
Section 19 - Procedure Codes        
 
 

1

SECTION 19 - PROCEDURE CODES  

 
19.1 ANNUAL NURSING HOME PHYSICAL..................................................................................2 

19.2 CASE MANAGEMENT PROCEDURES ...................................................................................2 

19.3 HEALTHY CHILDREN AND YOUTH (HCY) SCREENING CODES..................................3 

19.4 GLOBAL PRENATAL .................................................................................................................3 

19.5 SUPPLIES ......................................................................................................................................3 

19.6 X-RAY.............................................................................................................................................4 

19.7 DIABETES SELF-MANAGEMENT TRAINING .....................................................................4 

19.8 PROCEDURES COVERED FOR ME "80" (TEXT DEL. 8/06)...............................................5 

Physician Manual  
 

Production - 05/12/2009

Prev Section Next Section

/collections/collection_phy/Physician_Section18.pdf
/collections/collection_phy/General_Section20.pdf


Section 19 - Procedure Codes        
 
 

2

SECTION 19-PROCEDURE CODES  

Procedure codes used by MO HealthNet are identified as HCPCS codes (Health Care Procedure 
Coding System). The HCPCS is divided into three subsystems, referred to as level I, level II and 
level III. Level I is comprised of Current Procedural Terminology (CPT) codes that are used to 
identify medical services and procedures furnished by physicians and other health care professionals. 
Level II is comprised of the HCPCS National Level II codes that are used primarily to identify 
products, supplies and services not included in the CPT codes. Level III codes have been developed 
by Medicaid State agencies for use in specific programs. NOTE: Replacement of level III codes is 
required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Providers 
should reference bulletins for code replacement information. 

Reference materials regarding the HealthCare Common Procedure Coding System (HCPCS), 
Current Procedural Terminology (CPT) may be obtained through the American Medical Association 
at:   

Order Department 
American Medical Association 
P.O. Box 930876 
Atlanta, GA  31193-0876 
Telephone Number: (800) 621-8335 
AMA Members (312) 262-3211                                             
Fax Orders: (312) 464-5600                                  
https://catalog.ama-assn.org/Catalog/home.jsp              

19.1 ANNUAL NURSING HOME PHYSICAL 

PROC 
CODE 

 
DESCRIPTION 

99318..................Annual Physical (NF) 

19.2 CASE MANAGEMENT PROCEDURES 

PROC 
CODE 

 
DESCRIPTION 

H1000.................Prenatal care, at-risk assessment 

H1001TS............Prenatal care, at risk enhanced service; antepartum management; follow-up 
service. 

H1001.................Prenatal care, at risk enhanced service; antepartum management. 
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G9012.................Other specified case management service not elsewhere classified. 

H1004.................Prenatal care, at risk enhanced service; follow-up home visit. 

H1001TS52 ........Prenatal care, at risk enhanced service; antepartum management; follow-up; 
reduced service 

T1016UATS.......Lead Case Management 

T1016UA ...........Lead Case Management, Month with Initial Visit 

19.3 HEALTHY CHILDREN AND YOUTH (HCY) SCREENING CODES 

Reference Section 9 for Healthy Children and Youth (HCY) screeing codes. 

19.4 GLOBAL PRENATAL 

PROC 
CODE 

 
DESCRIPTION 

59425..................Antepartum care only; 4-6 visits 

59426..................Antepartum care only; 7 or more visits 

59400..................Routine obstetric care including antepartum care, vaginal delivery (with or 
without episiotomy, and/or forceps) and postpartum care 

59510..................Routine obstetric care including antepartum care, cesarean delivery, and 
postpartum care ....................................................................................... 

59618..................
 

Routine obstetric care including antepartum care, cesarean delivery, and 
postpartum care, following attempted vaginal 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 

19.5 SUPPLIES 

PROC 
CODE 

 
DESCRIPTION 

99070..................Supplies and Materials (except Spectacles), Provided by the Physician Over and 
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Above Those Usually Included 

A4300.................Implantable Vascular Access Portal/Catheter (Venous, Arterial, Epidural or 
Peritoneal) 

A4344.................Indwelling Catheter, Foley Type, Two-Way, All Silicone 

A4565.................Slings 

A4570.................Splint 

A4580.................Cast Supplies 

A4590.................Casting (Fiberglass) 

A4627EP............Spacer, Bag or Reservoir, w/ or w/o Mask, for Use with Metered Dose Inhaler 

A4261.................Medical and Surgical Supplies (Cervical cap for contraceptive use) 

L0120 .................Cervical, Flexible, Non-Adjustable (Foam Collar) 

L0140 .................Cervical, Semi-Rigid, Adjustable (Plastic Collar) 

L1825 .................KO, Elastic Knee Cap 

19.6 X-RAY 

PROC 
CODE 

 
DESCRIPTION 

R0070.................Mobile X-Ray (trip fee) 

19.7 DIABETES SELF-MANAGEMENT TRAINING 

PROC 
CODE 

 
DESCRIPTION 

99205U9............ Initial Assessment–Comprehensive Diabetes Education–Minimum 1 Hour 

G0108................ Diabetes Education–Subsequent Visit–Minimum 30 minutes 

G0109................ Diabetes Education–Group Subsequent (no more than 8 persons)–Minimum 30 
Minute Session 
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