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Annual Gyn Exam CPT Code: Understanding the Essentials for Accurate Medical Billing

annual gyn exam cpt code might sound like just another string of medical jargon, but it plays a crucial role in
the healthcare system, especially for women’s health providers and medical billers. Whether you’re a
healthcare professional, medical coder, or a patient curious about how your annual gynecological exam is
categorized and billed, understanding the CPT (Current Procedural Terminology) codes assigned to these exams
can demystify the process and ensure accurate claims and reimbursements.

In the world of healthcare billing and coding, CPT codes are essential identifiers used to describe medical,
surgical, and diagnostic services. When it comes to the annual gynecological exam, selecting the appropriate
CPT code is critical for proper documentation and billing. Let’s dive deep into what the annual gyn exam CPT
code entails, common variations, and some useful tips for navigating this aspect of women’s healthcare.

What Is the Annual Gyn Exam CPT Code?

The annual gynecological exam typically encompasses a routine check-up focused on female reproductive
health. This exam may include a pelvic exam, Pap smear, breast examination, and discussions about sexual
health, contraception, and preventive care. In CPT coding, the codes used to report these services can vary
depending on the extent of the exam and additional procedures performed.

The primary CPT codes associated with annual gynecological exams are:

- **99381-99387**: These codes represent initial comprehensive preventive medicine evaluations for new
patients.
- **99391-99397**: These refer to periodic comprehensive preventive medicine reevaluations and management
for established patients.
- **G0101**: This code specifically refers to cervical or vaginal cancer screening via Pap smear.
- **Q0091**: For collection of Pap smear.

Most commonly, the annual gyn exam is billed using preventive medicine evaluation codes (99391-99397) for
established patients, combined with separate codes for procedures like Pap smears.

Why Is Correct Coding Important?

Accurate use of the annual gyn exam CPT code ensures that healthcare providers are reimbursed appropriately
for their services. Mis-coding or under-coding can lead to claim denials, delayed payments, or audits. For
patients, correct coding can impact insurance coverage and out-of-pocket costs.

Moreover, proper coding supports statistical tracking and quality reporting, which are important for public
health initiatives and clinical research in women’s health.

Breaking Down the Annual Gyn Exam CPT Code Components

The annual gyn exam is not a single procedure but rather a bundle of services. Understanding the components
helps in choosing the right CPT codes.



Preventive Medicine Evaluation and Management Codes

These CPT codes (99381-99397) cover preventive services during a patient’s visit. They are divided into:

- **New patient codes (99381-99387)**: Used when the patient is visiting the provider for the first time.
- **Established patient codes (99391-99397)**: Used for returning patients.

The level of service depends on the patient’s age and complexity of the exam. For example, 99394 refers to a
periodic comprehensive preventive medicine reevaluation for a female patient aged 40-64 years.

Pap Smear and Cervical Cancer Screening Codes

Pap smears are a cornerstone of the annual gynecological exam for cervical cancer screening. The most
relevant CPT and HCPCS codes include:

- **G0101**: Cervical or vaginal cancer screening; pelvic and clinical breast examination.
- **Q0091**: Collection of the Pap smear specimen.

These codes are often billed separately from the preventive medicine evaluation codes because the lab processing
of the Pap smear involves additional costs.

How to Choose the Right CPT Code for an Annual Gyn Exam

Selecting the right code depends on:

- Whether the patient is new or established.
- The patient’s age.
- The nature and complexity of the exam.
- Additional procedures performed during the visit.

For example, for an established patient aged 21-39, a gynecologist might use code **99394** for the
preventive visit along with **G0101** for the Pap smear.

Important Considerations

- **Bundling:** Some payers bundle Pap smears with the preventive visit, meaning they do not reimburse
separately for G0101. It’s important to check payer policies.
- **Modifiers:** If additional unrelated services are provided during the same visit, modifiers might be necessary
to avoid claim denials.
- **Documentation:** Detailed documentation supports the level of service reported and is essential for
compliance.

Tips for Medical Billers and Coders Handling Annual Gyn Exam CPT
Codes

Navigating the coding landscape for annual gynecological exams requires attention to detail and current
knowledge of coding guidelines. Here are some practical tips:



Stay Updated: CPT codes and insurance policies can change frequently. Refer to the latest CPT
codebooks and payer bulletins.

Verify Patient Status: Confirm if the patient is new or established to select the correct preventive
medicine code.

Separate Procedures: Remember to code separately for Pap smears and other lab services unless the
payer bundles them.

Use Accurate Modifiers: When multiple services are provided, appropriate modifiers (like modifier 25) can
justify billing for additional procedures.

Document Thoroughly: Comprehensive notes about the exam, counseling, and procedures help support the
codes chosen.

The Role of Preventive Care and Insurance Coverage

Annual gynecological exams are a vital part of preventive healthcare for women, aimed at early detection of
health issues such as cervical cancer, sexually transmitted infections, and breast abnormalities. The
Affordable Care Act (ACA) mandates coverage of preventive services, including annual gyn exams and cervical
cancer screenings, without cost-sharing for many insurance plans.

Understanding the annual gyn exam CPT code and how services are billed can empower patients to ask informed
questions about their coverage and bills. It also highlights the importance of preventive care in maintaining
long-term health.

Common Challenges and How to Overcome Them

Sometimes, patients encounter unexpected bills or claim denials related to their annual gyn exam. This often
stems from:

- Incorrect coding or mismatched codes.
- Lack of prior authorization.
- Misunderstanding of insurance benefits.

Patients and providers can work together to:

- Review Explanation of Benefits (EOB) carefully.
- Contact insurance companies for clarifications.
- Appeal denied claims with supporting documentation.

Looking Ahead: Trends in Coding Annual Gynecological Exams

As healthcare technology evolves, so does medical coding. Electronic health records (EHRs) and automated
coding software are increasingly used to streamline the selection of appropriate CPT codes. Additionally,
there is a growing emphasis on value-based care, where accurate coding contributes to quality metrics and
outcomes reporting.

Understanding the nuances of the annual gyn exam CPT code today can position providers and coders for
success in an evolving healthcare landscape.
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Whether you’re scheduling your next annual gyn exam or managing medical billing, having clarity on how these
services are coded ensures smoother healthcare experiences. Accurate CPT coding not only facilitates efficient
reimbursement but also supports the broader goal of promoting women’s health through consistent, preventive
care.

Frequently Asked Questions

What is the CPT code for an annual gynecological exam?

The CPT code commonly used for an annual gynecological exam is 99395 for a preventive medicine visit for an
established patient aged 18-39 years, or 99396 for ages 40-64. Additionally, the pelvic exam may be coded
separately with code 57454.

Is there a specific CPT code for a Pap smear during an annual gyn exam?

Yes, the Pap smear is typically coded separately with CPT code 88142 for a Pap smear with an automated
thin layer preparation, or 88141 for a conventional Pap smear.

Can the annual gynecological exam be billed under a preventive medicine CPT
code?

Yes, annual gynecological exams are generally billed under preventive medicine CPT codes such as
99381-99397, depending on the patient's age and whether they are new or established patients.

What CPT code is used for an annual well-woman exam?

The annual well-woman exam is usually billed with preventive medicine CPT codes 99385-99387 for new
patients or 99395-99397 for established patients, which include counseling and risk factor reduction
interventions.

How do I code an annual gyn exam if it includes a pelvic exam and Pap test?

You can report the preventive medicine service with the appropriate CPT code (e.g., 99395), the pelvic exam
with CPT code 57454, and the Pap test with its respective CPT code such as 88142, ensuring that modifier
25 is appended to indicate a significant, separately identifiable evaluation and management service.

Are there any modifiers required when billing an annual gyn exam CPT code?

Yes, modifier 25 is often required when a separate and distinct evaluation and management service is provided on
the same day as a procedure like a Pap smear or pelvic exam.

What is the difference between CPT codes 99395 and 99396 for annual gyn
exams?

CPT code 99395 is for a preventive medicine visit for established patients aged 18-39 years, while 99396 is
for established patients aged 40-64 years. The choice depends on the patient's age.

Can an annual gynecological exam be billed with ICD-10 codes for screening?

Yes, preventive visits such as annual gynecological exams are often billed with screening ICD-10 codes like



Z01.419 (Encounter for gynecological examination without abnormal findings) to indicate the purpose of the
visit.

Is counseling included in the annual gyn exam CPT codes?

Preventive medicine CPT codes for annual gyn exams (99381-99397) typically include counseling and risk
factor interventions as part of the service, provided they are documented appropriately.

Additional Resources
Annual Gyn Exam CPT Code: Navigating Coding for Women’s Preventive Care

annual gyn exam cpt code is a critical term for healthcare providers, coders, and billing specialists involved in
women’s health services. Understanding the correct Current Procedural Terminology (CPT) codes associated
with annual gynecological exams is essential for accurate documentation, proper reimbursement, and
compliance with healthcare regulations. This article provides a detailed examination of the annual gyn exam
CPT code landscape, exploring the nuances of coding for these preventive visits, related procedures, and the
implications for medical practice management.

Understanding the Annual Gyn Exam CPT Code

The annual gynecological exam typically involves a comprehensive preventive visit focused on screening,
counseling, and physical assessment of the female reproductive system. From a coding perspective, the annual
gyn exam is generally billed using established preventive medicine CPT codes, supplemented by codes for specific
procedures such as Pap smears or pelvic exams.

The primary CPT codes relevant to annual gynecological exams fall within the preventive medicine services
category. These include:

99381-99397: Preventive medicine evaluation and management codes, divided by patient age and setting
(new vs. established patients).

99201-99215: Evaluation and management (E/M) codes used when the service includes problem-oriented
care beyond routine prevention.

Q0091: Screening Papanicolaou test (Pap smear) code for cervical cancer screening.

In many cases, the annual gyn exam is billed under the appropriate preventive medicine code (e.g., 99394 for an
established female patient aged 40-64 years), with additional procedure codes added for specific tests
conducted during the visit.

Distinguishing Preventive Codes from Problem-Oriented Visits

One of the complexities in coding annual gynecological exams arises when the visit transitions from a purely
preventive focus to addressing active problems or symptoms. Preventive medicine codes (99381-99397) are
designed for routine health checks without addressing acute or chronic illnesses. However, if a patient presents
with gynecological complaints, abnormal findings, or requires management of existing conditions, the provider
must consider E/M codes (99201-99215).

This distinction affects reimbursement and documentation requirements. Preventive codes emphasize counseling,



risk factor reduction, and screening, while E/M codes focus on diagnosis and treatment. Accurate use of these
codes ensures compliance with payer policies and reduces the risk of claim denials.

Key Components of Annual Gynecological Exam Coding

Several elements contribute to the correct assignment of CPT codes for annual gyn exams. These include
patient demographics, service setting, performed procedures, and payer-specific guidelines.

Age and Patient Status

Preventive medicine CPT codes are stratified by age and patient status:

New patients: 99381 (0-1 year) through 99385 (12-39 years) and 99386 (40-64 years)

Established patients: 99391 (0-1 year) through 99395 (12-39 years) and 99396 (40-64 years)

Most adult women receiving annual gynecological exams fall into the 99394 or 99396 codes depending on age
and patient status. Selecting the correct code ensures the visit is classified as a preventive service, which can
affect patient cost-sharing and coverage.

Procedural Add-Ons and Screening Tests

Annual gyn exams often include additional procedures such as:

Papanicolaou test (Pap smear) – CPT code 88141-88175, or Q0091 for screening

Pelvic examination (usually included in preventive codes but documented separately if extensive)

HPV testing and other laboratory screens

When these tests are performed, it is essential to report them separately if the payer requires it. Some insurance
carriers bundle these services into the preventive visit, while others reimburse them individually.

Documentation Requirements

Proper documentation is a cornerstone of accurate coding. For annual gynecological exams, providers should
record:

Comprehensive history including menstrual, sexual, and family history

Physical examination findings emphasizing reproductive organs

Screening tests performed and results if available



Counseling and risk factor discussions (e.g., contraception, sexually transmitted infections, cancer
prevention)

Without thorough documentation, payers may question the necessity of billed codes, potentially leading to
audits or claim denials.

Challenges and Considerations in Coding Annual Gynecological
Exams

Coding annual gyn exams requires attention to payer-specific rules, evolving guidelines, and the integration of
new screening recommendations.

Payer Variability and Coverage Policies

Not all insurance companies interpret or reimburse preventive services identically. For example, Medicare covers
annual wellness visits and cervical cancer screenings under specific conditions, often using distinct Healthcare
Common Procedure Coding System (HCPCS) codes rather than CPT codes. Private insurers may have different
bundling policies or require prior authorization for certain tests.

Understanding these nuances is vital for medical coders and billing teams to optimize reimbursement and avoid
compliance pitfalls.

Impact of Updated Screening Guidelines

Clinical guidelines from organizations such as the American College of Obstetricians and Gynecologists
(ACOG) and the United States Preventive Services Task Force (USPSTF) influence the frequency and type of
screenings performed during annual gyn exams. For instance, recommendations on Pap smear intervals, HPV co-
testing, and age to discontinue screening have changed over recent years.

These changes affect which CPT codes should be used and how often services are reported. Staying current
with guidelines allows providers to deliver evidence-based care while ensuring accurate coding.

Integration of Telemedicine

The rise of telemedicine has also impacted preventive gynecological care coding. While physical examinations
cannot be performed virtually, counseling and risk assessments may be conducted via telehealth visits.
Providers must use appropriate telemedicine codes in conjunction with or instead of traditional preventive
codes, depending on the service rendered.

Best Practices for Accurate CPT Coding of Annual Gynecological
Exams

To streamline coding and billing for annual gyn exams, healthcare providers should adopt strategic
approaches:



Use Preventive Medicine Codes When Applicable: If the visit is primarily preventive, select the appropriate1.
99381-99397 code based on patient age and status.

Append Procedure Codes Correctly: Report Pap smears, HPV testing, and other procedures separately2.
when required.

Document Thoroughly: Maintain comprehensive notes detailing history, exam, counseling, and tests.3.

Stay Updated on Guidelines: Align coding practices with evolving clinical and payer policies.4.

Verify Payer Policies: Confirm coverage and bundling rules for each insurer.5.

Employing these best practices reduces errors and enhances reimbursement efficiency.

Comparing CPT Codes for Different Patient Scenarios

Consider a 35-year-old established patient presenting for her routine annual gynecological exam. The coder
should select CPT code 99394 for preventive medicine established patient aged 12-39 years. If a Pap smear is
performed, the code Q0091 or relevant laboratory CPT codes should accompany it.

In contrast, if the patient presents with abnormal bleeding or infection symptoms, the provider may need to
report an E/M code such as 99214, reflecting problem-oriented care, rather than a preventive service code.

This comparison highlights the importance of clinical context in CPT code selection.

Annual gyn exam CPT code usage is an integral part of women’s healthcare delivery, requiring a thorough
understanding of coding guidelines, clinical services provided, and payer expectations. By maintaining accuracy
and consistency in coding, healthcare entities can ensure compliance and optimize financial performance while
supporting quality preventive care for female patients.

Annual Gyn Exam Cpt Code

  annual gyn exam cpt code: The Well-Woman Visit David Chelmow, Anita Blanchard, Lee
Learman, 2017-06-15 This accessible text expands on the recommendations of the American College
of Obstetricians and Gynecologists' Well Woman Task Force (WWTF) to provide a practical guide to
conducting a successful well-woman visit. Background chapters summarize the history of the WWTF
and rationale and evidence supporting periodic health visits, explain the principles of early diagnosis
and prevention, and offer advice on the practical side of conducting a visit, including considerations
for special populations. Chapters detail each component of the visit, first explaining the scope of a
problem, the rationale for screening or prevention, and the factors that alter a screening. The WWTF
recommendations are then summarized and advice is offered on how to apply them. Case studies
and advice on how to identify and assess new guidelines are also provided, ensuring providers are
well-equipped to offer efficient and effective care.
  annual gyn exam cpt code: Federal Register , 2006
  annual gyn exam cpt code: Conquer Medical Coding 2018 Jean Juek, Stacey Mosay,
DaphneNeris, 2017-12-25 Take a real-world approach to coding that prepares you for the AAPC or
AHIMA certification exams and for professional practice in any health care setting. The book is also
a handy resource you can turn to throughout your career. Unique decision trees show you how to
logically assign a code. It's the only text that breaks down the decision-making process into a visual
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and repeatable process! You’ll learn exactly how to select the correct ICD-10, CPT, and HCPCS
codes. Each section parallels the Official Coding Guidelines, with a special emphasis on commonly
used codes. A wealth of learning tools and tips, along with critical-thinking exercises and real-life
case studies, provide the practice you need to master coding. Brief reviews of A&P and
pathophysiology put the codes into perfect context.
  annual gyn exam cpt code: Workbook to Accompany Conquer Medical Coding 2018 Jean H
Jurek, Stacey Mosay, Daphne Neris, 2018-01-04 Exercise by exercise, page by page, this workbook
helps you develop into a skilled and proficient coder and to prepare for your AAPC or AHIMA
certification exam. Each chapter in the workbook corresponds to a chapter in Conquer Medical
Coding: A Critical-Thinking Approach with Coding Simulations, the field’s new standard in coding
texts.
  annual gyn exam cpt code: The Next Step Medical Coding Carol J. Buck, 2005-12 Presents
cases that are to be coded with service codes (CPT and HCPCS) and diagnosis codes (ICD-9-CM) in
the outpatient settings of the clinic and outpatient departments of the hospital for both the physician
(professional) and the facility (hospital) services.
  annual gyn exam cpt code: The Complete Business Guide for a Successful Medical
Practice Neil Baum, Roger G. Bonds, Thomas Crawford, Karl J. Kreder, Koushik Shaw, Thomas
Stringer, Raju Thomas, 2015-01-02 This text provides physicians with the basic business skills in
order for them to become involved in the financial aspect of their practices. The text will help the
physician decide what kind of practice they would like to join (i.e. private practice, small group
practice, solo practice, hospital employment, large group practice, academic medicine, or
institutional\government practice) as well as understand the basics of contracting, restrictive
covenants and how to navigate the road to partnership. Additional topics covered include, monthly
balance sheets, productivity, overhead costs and profits, trend analysis and benchmarking. Finally,
the book provides advice on advisors that doctors will need to help with the business of their
professional and personal lives. These include accountants, bankers, lawyers, insurance agents and
other financial advisors. The Complete Business Guide for a Successful Medical Practice provides a
roadmap for physicians to be not only good clinical doctors but also good businessmen and
businesswomen. It will help doctors make a difference in the lives of their patients as well as sound
financial decisions for their practice.
  annual gyn exam cpt code: Learning to Code with CPT/HCPCS 2011 Thomas Falen, Alice
Noblin, Brandy Ziesemer, 2010-12-06 3rd YEAR - 2011 ANNUAL UPDATE Updated for 2011, this
book will be the primary textbook for CPT/HCPCS coding courses for Health Information
Management (HIM), Medical Billing Insurance and Coding (MBIC), Health Information Technology
(HIT) and Health Administration Services (HSA) programs. Using a template similar to our Learning
to Code with ICD-9-CM textbook, this book teaches students how to code with CPT/HCPCS using
real world medical record examples.
  annual gyn exam cpt code: Insurance Handbook for the Medical Office Marilyn Takahashi
Fordney, 2002 INSURANCE HANDBOOK FOR THE MEDICAL OFFICE is a key text for medical
administrative assisting, medical front office programs, or those who wish to become insurance
billing specialists, claims assistance professionals, or electronic claims processors for physicians'
practices and hospital outpatient clinics. Those already practicing in this area will also find this text
beneficial, as will health claims examiner programs. The goal of this extremely up-to-date text is to
increase efficiency and streamline administrative procedures for the most exasperating aspect of the
doctor's office routine: insurance billing. This text offers guidance for all aspects of submitting,
tracing, appealing, and transmitting claims for today's full range of health plans. Important coverage
of diagnostic coding, procedural coding, office and insurance collection strategies, Medicare,
Managed Care, and more is presented. Additionally, a free CD-ROM featuring the HCFA-1500 claim
form is included with the book. The CD-ROM contains 10 scored patient case studies with related
insurance information so that the student can practice completing the HCFA-1500 claim form in a
fun, interactive format.



  annual gyn exam cpt code: 2024 OB/GYN Coding Manual American College of Obstetricians
and Gynecologists, 2024 The 2024 OB/GYN Coding Manual: Components of Correct Coding is the
primary billing and coding resource for obstetrician-gynecologists and their staff. For 2024, the
manual has been modified with input from physicians and coders to improve ease of use and provide
unique information just for ob-gyn practices. The coding material, which is organized by systems,
offers 2024 updates that can be used for billing, preauthorization requirements, appeals, and more.
The appendices include tables for the quick reference of the coding guidelines in this manual. The
manual follows established CPT guidelines and includes Medicare guideline information for
accurately reporting medical procedures. It represents the expert opinions of ACOG staff and
members of the ACOG Committee on Health Economics and Coding about the specific services
included (or not included) in each ob-gyn procedure code listed. Updates in the 2024 version include
the following: new codes for transcervical radiofrequency ablation of uterine fibroids; new codes for
hyperthermic intraperitoneal chemotherapy; new evaluation and management codes for pelvic exam;
significant new category III codes added to the current list of temporary codes for reporting
emerging technology, services, and procedures; and significant additions to neurostimulator CPT
codes--
  annual gyn exam cpt code: 2024 OB/GYN Coding Manual American College of
Obstetricians Acog, 2024 The 2024 OB/GYN Coding Manual: Components of Correct Coding is the
primary billing and coding resource for obstetrician-gynecologists and their staff. For 2024, the
manual has been modified with input from physicians and coders to improve ease of use and provide
unique information just for ob-gyn practices. The coding material, which is organized by systems,
offers 2024 updates that can be used for billing, preauthorization requirements, appeals, and more.
The appendices include tables for the quick reference of the coding guidelines in this manual. The
manual follows established CPT guidelines and includes Medicare guideline information for
accurately reporting medical procedures. It represents the expert opinions of ACOG staff and
members of the ACOG Committee on Health Economics and Coding about the specific services
included (or not included) in each ob-gyn procedure code listed. Updates in the 2024 version include
the following: new codes for transcervical radiofrequency ablation of uterine fibroids; new codes for
hyperthermic intraperitoneal chemotherapy; new evaluation and management codes for pelvic exam;
significant new category III codes added to the current list of temporary codes for reporting
emerging technology, services, and procedures; and significant additions to neurostimulator CPT
codes--
  annual gyn exam cpt code: 2020 Ob/GYN Coding Manual: Components of Correct
Procedural Coding American College of Obstetricians and Gynecologists, 2020 Updated annually,
this publication provides a comprehensive summary of CPT codes most relevant to the specialty. The
manual includes new and revised codes for 2020 and provides a detailed description of the physician
work required to report a service.
  annual gyn exam cpt code: Payment in Practice American College of Obstetricians and
Gynecologists, 2025 Payment in Practice: 2025 OB/GYN Coding Manual serves as the primary billing
and coding resource for obstetrician-gynecologists and their staff. For 2025, the manual has been
modified with input from physicians and coders to enhance usability and provide unique billing
information tailored for ob-gyn practices. The coding material is organized by systems and includes
updates relevant to 2025. The material can be used for billing, coding, preauthorization
requirements, claims appeals, and more. Additionally, the appendices include tables for quick
reference of the coding guidelines in this manual. The manual follows established CPT guidelines
and includes Medicare guideline information for accurately reporting medical procedures. It
represents the expert opinions of ACOG staff and members of the ACOG Committee on Health
Economics and Coding about the specific services included (or not included) in each ob-gyn
procedure code listed. Updates in the 2025 edition include new CPT codes for audio-video,
audio-only, and virtual check-in telemedicine visits; new CPT codes for intra-abdominal excision or
destruction of tumor or cyst; new CPT codes for COVID-19 vaccine administration; new ICD-10-CM



codes related to prophylactic removal of fallopian tube; new ICD-10-CM codes related to cannabis
hyperemesis syndrome; and new guidelines for documenting social determinants of health--
  annual gyn exam cpt code: 2022 OB/GYN Coding Manual Acog, 2022-05 The 2022 OB/GYN
Coding Manual: Components of Correct Coding is now available. Coding errors can delay payment,
lead to increased denials, and even federal penalties. Ensure that your practice is coding accurately
and getting reimbursed efficiently--purchase this essential resource today! ACOG's OB/GYN Coding
Manual is the primary billing and coding resource for obstetricians, gynecologists, and their staff.
The 2022 expanded edition incorporates instruction from our Diagnostic Coding for Obstetricians
and Gynecologists booklet and includes new sections on Evaluation and Management, Telehealth,
and COVID-19. The manual is divided into 3 parts: A chapter section offering guidance on various
coding topics, code pages that included 2022 relative-value units and coding tips, and Appendices
that include printable tables for the quick reference of the coding guidelines in this manual. The
manual follows established CPT guidelines and includes Medicare guideline information for
accurately reporting medical procedures. It represents the expert opinions of ACOG staff and
members of the ACOG Committee on Health Economics and Coding (CHEC) about the specific
services included (or not included) in each ob-gyn procedure code listed. Text and guidance are
based on the following: - The CPT code vignettes and relative value units (RVUs) - Definitions of the
global surgical package - Bundling rules for global surgical packages - Exceptions to the global
package bundling rules - CPT's global obstetric package
  annual gyn exam cpt code: 2021 Ob/GYN Coding Manual: Components of Correct Procedural
Coding American College of Gynecologists and Obstetricians, Acog, MD, American College of
Obstetricians & Gynecologists ACOG, 2021-04-26 Updated annually, this publication provides a
comprehensive summary of CPT codes most relevant to the specialty. The manual includes new and
revised codes for 2020 and provides a detailed description of the physician work required to report a
service.
  annual gyn exam cpt code: 2022 OB/GYN Coding Manual American College of
Obstetricians and Gynecologists, 1986 The 2022 OB/GYN Coding Manual: Components of Correct
Coding is now available. Coding errors can delay payment, lead to increased denials, and even
federal penalties. Ensure that your practice is coding accurately and getting reimbursed
efficiently--purchase this essential resource today! ACOG's OB/GYN Coding Manual is the primary
billing and coding resource for obstetricians, gynecologists, and their staff. The 2022 expanded
edition incorporates instruction from our Diagnostic Coding for Obstetricians and Gynecologists
booklet and includes new sections on Evaluation and Management, Telehealth, and COVID-19. The
manual is divided into 3 parts: A chapter section offering guidance on various coding topics, code
pages that included 2022 relative-value units and coding tips, and Appendices that include printable
tables for the quick reference of the coding guidelines in this manual. The manual follows
established CPT guidelines and includes Medicare guideline information for accurately reporting
medical procedures. It represents the expert opinions of ACOG staff and members of the ACOG
Committee on Health Economics and Coding (CHEC) about the specific services included (or not
included) (or not included) in each ob-gyn procedure code listed. Text and guidance are based on the
following: - The CPT code vignettes and relative value units (RVUs) - Definitions of the global
surgical package - Bundling rules for global surgical packages - Exceptions to the global package
bundling rules - CPT's global obstetric package
  annual gyn exam cpt code: OB/GYN Preventive Services Coding (Single) American
College of Obstetricians & Gynecologists, 2023-08-11 ACOG's Coding Quick Reference Guides are a
valuable resource for obstetrician-gynecologists and their staff, providing quick and easy access to
the most up-to-date diagnosis and procedural codes for billing ob-gyn services. The OB/GYN
Preventive Services Coding Quick Reference Guide provides users with quick reference to CPT
codes for billing preventive medicine services performed during ob-gyn visits. With this guide at
their fingertips, ob-gyn providers and their staff can ensure they are using the correct codes to
accurately bill for their services.



  annual gyn exam cpt code: CPT/HCPCS Coding and Reimbursement for Physician
Services, 2007 Edition Lynn Kuehn, 2006-12
  annual gyn exam cpt code: Coding Companion for Ob/GYN , 2021-12-21
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