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Primary Care Codes Applicable to Enrollees Under Age 21 

Explanation Code Modifier Description of CPT Code 

Family 
Planning 

99070   Physician office supplies for reimbursement of 
permanent implants 

Office Visits 

99201   Extended family planning services-new patient 
(treatment of STI) 

99201   Office or Other Outpatient Services, New Patient 

99202   Office or Other Outpatient Services, New Patient 

99203   Office or Other Outpatient Services, New Patient 

99204   Office or Other Outpatient Services, New Patient 

99205   Office or Other Outpatient Services, New Patient 

99211   Office or Other Outpatient Services, Established 
Patient 

99211 FP Family Planning Supply Visit 

99212   Office or Other Outpatient Services, Established 
Patient 

99213   Office or Other Outpatient Services, Established 
Patient 

99214   Office or Other Outpatient Services, Established 
Patient 

99215   Office or Other Outpatient Services, Established 
Patient 

Hospital Care 

99217   Hospital Observation Care Discharge Services 

99218   Initial Observation Care 

99219   Initial Observation Care 

99220   Initial Observation Care 

99221   Hospital Inpatient Services, Initial Hospital Care 

99222   Hospital Inpatient Services, Initial Hospital Care 

99223   Hospital Inpatient Services, Initial Hospital Care 

99224   Subsequent Observation Care 

99225   Subsequent Observation Care 

99226   Subsequent Observation Care 

99231   Hospital Inpatient Services, Subsequent Hospital Care 

99232   Hospital Inpatient Services, Subsequent Hospital Care 

99233   Hospital Inpatient Services, Subsequent Hospital Care 

99234   Observation or Inpatient Care Services (Including 
 Admission and Discharge Services) 

99235   Observation or Inpatient Care Services (Including 

99236    Admission and Discharge Services) 

99238   Hospital Discharge Services 

99239   Hospital Discharge Services 
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Consultations 

99241   Office Consultations 

99242   Office Consultations 

99243   Office Consultations 

99244   Office Consultations 

99245   Office Consultations 

99251   Inpatient Consultations 

99252   Inpatient Consultations 

99253   Inpatient Consultations 

99254   Inpatient Consultations 

99255   Inpatient Consultations 

Emergency 
Room 

99281   Emergency Department Services 

99282   Emergency Department Services 

99283   Emergency Department Services 

99284   Emergency Department Services 

99285   Emergency Department Services 

Critical Care 
99291   Critical Care Services 

99292   Critical Care Services 

Nursing 
Home 

99304   Initial Nursing Facility Care 

99305   Initial Nursing Facility Care 

99306   Initial Nursing Facility Care 

99307   Subsequent Nursing Facility Care 

99308   Subsequent Nursing Facility Care 

99309   Subsequent Nursing Facility Care 

99310   Subsequent Nursing Facility Care 

99315   Nursing Facility Discharge Services 

99318   Other Nursing Facility Services 

Custodial 
Care 

99324   Domiciliary, Rest Home or Custodial Care Services, 
New Patient 

99325   Domiciliary, Rest Home or Custodial Care Services, 
New Patient 

99326   Domiciliary, Rest Home or Custodial Care Services, 
New Patient 

99327   Domiciliary, Rest Home or Custodial Care Services, 
New Patient 

99328   Domiciliary, Rest Home or Custodial Care Services, 
New Patient 

99334   Domiciliary, Rest Home or Custodial Care Services, 
Established Patient 

99335   Domiciliary, Rest Home or Custodial Care Services, 
Established Patient 

99336   Domiciliary, Rest Home or Custodial Care Services, 
Established Patient 
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99337   Domiciliary, Rest Home or Custodial Care Services, 
Established Patient 

99339   Domiciliary, Rest Home or Home Care Plan Oversight 
Services 

99340   Domiciliary, Rest Home or Home Care Plan Oversight 
Services 

Home 
Services 

99341   Home Services, New Patient 

99342   Home Services, New Patient 

99343   Home Services, New Patient 

99344   Home Services, New Patient 

99345   Home Services, New Patient 

99347   Home Services, Established Patient 

99348   Home Services, Established Patient 

99349   Home Services, Established Patient 

99350   Home Services, Established Patient 

Prolonged 
Services 

99354   Prolonged Services, With Direct Patient Contact 

99355   Prolonged Services, With Direct Patient Contact 

99356   Prolonged Services, With Direct Patient Contact 

99357   Prolonged Services, With Direct Patient Contact 

Phys. Stand-
by 

99360   Physician Standby Services 

Preventative 
Care 

99381   Initial comprehensive preventive medicine evaluation 
and 

management of an infant, age under 1 year 

99382   Initial comprehensive preventive medicine evaluation 
and 

management of early childhood, age 1 through 4 years 

99383   Initial comprehensive preventive medicine evaluation 
and 

management of late childhood, age 5 through 11 years 

99384   Initial comprehensive preventive medicine evaluation 
and 

management of an adolescent, age 12 through 17 
years 

99384 FP Family Planning New Visit 

99385   New Patient Screenings age 21–39 years 

99385 EP Initial comprehensive preventive medicine evaluation 
and 

management of an 18 through 20 year old 

99385 FP Family Planning New Visit 

99386 FP Family Planning New Visit 

99386   New Patient Screenings age 40–64 years 

99387   New Patient Screenings age 65 years and older 
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99391   Periodic comprehensive preventive medicine 
reevaluation 

and management of an infant, age under 1 year 

99392   Periodic comprehensive preventive medicine 
reevaluation 

and management of early childhood, age 1 through 4 
years 

99393   Periodic comprehensive preventive medicine 
reevaluation 

and management of late childhood, age 5 through 11 
years 

99394   Periodic comprehensive preventive medicine 
reevaluation 

and management of an adolescent, age 12 through 17 
years 

99394 FP Family Planning Established Visit 

99395   Established Patient Screenings age 21–39 years 

99395 EP Periodic comprehensive preventive medicine 
reevaluation 

and management of an 18 through 20 year old 

99395 FP Family Planning Established Visit 

99396 FP Family Planning Established Visit 

99396   Established Patient Screenings age 40–64 years 

99397   Established Patient Screenings age 65 years and older 

99401   Preventive Medicine Services, Individual Counseling 

99402   Preventive Medicine Services, Individual Counseling 

99403 FP Family Planning Counseling Visit 

99406   Smoking and tobacco cessation 

99407   Smoking and tobacco cessation 

Newborn 
Care 

99460   Newborn Care 

99461   Newborn Care 

99462   Newborn Care 

99463   Newborn Care 

99464   Attendance and Delivery 

99465   Attendance and Delivery 

Neonatal 
Critical Care 

99468   Inpatient Neonatal and Pediatric Critical Care 

99469   Inpatient Neonatal and Pediatric Critical Care 

99471   Inpatient Neonatal and Pediatric Critical Care 

99472   Inpatient Neonatal and Pediatric Critical Care 

99475   Inpatient Neonatal and Pediatric Critical Care 

99476   Inpatient Neonatal and Pediatric Critical Care 

99477   Initial and Continuing Intensive Care Services 
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99478   Initial and Continuing Intensive Care Services 

99479   Initial and Continuing Intensive Care Services 

99480   Initial and Continuing Intensive Care Services 

Chronic Care 
Management 

99490   Chronic Care Management Services 

Vaccine Administration Codes 

Explanation 
Currently Used 

Code 
Modifier Description of CPT Code 

Vaccines 

90460  Immunization administration through 18 years of age 
via any route of administration with counseling by 

physician or other qualified health care professional 
first or only component of each vaccine or toxoid 

administered 

+90461  Each additional vaccine/toxoid component (list 
separately in addition to code for primary procedure) 

90471  Immunization administration (includes percutaneous, 
intradermal, subcutaneous, or intramuscular 
injections) one vaccine single or combination 

vaccine/toxoid 

+90472  Each additional vaccine (single or combination 
vaccine/toxoid). List separately in addition to code for 

primary procedure. 

90473  Immunization administration by intranasal or oral 
route one vaccine single or combination 

vaccine/toxoid. 

+90474  Each additional vaccine single or combination 
vaccine/toxoid. List separately in addition to code for 

primary procedure. 
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OB Codes 

Category of Service 
Currently Used 

Code CPT Code Equivalent Description of CPT Code 

Prenatal/Antepartum 
and Postpartum Visits 

H1000 & H1001 

59425 Antepartum care only; 4-6 visits 

59426 Antepartum care only; 7 or more visits 

  59430 Postpartum care only (separate procedure) 

Antepartum and Fetal 
Invasive Services 

  
59000 Amniocentesis; diagnostic 

  
59001 Amniocentesis therapeutic amniotic fluid reduction (includes ultrasound guidance) 

  59012 Cordocentesis (intrauterine), any method 

  59015 Chorionic villus sampling, any method 

  59020 Fetal contraction stress test 

  59025 Fetal non-stress test 

  59001 Amniocentesis, therapeutic amniotic fluid reduction 

  59030 Fetal scalp blood sampling 

  
59050 

Fetal monitoring during labor by consulting physician (i.e., non-attending physician) with 
written report; supervision and interpretation 

  
59051 

Fetal monitoring during labor by consulting physician (i.e.,  non-attending physician) with 
written report; interpretation only 

  59070 Transabdominal amnioinfusion, including ultrasound guidance 

  59072 Fetal umbilical cord occlusion, including ultrasound guidance 

  
59074 

Fetal fluid drainage (e.g. vesicocentesis, thoracocentesis, paracentesis), including 
ultrasound guidance 

  59076 Fetal shunt placement, including ultrasound guidance 

Maternal Excision 

  59100 Hysterotomy, abdominal (e.g. for hydatiform mole, abortion) 

  
59120 

Surgical treatment of ectopic pregnancy; tubal or ovarian, requiring salpingectomy 
and/or oophorectomy, abdominal or vaginal approach 
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59121 

Surgical treatment of ectopic pregnancy; tubal or ovarian, without salpingectomy and/or 
oophorectomy, abdominal or vaginal approach 

  59130 Surgical treatment of ectopic pregnancy; abdominal pregnancy 

  
59135 

Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy requiring total 
hysterectomy 

  
59136 

Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy with partial 
resection of uterus 

  59140 Surgical treatment of ectopic pregnancy; cervical, with evacuation 

  
59150 

Laparoscopic treatment of ectopic pregnancy; without salpingectomy and/or 
oophorectomy 

  
59151 Laparoscopic treatment of ectopic pregnancy; with salpingectomy and/or oophorectomy 

  59160 Curettage, postpartum 

Introduction 
  

59200 Insertion of cervical dilator (e.g., laminaria, prostaglandin) (separate procedure) 

Repair 

  59300 Episiotomy or vaginal repair, by other than attending 

  59320 Cerclage of cervix, during pregnancy; vaginal 

  59325 Cerclage of cervix, during pregnancy; abdominal 

  59350 Hysterorrhaphy of ruptured uterus 

Vaginal Delivery 

  
59400 

Routine obstetric care including antepartum care, vaginal delivery (with or without 
episiotomy, and/or forceps) and postpartum care 

  59409 Vaginal delivery only (with or without episiotomy and/or forceps); 

59409 TC 59409 Delivery services reimbursement provided to the birth center 

59410 26 
59410 

Vaginal delivery only (with or without episiotomy and/or forceps); including postpartum 
care 

  59412 External cephalic version, with or without tocolysis 

  59414 Delivery of placenta (separate procedure) 

Cesarean Delivery 
  

59510 
Routine obstetric care including antepartum care, cesarean delivery (with or without 

episiotomy, and/or forceps) and postpartum care 

  59514 Cesarean delivery only; 

  59515 Cesarean delivery only; including postpartum care 
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59525 

Subtotal or total hysterectomy after cesarean delivery (List separately in addition to code 
for primary procedure) 

Delivery After Previous 
Cesarean Delivery 

  

59610 
Routine obstetric care including antepartum care, vaginal delivery (with or without 
episiotomy, and/or forceps) and postpartum care, after previous cesarean delivery 

  
59612 

Vaginal delivery only, after previous cesarean delivery (with or without episiotomy 
and/or forceps); 

  
59614 

Vaginal delivery only, after previous cesarean delivery (with or without episiotomy 
and/or forceps); including postpartum care 

  

59618 
Routine obstetric care including antepartum care, cesarean delivery and postpartum 

care, following attempted vaginal delivery after previous cesarean delivery 

  
59620 

Cesarean delivery only, following attempted vaginal delivery after previous cesarean 
delivery; 

  
59622 

Cesarean delivery only, following attempted vaginal delivery after previous cesarean 
delivery; including postpartum care 

Other Procedures 

  59866 Multifetal pregnancy reduction(s) (MPR) 

  59870 Uterine evacuation and curettage for hydatid form mole 

  59871 Removal of cerclage suture under anesthesia (other than local) 

  
59897 Unlisted fetal invasive procedure, including ultrasound guidance, when performed 

  59898 Unlisted laparoscopy procedure, maternity care and delivery 

  59899 Unlisted procedure, maternity care and delivery 

Tobacco Use Screening, 
Counseling, and 

Treatment 
  

99406 
Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 

,minutes up to 10 minutes 

  
99407 Smoking and tobacco use cessation counseling visit;  intensive , greater than 10 minutes 

Recovery Service for 
Home Birth 59430 TH 

59410 
Includes delivery and post delivery recovery services in the home in one reimbursement 

amount 
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Newborn Assessment 

  
99460 

Initial hospital or birthing center care, per day, for evaluation and management of 
normal newborn infant 

  
99461 

Initial care, per day, for evaluation and management of normal newborn infant seen in 
other than hospital or birthing center 

  
99462 

Subsequent hospital care, per day, for evaluation and management of normal newborn 
infant 

  

99463 
Initial hospital or birthing center care, per day, for evaluation and management of 

normal newborn infant admitted and discharged on the same date 

  
99464 

Attendance at delivery (when requested by the delivering physician or other qualified 
health care professional) and initial stabilization of newborn 

  

99465 
Delivery/birthing room resuscitation , provision of positive pressure ventilation and/or 

chest compressions in the presence of acute inadequate ventilation and/or cardiac 
output 

Maternity/Delivery 
Anesthesia 

  
01960 Anesthesia for vagina delivery only 

  01961 Anesthesia for cesarean delivery only 

  01962 Anesthesia for urgent hysterectomy following delivery 

  01963 Anesthesia for cesarean hysterectomy following delivery 

  01967 Neuraxial labor analgesia/anesthesia for planned vaginal delivery 

  
01968 Anesthesia for cesarean delivery, following neuraxial labor analgesia/anesthesia 

  
01969 Anesthesia for cesarean hysterectomy, following neuraxial labor analgesia/anesthesia 

Supplies for Infant 
Home Delivery/Birth 

Center Labor   

S8415 Supplies for home delivery of an infant 

  S4005 Interim labor facility global (labor occurring but not resulting in delivery) 

Obstetrical Ultrasounds 

  

76801 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 
evaluation, first trimester (< 14 weeks 0 days), transabdominal approach; single or first 

gestation 
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76802 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 

evaluation, first trimester (< 14 weeks 0 days), transabdominal approach; each additional 
gestation (List separately in addition to code for primary procedure) 

  

76805 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 

evaluation, after first trimester  (> or = 14 weeks 0 days), transabdominal approach; 
single or first gestation 

  

76810 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 

evaluation, after first trimester  (> or = 14 weeks 0 days), transabdominal approach;  
each additional gestation (List separately in addition to code for primary procedure) 

  

76811 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 

evaluation plus detailed fetal anatomic examination, transabdominal approach; single or 
first gestation 

  

76812 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 
evaluation plus detailed fetal anatomic examination, transabdominal approach; each 

additional gestation (List separately in addition to code for primary procedure) 

  

76813 
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 
evaluation, first trimester fetal nuchal translucency measurement, transabdominal  or 

transvaginal approach; single or first gestation 

  

76814 

Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal 
evaluation, first trimester fetal nuchal translucency measurement, transabdominal  or 

transvaginal approach; each additional gestation (List separately in addition to code for 
primary procedure) 

  

76815 
Ultrasound, pregnant uterus, real time with image documentation, limited (e.g., fetal 

heart beat, placental location , fetal position and/or qualitative amniotic fluid volume), 1 
or more fetuses 
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76816 

Ultrasound, pregnant uterus, real time with image documentation, follow-up (e.g., re-
evaluation of fetal size by measuring standard growth parameters and amniotic fluid 

volume, re-evaluation of organ system(s) suspected or confirmed to be abnormal on a 
previous scan), transabdominal   approach, per fetus 

  
76817 Ultrasound, pregnant uterus, real time with image documentation, transvaginal 

  76818 Fetal biophysical profile; with non-stress testing 

  76819 Fetal biophysical profile; without non-stress testing 

  76820 Doppler velocimetry, fetal; umbilical artery 

  76821 Doppler velocimetry, fetal; middle umbilical artery 

  
76825 

Echocardiography, fetal, cardiovascular system, real time with image documentation 
(2D), with or without M-mode recording; 

  

76826 
Echocardiography, fetal, cardiovascular system, real time with image documentation 

(2D), with or without M-mode recording; follow-up or repeat study 

  
76827 

Doppler echocardiography, fetal, pulsed wave and/or continuous wave with spectral 
display; complete 

  
76828 

Doppler echocardiography, fetal, pulsed wave and/or continuous wave with spectral 
display; follow-up or repeat study 

Obstetrical Laboratory 
Panel 

  

80055 

Obstetrical panel 
This panel must include the following: 

CBC - 85025 or 85027 and 85004 
OR 

CBC - 85027 and 85027  or 85007  
Hepatitis B - 87340 

Antibody, rubella - 86762 
Syphilis test - 86592 

Antibody screen - 86850 each serum technique 
Blood typing, ABO and RH - 86900 and 86901 
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80081 

Obstetrical panel (includes HIV testing) 
This panel must include the following: 

CBC - 85025 or 85027 and 85004 
OR 

CBC - 85027 and 85027  or 85007  
Hepatitis B - 87340 

HIV-1 antigen(s) with HIV-1 and HIV-2 antibodies - 87389 
Antibody, rubella - 86762 

Syphilis test - 86592 
Antibody screen - 86850 each serum technique 
Blood typing, ABO and RH - 86900 and 86901 

Laboratory testing for 
Sexually Transmitted 

Diseases   
See laboratory panels above for routine obstetrical services 
Any other laboratory services would be considered optional for medical necessity 

 


