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Objectives

. ldentify reasons for a breastfeeding
baby to be seen at age 3 to 5 days
and ways to bill for that visit

- Learn to bill based on time-
oreastfeeding visits may take longer

- Learn rules for billing for allied health
oroviders




Breastfeeding

- We are supposed to help
. Many barriers

. Many groups are telling us this is what
we should be doing:

AAP
AAFP
ACOG



Whyyve wed icncere diis . t o

. Healthier Kids
. Document: extent of care provided

. Establish that providing breastfeeding
support is cost effective

. Be appropriately reimbursed for our
time because it does take time to
support breastfeeding



Typical Well Baby Visit

17 minutes

AAP 2004: AAP Periodic Survey of Fellows #56



CPT Codes

. Current Procedural Terminology

. Procedure we do Is E&M

Bevaluation and management (cognitive
service)

‘BDescribe service provided, including
Intensity

BEach code has a dollar value (that can
vary)

BNeeds documentation in order to get paid
BlTend t o be 99e¢



ICD-9 Codes

- International Classification of
Diseases
BJustifies procedure
BReason for encounter/diagnosis
BSeverity of illness
BMedical necessity of services provided



Common Codes for

Breastfeeding

Feeding problem or
vomiting, newborn779.3

Feeding problem, infant
(>28 days)783.3

Vomiting, infant (>28
days)787.03

Breast-milk
jaundice774.39

Neonatal jaundice774.6
Preterm jaundice774.2

Dehydration,
neonatal775.5

Weight loss783.21
Underweight783.22

Slow weight gain, failure to
thrive 783.41

Rapid weight gain 783.1
Fussy baby 780.91
Excessive crying 780.92

Infantile colic or intestinal
distress 789.07

Change in bowel habits
787.99

Abnormal stools 787.7
Diarrhea 787.91
Ankyloglossia 750.0

High arched palate 750.26



Common codes for mothers

Abscess, breast675.14

Blocked milk duct 675.24

Breast engorgement, ductal676.24
Burning pains, hyperesthesia782.0

Ectopic or axillary breast
tissue757.6

Galactocele676.84
Mastitis, infective 675.14
Mastitis, interstitial 675.24

Other specified nipple/breast
anomaly 757.6

Other specified nipple/breast
infection675.84

Nipple infection675.04
Nipple, cracks or fissures676.14

Nipple, sore676.34

Retracted nipple, postpartum676.04
Impetigo (staph), nipple684
Candidiasis, nipple or breast112.89
Disrupted sleep cycle780.55
Fatigue780.79

Agalactia, failure to lactate676.44
Lactation, delayed676.84

Lactation, suppressed676.54



Common Codes for

Breastfeeding

- 676.84 (handy) other specified
disorder of lactation- can be specified
for codes that don

- Always choose the most specific code
possible

. Choose more than one when
appropriate



CPT: Time Based Coding

. Key to getting paid for education
. Ignore everything else

- As long as counseling or coordination of care
accounts for more than 50% of time spent
with patient/family

. Must be face-to-face physician (or other
billable person) time

. Times become minimums
. Must be carefully documented

BTime spent counseling >50%
BTotal time spent

‘BDetails of coordination of care/counseling



Established Patient Code | Total Minutes

99211 5

99212 10
99213 15
99214 25
99215 40

New Patient Code Total Minutes

99201 10
99202 20
99203 30
99204 45

99205 60



- The American Academy of Pediatrics
recommends the 3 to 5 day visit

To assess jaundice in all infants
0 address other early feeding issues

AAP Subcommittee on Hyperbilirubinemia. Management of
hyperbilirubinemia in the newborn infant 35 or more weeks of
gestation. Pediatrics: 114:297-316

AAP Committee on Practice and Ambulatory Medicine.
Recommendations for Preventive Pediatric Health Care. Pediatrics.
2000;105:645

AAP Committee on Fetus and Newborn. Hospital stay for healthy
term newborns. Pediatrics. 1995:96:788-790



