DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF

o

DIRECTOR

ACTION REFERRAL

TO

/[-7-0%

) ﬁ\ nd \\ (A ,.:(\\\

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

MN52506

e

repare reply for the Director’s signature

patepue_// "/ N\%&

2. DATE SIGNED BY DIRECTOR

7 %&%. \\m\n\?bﬁ Dr. %Fe(rvs\

DATE DUE

[ 1 Prepare reply for appropriate mmm_._m.ﬂc_.m

[ 1FOIA
DATE DUE

ng Action

Deepo
/ Q& el P&M&K&

APPROVALS APPROVE * DISAPPROVE COMMENT
{only when prépared (Note reason for
for director's signature) disapprovat and
return to
preparer.)
\ § :\\k\m&s\( 1= m\\Q\
\M Ve
§ 4 .r Q%k\ ( W T
.V o \. 7
4 e A /JYL ,\\
LYK ,




B, |
P FM 7

v\ %es.‘d\. Jefs
wakt Has N/A

arA o\on_bl

Nr? .
Pl

RECEIVE])

NOV 9 4 2008

Dertment ofHoath & Humen Sy
OFFICE OF THE DIRECTOR



141 Northwest Point Blvd

Elk Grove Villags, IL 60007-1098
Phone: 847/434-4000

Fax: 847/434-8000

E-mail: kidsdocs@aap.org
www.aap.org

Executive Committee

President
David T. Taylee, Jr, MD, FAAP

President-Elect
Judith S. Palfrey, MD, FAAP

immediate Past President
Renée R. Jenkins, MD, FAAP

Executive Director/CEQ
Emol R. Alden, MD, FAAP

Board of Directors

District |
Edward N. Balley, MD, FAAP
Salem, MA

District Il
Henry A. Schaeffer, MD, FAAP
Brookiyn, NY

District Il
Sandra Gibson Hassink, MD, FAAP
Wiimington, DE

District IV
Francis E. Rushton, Jr, MD, FAAP
Beaufort, SC

District V
Marilyn J. Bull, MD, FAAP
Indianapolis, IN

District VI
Michael V. Severson, MD, FAAP
Brainerd, MN

District VIl
Kenneth E. Matthews, MD, FAAP
College Station, TX

District VIl
Mary P. Brown, MD, FAAP
Bend, OR

District IX
Myles B. Abbott, MD, FAAP
Berkeley, CA

District X
John S. Curran, MD, FAAP
Tampa, FL

LA

5

American Academy of Pediatrics 4+

DEDICATED TO THE HEALTH OF ALL CHILDREN" / i

) RECEVE

NOV 0 ¢ 2008

Degariment of Heaith § Humen Servicas

October 23, 2008 OFFICE OF THE DIRECTOR

Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
2009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the CPT nomenclature
for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting January 1, 2009.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009.

I urge you to update your software system to allow recognition of the revised code
numbers starting January 1, 2009. Should you have any questions, please contact
the Division of Health Care Finance and Quality Improvement at dhefgi@aap.org.

Sincerely,

Myers
CEF 5,
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i

P £ T AL | =< F s
{ i

David T. Tayloe, Jr, MD, FAAP
President

DTT/at



Newborn Care

99431X1} 9gabo Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99432(X2} 99461 Initial care, per %Qv for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

99433(%3) 99462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99435(%4) 99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99436(X5) 99464 Attendance at delivery (when requested by the delivering
Edﬁﬁm& and initial stabilization om newborn
99440(X6)} 99465 e oom Nevibein resuscitation: provision of

positive pressure ventilation mbm\ or chest compressions in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

Ll99477  Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

9929e{X9} 990479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

99306{X10)99480C Subsequent intensive care, per day, for the evaluation
and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport

9928e(X11} 994456 Critical care services delivered by a physician, face-to-face,
m:bbm an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



99296(X12) 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99205C%13) 99468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or

less

99296{X14) 99469 Subsequent inpatient neonatal critical care, per day,
for the evaluation and management of a critically ill neonate, 28 days of
age or less

9203435 50471 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

99204(X16) 99472 Subsequent inpatient pediatric critical care, per day,

for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

UeesXXG&) 99475 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 35§
YEars 25 of age

A993XXEf2} 99476 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
nﬁlﬂbﬂﬂwﬂﬁwﬂ“ﬁﬁwpvﬁu;fin J +-F1-FRE s of age
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Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
2009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the owﬂuosmuo_mgum

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting J anuary 1, 200g.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009. _

David T. Tayloe, J r, MD, FAAP
President

DTT/lat



Newborn Care

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

99462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) and initial stabilization of newborn

05465 erR resuscitation: provision of
positive pressure ventilation and/or chest compressions in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

Llogg77

992688

99299(X9}

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

09478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

09479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

993006LX10)—99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport
99289(X1) 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



99200532 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99295(X13) 95468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or

less

99206514} 29460 Subsequent inpatient neonatal critical care, per day,
for the evaluation and management of a critically ill neonate, 28 days of
age or less

99293(X15) 99471 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

99204(X16) 99472 Subsequent inpatient pediatric critical care, per day,

for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

CleosXX) 99475 Initial inpatient pediatric critical care, per day, for the
mﬁ;ﬁmdob and management ofa ndﬂnmu% ill infant or young child, 255

Ag93XXLt2} 99476 mz_umnmcma inpatient pediatric critical care, per day,
for the evaluation and manag ment of a critically ill infant or young child,
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D £ R

- .UPJ.L..‘ L



American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN"™

141 Northwest Point Blvd
Elk Grove Village, IL 60007-1098

Alicia Jacobs, Deputy Director : 3
Medicaid Eligibilty and Beneficiary Services REEE%VEJD

Department of Health & Human Services

PO Box 8206 " n

Columbia, SC 29202-8206 NOV 07 2008
Department of Health & Human Servicas
OFFICE OF THE DIRECTOR

[
£3
¥
Beonn
L
;
hy
i}

.-;':"."‘-:;:.'E '“gl'!!‘“‘lll!"lll“l'lllll'”!ll'"llll“tl“llll"Hll"ﬂ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF

DIRECTOR

ACTION REFERRAL

DATE

=70

__ DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

>vvw0<>—.u
(Only when prépared
for director's signature)

L. \Prepare reply for the Director's signature

DATE DUE __
[ 1Prepare reply for appropriate m_D:mn:—.m

DATE DUE

[ 1FOIA
DATE DUE

! zmommmm..< Action
~ )

* DISAPPROVE COMMENT

{(Note reason for
disapproval and
return to
preparer.)




@@&QF \
- )
K p&ﬁg RECEWVED

we dot need
| NOV 1 8 2008
Y o(mn/ — oLl
- T f LerdC Denartment of Heath & Human Services
wCLGWV an Neee. OFFICE OF THE DIRECTOR
ACTASN -

= .Us\:‘er. P,—HUF .M\“_,VV/D\F
,nwmk e WA r/y._\xmuwﬁv.ﬂ

i



American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN™

NOV 0 g 2008

Deartment of Hoath & Hyman §

8rvices
141 Northwest Point Bivd October 23, 2008 OFFICE OF THE DIRECTOR
Elk Grove Village, IL 60007-1098

Phone: 847/434-4000 Dear Medicaid and SCHIP Directors:
Fax: 847/434-8000

E-mall: kidsdocs@aap.org

WWww.2ap.org On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
20009, there will be significant revisions to the neonatal and pediatric inpatient

—— -evaluation and management (E/M) CPT-codes:-

Executive Committee
e IRD 2P .H,Wmm.m H.m&mwou.m <¢.6H.m.?.ow0mmm by the AAP mbm. wBEmBomnmm by the American
. Medical Association in an effort to allow sufficient room in the CPT nomenclature
o Palay, MD, FAAP for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.
Immediate Past President

Renée R. Jenkins, MD, FAAP

Given that the Health Insurance Portability and Accountability Act of 1996

Executive Director/CEQC

Envol R, Alden, MD, FAAP (HIPAA) requires that "the version of the medical data code sets specified in the

implementation specifications must be the version that is valid at the time the
Board of Directors health care is furnished,” all covered entities must recognize the revised code
District numbers starting January 1, 2009.
Edward N. Bailey, MD, FAAP L . . ) . .
Salem, MA In order to facilitate implementation of the revised code numbers enclosed please
District I find a comprehensive list of the changes to the neonatal and pediatric inpatient
Henry A. Schaeffer, MD, FAAP E \u(._” codes for 2009
Brooklyn, NY '
St Glbson Hassink, M0, Fasp 1 UTEE yoU to update your software system to allow recognition of the revised code
Wilmington, DE numbers starting January 1, 2009. Should you have any questions, please contact
District IV the Division of Health Care Finance and Quality Improvement at dhcfgi@aap.org.
Francis E. Rushton, Jr, MD, FAAP
Beaufort, SC Sincerely,
District V
Marilyn J. Bull, MD, FAAP
Indianapolis, IN » _..,
District VI bt i,

( {

Michael V. Severson, MD, FAAP
Brainerd, MN -

District VIi - David T. Tayloe, Jr, MD, FAAP

Kenneth E. Matthews, MD, FAAP .
College Station, TX President

District Vi
Mary P. Brown, MD, FAAP DTT/lat
Bend, OR

District IX
Myles B. Abbott, MD, FAAP
Berkeley, CA

District X
John S. Cumran, MD, FAAP
Tampa, FL



Newborn Care

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

09462 Subsequent hospital care, per day, for the evaluation and
management of a normal wmiuog

99463 Initial vomw#m_ or gﬁr_um center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) and EEE stabilization of newborn

99465 L IB8EE resuscitation: provision of
positive E.mmmE.m <mnEmﬂob and/or chest compressions in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

Oo9477

99298(X8)

99209(X9)

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

99479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

99306{X163—99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport
9928951 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



99290(X%32)

99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

992950%13)

90468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or
less

99266(X14} 99469 Subsequent inpatient neonatal critical care, per day,

for the evaluation and management of a critically ill neonate, 28 days of

99293(X35)

99204(X16}

age or less

99471 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

99472 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

OeesXX) 99475 Initial inpatient pediatric critical care, per day, for the

A9egXXLle)

mﬁmﬁwﬂoﬂ mbm management of a critically ill infant or young child, BEg
______ gERs of age

99476 Subsequent inpatient pediatric critical care, per day,
mo_. ﬁvm m<&=mdon mnm management of a critically ill infant or young child,
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American Academy of Pediatrics

RECEIVE

DEDICATED TO THE HEALTH OF ALL CHILDREN™
NOV 0 7 2008

Department of Heatth & Human Servigas

October 23, 2008 OFFICE OF THE DIRECTOR

Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I'would like to bring your attention to the fact that starting January 1,
2009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT-codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the CPT nomenclature
for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting January 1, 2009.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009.

I urge you to update your software system to allow recognition of the revised code
numbers starting January 1, 2009. Should you have any questions, please contact
the Division of Health Care Finance and Quality Improvement at dhcfgi@aap.org.

Sincerely,

™ - § "ﬁ
! i

David T. Tayloe, Jr, MD, FAAP
President

DTT/1at



Newborn Care

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

99462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) and initial stabilization of nms&og

99465 W g resuscitation: provision of
positive pressure <m=Emﬂob and/or nrmm.n compressions in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

Cl99477

99268%8)

99299(%9}

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

99479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

99300{X%161-99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501~
5000 grams)

Pediatric Critical Care Patient Transport
99289X31D) 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



99290(X12} 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99295{(X13} 99468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or -

less
99296(3X14) 99469 Subsequent inpatient neonatal critical care, per day,
—for the evaluation and management of a critically ill neonate, 28 days of
age or less

99293(X15) 99471 - Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

29204L%163 99472 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

OeesXXt) 99475 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, B
of age
Ae93XX{2) 99476 Subsequent inpatient pediatric critical care, per day,

for the mqumuon m:m management om a critically ill infant or young child,
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

NOV 0 6 2008

Department of Hosth & Human Savices

October 23, 2008 OFFICE OF THE DIRECTOR

Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
2009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the CPT nomenclature
for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting January 1, 2009.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009.

I urge you to update your software system to allow recognition of the revised code
numbers starting January 1, 2009. Should you have any questions, please contact
the Division of Health Care Finance and Quality Improvement at dhcfgi@aap.org.

Sincerely,

.

David T. Tayloe, Jr, MD, FAAP
President

DTT/at




Newborn Care

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

09462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) and initial stabilization of newborn

99465 Botr resuscitation: provision of
positive pressure ventilation and/or chest compressions in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

Oo9477

99268(X8)

99299(X9)

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

99479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

99306(X16)—99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport
99289(X11) 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



99200512} 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99295(X13) 99468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or

less

99266354} 99469 Subsequent inpatient neonatal critical care, per day,
for the evaluation and management of a critically ill neonate, 28 days of
age or less

992035150 99471 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

99294516} 99472 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

LeesXXE) 99475 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, Bl
of age
r99sXX(f2} 099476 Subsequent inpatient pediatric critical care, per day,

for the evaluation and management of a critically ill infant or young child,
of age
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American Academy of Pediatrics
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NOV 07 2008

Department of Health & Human Servioes

October 23, 2008 OFFICE OF THE DIRECTOR

Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
20009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the CPT nomenclature
for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting January 1, 2009.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009.

I urge you to update your software system to allow recognition of the revised code
numbers starting January 1, 2009. Should you have any questions, please contact
the Division of Health Care Finance and Quality Improvement at dhefqi@aap.org.

Sincerely,
s 1 ,,
..J{q.m T
David T. Tayloe, Jr, MD, FAAP
President
DTT/lat



Newborn Care

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

99462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) and initial stabilization of bmédonu
99465 ¥BeEB resuscitation: provision of
positive pressure <m=Emﬁob and/or chest compressions in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

C9o477

99298(%83}

99299(X¢)

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

99479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

99300X16)-99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport
99280{X31) 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



90296{X12)} 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99295(X13} 99468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or

less

992668043 99469 Subsequent inpatient neonatal critical care, per day,
for the evaluation and management of a critically ill neonate, 28 days of
age or less

99293(X15) 99471 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

99204(3%16) 99472 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

OeesXX) 99475 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, [
of age

ree33X(2) 99476 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
of age
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October 23, 2008 OFFICE OF THE DIRECTOR

Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
2009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the CPT nomenclature
for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting January 1, 2009.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009.

I urge you to update your software system to allow recognition of the revised code
numbers starting January 1, 2009. Should you have any questions, please contact
the Division of Health Care Finance and Quality Improvement at dhcfgi@aap.org.

Sincerely,

12 g ] A
O Tede
MW.LK & (et

David T. Tayloe, Jr, MD, FAAP
President

DTT/at




Newborn Care

99433%)
994326%2)
994336%3)
99435654

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

99462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) mum EE& stabilization of umivog ~

99465 fboth resuscitation: provision of
positive E.mmmE.m ventilation and/or chest ooEmemm_oum in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

O99477

99208(%8)

99299(X9)

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

99479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

993006(X163—99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport
99289(X11} 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport



99200{X12) 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99205(%13) 909468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or
less

99296{X14} 99469 Subsequent inpatient neonatal critical care, per day,
for the evaluation and management of a critically ill neonate, 28 days of
age or less

99293(X15) 99471 . Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

99294536} 99472  — Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

[eesXX) 99475 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, B
of age

AeesX{2} 99476 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
of age
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American Academy of Pediatrics
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NOV 07 2008

Department of Health & Human Sarvices

October 23, 2008 UFFICE OF THE DIRECTOR

Dear Medicaid and SCHIP Directors:

On behalf of the over 60,000 members of the American Academy of Pediatrics
(AAP), I would like to bring your attention to the fact that starting January 1,
2009, there will be significant revisions to the neonatal and pediatric inpatient
evaluation and management (E/M) CPT codes.

These revisions were proposed by the AAP and implemented by the American
Medical Association in an effort to allow sufficient room in the CPT nomenclature
for potential expansion. The revised codes also allow for consecutive placement of
codes within the family of neonatal and pediatric CPT codes.

Given that the Health Insurance Portability and Accountability Act of 1996
(HIPAA) requires that "the version of the medical data code sets specified in the
implementation specifications must be the version that is valid at the time the
health care is furnished,” all covered entities must recognize the revised code
numbers starting January 1, 2009.

In order to facilitate implementation of the revised code numbers enclosed please
find a comprehensive list of the changes to the neonatal and pediatric inpatient
E/M codes for 2009.

I urge you to update your software system to allow recognition of the revised code
numbers starting January 1, 2009. Should you have any questions, please contact
the Division of Health Care Finance and Quality Improvement at dhcfgi@aap.org.

Sincerely,

™,
N
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David T. Tayloe, Jr, MD, FAAP
President
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Newborn Care

99460 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant

99461 Initial care, per day, for the evaluation and management of
the normal newborn infant seen in other than hospital or birthing center

99462 Subsequent hospital care, per day, for the evaluation and
management of a normal newborn

99463 Initial hospital or birthing center care, per day, for the
evaluation and management of the normal newborn infant admitted and
discharged on the same date

99464 Attendance at delivery (when requested by the delivering
physician) and initial stabilization of bms,uog

99465 i wbeaEs resuscitation: provision of
positive pressure ventilation and/or chest ooEmemmEbm in the presence of
acute inadequate ventilation and/or cardiac output

Inpatient Neonatal Intensive Care Services and Pediatric and
Neonatal Critical Care Services

Initial and Continuing Intensive Care Services

O99477

99298(X8)

99299(X9)

Initial hospital care, per day, for the evaluation and management of the
neonate, 28 days of age or less, who requires intensive observation,
frequent interventions, and other intensive care services

99478 Subsequent intensive care, per day, for the evaluation
and management of the recovering very low birth weight infant (present
body weight less than 1500 grams)

99479 Subsequent intensive care, per day, for the evaluation
and management of the recovering low birth weight infant (present body
weight of 1500-2500 grams)

99306{X%16)99480 Subsequent intensive care, per day, for the evaluation

and management of the recovering infant (present body weight of 2501-
5000 grams)

Pediatric Critical Care Patient Transport
99289(X11} 99466 Critical care services delivered by a physician, face-to-face,

during an interfacility transport of critically ill or critically injured
pediatric patient, 24 months of age or less; first 30-74 minutes of hands on
care during transport
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99290X12} 99467 each additional 30 minutes (List separately in addition to
code for primary service)

Inpatient Neonatal and Pediatric Critical Care

99295£%13} 99468 Initial inpatient neonatal critical care, per day, for the
evaluation and management of a critically ill neonate, 28 days of age or

less

99296054} 99469 Subsequent inpatient neonatal critical care, per day,
for the evaluation and management of a critically ill neonate, 28 days of
age or less

99293(X15) 99471 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, 29 days
through 24 months of age

992040516} 99472 Subsequent inpatient pediatric critical care, per day,
for the evaluation and management of a critically ill infant or young child,
29 days through 24 months of age

Oee3XX 99475 Initial inpatient pediatric critical care, per day, for the
evaluation and management of a critically ill infant or young child, Bl
of age
A993XXf2} 99476 Subsequent inpatient pediatric critical care, per day,

for the evaluation and management of a critically ill infant or young child,
of age
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