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By Matthew Twetten. Change may not affect other providers. As of Jan. 1, 2010, Medicare stopped



recognizing Current Procedural Terminology (CPT) codes for.

MedicarePaymentandReimbursement.com provides Medicare Payments, Billing Guidelines, Fees
Schedules 2010, Medicare Eligibility, 2011 Medicare Deductibles, Allowables.

Medicare Claims Processing Manual. Chapter 12 - Physicians/Nonphysician Practitioners. Table of
Contents (Rev. 3315, 08-06-15) (Rev. 3368, 10-09-15)

Medicare covers Annual Wellness Visits (AWV) with two codes G0438, Initial AWV, and G0439,
Subsequent AWV. See when to use these two codes for your patients

All the contents and articles are based on our search and taken from various resources and our
knowledge in Medical billing. All the information are educational.

The above description is abbreviated. This code description may also have Includes, Excludes, Notes,
Guidelines, Examples and other information.

The three “R’s” of consultation codes: request, render and reply Consult codes tend to focus on advice
and opinion and less on action and treatment by Tamra.

B. Policy: Effective January 1, 2010, CPT consultation codes were no longer recognized for Medicare
Part B payment. As explained in CR 6740, Transmittal 1875.

Medicare Changes to 2010 CPT Inpatient Consultation Codes. Posted on 13. Nov, 2009 by
jennifer.godreau in Provider News. Prevent 99251-99245 denials in 2010 with this.

Start with the CMS website at a href= target=”_blank” and you can search for many terms under
“secondary payer Medicare”.


