Quick Reference Lists s/2008

Registration (Persons) Codes Alcohol and Other Drug Use
Demographics tab Note: CPT codes with an M are custom 5040M | no change 5050M
[0 Registration ID codes NOT used for billing; 5046M | improved status 5056M
O Last Name V codes are ICD9, all others are CPT 5047M | worse status 5057M
O First Name Complete Health Risk Questionnaire 5041M | pre-contemplative 5051M
O Date of Birth 99420 Questionnaire Admin. 5042M | contemplative 5052M
O Race 5043M | action 5053
O Gender D1110 Oral health screening 5044M | maintenance 5054M
Insurance tab Prob. List | Oral health need 5045M relapse 5055M
O Insurance Company * Substance use and abuse
o Insurance Plan Prob. List | Asthma V65.42 | counseling
o Insurance Type Prob. List | Asthma plan on file
Supplementary tab 1038F Persistent Asthma 5060M Mental Health no change
O Ethnicity (ask, if unkn) 1039F Intermittent Asthma 5066M Mental Health improved status
OO Primary Care Provider * 5067M Mental Health worse status
O Provider Degree 5010M Tobacco use no change 902M PHO?
O Provider Type 5016M Tobacco use improved status
O School (Current) 5017M Tobacco use worse status S903M Teen Screen
O Grade (Current) 5011M Tobacco use pre-contem.plative Zzg:m Z::ES
5012M Tobacco use cothempIatlve 5906M YOQ
Contacts 5013M Tobacco use action 5909M PHQO
All contact templates 5014M Tobacco use maintenance Non-evidence based
O chief Complaint 5015M Tobacco use relapse V79.0 screening for Depression
[l Diagnosis 4000F Tobacco use counseling V62.84 | Suicidal Ideation
O Procedure 1034F Current tobacco smoker 5100M Suicide crisis intervention
Contact w/ Annual Risk Assessment 1035F Current smokeless tobacco user 5200M Suspected depression
(E(Ieneral_ tab ) 1036F Current tobacco non-user 5300M | 2" MH visit, per issue
Plan(t::t:ﬁ Complaint _5020M hiit — 2P (CPT) Refused Services Modifier
LI Diagnosis 5026M Physical inact imy roved stgtus e EEd
L Procedure 5027M Physical inact;vi ; tat i—
Custom tab ysicall ty worse sta us A4267  Male Condom
. . 5021M Physical inact. pre-contemplative A4268 | Female Condom
[ Health Questionnaire 5022M Physical inactivity contemplative S4993 Oral Contraceptive Pill
Problem List 5023M Physical inactivity action 37304 Contraceptive Patch
7Anenroll ees 5024M Physical inactivity maintenance J1050 Depo Provera
O Biennial Physical Exam ** 5025M Physical inactivity relapse A4260 | Cervical Cap
As applicable V65.41 Exercise Counseling A4266  Diaphragm
O Asthma
O Asthma plan on file 5030M Poor Nutrition no change V25.01 | Counseling of oral contraceptives
O WMental health need 5036M Poor Nutrition improved status Counseling other contraceptive
I Oral health need 5037M Poor Nutrition worse status V25.02 rgeasures —
5031M Poor Nutrition pre-contemplative V25.03 ch]Jenrs%?inncg éogrgzgfi%t'i%r;
_* The prgfergnce i§ to enter “None” if no 5032M Poor Nutrition contemplative V25.09 | Contraceptive Counseling
information is available. 5033M Poor Nutrition action V25.40 | Contraceptive Surveillance
** Biennial Physical Exam ggzgm Ezz: EE:::I:E: Ei"ime”ame V25.41 | Surveillance of contraceptive pill
. . pse Surveillance of implant
If no data is available, enter Dietary surveillance and V25.43 | contraceptive

171/ [yr after birth] as the Onset date. V65.3 counseling V25.49 | Contraceptive Management

Procedure not carried out because
V64.2 of patient's decision

V73.88 | Screening for Chlamydia
V745 Screening for STD
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Complete HRA — CPT 99420 (may also include 5902M for PHQ2)
Re-assessment can be done at any time on any part of the HRA

Basic pattern:
1. HRA responses, re-assessment, or suspicion of depression

2. Counseling/Treatment/Diagnosis choices

3. Determine ‘progress’ baseline (i.e. no change)

4. Progress — Stage of Change or better, worse, or no change from baseline

Please be consistent in using either Stage of Change or better/worse/no change

Asthma:

1. Diagnosis: Problem List: Asthma, and (optional) ICD9 1038F, 1039F

2. Problem List: Asthma plan on file; Onset date is date of plan
Tobacco Use:

1. HRA response; add another assessment if student admits later

2. Type of smoker (optional): CPT 1034F, 1035F, or 1036F

3. Counseling: CPT 4000F

4. Progress: 1% visit set baseline; subsequent update(s): CPT 5010M-5017M
Physical Inactivity:

1. HRA response; add another assessment if student admits later

2. Counseling: ICD9 V65.41

3. Progress: 1% visit set baseline; subsequent update(s): CPT 5020M-5027M
Poor Nutrition:

1. HRA response (‘no’ to all three); add another assessment if student admits later

2. Counseling: ICD9 V65.3

3. Progress: 1% visit set baseline; subsequent update(s): CPT 5030M-5037M
Sexually Active:

1. HRA response; add another assessment if student admits later

2. Contraceptive Counseling: ICD9 V25.09; Contraceptive Management: ICD9 V25.4

Extended Services:

3a. If STD test: 1CD9 V73.88, V74.5, modifier if refused service V64.2

3b. If distribute condom: CPT A4267 or A4268

3c. If distribute female contraceptive: ICD9/CPT — see reference list
Alcohol Use and Other Drug Use:

1. HRA response; add another assessment if student admits later

2. Counseling: ICD9 V65.42

3. Progress (optional): 1% visit set baseline; update(s) CPT 5040M-5047M; CPT 5050M-5057M
Depression: (HRA questions 15a and 15b = PHQ2)

1. Any visitto SBHC

2a. HRA response or suspected depression; add another assessment if student admits later

2b. If suspected: CPT 5200M and (optional) Diagnosis: ICD9 295-313.9

3. Screening tool: CPT 5902M-5909M; Modifier CPT 2P if refused services
Suicide Ideation:

1. HRA response; add another assessment if student admits later

2. Diagnosis ICD9 V62.84

3. Immediate treatment CPT 5100M “suicide crisis intervention”
Mental Health (extended services):

1. Mental Health referral to the SBHC: Problem List: mental health need

2. Any SBHC mental health visit; determined by Provider Type

Mental Health Progress

1. Second SBHC MH visit: CPT 5300M, per issue

1a. Progress: 1% or 2" MH visit set baseline CPT 5060M

2. Progress update(s): CPT 5060M, 5066M, or 5067M
Oral Health (extended services):

1. Any visit to SBHC

2. Oral health screening: CPT D1110

3. Oral Health referral: Problem List: oral health need

4. Oral Health services received: Problem List: oral health need; “resolved” & dated



