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time of the care management service. For example, a nurse coor-
dinator finds that a patient did not keep an appointment with a 
specialist due to lack of transportation and spends 10 minutes 
arranging for transportation through a community service organi-
zation and rescheduling the patient with the specialist. The 
10 minutes is included in the total time spent in care management 
during the calendar month.

Documentation and reporting of codes for SDOH may also affect 
revenue through risk adjustment and value-based payment initia-
tives, but this will vary by health plan and contractual agreements. 
However, emphasis on how SDOH affect the patient’s experience 
of care, effectiveness of management and treatment, and costs of 
care is increasing and will likely result in increasing effect on 
payment for health care services.

SDOH and Procedure Coding for Office and Other 
Outpatient E/M
CPT defines SDOH as economic and social conditions that influ-
ence the health of people and communities (eg, food or housing 
insecurity). CPT 2021 formally recognizes an increased risk of 
morbidity from diagnosis or treatment significantly limited by 
SDOH as an indicator of moderate risk for office and other out -
patient E/M services (99202–99205, 99211–99215). When  
either the number and complexity of problems addressed or the 
amount and complexity of data to be reviewed and analyzed is 

also moderate, moderate MDM is supported and a level 4 service 
(99204, 99214) may be reported. However, documentation and 
coding should reflect that SDOH increased the risk of morbidity 
by significantly limiting diagnosis and treatment options (eg, 
management affected by parent’s inability to pay costs of testing/
treatment due to low income and/or high deductible health plan). 

Alternatively, code selection for office and other outpatient E/M 
services may be based on the total time spent by the physician or 
QHP on the date of an office E/M encounter when this supports a 

...continued on page 7

Coding Social Determinants of Health
There has been increased focus on social determinants of health 
(SDOH) in recent years. SDOH are defined in Healthy People 
2030 as conditions in the environments where people are born, 
live, learn, work, play, worship, and age that affect a wide range  
of health, functioning, and quality-of-life outcomes and risks.1 
Healthy People 2030 divides SDOH into 5 domains.

• Economic stability

• Education access and quality

• Health care access and quality

• Neighborhood and built environment

• Social and community context

Each of these domains can affect how a patient has access to, 
experiences, and benefits from health care services. Although 
pediatric physicians often must address SDOH that affect  
the delivery of health care services, these conditions may go 
unreported and have not typically affected payment.

When addressing SDOH that affect patient management requires 
additional time for the physician or other qualified health care 
professional (QHP) providing an E/M service, code selection may 
be based on time, as discussed later in this article. Currently, only 
Current Procedural Terminology (CPT ®) guidelines for office and 
other outpatient E/M include SDOH in the determination of the 
level of risk of medical decision-making (MDM). However, it is likely 
that SDOH will become a factor in determining the level of MDM 
for other E/M services in the next few years. See further discus-
sion of how SDOH may affect code selection later in this article.

When reporting care management services (eg, chronic care 
management, 99490), time spent addressing SDOH to support 
adherence to a patient’s plan of care may be included in the  

Other Outpatient Settings

Office and other outpatient E/M codes (99202–99205, 
99211–99215) are typically reported when services are 
provided in certain ambulatory settings (eg, physician’s office, 
outpatient clinic, urgent care center). Other outpatient 
services are reported with codes specific to the site and type 
of service (eg, home and domiciliary [99341–99345, 99347–
99350], emergency department [99281–99285]).

When a consultation is provided to a patient in an outpatient 
setting, a patient’s health plan may require codes 99202–
99205 or 99211–99215 in lieu of consultation codes 
(99241–99245).

Screening for Social Determinants  
of Health

When SDOH are identified in the course of an evaluation  
and management (E/M) service or through use of a non- 
standardized instrument, the determination of SDOH is 
included in the E/M service.

Use of a standardized health risk assessment instrument to 
identify SDOH is separately reportable (in addition to an E/M 
service) with either of the following codes:

96160 Administration of patient-focused health risk assess-
ment instrument (eg, health hazard appraisal) with scoring 
and documentation, per standardized instrument

96161 Administration of caregiver-focused health risk 
assessment instrument (eg, depression inventory) for the 
benefit of the patient, with scoring and documentation, per 
standardized instrument
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ICD-10-CM: Examples of Codes for Social Determinants of Healtha

Economic Stability

Housing Instability
Z59.811 Housing instability, 

housed, with risk of homelessness
Z59.812 Housing instability, 

housed, homelessness in past  
12 months
Z59.819 Housing instability, 

housed unspecified
Z59.89 Other problems related  

to housing and economic 
circumstances

Homelessness
Z59.00 Homelessness  

unspecified
Z59.01 Sheltered homelessness 

(eg, temporary or transitional living 
situation)
Z59.02 Unsheltered homeless-

ness (eg, abandoned building,  
car, street)

Z59.1 Inadequate housing (lack  
of heating, technical defects 
preventing adequate care)

Food Insecurity or Inadequacy
Z59.41 Food insecurity
Z59.48 Other specified lack of 

adequate food (eg, inadequate 
food)

Poverty or Low Income
Z59.5 Extreme poverty
Z59.6 Low income

Education Access and Quality

Z55.1 Schooling unavailable and unattainable

Z55.2 Failed school examinations

Z55.3 Underachievement in school

Z55.4 Educational maladjustment and discord with teachers and classmates

Z55.8 Other problems related to education and literacy

Health Care Access and Quality

Z59.7 Insufficient social insurance and welfare support

Z75.0 Medical services not available in home

Z75.1 Person awaiting admission to adequate facility elsewhere

Z75.2 Other waiting period for investigation and treatment

Z75.3 Unavailability and inaccessibility of health-care facilities

Neighborhood and Built Environment

Z57.- Occupational exposure to risk factors

Z58.6 Inadequate drinking-water supply

Social and Community Context

Family Problems
Z62.0 Inadequate parental supervision and control

Z62.1 Parental overprotection

Z62.21 Child in welfare custody

Z62.22 Institutional upbringing

Z62.29 Other upbringing away from parents

Z63.31 Absence of family member due to military deployment

Z63.32 Other absence of family member

Z63.4 Disappearance and death of family member

Z63.5 Disruption of family by separation and divorce

Z63.71 Stress on family due to return of family member from military 
deployment

Z63.72 Alcoholism and drug addiction in family

Z63.79 Other stressful life events affecting family and household  
(eg, ill parent/sibling)

Z63.8 Other specified problems related to primary support group  
(eg, family discord)

Abuse and Neglect
Z62.810 Personal history of physical and sexual abuse in childhood 

Z62.811 Personal history of psychological abuse in childhood 

Z62.812 Personal history of neglect in childhood 

Z62.813 Personal history of forced labor or sexual exploitation  
in childhood 

Z62.819 Personal history of unspecified abuse in childhood

Other social problems
Z60.4 Social exclusion and rejection

Z60.5 Target of (perceived) adverse discrimination and persecution

Z60.8 Other problems related to social environment

Z64.4 Discord with counselors (eg, social worker)

Z65.4 Victim of crime and terrorism

Z65.5 Exposure to disaster, war and other hostilities

Z60.3 Acculturation difficulty
Z69.010 Encounter for mental health services for a victim of parental child 

abuse
Z69.020 Encounter for mental health services for a victim of non-parental 

child abuse
Z69.021 Encounter for mental health services for a perpetrator of 

non-parental child abuse
Z71.42 Counseling for family member of alcoholic
Z71.52 Counseling for family member of drug abuser
Z81.1 Family history of alcohol abuse and dependence
Z81.3 Family history of other psychoactive substance abuse and 

dependence
Z81.4 Family history of other substance abuse and dependence
Z81.8 Family history of other mental and behavioral disorders

New code effective October 1, 2021.
a This chart does not include all social determinants of health codes. Please refer to your ICD-10-CM resource for a complete list.  
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...continued on page 6

CPT 2022: Heart Catheterization for Congenital Defects
Significant changes are coming to reporting heart catheterization 
for congenital heart defects effective for services on and after 
January 1, 2022. 

• Heart catheterization codes 93530–93533 will be replaced 
with codes 93593–93597 and will not be used for services 
on and after January 1, 2022.

• Indicator dilution studies codes 93561 and 93562 will be 
replaced with single code 93598.

• Imaging guidance by the proceduralist is included in services 
reported with codes 93593–93597.

• Codes for contrast injections performed during heart 
 catheterization (93563–93568) will be unchanged in  
2022, although reported in conjunction with new codes 
93593–93597.

• Modifier 63 may be reported when services described by 
93593–93598 are performed on a patient weighing less  
than 4 kg.

Please note that this article focuses only on codes and instruc-
tions for reporting the catheterization procedure performed and 
not the comprehensive care of the patient undergoing the proce-
dure. Services by other physicians and qualified health care 
professionals (QHPs) (eg, critical care, echocardiography) are 
separately reported.

New Heart Catheterization Codes
Current codes 93530–93533 for reporting heart catheterization 
for congenital heart defects will be deleted from Current 

Procedural Terminology (CPT ®) and not be reported for any 

services that are provided on or after January 1, 2022. Instead, 
new catheterization codes 93593–93597 and, when applicable, 
cardiac output measurements (93598) will be reported for 
these services.

93593 Right heart catheterization for congenital heart 
defect(s) including imaging guidance by the pro -
ceduralist to advance the catheter to the target  
zone; normal native connections 

93594  abnormal native connections

93595 Left heart catheterization for congenital heart defect(s) 
including imaging guidance by the proceduralist to 
advance the catheter to the target zone, normal or 
abnormal native connections

93596 Right and left heart catheterization for congenital heart 
defect(s) including imaging guidance by the procedur-
alist to advance the catheter to the target zone(s); 
normal native connections

93597  abnormal native connections

Report codes 93451–93464 and 93566–93568 when heart 
catheterization services are performed in the absence of congeni-
tal heart defects and for evaluation of anomalous coronary arter-
ies arising from the aorta or off of other coronary arteries, patent 
foramen ovale, mitral valve prolapse, and bicuspid aortic valve, in 

the absence of other congenital heart defects.

• Codes for right heart or combined right and left heart 
 catheterization specify whether the involved connections  
of the pathway of blood flow are normal (93593, 93596)  
or abnormal (93594, 93597). The Table shows codes 
93593–93597 based on laterality and type of connections.

Normal and Abnormal Connections

Normal connections for the pathway of blood flow are 
through the right and left heart chambers and great vessels 
and typically include evaluation of acyanotic defects such as 
isolated atrial or ventricular septal defect or patent ductus 
arteriosus.

Catherization via abnormal connections typically involves 
patients with cyanotic congenital heart defects and includes 
access through shunts, alternative connections due to prior 
surgery, major aortopulmonary collateral arteries, or cathe-
terization of any patient on extracorporeal membrane 
oxygenation.

TIP
Heart catheterization is reported with codes 93593–93597, as 
applicable, when performed for evaluation of anomalous 
coronary arteries arising from structures other than the aorta 

or other coronary arteries (eg, anomalous left coronary artery 
arising from the pulmonary artery). This definition makes clear 
that cardiac catheterization for evaluation of anomalous left 
coronary artery from the pulmonary artery is reported with the 
appropriate codes for heart catheterization for congenital heart 
defects (93593–93597).

Codes for Heart Catheterization for Congenital Heart Defect(s)

Catheterization of Normal  Connections
Abnormal 
 Connections

Right heart 93593 93594

Left heart 93595 93595

Right and left heart 93596 93597
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CPT 2022: Heart Catheterization for Congenital Defects...continued from page 5

• Left heart catheterization, without right heart catheterization, 
is reported with 93595.

There is no age limit for services reported with codes  
93593–93598. As long as there is evaluation of congenital  
heart defects, it is appropriate to report these codes.

Codes for heart catheterization for congenital heart defects are 
valued to include only the pre- and post-service work performed 
by the same physician or other QHP on the date of the procedure 
(assigned a 0 [zero]-day global period). An evaluation and 
management service performed by the same physician or other 
QHP on the date of the procedure may be denied as included in 
the procedure. Services by physicians and other QHPs of differ-
ent specialties or subspecialties or different group practices from 
the individual performing the heart catheterization service are 
separately reported.

Add-on Codes for Congenital Heart Catheterization
When performed, selective catheterizations of individual vessels 
for sampling and angiography (including interpretation and report) 
during the heart catheterization for congenital heart anomalies is 
separately reported with add-on codes 93563–93568 or appro-
priate codes from the radiology and vascular injection procedures 
sections. Codes 93563–93568 are unchanged in 2022, although 
reported in conjunction with new codes 93593–93597.

Add-on code 93598 will be reported for cardiac output 
 measurement(s), thermodilution or other indicator dilution  
method, when performed during the procedures described  
by 93593–93597. Codes 93561 and 93562 (indicator dilution 
studies) will be deleted and not reported for any services on or 
after January 1, 2022.

Ê93598 Cardiac output measurement(s), thermodilution or 
other indicator dilution method, performed during 
cardiac catheterization for the evaluation of congenital 
heart defects

Report 93598 in addition to 93593–93597, when performed. No 
modifier is required when reporting an add-on code, as  
this represents additional intraservice work and not a separate 
procedure. Do not report 93598 in conjunction with codes 
93451–93461 (cardiac catheterization for other than evaluation  
of congenital anomalies).

Modifier 63
Modifier 63 (procedure performed on infants less than 4 kg) may 
be appended to codes 93593–93598 when the procedure is 
performed on an infant weighing less than 4 kg at the time of the 
procedure. This modifier is indicative of the added complexity of 
work in performing the procedure on an infant of this size when 
that complexity was not considered in the assigned work relative 
value units of the service.

Heart Catheterization in Conjunction With  
Other Procedures
Follow specific instructions provided in your CPT reference for 
reporting of repair procedures that may or may not include 
 diagnostic heart catheterization. Diagnostic heart catheterization 
for congenital heart defects is included in some repair procedures 
(eg, transcatheter intracardiac shunt, 33745, 33746) when 
performed on the same date by the same physician or other 
QHP. Other procedures (eg, transcatheter atrial septostomy, 
33741) typically are not performed in conjunction with heart 
 catheterization for congenital heart defects, and catheterization 
services may be separately reported when performed and the 
following are applicable:

1. No prior study is available and a full diagnostic study is 
performed, or 

2. A prior study is available, but as documented in the medical 
record 
a. There is inadequate visualization of the anatomy and/or 

pathology, or 
b. The patient’s condition with respect to the clinical indication 

has changed since the prior study, or 
c. There is a clinical change during the procedure that requires 

new evaluation.
When one of these conditions is applicable, report the diagnostic 
heart catheterization code with modifier 59 (distinct procedure) 
appended in addition to the code for the repair procedure.

Key Points for Reporting Heart Catheterization Codes
The following key points should be remembered when reporting 
heart catheterization services for evaluation of congenital heart 
defect(s):

• Be sure to continue reporting 93530–93533 for services 
performed prior to January 1, 2022. Report 93593–93597 
for services on and after January 1, 2022.

TIP
Ultrasound guidance may be necessary for vascular access. 
The ultrasound guidance is not reported in addition to codes 
93593–93597.

TIP
Interpretation of cardiac output measurements (93598) is 
included in and not separately reported with codes for critical 
care services (99291, 99292; 99466, 99467; 99485, 99486; 
99468–99472; 99475, 99476) or intensive care services 
codes (99477–99480).
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vascular injection procedures section) and cardiac output 
measurement(s) (93598).

• Append modifier 63 when indicated.

• Follow CPT instruction when reporting heart catheterization 
on the date of another procedure.

 

 

• Report codes 93451–93464 and 93566–93568 when heart 
catheterization services are performed in the absence of 
congenital heart defects and for evaluation of anomalous 
coronary arteries arising from the aorta or off of other coro-
nary arteries, patent foramen ovale, mitral valve prolapse,  
and bicuspid aortic valve, in the absence of other congenital 

heart defects.

• Report codes 93593–93598, as applicable, when performed 
for evaluation of anomalous coronary arteries arising from 

structures other than the aorta or other coronary arteries.

• Append additional codes for contrast injections (93563–
93568 or appropriate codes from the radiology section or 

Learn More 

Coding for heart catheterization for congenital heart defects 
is discussed in Chapter 19 of Coding for Pediatrics 2022.

higher level of service than that supported by the MDM. Docu-
men tation of the total time spent on the date of the encounter is 
required when reporting based on time.

SDOH and Other E/M Services
The current guidelines and commonly used tools (eg, table of 
risk, Marshfield Clinic tool) used for selecting levels of service  
for E/M services other than those reported with codes 99202–
99205 and 99211–99215 do not specify an effect on the level  
of risk when SDOH significantly affect the risk of morbidity. 
However, when a physician or QHP spends additional time in 
counseling and/or coordination of care due to SDOH that affect 
diagnosis and management, code selection based on time 
should be considered. Time is used in code selection for E/M 
services that otherwise would require 2 or 3 of 3 key components 
(history, examination, and/or MDM) only when documentation 
supports that more than 50% of the total face-to-face (outpatient 
when code descriptor includes a typical time) or unit/floor 
( inpatient or observation) time was spent in counseling and/or 
coordination or care.

ICD-10-CM Codes for SDOH
New codes were added to the 2022 International Classification  

of Diseases, 10th Revision, Clinical Modification (ICD-10-CM)  
(for reporting diagnoses for services provided on and after 
October 1, 2021) for social determinants of health. In addition,  
the ICD-10-CM Official Guidelines for Coding and Reporting FY 

2022 include new guidance on the documentation necessary  
to support reporting codes for SDOH.

• Codes describing SDOH should be assigned when this 
 information is documented.

• Assignment of codes for SDOH may be based on medical 
record documentation from clinicians involved in the care  
of the patient who are not the patient’s provider (eg, social 
worker, nurse, medical assistant, care managers) because 

Coding Social Determinants of Health...continued from page 3

this information represents social information, rather than 
medical diagnoses.

• Patient self-reported documentation (eg, patient-completed 
history or health risk assessment) may be used to assign 
codes for SDOH, as long as the patient’s self-reported infor-
mation is signed off and incorporated into the medical record 
by either a clinician or provider.

ICD-10-CM includes some codes for reporting SDOH from each 
of the 5 domains of SDOH as shown in “ICD-10-CM: Examples of 
Codes for Social Determinants of Health” elsewhere in this issue. 
However, specific ICD-10-CM codes have not yet been adopted 
for some SDOH (eg, lack of reliable transportation). A code for an 
“other” problem (eg, Z59.48, other specified lack of adequate 
food) is reported when no code specifically identifies a docu-
mented SDOH. In addition, the American Academy of Pediatrics 
also emphasizes the effect of past abuse and neglect and the 
effect it has on current and future health outcomes. 

Ready to try your skills at coding for SDOH? See “You Code It! 
Social Determinants of Health Affecting Management” elsewhere 
in this newsletter.

Reference
1.  US Department of Health and Human Services, Office of Disease Prevention  

and Health Promotion. Healthy People 2030. Social determinants of health. 
Accessed September 13, 2021. https://health.gov/healthypeople/objectives-and-
data/social-determinants-health

AAP CONNECTION 
Learn more about social determinants of health and their 
connection to community trauma in “Trauma-Informed Care in 
Child Health Systems,” an AAP policy statement published in 
August 2021, available at https://pediatrics.aappublications.
org/content/148/2/e2021052579.
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COVID-19 Immunization: Coding and Billing Guidance
Fast-tracking has been the name of the game in developing 
codes for reporting immunization against COVID-19. Current 

Procedural Terminology (CPT ®) codes have been developed  
and provided for implementation multiple times this year. This 
 article provides the SARS-CoV-2 (COVID-19) vaccine product  
and administration codes available at the time of publication.  
The following are important points about coding and reporting 
immunization against COVID-19:

No Out-of-pocket Cost
The vaccine products are provided at no cost to physicians and 
other providers. Payment to the practice is for the cost of admin-
istration of the vaccine. No patient may be billed for a COVID-19 

vaccine or its administration. Do not collect or bill patients or 
parents for co-pays, coinsurance, or deductible amounts. Do  
not charge patients a convenience fee or otherwise balance bill  
a patient. See Table 1 for information on reporting claims to 
 various health plans and programs.

Medicare, Medicaid, Children’s Health Insurance Program, and 
Health Resources and Services Administration (HRSA) programs 
should pay the Medicare-approved amount ($40, for services on 
or after March 15, 2021). Private payer fee schedules may vary.

Learn more about reporting COVID-19 vaccine administration to 
patients with Medicare and uninsured or underinsured patients at 
https://publications.aap.org/codingnews/article/16/12/9/92472/
Update-Coding-and-COVID-19.

Codes
Codes for the COVID-19 vaccine products and administration  
are vaccine specific. This is in contrast to codes for other immuni-
zations. For instance, the Pfizer COVID-19 vaccine product for 
patients 12 years and older is reported with code 91300 and  
the administration codes are 0001A (first dose), 0002A (second 
dose), 0003A (third dose), and 0004A (booster dose). See 
 additional codes for COVID-19 vaccine products and their 
 administration in Table 2. Routine monitoring of the patient  
after immunization is not separately reported.

Table 1. Payment Sources for Administration of COVID-19 Vaccines

Private Insurance or Medicaid Medicare or Medicare Advantage Uninsured Patient

When reporting vaccine product codes, enter a charge of $0.00 or $0.01 based on requirements of the billing system, claims clearinghouse, or payer.

• Bill as directed by the payer. Some payers 
require only the vaccine administration code.

• Any claim that is denied as non-covered or 
that is paid but leaves a balance due from  
the patient may be submitted to the HRSA 
COVID-19 CAF.a

• Collect the patient’s traditional Medicare 
Beneficiary ID (not their Medicare Advantage 
plan ID).

• Submit a claim to the regional Part B MAC.b

• Do not submit claims to Medicare Advantage 
plans.

• Verify patient has no other source of coverage 
and obtain SSN or, if no SSN, a driver’s 
license or state-issued ID number.

• Enroll and submit claims to HRSA COVID-19 
Uninsured Program.c

Abbreviations: CAF, Coverage Assistance Fund; HRSA, Health Resources and Services Administration; ID, identification; MAC, Medicare Claims 
 Administrator; SSN, Social Security number
a For more information about the HRSA COVID-19 CAF, visit https://covid19coverageassistance.ssigroup.com.
b Find the regional MAC at https://www.cms.gov/Medicare/Medicare-Contracting/FFSProvCustSvcGen/MAC-Website-List.
c The HRSA COVID-19 Uninsured Program (https://coviduninsuredclaim.linkhealth.com) establishes payment (generally at Medicare rates) for testing 
uninsured individuals for COVID-19 and for treating uninsured individuals with a COVID-19 primary diagnosis. 

Table 2. COVID-19 Vaccine and Administration Codes

CPT Codes

Vaccine Product Information
Vaccine 
Manufacturer Product

First 
Dose
Admin

Second 
Dose
Admin

Third 
Dose 
Admin

Booster 
Admin

Patient 
Age

SARS-CoV-2 (Coronavirus disease [COVID-19]) vaccine, 
mRNA-LNP, spike protein, PF, 30 mcg/0.3mL dosage, diluent 
reconstituted, for IM use

Pfizer 91300 0001A 0002A 0003A 0004A ≥12 y

SARS-CoV-2 (Coronavirus disease [COVID-19]) vaccine, mRNA- 
LNP, spike protein, PF, 100 mcg/0.5mL dosage, for IM use

Moderna 91301 0011A 0012A 0013A N/A ≥18 y

SARS-CoV-2 (coronavirus disease [COVID-19]) vaccine, DNA, 
spike protein, chimpanzee adenovirus Oxford 1 (ChAdOx1) 
vector, PF, 5x1010 viral particles/0.5mL dosage, for IM use

AstraZeneca 91302 0021A 0022A N/A N/A

SARS-CoV-2 (coronavirus disease [COVID-19]) vaccine, DNA, 
spike protein, adenovirus type 26 (Ad26) vector, PF, 5x1010  
viral particles/0.5mL dosage, for IM use

Janssen 91303 0031A N/A N/A N/A ≥18 y

SARS-CoV-2 (coronavirus disease [COVID-19]) vaccine, 
recombinant spike protein nanoparticle, saponin-based  
adjuvant, PF, 5 mcg/0.5 mL dosage, for IM use

Novavax 91304 0041A 0042A N/A N/A

SARS-CoV-2 (coronavirus disease [COVID-19]) vaccine, 
mRNA-LNP, spike protein, PF, 30 mcg/0.3 mL dosage, 
tris-sucrose formulation, for IM use

Pfizer 91305 0051A 0052A 0053A 0054A
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...continued on page 10

You Code It!

As discussed elsewhere in this issue, social determinants of 
health (SDOH) may affect code selection for medical services. 
Can you identify the appropriate diagnosis codes to report the 
SDOH and their effect on procedure code selection for the 
 physician’s service described as follows?

A patient is seen in the office for follow-up for anxiety disor-
der with worsening symptoms. The patient was initially seen 
and started on medication 2 weeks earlier and referred to a 
psychiatrist for further evaluation and management. However, 
the psychiatrist no longer accepted the patient’s health insur-
ance and referred the patient to a community clinic 30 miles 
away. The patient’s grandmother notes that she was uncer-
tain how she and the patient could keep an appointment at 
the community clinic, as public transportation is not avail-
able. Assessment with a structured instrument indicates 
worsening symptoms. The patient’s grandmother explains 
that she has recently gained custody of her grandchild due 
to history of neglect by the patient’s mother. The patient’s 
father is incarcerated. The physician phones the community 
clinic and requests the soonest available telemedicine visit 
and is able to arrange the service for later that afternoon. 
The grandmother explains that she is concerned the service 
may be unaffordable on her low income. Clinical staff in the 
physician’s office contact the community clinic to verify the 

Social Determinants of Health Affecting Management
clinic accepts the child’s health plan and uses a sliding fee 
scale to set out-of-pocket costs for services provided to 
low-income patients. The grandmother is reassured and 
agrees to keep the appointment.

A staff member also provides the patient’s grandmother  
with the number for the area’s agency on aging that  
provides low-cost transportation services throughout  
the area for all residents. The grandmother denies food or 
housing insecurity. 

The physician’s personal total time on the date of the 
encounter is 25 minutes. The documented assessment  
and plan is as follows:

Anxiety disorder complicated by family and social 
factors—worsening; telehealth appointment with 
community clinic today; will review psychiatric assess-
ment and recommendations prior to further treatment.

Low income—verified that community clinic will provide 
care on sliding fee scale and linked patient to resource 
for transportation; clinical staff will follow up with grand-
mother to determine additional needs after assessment 
by community clinic.

See our answers to the scenario elsewhere in this issue.
 

• The vaccine-specific CPT codes will be available for use  
and effective on each new coronavirus vaccine and/or new 
dosage schedule receiving Emergency Use Authorization  
or approval from the US Food and Drug Administration.

• Administration codes for COVID-19 vaccines include all 
necessary counseling, administration, and documentation.

Note that you will not report the immunization administration 
codes used for other immunization administrations (90460, 
90461; 90471–90474) for administration of a COVID-19 
vaccine. However, these codes may be reported when 
another vaccine or toxoid (eg, influenza vaccine) is adminis-
tered on the same date. Modifier 59 (distinct procedure)  
may be required when reporting more than one type of 
immunization administration code (eg, 0001A and 90460 59).

• Additional services provided on the date of the immunization 
administration may be separately reported.

When the same physician or other qualified health care 
professional provides a significant evaluation and manage-
ment (E/M) service to the same patient on the same date, 

modifier 25 (significant, separately identifiable E/M service)  
is appended to the code for the E/M service (see example 
later in this article).

• The diagnosis code reported for immunization against 
COVID-19 is Z23 (encounter for immunization). Code Z23  
is linked to the service line for the immunization services  
on the claim form.

EXAMPLES

1. The Pfizer SARS-CoV-2 (COVID-19) vaccine (mRNA-LNP, spike 
protein, PF, 30 mcg/0.3 mL dosage, diluent reconstituted, for 
intramuscular [IM] use) is administered to a 12-year-old patient at 
the time of a routine health examination. Report code 99394 25 
(periodic comprehensive preventive medicine reevaluation and 
management of an individual 12–17 years old) linked to either 
Z00.129 (encounter for routine child health examination without 
abnormal findings) or Z00.121 (encounter for routine child health 
examination with abnormal findings). Codes 91300 and 0001A 
are linked to code Z23 on the claim. 
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 −   · · · Coding Hotline · · ·
Report the age-appropriate preventive medicine service (eg, 
99384 or 99385 for a new patient or 99394 or 99395 for an 
established patient) and list first the diagnosis code for the 
routine child health examination (Z00.121 or Z00.129). Routine 
management of contraception is considered part of the 
comprehensive preventive medicine evaluation and manage-
ment (E/M) service when it is provided during a preventive 
medicine visit. Code Z30.011 (encounter for initial prescription 
of contraceptive pills) may be reported as a secondary diagno-
sis code linked to the procedure code for the preventive medi-
cine service. See category Z30 for additional codes for 
contraceptive surveillance and other contraceptive services. 
(Patient confidentiality may be a consideration if diagnosis 
codes are typically included on a superbill or other information 
that may be provided to family members or caregivers.)

ICD-10-CM: In utero Drug Exposure

What diagnosis code is used to report that a 
2-month-old with history of maternal exposure to 
illicit drugs in utero and postnatal treatment for neo-
natal abstinence syndrome presents with no current 
symptoms or diagnosed effect of drug exposure?

Provided that the documentation supports ongoing monitoring 
for late effects of the drug exposure, report the appropriate 
code from category P04.4- (newborn affected by maternal use 
of drugs of addiction) in addition to other codes that describe 
the reason for the encounter. If the in utero exposure is not 
monitored and does not affect management, report only 
codes for the conditions that were managed and affected 
management at this encounter.

For encounters with a child who displays symptoms of in  
utero drug exposure, report first the code(s) for the problems 
addressed (eg, delayed development or behavioral problems).

CPT®: Preventive Medicine Services

What diagnosis and procedures codes should I 
report when an adolescent requests initiation of con-
traception and receives a prescription for contracep-
tive pills during a preventive medicine service?

Got a coding question? Submit it to the experts at the AAP Coding Hotline at https://form.jotform.com/
Subspecialty/aapcodinghotline.

Reporting Neonatal Withdrawal
When a neonate is managed for withdrawal symptoms 
from maternal use of drugs of addiction, report with-
drawal (P96.1) first, followed by the appropriate code  
for newborn affected by noxious substances transmitted 
via placenta or breast milk (P04.-). When the attending 
physician provides care during the birth admission, report 
first a code for the live-born neonate (Z38.-).

TIP
A preventive medicine service may include a routine pelvic 
and breast examination (when performed in the absence  
of specific symptoms of a problem) depending on the age 
of the patient and/or sexual history. If the pelvic examination 
is performed because of a gynecologic problem during a 
routine preventive medicine service, it may be appropriate  
to report a problem-oriented E/M service in addition to the 
preventive medicine service when significant additional 
physician work and required time or medical decision- 
making of the E/M code are met. Modifier 25 (significant, 
separately identifiable E/M service) is appended to the code 
for a problem-oriented E/M service provided on the same 
date as a preventive E/M service. Laboratory tests (eg, 
pregnancy test, testing for sexually transmitted infection)  
are separately reported, when performed.

COVID-19 Immunization: Coding and Billing Guidance...continued from page 9

2. For the same patient and vaccine product as in the first exam-
ple, a second dose of the vaccine is administered. No additional 
service is rendered. Codes 91300 and 0002A are reported. 

3. Each parent of a newborn patient receives a first dose of the 
Moderna SARS-CoV-2 (COVID-19) vaccine (mRNA-LNP, spike 
protein, PF, 100 mcg/0.5 mL dosage, for IM use). For each 
parent, codes 91301 and 0011A are linked to diagnosis code 
Z23 and reported to their individual health plans and/or other 
payment programs (eg, HRSA COVID-19 Uninsured Program). 

Each claim is submitted according to the payer’s guidance  
(eg, with both vaccine product and administration codes or  
with administration codes only). 

For more information and resources on coding for COVID-19 
immunizations and other services related to COVID-19 testing  
and treatment, please see the latest guidance from the American 
Academy of Pediatrics in “Coding During the COVID-19 Public 
Health Emergency (PHE)” at https://downloads.aap.org/AAP/PDF/
COVID%202020.pdf.
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Did you identify the appropriate codes to report the social deter-
minants of health (SDOH) and their effect on the physician’s 
service described as follows? The underlined text indicates a 
reportable SDOH and is followed by the appropriate International 

Classification of Diseases, 10th Revision, Clinical Modification 

(ICD-10-CM) code. See the full descriptors for each code follow-
ing the scenario.

A patient is seen in the office for follow-up for anxiety 
 disorder with worsening symptoms. The patient was initially 
seen and started on medication 2 weeks earlier and referred 
to a psychiatrist for further evaluation and management. 
However, the psychiatrist no longer accepted the patient’s 
health insurance and referred the patient to a community 
clinic 30 miles away (Z75.3). The patient’s grandmother 
notes that she was uncertain how she and the patient could 
keep an appointment at the community clinic, as public 
transportation is not available (Z59.89). Assessment with a 
structured instrument indicates worsening symptoms. The 
patient’s grandmother explains that she has recently gained 
custody of her grandchild (Z62.21) due to history of neglect 
by the patient’s mother (Z62.812). The patient’s father is 
incarcerated (Z63.32). The physician phones the community 
clinic and requests the soonest available telemedicine visit 
and is able to arrange the service for later that afternoon. 
The grandmother explains that she is concerned the service 
may be unaffordable on her low income (Z59.6). Clinical staff 
in the physician’s office contact the community clinic to verify 
the clinic accepts the child’s health plan and uses a sliding 
fee scale to set out-of-pocket costs for services provided to 
low-income patients. The grandmother is reassured and 
agrees to keep the appointment.

A staff member also provides the patient’s grandmother with 
the number for the area’s agency on aging that provides low- 
cost transportation services throughout the area for all resi-
dents. The grandmother denies food or housing insecurity.

The physician’s personal total time on the date of the 
encounter is 25 minutes. The documented assessment  
and plan is as follows: 

Anxiety disorder (F41.9) complicated by family and 
social factors—worsening; telehealth appointment with 
community clinic today; will review psychiatric assess-
ment and recommendations prior to further treatment.

Low income—verified that community clinic will provide 
care on sliding fee scale and linked patient to resource 
for transportation; clinical staff will follow up with grand-
mother to determine additional needs after assessment 
by community clinic.

Social Determinants of Health Affecting Management

You Code It! Answers

The ICD-10-CM codes for the diagnoses managed and the 
SDOH that significantly affecte management are reported, 
 including any SDOH documented by clinical staff and/or the 
patient or caregiver.

F41.9 Anxiety disorder, unspecified

Z62.812 Personal history of neglect in childhood

Z62.21  Child in welfare custody (includes child in care of 
non-parental family member)

Z75.3  Unavailability and inaccessibility of health-care 
facilities

Z59.89  Other problems related to housing and economic 
circumstances

Z59.6 Low income

Z63.32 Other absence of family member

In this example, the level of service was affected by the increased 
risk associated with significant limitations to management due to 
SDOH. The physician addressed a worsening problem (moderate 
number and complexity of problems addressed) with history 
provided by the patient’s grandmother (limited amount and 
complexity of data to be reviewed and analyzed) and SODH  
that significantly affected management (moderate risk). The 
combination of moderate number and complexity of problems 
and moderate risk support code 99214. Code 99214 is linked to 
the diagnoses codes in the order listed by the reporting physician 
or other qualified health care professional. Physicians should list 

first the problem(s) chiefly responsible for the encounter (in this 
scenario, anxiety disorder) and follow ICD-10-CM guidelines  
for reporting additional codes for all conditions that affected 
management. Only 4 ICD-10-CM codes may be linked to  
each procedure code reported on a claim. However, up to 12 
ICD-10-CM codes may be reported per claim. Although a payer’s 
claim adjudication system may initially base payment on only the 
1 to 4 diagnosis codes linked to a service, reporting codes for up 
to 12 conditions (when appropriate) provides additional support, if 
necessary, to defend or appeal the level of service reported.

If the evaluation and management service were reported based 
on time, the physician’s documented total time on the date of the 
encounter (25 minutes) would support established patient code 
99213 (20–29 minutes).

Learn More
Visit https://downloads.aap.org/AAP/PDF/SDOH.pdf to view 
and download the American Academy of Pediatrics “Quick 
Reference for Social Determinants of Health (SDOH) Coding” 
document.
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1. Which of the following is true about coding guidelines 
for reporting social determinants of health (SDOH)?

a. Only a physician or other qualified health care profes-

sional (QHP) may document SDOH.

b. SDOH may be reported regardless of who documented 

the conditions.

c. SDOH may be reported only when documented by the 

patient or caregiver.

d. Codes for SDOH may be based on documentation from 

clinicians involved in the care of the patient who are not 

the patient’s provider (eg, social worker, nurse, medical 

assistant, care managers) or by the patient or caregiver 

when authenticated by the physician or QHP.

2. When selecting a level of service for an office or other 
outpatient evaluation and management (E/M) service, 
SDOH affect which element of code selection?

a. The number and complexity of problems addressed

b. The amount and/or complexity of data to be reviewed

c. The risk of complication and/or morbidity or mortality of 

patient management

d. SDOH is not a factor in code selection.

3. Which of the following conditions would not support 
provision of heart catheterization for a congenital heart 
defect (93593–93598) in the absence of other congen-
ital heart defects?

a. Anomalous left coronary artery from the pulmonary artery
b. Patent foramen ovale, mitral valve prolapse, or bicuspid 

aortic valve
c. Critical aortic stenosis due to a bicuspid aortic valve

d. Isolated atrial or ventricular septal defect

4. What procedure codes are reported for a new patient 
preventive medicine service with initial prescription of  
a contraceptive drug?

a. Report a new patient office E/M service (99202–99205).

b. Report a new patient preventive medicine service  

(eg, 99384, 99385).

c. Report a new patient office E/M service and a new 

patient preventive medicine service.

d. Report a new patient office visit and an established 

patient preventive medicine service (eg, 99394, 99395).

5. What is unique about Current Procedural Terminology ® 
coding for administration of a COVID-19 vaccine?

a. Administration of any of the COVID-19 vaccine products 

is reported with code 0001A.

b. Administration codes identify both the vaccine product 

and initial or subsequent dose.

c. Payers may not require submission of the administration 

code.

d. The administration must be reported with a charge of 

$0.00 or $0.01.

0.5 Continuing Education Units

You can earn 0.5 continuing education units from the American Academy of Professional Coders (AAPC) by completing this quiz 

with a score of 80% or better. Only this newsletter is required to complete the quiz, and you may retake the quiz as often as 

needed. Simply take the quiz and then visit http://coding.aap.org to enter your answers online and collect your certificate.

New! 2022 AAP Coding Resources NOW available!
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