How to Code Counseling Sessions

Although there are several codes you could use, experts recommend that you use problem-oriented E&M codes – 99211 to 99215 – if feasible, rather than codes for preventive services.  And there is no guarantee of coverage with nonmainstream codes, says Nannete Orme, clinical technical editor for Ingenix Health Intelligence in Salt Lake City.  “Even when payers do consider them to be valid codes, they may put limitations on their coverage or advise physicians to limit their use to once per year.”  
Here are codes to consider for behavioral counseling: 

Office visit codes (99211 – 99215).  It’s appropriate to use these E&M codes when an office visit involves evaluation and management as well as counseling.  Use the time you spent counseling to determine which code to use, says Dalrona Harrison, an independent coding educator in Wichita, KS.  For example, if you spend 30 minutes with a patient, 20 minutes of which is spent counseling, use code 99214.  You chose the E&M level of service based on the total time, rounding down if more than half the encounter was spent counseling: 99214 states  a total time of 25 minutes; 99215 is for 40 minutes.  Rounding down to 25 minutes gives you code 99214.  

     Document the total time, and denote that the encounter was dominated by counseling.

     Keep in mind that you can’t use E&M codes when the counseling is for prevention only – even if the patient is at high risk, says Harrison.  The visit must be for the evaluation and management of an exiting disease process.


Prolonged services codes (99354 – 99355).  These are for services involving face-to-face counseling that takes longer than a typical office visit.  You use one of these codes in addition to the E&M code you would normally use for the visit.  If you don’t include the E&M code, payment for the prolonged service will be denied.
     For instance, CPT 99215 typically involves 40 minutes of your involvement.  If the visit takes 30 minutes to an hour beyond the 40 minutes, bill one unit of 99354 in addition to the 99215.  Your records must describe the service, document the total additional time spent rendering the service, and explain why the prolonged service was necessary.

Preventive medicine codes (99401-99412). “Unfortunately many payers, including Medicare, won’t pay for preventive medicine, except for notable exceptions, such as mammography or prostate screening, “says Greg Rex, founder of WeightLossDoctor.net. “However some HMOs, PPO’s do cover preventive codes.”

     Codes 99401 through 99404 are for individual, face-to-face counseling. Use 99401 for a 15 minute session, 99402 for 30 minutes, 99403 for 45 minutes, and 99404 for an hour.  For group sessions, use 99411 for a 30 minute session and 99412 for an hour.  
Note:  Remember to ask and inform your patients about use of HAS’s, MSA’s and Flex Plans for preventive services.
Health and behavior assessment codes (96150 – 96155).  “These codes are fairly new,” says Orme.  Carrier discretion may limit the number of times they can be used.  One carrier allows up to 24 visits for rehabilitation and includes these services as a component of the rehabilitation service.  Another covers a limited number of initial services and will over additional services when there is a change in patient status that requires additional instruction.
· 96150: behavior observation assessment, lasting 15 minutes

· 96151: reassessment, lasting 15 minutes

· 96152: individual intervention, such as a referral to a smoking cessation, lasting 15 minutes

· 96153: group intervention, lasting 15 minutes

· 96154: individual intervention with family present

· 96155: individual intervention with family present, but not patient

     Codes 96150 to 96155 describe services offered to patients who present with established illness or symptoms – not diagnosed with mental illness – and may benefit from evaluations that focus on the biopsychosocial factors related to their physical health status.  As with all Medicare coverage issues, medical necessity must be demonstrated by diagnosis code.

Medical nutrition therapy (97802, 97803, or 97804).  Which to use depends on whether the counseling is face to face or in a group.  A dietitian or nutritionist may run the session, but not an RN.

· 97802: face-to-face initial assessment, lasting 15 minutes

· 97803: face-to-face reassessment, lasting 15 minutes.  If you spend 30 minutes, report 97803 twice.

· 97804: group therapy of two or more, lasting 30 minutes.  This is appropriate for obesity clinics.

     Although Medicare covers these medical nutrition codes, it limits the total number of hours per patient, per diagnosis.  For example, a patient with renal disease or diabetes is entitled to three-hour sessions the first year and two-hour sessions in subsequent years.  The patient might qualify for additional time if this physician notes a change in patient status requiring additional instruction.

     Commercial coverage varies by payer.  Many private payers cover medical nutrition following Medicare’s guidelines.  Others may cover medical nutrition as part of their emphasis on preventing exacerbation of the disease processes of diabetes and heart disease.  Other payers may not cover the service at all.
