new patient annual exam cpt code

**Understanding the New Patient Annual Exam CPT Code: A Complete Guide**

new patient annual exam cpt code is a term that healthcare providers and
medical billers often encounter but might not fully understand in all its
nuances. Whether you are a physician, a medical coder, or even a patient
curious about how medical billing works, gaining a clear grasp of what this
CPT code entails can demystify much of the administrative side of healthcare
visits. In this article, we’ll explore the essentials of the new patient
annual exam CPT code, including what it covers, how it differs from other
codes, and why accurate coding matters for both practice management and
patient care.

What Is the New Patient Annual Exam CPT Code?

At its core, the new patient annual exam CPT code refers to specific billing
codes used by healthcare providers to document and charge for a comprehensive
evaluation of a patient who is visiting a provider for the first time or has
not been seen by that provider or any provider in the same group practice
within the past three years. This exam typically includes a thorough history,
physical examination, and often preventive counseling or risk factor
reduction interventions.

The most commonly used CPT codes for new patient exams fall within the
Evaluation and Management (E/M) category, particularly codes 99201 through
99205 for office or outpatient settings. However, the term “new patient
annual exam” often aligns with a comprehensive preventive medicine
evaluation, which is coded differently.

Preventive Medicine Services Codes

For annual physicals or wellness visits, providers usually use preventive
medicine service codes, which are distinct from standard E/M codes. The CPT
codes 99381 to 99387 are designated for new patient preventive medicine
evaluations and management. These codes vary based on the patient’s age and
the complexity of the visit. For example:

- **09381**: New patient, infant (age under 1 year)

- **00382**: New patient, early childhood (1-4 years)
- *¥090383**: New patient, late childhood (5-11 years)
- **¥090384**: New patient, adolescent (12-17 years)

- **90385**: New patient, adult (18-39 years)

- **00386**: New patient, adult (40-64 years)

- **00387**: New patient, adult (65 years and older)



These codes capture the comprehensive nature of an annual exam, focusing on
preventive care, screening, and counseling rather than addressing specific
acute or chronic complaints.

Why Accurate Use of the New Patient Annual Exam
CPT Code Matters

Coding accuracy is crucial not only for ensuring proper reimbursement but
also for compliance with payer requirements and maintaining clear medical
records. Misuse of CPT codes can lead to claim denials, audits, or delays in
payment, which affect the financial health of a medical practice.

Insurance and Reimbursement Considerations

Insurance companies rely heavily on CPT codes to determine the type and
extent of services provided during a patient visit. When billing for a new
patient annual exam, using the correct preventive medicine CPT code signals
to insurers that the appointment was focused on wellness and prevention. This
distinction can influence coverage benefits, as some plans have separate
allowances or copay structures for preventive visits.

Moreover, many insurance plans, including Medicare, have specific guidelines
for billing annual wellness visits or preventive exams. For instance,
Medicare uses G-codes and HCPCS codes for annual wellness visits, which may
differ from traditional CPT codes. Understanding these nuances helps
providers maximize reimbursement and avoid compliance pitfalls.

Documentation Tips for New Patient Annual Exams

To justify the use of the new patient annual exam CPT code, thorough
documentation is essential. Providers should record detailed patient history,
including family and social history, review of systems, physical examination
findings, and any counseling or risk factor interventions provided. This
documentation not only supports the level of service coded but also enhances
patient care continuity.

Here are some documentation best practices:

- Clearly state the patient’s status as “new” to the practice or provider.
- Document the comprehensive nature of the exam, including preventive
screenings.

- Note any patient education or counseling provided during the visit.

- Include relevant lab orders or referrals made as part of the preventive
care.



Differences Between New Patient and Established
Patient Exam CPT Codes

One of the most common areas of confusion involves distinguishing between new
patient and established patient exam codes. This distinction impacts which
CPT codes are applicable and how visits are billed.

Defining a New Patient

A new patient is someone who has not received professional services from the
physician or physician group practice within the past three years. This
definition is critical because the CPT coding guidelines strictly separate
new from established patients based on this timeline.

Established Patient Codes

Established patient office/outpatient visit codes range from 99211 to 99215,
with preventive medicine service codes for established patients numbered
99391 to 99397. These codes are generally used for follow-up visits or
routine exams for patients regularly seen by the provider.

Using an established patient code for a new patient visit or vice versa can
trigger billing errors and claim rejections, so understanding these
categories is key to successful medical billing.

How to Select the Right CPT Code for a New
Patient Annual Exam

Choosing the appropriate CPT code requires evaluating the nature and
complexity of the visit. Here are some factors to consider:

Purpose of Visit: Is it a routine wellness check or a problem-focused
evaluation?

Patient Age: Age-based preventive medicine codes differ significantly.

Extent of Services: Comprehensive history and physical exam versus
limited assessment.

Documentation: Confirm that medical records support the selected code’s
requirements.



For example, if a new adult patient comes in for an annual physical without
any acute complaints, a preventive medicine code like 99385 or 99386 would be
appropriate. However, if they present with a specific illness or complaint,
an E/M code such as 99203 or 99204 might better reflect the visit.

Integrating Preventive and Problem-Oriented Services

Sometimes, a new patient may present for an annual exam and also have an
acute or chronic condition needing evaluation. In such cases, providers can
bill both a preventive medicine code and an E/M code on the same day,
provided the documentation supports the separate services.

This dual billing requires careful documentation and proper use of modifiers
to avoid confusion with payers. For example, modifier -25 is often appended
to the E/M code to indicate a significant, separately identifiable evaluation
and management service on the same day as the preventive visit.

Common Challenges and Solutions in Coding New
Patient Annual Exams

Navigating CPT coding can be tricky, especially when balancing compliance
with reimbursement optimization. Here are some frequent hurdles and tips to
overcome them:

e Challenge: Confusing new vs. established patient status.
Solution: Maintain accurate patient records and verify history of visits
before coding.

e Challenge: Incomplete documentation that doesn’t support comprehensive
preventive visits.
Solution: Train providers to document all required elements thoroughly,
including counseling and risk assessments.

e Challenge: Billing preventive services incorrectly, leading to denials.
Solution: Stay updated on payer-specific guidelines and use correct
codes and modifiers.

e Challenge: Combining preventive and problem-oriented services on the
same day without proper modifiers.
Solution: Use modifier -25 appropriately and ensure clear documentation
of separate services.



Why Staying Updated on CPT Coding Matters

CPT codes are updated annually by the American Medical Association to reflect
changes in medical practice and technology. Keeping current with these
updates is vital for practices to maintain compliance and optimize revenue
cycles.

For instance, new codes might be introduced, or existing codes revised to
better capture the complexity or nature of preventive visits. Regular
training, subscribing to coding newsletters, or consulting with certified
medical coders can help providers stay ahead.

Navigating the intricacies of the new patient annual exam CPT code might seem
daunting at first, but understanding the key differences between preventive
and problem-focused visits, as well as the documentation and billing
requirements, can make the process much smoother. With accurate coding,
providers ensure they are fairly compensated for the comprehensive care they
deliver, while patients benefit from well-documented preventive health
services that promote long-term wellness.

Frequently Asked Questions

What is the CPT code for a new patient annual exam?

The CPT codes commonly used for a new patient annual exam are 99385 to 99387,
which cover initial comprehensive preventive medicine evaluations for new
patients.

How do I choose the correct CPT code for a new
patient annual exam?

Select the CPT code based on the patient's age and the complexity of the
exam. Codes 99385 to 99387 are for new patients aged 18-39, 40-64, and 65+
respectively.

Is there a difference between new patient annual
exam CPT codes and established patient codes?

Yes, new patient annual exam CPT codes (99385-99387) are different from
established patient codes (99395-99397), reflecting the time and complexity
differences in the visit.



Can CPT code 99385 be used for a new patient annual
physical exam?

Yes, CPT code 99385 is used for a new patient comprehensive preventive
medicine evaluation for ages 18-39, which includes an annual physical exam.

Are new patient annual exam CPT codes covered by
insurance?

Most insurance plans cover new patient annual exam CPT codes as part of
preventive services, but coverage may vary, so verifying with the insurance
provider is recommended.

What documentation is required when using a new
patient annual exam CPT code?

Documentation should include the comprehensive history, examination,
counseling, risk factor reduction, and anticipatory guidance appropriate for
the patient's age and health status.

Can a new patient annual exam CPT code be billed
with other procedure codes?

Yes, but only if the additional procedures are medically necessary and
properly documented. Billing guidelines should be followed to avoid bundling
issues.

How often can a new patient annual exam CPT code be
billed for the same patient?

A new patient CPT code can only be billed once per provider or group within a
3-year period. Subsequent annual exams use established patient codes.

What is the difference between CPT codes 99385 and
99386 for new patient exams?

CPT 99385 is for new patients aged 18-39, while 99386 is for patients aged
40-64. The codes reflect different age groups for comprehensive preventive
visits.

Additional Resources

New Patient Annual Exam CPT Code: A Detailed Professional Review

new patient annual exam cpt code is a critical component in medical billing
and coding, representing a standardized way to document and reimburse annual



comprehensive evaluations for new patients. Understanding the nuances of this
CPT (Current Procedural Terminology) code is essential for healthcare
providers, medical coders, and billing specialists aiming to optimize claims
accuracy and ensure proper compensation for services rendered during a new
patient’s initial annual examination.

The new patient annual exam is more than just a routine checkup; it involves
a thorough review of a patient’s medical history, a comprehensive physical
examination, and personalized counseling to address health risks and
preventive measures. Given its complexity, the CPT code associated with this
service must accurately reflect the extent of the evaluation to satisfy both
clinical and insurance requirements.

Understanding the New Patient Annual Exam CPT
Code

In medical coding, CPT codes serve as universal identifiers for specific
medical services and procedures. For new patient annual exams, the most
relevant CPT codes typically fall under the category of Evaluation and
Management (E/M) services. Unlike established patient visits, new patient
exams require distinct codes that account for the more extensive workup
involved when the provider is assessing a patient for the first time.

One of the commonly used CPT codes for a new patient annual exam is 99385,
which denotes a comprehensive preventive medicine evaluation and management
for a new patient aged 18-39 years. Similarly, codes 99386 and 99387
correspond to new patient annual exams for older age groups, 40-64 years, and
65 years and older, respectively. These codes reflect the age-specific
considerations and preventive strategies tailored to different patient
demographics.

Key Features of New Patient Annual Exam CPT Codes

The new patient annual exam CPT codes share several defining characteristics:

Comprehensive History: Collection of a detailed patient history
including past medical, family, and social history.

Thorough Physical Examination: A complete head-to-toe physical
assessment tailored to age and risk factors.

Risk Factor Evaluation: Identification and counseling on lifestyle,
environmental, and hereditary risks.

Preventive Health Counseling: Guidance on immunizations, screenings, and



health maintenance plans.

These elements distinguish the annual exam from problem-focused or limited
visits and justify the use of higher-level CPT codes reflecting the
complexity and time invested.

Comparative Analysis: New Patient Annual Exam
vs. Established Patient Codes

A frequent point of confusion arises when differentiating between CPT codes
for new patient exams and those for established patients. The distinction is
crucial because insurance payers enforce strict guidelines on code selection,
affecting reimbursement rates.

New patient CPT codes, such as 99385-99387, are reserved for patients who
have not received professional services from the provider or another provider
of the same specialty in the same group practice within the past three years.
In contrast, established patient codes (99395-99397) apply when such prior
contact exists.

From a billing perspective, new patient exam codes typically carry higher
relative value units (RVUs), reflecting the additional time and effort
required. For example, the Medicare Physician Fee Schedule often reimburses
new patient comprehensive exams at a higher rate compared to established
patient visits, incentivizing accurate coding.

Challenges and Considerations in Coding New Patient
Annual Exams

Several factors can complicate the assignment of the correct new patient
annual exam CPT code:

e Documentation Requirements: Inadequate documentation of history,
examination, or counseling can lead to claim denials or audits.

e Age-Specific Coding: Misapplication of age brackets for CPT codes
99385-99387 may result in incorrect billing.

e Overlap with Problem-Focused Visits: When a new patient presents with
acute issues alongside the annual exam, coders must determine the

primary service and possibly use modifier codes.

e Insurance Payer Policies: Different payers may have varying guidelines



for coverage of preventive services, influencing code acceptance.

Attention to these considerations is vital for compliance and maximizing
reimbursement.

Integrating New Patient Annual Exam CPT Codes
into Clinical Practice

Healthcare providers aiming to streamline their coding processes should
establish clear protocols for documenting new patient annual exams.
Electronic health record (EHR) systems can be optimized to prompt
comprehensive data collection aligned with CPT coding criteria. Training
staff on the nuances of new patient annual exam CPT codes enhances accuracy
and reduces billing errors.

Furthermore, providers should stay informed about annual updates to CPT codes
published by the American Medical Association (AMA). For instance, revisions
may adjust code definitions or introduce new preventive service codes that
affect how annual exams are billed.

Implications for Preventive Care and Patient
Outcomes

The accurate use of new patient annual exam CPT codes extends beyond
administrative concerns; it supports the broader goal of preventive
healthcare. Proper coding ensures that providers are reimbursed for thorough
evaluations that can detect early signs of disease, promote vaccinations, and
encourage lifestyle modifications.

Moreover, data aggregated from these coded visits contribute to population
health management, enabling healthcare systems to track preventive service
utilization and identify gaps in care delivery.

Conclusion

Navigating the complexities of the new patient annual exam CPT code is
essential for healthcare professionals committed to delivering comprehensive
preventive care while maintaining compliance with billing standards. By
understanding the specific codes applicable, recognizing the differences from
established patient visits, and addressing documentation challenges,
providers can optimize both clinical outcomes and financial performance. The
continued evolution of CPT coding, coupled with advances in EHR technology,



promises to further refine how annual exams are recorded and reimbursed in
the future.

New Patient Annual Exam Cpt Code

new patient annual exam cpt code: Nurse Practitioner's Business Practice and Legal
Guide Carolyn Buppert, 2020-11-02 Nurse Practitioner’s Business Practice and Legal Guide,
Seventh Edition is a must-have resource for every new or current nurse practitioner (NP). It explains
and analyzes the legal issues relevant to nurse practitioners. The Seventh Edition was updated to
include additional information on documentation requirements for avoiding malpractice and new
case studies related to risk management. In addition, it provides the latest state-by-state laws,
including regulatory developments and prosecutions of nurse practitioners, and new case analyses
and lessons learned from those cases. The Seventh Edition also offers discussions of NP
competencies, how the Doctor of Nursing Practice (DNP) degree relates to NPs, the differences in
primary care and acute care NPs, definitions of medical bio-ethics terminology, malpractice cases
and the lessons to learn from them, emerging issues in health policy, guidelines around prescribing
opioids and controlled drugs, clinical performance measures, and more.

new patient annual exam cpt code: Medical Billing & Coding For Dummies Karen Smiley,
2024-10-29 The essential guide for medical billing professionals, updated for ICD-11 standards
Medical Billing & Coding For Dummies will set you up for success in getting started as a medical
biller and coder. To ensure data accuracy and efficient data processing, medical offices need
professionally trained coders to handle records. This book provides prospective allied health
professionals with everything they need to know to get started in medical billing and coding as a
career. In addition to an introduction to the basics of medical coding, you'll get information on how
to find a training course, meet certification requirements, and deal with government agencies and
insurance companies. Learn about the standard practices in the medical billing industry and get up
to speed on the ethical and legal issues you're likely to face on the job. This accessible guide is a
great entry point—and a great refresher—for anyone interested in the medical billing and coding
profession. Get a primer on your career options in the field of medical billing Learn coding practices
for telehealth, viral outbreaks, and other emerging issues Update your knowledge of the changes
between ICD-10 and ICD-11 coding systems Find training programs and explore your options for
certification This Dummies guide is an accessible entry point for prospective professionals looking
get a jump on their new career, and current professionals intent on staying up-to-date in this flexible
and growing field.

new patient annual exam cpt code: The New Face of Evaluation and Management Kellie Hall,
2025-06-30 Physicians want to care for patients, not spend their time documenting in an electronic
medical record. Physicians are always complaining about the amount of time they spend
documenting patient care in support of medical billing through an evaluation and management
coding system (E/M). New guidelines were created to lessen the time a physician/provider spends on
documentation as many of the mandatory elements are no longer a requirement for calculating a
code level. Previously an E/M (evaluation and management) note required documentation of history,
exam, and medical decision-making with required elements in each component to support a level for
payment. If an element was missing, the level of service was not supported; therefore, the code was
lowered, resulting in a lower reimbursement for the physician/provider. The new guidelines
eliminated the requirement of History and Exam as part of the calculation of a code level. Yes, an
appropriate history and exam are required, this supports good patient care, but when it comes to
reimbursement, they are no longer part of the picture. The overall system is not difficult, if time is
taken to understand the elements and how they are applied in the documentation. Documentation is



https://santacruzdance.org/archive-th-190/new-patient-annual-exam-cpt-code.pdf

a “word game” always has been, the authors’ focus is to show what words to use to lessen the time
but still convey the complexity of the patient’s condition, and how the physician/provider determines
a treatment plan which includes the risk to the patient to satisfy the Coding guidelines initiated by
Medicare and American Medical Association. This book evaluates the new guidelines and brings
them into prospective so physicians/providers/coders can easily understand how to document and
calculate the level of service for reimbursement. This is not a cumbersome book or complicated, but
straight to the point. The main goal of the book is to educate physicians, nurses, and coders on what
documentation is really required and what has just become habit over the last 30 years.

new patient annual exam cpt code: Coding Exam Success Jacqueline Thelian, 2011-09-16
Learn the ins and outs of coding and how to successfully navigate the CPC and CCS-P exams. This
comprehensive, straightforward review takes the complicated process of coding and makes it easy to
understand. With a comprehensive review of CPT, ICD-9-CM, and HCPCS and helpful test-taking
strategies, this is the best way to prepare for the coding certification exams. It’s also the perfect
reference for professional coders looking to stay sharp.

new patient annual exam cpt code: 2017 HCPCS Level II Professional Edition - E-Book Carol
J. Buck, 2017-01-04 - UPDATED 2017 official code set ensures compliance with current HCPCS
standards, for fast and accurate coding - NEW! Additional full-color illustrations provide visual
orientation and enhance understanding of specific coding situations.

new patient annual exam cpt code: 2014 HCPCS Level II Standard Edition - E-Book Carol J.
Buck, 2013-12-27 Elsevier and the American Medical Association have partnered to co-publish this
HCPCS Level II reference by Carol J. Buck! For quick, accurate, and efficient coding, choose 2014
HCPCS Level I, Standard Edition! In an easy-to-use format, this practical reference presents the
latest HCPCS codes to help you comply with coding regulations, confidently locate specific codes,
manage supply reimbursement, report patient data, and more. - At-a-glance code listings highlight
all new, revised, reinstated, and deleted codes for 2014. - Color-coded Table of Drugs makes it easy
to find specific drug information. - Drug code annotations identify brand-name drugs as well as
drugs that appear on the National Drug Class (NDC) directory and other FDA approved drugs. -
Special coverage information provides alerts when codes have specific coverage instructions, are not
covered or valid by Medicare, or may be paid at the carrier's discretion. - Jurisdiction information
shows the appropriate contractor to be billed for suppliers submitting claims to Medicare
contractors, Part B carriers, and Medicare Administrative Contractors submitting for DMEPOS
services provided. - Codingupdates.com companion website includes HCPCS updates and
corrections, and provides the opportunity to sign up for automatic e-mail notifications. - UPDATED
codes help you maintain compliance with current Healthcare Common Procedure Coding System
(HCPCS) standards.

new patient annual exam cpt code: 2017 HCPCS Level II Standard Edition - E-Book
Carol ]J. Buck, 2017-01-04 - UPDATED 2017 official code set ensures compliance with current
HCPCS standards, for fast and accurate coding.

new patient annual exam cpt code: The Well-Woman Visit David Chelmow, Anita
Blanchard, Lee Learman, 2017-06-15 The book provides guidance for conducting a well-woman visit,
based on the American College of Obstetricians and Gynecologists Well Woman Task Force
recommendations. The scope of problems, the rationale for screening or prevention, and the factors
that alter screening are explained, then the recommendations are summarized, and advice is offered
on their application.

new patient annual exam cpt code: Coders' Specialty Guide 2026: Ophthalmology/ Optometry
AAPC, 2026-01-31 Need more time to tackle your workload? You came to the right place. We know
how the minutes add up and every second counts. That’s why we created the Coders’ Specialty
Guide 2026: Ophthalmology & Optometry. Now you can conveniently find all the information you
need to choose the right code, with one reliable resource. The Coders' Specialty Guide 2026:
Ophthalmology & Optometry makes coding quick and easy. Accurately code your ophthalmology
procedures and get the reimbursement you deserve with the latest CPT® and HCPCS Level 11



procedure codes, NCCI edits, descriptions of procedures in easy-to-understand terms, illustrations,
and so much more — right at your fingertips. Reel in claim denials and conquer 2026 code changes
with: Ophthalmology and optometry CPT® and HCPCS Level II procedure and service codes,
including 2026 new and revised codes Official descriptors for Category I-IIl CPT® codes Expert
advice for new and revised codes Lay term explanations of how procedures are performed Medicare
reimbursement info with RVUs National Correct Coding Initiative (NCCI) edits Coding indicators for
pre-, post-, and intra-operative, global periods, and diagnostic tests Appendix of ophthalmology and
optometry terms and definitions HCPCS Level II codes with lay terms and expert tips to boost your
reimbursement ICD-10-CM-to-CPT® crosswalks to help establish medical necessity Detailed code
index for simpler code searching Page headers and tabs that make code lookup less cumbersome
Detailed anatomical illustrations Much more *CPT® is a registered trademark of the American
Medical Association.

new patient annual exam cpt code: 101+ Primary Care Case Studies Sampath Wijesinghe,
2024-12-10 Delivers real-life primary care case studies from more than 50 physician assistants,
nurse practitioners, and physicians! With a focus on illustrating care that is both competent and
compassionate, this workbook-style resource features 101 engrossing narrative case studies that
demonstrate how best to diagnose, treat, and manage a patient based on the history of the illness, a
review of systems, relevant patient history, and physical exam findings. Readers will find probing
questions within each case to help them determine differential and most likely diagnoses, diagnostic
tests to order, and appropriate patient management strategies using relevant references. Each case
study is organized to simulate the patient care journey from chief complaint to outcome. The second
edition not only updates cases to reflect newest guidelines and protocols but also features 25 brand
new cases and expands the body systems addressed including Psych-Mental Health. Twenty-five
cases are available online to faculty for student assignment. Covering conditions across all organ
systems and the lifespan, the workbook offers an authentic perspective on what to expect in the
patient care environment. It even includes information on pathophysiology and how to use ICD-10
codes in documentation. Unique to the book is its emphasis on both the science and art of medicine
by including personal insights into quality and compassionate care. Serving a virtual clinical
preceptor, the workbook can be used independently or in a classroom setting. It is accompanied by
an online student supplement on Springer's Connect website providing answers and rationale to all
questions, real outcomes of the cases, and personal insights from case contributors. New to the
second Edition: Twenty-five completely new cases targeting the areas of Psych-Mental Health,
Cardiovascular, Neurology, Rheumatology and Infectious Disease Twenty-five additional online cases
are available exclusively to faculty for student assignment Updates and revises all cases to reflect
newest guidelines and protocols Key Features: Uses a consistent case study design and critical
thinking exercises to help students work step-by-step through patient scenarios Teaches clinical and
bedside manner skills imperative for delivering quality care Covers patients across the lifespan
Embedded in a humanistic approach to patient-centered care Addresses patient education, medical
and legal concerns, and interprofessional collaboration Includes online supplement with answers to
case study questions and patient management insights from contributors Provides instructors with
TOC accessible by chief complaint, diagnosis, patient population, and organ system

new patient annual exam cpt code: 2015 HCPCS Level II Standard Edition - E-Book
Carol J. Buck, 2015-01-22 - UPDATED 2015 official code set ensures compliance with current
Healthcare Common Procedure Coding System (HCPCS) standards, optimizes reimbursement, and
assists with quick, accurate, and efficient coding. - NEW design makes locating codes and coding
information faster and easier. - Enhanced, expanded Index makes locating codes easier than ever.

new patient annual exam cpt code: Physicians Fee & Coding Guide , 2011

new patient annual exam cpt code: Boston IVF Handbook of Infertility Steven R. Bayer,
Michael M. Alper, 2007-03-22 Based on the gold-standard procedures and protocols developed at
Boston IVF, this guide presents a coherent and structured approach to the infertile couple. The book
includes all that gynecologists and REIs need to evaluate and treat infertility in both women and



men. Both clinical More...and laboratory techniques are included. Also included is a ¢

new patient annual exam cpt code: Buck's Coding Exam Review 2022 E-Book Elsevier,
2021-11-22 Prepare to succeed on your coding certification exam with Buck's Coding Exam Review:
The Physician and Facility Certification Step! This extensive exam review provides complete
coverage of all topics included on the physician and facility coding certification exams — including
anatomy, terminology, and pathophysiology for each body system; reimbursement issues; CPT,
HCPCS, and ICD-10-CM/PCS coding; and more. Six full practice exams (with answers and rationales)
simulate the testing experience and provide enough practice to reassure even the most insecure
exam-taker. It's the only coding exam review you need! - UNIQUE! Six full practice exams on Evolve
simulate the experience of taking the actual coding certification exams, allowing you to assess your
strengths and weaknesses in order to develop a plan for focused study. - Answers and rationales to
questions on the practice exams let you check your work. - Concise outline format helps you access
key information quickly and study more efficiently. - Mobile-optimized quick quizzes offer on-the-go
practice with more than 350 medical terminology, pathophysiology, CPT, HCPCS, and ICD-10-CM
questions. - Real-life coding reports simulate the reports that you will encounter on the job, and
challenge you to apply key coding principles to actual cases. - Test-taking tips in the Success
Strategies section guide you step-by-step through the entire exam process. - NEW! Updated content
features the latest coding information available, promoting accurate coding and success on the job. -
Full coverage and exam prep for facility and physician coding

new patient annual exam cpt code: Buck's Coding Exam Review 2021 Elsevier, 2020-11-11
Prepare to succeed on your coding certification exam with Buck's Coding Exam Review 2021: The
Physician and Facility Certification Step! This extensive exam review provides complete coverage of
all topics included on the physician and facility coding certification exams — including anatomy,
terminology, and pathophysiology for each body system; reimbursement issues; CPT, HCPCS, and
ICD-10-CM/PCS coding; and more. Six full practice exams (with answers and rationales) simulate the
testing experience and provide enough practice to reassure even the most insecure exam-taker. It's
the only coding exam review you need! - UNIQUE! Six full practice exams on Evolve simulate the
experience of taking actual coding certification exams, allowing students to assess their strengths
and weaknesses in order to develop a plan for focused study. - Answers and rationales to questions
on the practice exams let students check their work. - Concise outline format helps students access
key information quickly and study more efficiently. - Extra instructor-led quizzes provide 600
questions to utilize for additional assessment. - Mobile-optimized quick quizzes offer on-the-go
practice with more than 350 medical terminology, pathophysiology, CPT, HCPCS, and ICD-10-CM
questions. - Real-life coding reports (cleared of any confidential information) simulate the reports
that students will encounter on the job and help them apply key coding principles to actual cases. -
Test-taking tips in the Success Strategies section guide students step-by-step through the entire
exam process. - NEW! Updated content features the latest coding information available, promoting
accurate coding and success on the job. - NEW! Full coverage and exam prep for facility coding in
addition to physician coding

new patient annual exam cpt code: Leading an Academic Medical Practice Lee B. Lu,
Robert J. Fortuna, Craig F. Noronha, Halle G. Sobel, Daniel G. Tobin, 2024-02-28 Authored and
edited by a prestigious team of academic clinician-educators affiliated with the Society of General
Internal Medicine (SGIM), this now fully updated and expanded second edition of Leading an
Academic Medical Practice provides a roadmap for clinic directors, core faculty, and educational
leaders seeking to develop and administer a successful and cutting-edge academic medical practice.
Each chapter of this book focuses on a particular aspect of clinic leadership and offers real-world
examples and management pearls to help readers translate theory into practice. In addition to
updated core content on topics such as Accreditation Council for Graduate Medical Education
(ACGME) requirements, ambulatory curricula, clinical workflows, billing & coding, population
health, evaluation and feedback, patient-centered medical home (PCMH) implementation, controlled
substance policies, and student engagement, this new edition also focuses on issues particularly



relevant for today's medical practice including social justice, diversity in residency practices,
healthcare advocacy, physician burnout, telemedicine, and crisis management (e.g., public health
emergencies). This resource is an ideal companion for academic clinician-educators across all levels
of training and experience. Aspiring and new clinic directors will find this book offers essential tools
to get started, and seasoned clinic leaders can use this publication to elevate their practice to the
next level. In addition to clinic directors, core faculty, and administrative and educational leaders in
academic outpatient medicine, healthcare specialists focused on system-based practice,
quality-improvement, and patient safety will also find this resource valuable. Those working within
the fields of primary care, internal medicine, and related specialties will find this book to be of
special relevance. Now more than ever, the complexities of leading an academic medical practice
present a unique challenge. This book, both comprehensive and practical, will help to overcome
these challenges today and in the years to come.

new patient annual exam cpt code: Physician Coding Exam Review 2018 - E-Book Carol
J. Buck, 2017-11-07 Prepare to succeed on your physician coding certification exam with Physician
Coding Exam Review 2018: The Certification Step! From leading coding author and educator Carol
J. Buck, this exam review provides complete coverage of all topics included on the physician coding
certification exam — including anatomy, terminology, and pathophysiology for each body system;
reimbursement issues; CPT, HCPCS, and ICD-10-CM coding; and more. Four full practice exams
(answers and rationales included) simulate the testing experience and provide enough practice to
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focused study. - Answers and rationales to the practice exams are available on Evolve to help you
check your work. - Concise outline format helps you access key information quickly and study more
efficiently. - Concrete real-life coding reports (cleared of any confidential information) simulate the
reports that you will encounter on the job and challenge you to apply key coding principles to actual
cases. - Mobile-optimized quick quizzes offer on-the-go practice with over 350 medical terminology,
pathophysiology, CPT, HCPCS, and ICD-10-CM questions. - Success Strategies section guides you
step-by-step through the entire exam process. - NEW! Updated content features the latest coding
information available, promoting accurate coding and success on the job.
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Elsevier, 2019-11-11 - NEW! Updated content features the latest coding information available,
promoting accurate coding and success on the job.



new patient annual 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.
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