights the importance of proper CPT code selection and documentation to
prevent denials and audits. Practical examples and sample forms are included
for hands-on learning.

5. Advanced CPT Coding Strategies for Case Management Professionals

This advanced guide is tailored for seasoned case managers looking to refine
their coding expertise. It explores complex case scenarios, multi-
disciplinary coding, and the integration of CPT codes with ICD-10 and HCPCS.
Readers will gain insight into optimizing coding for diverse healthcare
settings.

6. Case Management Documentation and CPT Coding Handbook

This handbook links effective documentation practices with accurate CPT
coding for case management services. It stresses the critical role of
thorough documentation in supporting code selection and reimbursement. The
book also offers tips on audit preparation and compliance monitoring.

7. Understanding CPT Codes in Case Management and Utilization Review

This title bridges the connection between CPT coding and utilization review
processes within case management. It explains how correct coding affects
utilization decisions, patient outcomes, and cost control. The book is a
valuable resource for case managers engaged in both clinical and
administrative roles.

8. Essential CPT Coding for Healthcare Case Managers

A straightforward guide that simplifies CPT coding concepts for healthcare
case managers. It provides clear definitions, coding updates, and coding
scenarios relevant to case management. The book supports professionals in
maintaining accuracy and efficiency in daily coding tasks.

9. The Case Manager’s CPT Code Reference

This reference book serves as a quick and easy-to-use guide for identifying
and applying CPT codes in case management. It includes tables, coding tips,
and summaries that facilitate rapid code selection. Perfect for busy case
managers who need reliable coding information at their fingertips.
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cpt codes for case management: CMSA’s Integrated Case Management Rebecca Perez,
2023-08-11 Developed by the Case Management Society of America (CMSA), this manual provides
case managers with the essential tools necessary to successfully support quality patient care within
today's complex healthcare system. This updated and revised second edition addresses the role of
the case manager and unpacks how to assess and treat patients with complex issues; including those
who are challenged with medical and behavioural conditions and poor access to care services, as
well as chronic illnesses and disabilities, and require multidisciplinary care to regain health and
function. With a wealth of information on regulatory requirements, new models of care, integration
of services, and new performance measures, chapters outline the steps needed to begin, implement,
and use the interventions of the Integrated Case Management approach. Written by case managers
for case managers, this practical manual presents the CMSA--tested approach toward systematically
integrating physical and mental health case management principles and assessment tools. As the
healthcare field continues to increase in complexity and given the constantly changing regulatory
environment, healthcare workers must know how to integrate those new regulations, describe
alternative payment options, and implement requirements for greater patient and family assessment,
care planning, and care coordination in their practice. New to This Edition: Increased coverage and
focus on Social Determinants of Health New chapters on support specialty populations including
veterans, trauma survivors, maternal child health, children with special healthcare needs Simplified
terminology and presentation of CMSA Assessment Grid and process Key Features Aligned with the
Model Care Act, the CMSA Standards of Practice, and the CMSA Core Curriculum for Case
Management Assists case managers enhance their ability to work with complex patients and learn
how to apply new evidence-based assessments, as it fosters safe and high-quality care Teaches case
managers to evaluate patients for medical and mental health barriers in order to coordinate
appropriate integrated interventions and treatment planning Integrates biological, psychological,
social and health system assessment Supports care of adult, elderly, and pediatric patient
populations with complex issues

cpt codes for case management: Case Management Suzanne K. Powell, 2000 The Second
Edition of this comprehensive how to text has been completely revised and updated. This text
outlines the basics of case management and illustrates some of the pitfalls encountered in the field
of case management. The book provides information on the new Case Management Standards,
supplies standard definitions and guidelines of case management for the practicing case manager,
and presents information on caring for clients in a wide variety of health care settings. New to this
edition--chapters focusing on Quality Reviews and Risk Management with a strong emphasis on
Continuous Quality Improvement (CQI), ethical and legal issues, and various case studies.

cpt codes for case management: The Case Manager's Handbook Catherine M. Mullahy,
2010-10-25 Written by renowned author Catherine Mullahy, The Case Manager's Handbook, Fourth
Edition is the ultimate how-to guide for Case Managers. It is designed to define good case
management, examine the case management process, and present practical procedural information.
The Fourth Edition has been completely revised and updated with new references and pertinent
information. This book is an excellent daily reference or can be used as a training guide for new case
managers, or a teaching tool for client groups. Accompanied by a CD-ROM and a FREE Student
Study Guide is available online.

cpt codes for case management: Manuals Combined: U.S. Army Special Forces And Navy

Operational Obstetrics & Gynecology With Physical Exam Techniques , Over 4,000 total pages ...
Just a SAMPLE of the Contents: OBSTETRICS AND NEWBORN CARE I, 185 pages OBSTETRICS

AND NEWBORN CARE II, 260 pages Operational Obstetrics & Gynecology The Health Care of
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Women in Military Settings 2nd Edition (Standard Version), 259 pages Operational Obstetrics &
Gynecology The Health Care of Women in Military Settings 2nd Edition (Field Version), 146 pages
MEDICAL EXAMINATIONS AND STANDARDS, 353 pages PHYSICAL EXAMINATION
TECHNIQUES, 149 pages GYNECOLOGICAL EXAM presentation, 81 pages GYNECOLOGICAL
INFECTIONS AND ABNORMALITIES presentation, 76 pages ASSESSMENT OF PREGNANCY AND
ESTIMATING DATE OF DELIVERY presentation, 23 pages REPRODUCTIVE AND
DEVELOPMENTAL HAZARDS: A GUIDE FOR OCCUPATIONAL HEALTH PROFESSIONALS, 136
pages MEDICAL SURVEILLANCE PROCEDURES MANUAL AND MEDICAL MATRIX (EDITION 7),
354 pages Sexual Health Primer, 70 pages Fleet Medicine Pocket Reference 1999, 70 pages
OCCUPATIONAL MEDICINE FIELD OPERATIONS MANUAL, 120 pages Readiness Guide for Female
Airmen, 32 pages

cpt codes for case management: Advanced Case Management Suzanne K. Powell, 2000
Advanced Case Management: Outcomes and Beyond, is a theoretical, research-oriented, and
statistical publication providing comprehensive coverage of advanced case management
information. Essential topics presented in this text include outcomes management, disease
management, continuous quality improvement (CQI), and complementary medicine practices.
Building on Case Management: A Practical Guide to Success in Managed Care, Second Edition, this
book explores population-based case management and its components. Part I comprehensively
covers disease management concepts and development of a successful disease management
program. Part II focuses on the latest trends in outcomes management. Topics covered include how
to develop an outcomes management program, the Center for Case Management Accountability
(CCMA), benchmarking, and factors affecting case management outcomes. Part III deals with
continuous quality improvement (CQI) and proper use of CQI tools. Finally, Part IV, Managing
Complementary Health Care--A Vision for the Future, addresses the challenges and the successes of
Complementary and Alternative Medicine (CAM) practices.

cpt codes for case management: Conquer Medical Coding 2018 Jean Juek, Stacey Mosay,
DaphneNeris, 2017-12-25 Take a real-world approach to coding that prepares you for the AAPC or
AHIMA certification exams and for professional practice in any health care setting. The book is also
a handy resource you can turn to throughout your career. Unique decision trees show you how to
logically assign a code. It's the only text that breaks down the decision-making process into a visual
and repeatable process! You'll learn exactly how to select the correct ICD-10, CPT, and HCPCS
codes. Each section parallels the Official Coding Guidelines, with a special emphasis on commonly
used codes. A wealth of learning tools and tips, along with critical-thinking exercises and real-life
case studies, provide the practice you need to master coding. Brief reviews of A&P and
pathophysiology put the codes into perfect context.

cpt codes for case management: Life Care Planning and Case Management Handbook
Subrata Ghatak, 2009-09-21 Life Care Planning is an advanced collaborative practice concerned
with coordinating, accessing, evaluating, and monitoring necessary services for individuals with
significant medical adversity. This handbook provides a comprehensive resource for all people
involved with catastrophic impairments who need to solve complex medical care problems. Upda

cpt codes for case management: The Massachusetts register , 1994-03-25

cpt codes for case management: Roger's Textbook of Pediatric Intensive Care Donald H.
Shaffner, John J. McCloskey, Elizabeth A. Hunt, Robert C. Tasker, 2023-08-14 Long recognized as
the leading text in this dynamic field, Rogers’ Textbook of Pediatric Intensive Care provides
comprehensive, clear explanations of both the principles underlying pediatric critical care disease
and trauma as well as how these principles are applied. Led by Drs. Donald H. Shaffner, John J.
McCloskey, Elizabeth A. Hunt, and Robert C. Tasker, along with a team of 27 section editors as well
as more than 250 expert global contributors, the fully revised Sixth Edition brings you completely up
to date on today’s understanding, treatments, technologies, and outcomes regarding critical illness
in children.

cpt codes for case management: Textbook of Adult-Gerontology Primary Care Nursing




Debra ] Hain, Deb Bakerjian, Debra Bakerjian, 2022-02-21 I was thrilled to see content that focuses
on quality improvement, patient safety, interprofessional collaboration, care coordination, and other
content that supports the role of the AGNP as a clinical leader and change agent. The authors give
these topics the attention that they deserve, with clear, insightful guidance and importantly, the
evidence base. The chapters that address roles (including during disasters!), settings of care, billing,
and medication use address salient issues that will help the fledgling AGNP to hit the ground
running and the seasoned AGNP to keep current. -Marie Boltz, PhD, GNP-BC, FGSA, FAAN Elouise
Ross Eberly and Robert Eberly Endowed Professor Toss and Carol Nese College of Nursing, Penn
State University From the Foreword Written for Adult-Gerontology Primary Care Nurse
Practitioners, faculty, and students, this primary text encompasses the full scope of AGNP primary
care practice across multiple healthcare settings including telehealth. The text emphasizes the best
available evidence to promote person-centered care, quality improvement of care, interprofessional
collaboration, and reducing healthcare costs. The text delivers timely information about current
healthcare initiatives in the U.S., including care coordination across the healthcare continuum,
interprofessional collaboration, and accountable care organizations. Disease-focused chapters
contain general and specific population-based assessment and interprofessional care strategies to
both common and complex health issues. They offer consistent content on emergencies, relevant
social determinants of health, and ethical dilemmas. The text also prepares students for the
administrative aspects of practice with information on the physical exam, medications, billing,
coding, and documentation. Concise, accessible information is supported by numerous illustrations,
learning objectives, quality and safety alerts, clinical pearls, and case studies demonstrating best
practice. A robust ancillary package includes an Instructor's Manual with case studies and teaching
guides, a Test Bank reflective of clinical situations and patient conditions, PowerPoints covering key
concepts, and an Image Bank of skin conditions and other figures. Key Features: Covers several key
courses in the curriculum for ease of teaching/learning Embraces a broad population focus
addressing specific care needs of adolescents through older adults Facilitates safe care coordination
and reinforces best practices across various health care settings including telehealth Fosters
understanding, diagnosis, and management of patients with multimorbid conditions Incorporates
evidence-based practice information and guidelines throughout, to ensure optimal, informed patient
care A robust ancillary package includes an Instructor's Manual, a Test Bank, PowerPoints, and an
Image Bank.

cpt codes for case management: Learning to Code with CPT/HCPCS 2011 Thomas Falen,
Alice Noblin, Brandy Ziesemer, 2010-12-06 3rd YEAR - 2011 ANNUAL UPDATE Updated for 2011,
this book will be the primary textbook for CPT/HCPCS coding courses for Health Information
Management (HIM), Medical Billing Insurance and Coding (MBIC), Health Information Technology
(HIT) and Health Administration Services (HSA) programs. Using a template similar to our Learning
to Code with ICD-9-CM textbook, this book teaches students how to code with CPT/HCPCS using
real world medical record examples.

cpt codes for case management: PROP - Outpatient Coding Custom E-Book Anthem,
2014-06-05 PROP - Outpatient Coding Custom E-Book

cpt codes for case management: The Leader's Guide to Hospital Case Management
Stefani Daniels, Marianne Ramey, 2005 This text will address the role of the hospital case manager
from a busniess perspective rather than a nursing perspective. Will engage all areas that are
involved with the health care system, in pursuit of global objectives on behalf of every stakeholder.

cpt codes for case management: The Affordable Care Act and Integrated Behavioural Health
Care Ford H. Kuramoto, Francis K.O. Yuen, 2017-10-02 This book provides a scholarly discussion of
arguably the most important advance in U.S. public health services since Medicare 50 years ago -
how the Federal program known as the Patient Care and Affordable Care Act of 2010 (ACA) or
Obamacare became law. It addresses ACA in terms of its impact on improving health and
behavioural health services for key diverse populations in America, including people with
disabilities, consumers, women, racial and ethnic minorities, and veterans and their families. From



the very beginning, ACA was controversial and the topic of heated political debate at both state and
national levels. This book examines more closely how the legislation was developed, including the
political history of the act; the many advocacy efforts at the national level and the community-based
action strategies at the grassroots level; how ACA will affect a broad cross-section of America; the
integration of health and behavioural health services as a key component of ACA; the financing of
ACA and parity for behavioural health services. This book was originally published as a special issue
of the Journal of Social Work in Disability & Rehabilitation.

cpt codes for case management: Healthcare Changes and the Affordable Care Act James S.
Powers, 2014-10-20 Healthcare Changes Reach Main Street: A Call to Action for Physicians provides
guidance, examples, and information on processes and time lines for physicians based on the
implementation of The Affordable Care Act (ACA) that was established in 2010. This volume focuses
on how geriatricians and other healthcare professionals can be engaged in responding to the roll-out
of the ACA in their communities, and through this engagement assume leadership roles in local
hospitals, healthcare organizations, and medical societies to advance quality improvement and new
models of care for older adults. In-depth chapters provide an update on quality improvement efforts
at the state level, as well as changes in Medicaid financing and the significant impact this will have
for older adults, particularly dual-eligibles. Many elements of the ACA are yet to be rolled out and
many healthcare decisions are yet to be made. Healthcare Changes Reach Main Street: A Call to
Action for Physicians will guide healthcare decision makers and help them to play a leadership role
in advancing quality care for older adults in our changing healthcare environment.

cpt codes for case management: Buck's Step-by-Step Medical Coding, 2022 Edition - E-Book
Elsevier, 2021-11-24 Take your first step toward a successful career in medical coding with guidance
from the most trusted name in coding education! The bestselling Buck's Step-by-Step Medical
Coding is a practical, easy-to-use resource that shows you exactly how to code using all current
coding sets. To reinforce your understanding, practice exercises follow the explanations of each
coding concept. In addition to coverage of reimbursement, ICD-10-CM, CPT, HCPCS, and inpatient
coding, an Evolve website includes 30-day access to TruCode® Encoder Essentials. No other book so
thoroughly covers all coding sets! - Theory and practical review questions (located at the end of each
chapter) focus on recalling important chapter information and application of codes. - A step-by-step
approach makes it easier to build your coding skills and remember the material. - Learning objective
and glossary review questions reinforce your understanding of key chapter concepts and terms -
30-day trial to TruCode® Encoder Essentials gives you experience with using an encoder (plus
access to additional encoder practice exercises on the Evolve website). - UNIQUE! Real-life coding
reports simulate the reports you will encounter as a coder and help you apply coding principles to
actual cases. - Online activities on Evolve provide extra practice with assignments, including coding
reports. - More than 450 illustrations help you understand the types of medical conditions and
procedures being coded, and include examples taken directly from Elsevier's professional ICD-10
and HCPCS manuals. - UNIQUE! Four coding-question variations — covering both single-code
questions and multiple-code questions and scenarios — develop your coding ability and critical
thinking skills. - UNIQUE! Coders' Index in the back of the book makes it easy to quickly locate
specific codes. - Official Guidelines for Coding and Reporting boxes show the official guidelines
wording for inpatient and outpatient coding alongside in-text explanations. - Exercises, Quick
Checks, and Toolbox features reinforce coding rules and concepts, and emphasize key information. -
Valuable tips and advice are offered in features such as From the Trenches, Coding Shots, Stop!,
Caution!, Check This Out, and CMS Rules. - Sample EHR screenshots (in Appendix D) show
examples similar to the electronic health records you will encounter in the workplace. - NEW!
Coding updates include the latest information available, promoting accurate coding and success on
the job. - Coverage reflects the latest CPT E/M guidelines changes for office and other outpatient
codes.

cpt codes for case management: Mastering Medical Coding - E-Book Marsha Diamond,
2006-06-02 Expansion of ICD-9-CM information. - Sample patient charts include explanatory notes. -



A simulated medical practice (identified as Godfrey Regional) lets you study in a real-world scenario.
- Key Terms lists highlight the most important vocabulary and content. - More exercises!

cpt codes for case management: Current Perspectives in Clinical Treatment & Management
in Workers' Compensation Cases Matt Kruger, Chris E. Stout, Jeff Rogers, 2011-04-23 This e-book
integrates all aspects of medical care relevant to worker compensation. It explains benefits of the
application of evidence-based approaches to worker compensation care. Improved outcomes of such
approaches include less risky treatments, faster healing, and good return to work experience. It also
points towards designing a better health care system with a focus on the economy, healthcare policy
and change, and growing innovation in medical practice. The e-book should serve as a significantly
important reference tool for several working professionals in healthcare systems as well for as
students and trainees.

cpt codes for case management: "Code of Massachusetts regulations, 2001", 2001 Archival
snapshot of entire looseleaf Code of Massachusetts Regulations held by the Social Law Library of
Massachusetts as of January 2020.

cpt codes for case management: The Case Manager's Survival Guide Toni G. Cesta,
Hussein A. Tahan, 2003 This practical, hands-on guide includes vital information every case
manager and administrator of a case management program need to be successful. A useful resource
for working in the changing face of healthcare, it addresses case managers in all settings with an
emphasis on nurse case managers and their role in providing patient care and containing costs.
Focusing on the nuts and bolts aspects of case management, it discusses the operations of case
management programs based on the authors' first hand experiences. Case Management Tip boxes in
each chapter highlight important tips and provide easy access to this information. Case studies in
several chapters address possible situations the case manager may confront along with the most
effective solutions. Key points at the end of each chapter summarize pertinent information.
Appendices provide extensive examples of forms and multi-disciplinary action plans used in various
healthcare settings.
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CPT Codes for Case Management, Patient Education, and Other Use these codes to report
educational and training services to an individual or a group of patients for the purpose of teaching
the patient (s) (including caregivers) how to self-manage their

T1016 CPT Code: Case Management Billing Guide, each 15 minutes One standard CPT code
for case management (the T1016 CPT code) is particularly critical for streamlining claims
processing. So when to use this code? This manual

CPT® Code - Case Management Services 99366-99368 - Codify The Current Procedural
Terminology (CPT) code range for Case Management Services 99366-99368 is a medical code set
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Mental Health CPT Code Cheat Sheet + PDF [2025 Edition] Download your copy of our Mental
Health CPT Code Cheat Sheet in PDF or image formats. Updated in 2025 with the newest CPT codes
for mental health billing
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supervision means the billing practitioner
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Appropriate Billing for HCPCS Code T1016 - Case Management Billing for case management
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Care Management CPT Codes: How to Bill with Confidence Understanding and leveraging
CPT codes for care management can transform the way you support your patients and sustain your



practice. By recognizing billable encounters,

Reimbursement of Case Management Services (pdf) Effective 9/1/21, the CWS provider fee
schedule was updated to include CPT code 99368 for reimbursement of case management services
provided to your CWS clients. Please see below

SERVICE DESCRIPTION MINIMUM DOCUMENTATION Personal Care - it is acceptable to
report units of case management for the same day. Same-Time reporting: Face-to-face interactive
Case Management monitoring (T1016/T1017) can be
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