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Evaluation and Management: 
 99202–New client, straightforward (15-29 mins)1

 99203–New client, low complexity (30-44 mins)1 

 99211–Established client, minimal problem(s)1 

 99212–Established client, straightforward (10-19 
mins)1

 99213–Established client, low complexity (20-29 
mins)1

 99214–Established client, moderate complexity (30-
39 mins)1

Lab Services: 
 36415–Venipuncture-Collection of venous blood7 

 80048–Basic Metabolic Panel (BMP) (total calcium result) 7 
 80061–Lipid Panel7 
 80061-QW–Lipid Panel (performed with Cholestech) 7 
 82465–Cholesterol Serum-whole blood total7 
 82947–Glucose, fasting/casual, except reagent strip7 
 82947-QW–Glucose, fasting/casual, except reagent strip (performed with 
Cholestech) 7 
 82951–Glucose Tolerance Test (GTT), 3 specimens 7 
 83036–Hemoglobin Glycosylated A1C7 
 83036-QW–Hemoglobin Glycosylated A1C (performed with Cholestech) 7 

WISEWOMAN Special codes: 
 0403T–Diabetes Prevention Program Counseling (Client attends a CDC-recognized Diabetes Prevention (DPP) Program core class) - 
Reimbursement per session.2

 BPSMHC– Blood Pressure Self-Monitoring (BPSM) Training with Clinical Support - 4 Sessions.4

 BPSM2–Blood Pressure Self-Monitoring (BPSM) Program - Monthly reimbursement for CDC-approved 4-month BPSM program. Course 
provider reimbursement.3

 HC001–Health Coaching Individual Sessions - Reimbursement per session. Up to 4 sessions; complete at 2.4 

 ALERT–Alert Value and Abnormal Value Case Management-includes documentation of alert and/or abnormal value(s), documentation 
of patient follow-up office visit and labs as needed.1

 RISKRC–Risk Reduction Counseling
 SCRNB–Screening Bundle ‐ includes program enrollment form, consent form(s), provider-driven baseline screening form, SDOH form, 
and initial biometric screening data. Clinic reimbursement. 
 PARTL–Partial Completion Bundle - (Attended a minimum of 2 sessions, but client did not complete the minimum # of sessions) - 
Includes documentation and follow-up office visit. Clinic Reimbursement. Applies only to CDC-approved DPP and YMCA/CDC-approved 
BPSM.6

 COMPL–Completion Bundle - Includes documentation of attendance & client completion of CDC-approved DPP (min. 9 sessions) or 
YMCA/CDC-approved Blood Pressure Self-Monitoring program (min. 3 nutrition classes/6 sessions with program staff/6 self BP 
readings), and documentation of follow-up office visit 4-6 weeks after completion. Clinic Reimbursement. Cannot be charged in 
addition to PARTL. Applies only to CDC-approved DPP (min. 9 sessions) and YMCA/CDC-approved BPSM.6 

 Notes are continued on page 2 

PHONE:  FAX:  

Patient Name:
Clinic Name: 

Date of Birth: 
DOS:  Med-IT#________________ 



Page 2 of 2 
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, 

please call 711 (Washington Relay) or email doh.information@doh.wa.gov. 

Notes: 
1–The type and duration of office visits should be appropriate to the level of care needed to accomplish screening or diagnostic follow-up 
within WISEWOMAN. Telehealth visits should be recorded using the appropriate E/M visit codes. Visits are limited to 2 required per cycle 
to include baseline screening or rescreening visit and one follow-up visit post-completion of LSP/HBSS program. One additional visit is 
allowed for abnormal or alert lab values. 
2–Clients must meet screening thresholds for CDC-recognized DPP. DPP consists of 16 core sessions followed by 6 months of follow-up. 
Clinics must complete the follow-up visit within 4-6 weeks of final 16-week session to include the associated labs. DPP providers may be 
reimbursed using this code for each session attended during the 16 core sessions. PARTL may be billed if client attends at least 1 session. If 
client attends 9+ sessions, COMPL may be billed. (PARTL may not be billed if COMPL is billed.) 
3–Must be a CDC-approved BPSM 4-month program. Monthly Reimbursement (includes two BP self-readings, two sessions with program 
staff, and one nutrition class per month). May be billed for a maximum of 4 months. Documentation of client participation is required. For 
Health Coaching w/BPSM, see below. 
4–Health Coaching programs must be pre-approved by DOH and CDC before implementation. Maximum of 4 sessions for Health Coaching, 
maximum of 4 sessions for Health Coaching–BPSM. Billing must include Health Coaching form with dates & goals. 
5–Risk Reduction Counseling. This code may only be billed when the Risk Reduction Counseling does not occur in the E/M coded visit and 
must include Social Determinants of Health assessment, documentation, and referral as needed. This code is intended for instances in 
which counseling is performed by a non-physician member of the care team, separate from the examining provider. Risk Reduction 
Counseling must occur for every WISEWOMAN enrollee and must address the identified areas of concern noted on the Baseline 
Assessment as well as a referral to Health Coaching and or HBSS. If there are any questions regarding use of this code, please contact 
WISEWOMAN staff. 
6–These codes apply to DPP and BPSM only. Does not include any Health Coaching modules. 
7–Labs are required for Screening Visit and Risk Reduction Counseling. Follow up visit labs, post HBSS, must be medically necessary and 
only ordered as needed. 
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