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This guideline is in reference to Samaritan Health Plan Operations’ products for services performed by contracted providers. Payment for covered services 
rendered by contracted providers will be reimbursed at the contracted rate. This reimbursement guideline does not apply to inpatient per diem, DRG, or 
case rates. Samaritan Health Plan Operations reserves the right to amend a payment guideline at its discretion.  CPT and HCPS codes are updated 
annually. Always use the most recent CPT and HCPCS coding guidelines. 
 
RELATED REIMBURSEMENT DOCUMENTS:  
Preventive Benefits Table; Modifier Pricing Table; CMS NCCI Edits; Prior Authorization List, PRC-11 Contracted Provider Types Policy 

                    

 

  DEFINITIONS 

 Adolescent: For purposes of this measure members 12 to 21 years of age on December 31 of the current year. 
 Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents is a compilation of well-child care 
guidelines produced in collaboration by the AAP, Health Resources and Services Administration (HRSA), Maternal, Child and Health Bureau 
(MCHB) and other child health experts. (See reference section) 
 Well Care Visit: The following components must be present for a visit to count as a well care visit 

o Health and Developmental History 
 Physical Growth and Development 
 Social and Academic Competence 
 Emotional Well Being 
 Risk Reduction 
 Violence and Injury prevention 

o Physical Exam 
 Height 
 Weight 
 Vision 
 Heart 
 Lungs 
 Skin 
 Genitalia, etc. 

o Health Education/Anticipatory Guidance 
 Reproductive Health 
 Alcohol and Tobacco avoidance 
 Violence and injury prevention, etc. 

GUIDELINE 

SHPO reimburses:  
 Adolescent Well Care Visits on an annual basis 
 Primary Care Practitioners and OB/GYN practitioners 
 Adolescent Well Care Visits are reimbursed at 100% of the allowable amount in accordance with payment methodology 

systems defined in the provider contract, and in accordance with member benefits. 
 Any clinic setting including school-based health centers. 
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PREREQUISITES 

 Payment is based on member benefits, place of service where service was provided, provider type delivering the service (credentialed vs. 
ancillary provider type), eligibility, medical necessity review, and SHPO provider contractual agreements.  

 Adolescent Well Care Visits do not require a prior authorization. However, any treatment as a result of, and outside of the Adolescent Well 
Care Visit may require a prior authorization in accordance with plan benefits. Refer to the Prior Authorization List for each line of business.  

MEMBER COST-SHARING 

Adolescent Well Care Visits are considered preventive services and are provided to the members at a $0.00 cost share for all lines of business when 
provided by an in-network provider, based on the CPT/HCPCS code billed. 

PROVIDER BILLING GUIDELINES AND DOCUMENTATION

Structured Screen Only: 

CPT/HCPCS Code Description Comments 

99383 Initial comprehensive preventive medicine 
evaluation and management of an individual 
including an age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions, 
and the ordering of laboratory/diagnostic 
procedures, new patient; late childhood (age 5 
through 11 years) 

99384 Initial comprehensive preventive medicine 
evaluation and management of an individual 
including an age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions, 
and the ordering of laboratory/diagnostic 
procedures, new patient; adolescent (age 12 
through 17 years) 

99385 Initial comprehensive preventive medicine 
evaluation and management of an individual 
including an age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions, 
and the ordering of laboratory/diagnostic 
procedures, new patient; 18-39 years 
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99393 Periodic comprehensive preventive medicine 
and management of an individual including an 
age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions, 
and the ordering of laboratory/diagnostic 
procedures, established patient; late childhood 
(age 5 through 11 years) 

99394 Periodic comprehensive preventive medicine 
and management of an individual including an 
age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions, 
and the ordering of laboratory/diagnostic 
procedures, established patient; adolescent 
(age 12 through 17 years) 

99395 Periodic comprehensive preventive medicine 
and management of an individual including an 
age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions, 
and the ordering of laboratory/diagnostic 
procedures, established patient; 18 – 39 years 

G0438 Annual wellness visit; includes a personalized 
prevention plan of service (PPS), initial visit 

G0439 Annual wellness visit, includes a personalized 
prevention plan of service (PPS), subsequent 
visit 

ICD-10 Diagnosis Codes 

ICD-10 Code Description Comments 

Z00.00 Encounter for general adult medical 
examination without abnormal findings. 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z00.01 Encounter for general adult medical 
examination with abnormal findings 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z00.121 Encounter for routine child health examination 
with abnormal findings 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z00.129 Encounter for routine child health examination 
without abnormal findings 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 



Reimbursement Guidelines for Adolescent Well Care Visits 
 

  Updated 2/24/2017  

Z00.5 Encounter for examination of potential donor of 
organ and tissue 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z00.8 Encounter for other general examination Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.0 Encounter for examination for admission to 
educational institution 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.1 Encounter for pre-employment examination Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.2 Encounter for examination for admission to 
residential institution 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 
Excludes examination for admission to prison 

Z02.3 Encounter for examination for recruitment to 
armed forces 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.4 Encounter for examination for driving license Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.5 Encounter for examination for participation in a 
sport 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 
Excludes blood-alcohol and blood-drug test 

Z02.6 Encounter for examination for insurance 
purposes 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.71 Encounter for disability determination Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.79 Encounter for issue of other medical certificate Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.81 Encounter for paternity testing Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.82 Encounter for adoption services Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 
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Z02.83 Encounter for blood-alcohol and blood-drug test Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

Z02.89 Encounter for other administrative examinations Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 
Excludes health supervision or foundling or 
other healthy infant of child 

Z02.9 Encounter for administrative examinations, 
unspecified 

Dates of service 10/1/2015 to current
Excludes examinations related to pregnancy 
and reproduction 

ELIGIBLE PROVIDER TYPES  
 Primary Care Practitioner 
 OB/GYN Practitioner 

DOCUMENTATION REQUIREMENTS 

To support coding and claim submission, the Medical Record must:
 Be complete and legible 
 Evidence of the three components of the well care visit must be documented in the medical record 

  

QUALIFICATIONS 

 Sick and Well Care Visits can occur in the same visit as long as the three components listed above are documented in the medical record. 
 Sports physicals are excellent opportunities for well care visits but do not meet the requirements of a well care visit on their own 
 Well care visits can occur in any clinic setting, including school based health centers. 

RESOURCES 

Bright Futures website: https://brightfutures.aap.org/states‐and‐communities/Pages/Oregon.aspx 

OHA website: http://www.oregon.gov/oha/analytics/Pages/CCO‐Baseline‐Data.aspx 
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