CPT Reference Guide
Worksheet for tracking CPT code options, payer rules, and documentation support.
	Billing caution
This is an educational template, not legal, coding, billing, or reimbursement advice. Verify every code, modifier, diagnosis, unit, payer rule, provider credential, place of service, and documentation requirement before submitting claims.


How To Use This Guide
CPT codes and descriptors are maintained by the AMA and updated regularly. Use this guide to organize code options discussed with payers or coders, then verify against the current CPT code set and payer policy before billing.
Common Code Areas To Verify
	Code area
	Often evaluated for
	Verification notes

	Preventive counseling / risk reduction
	Education or counseling services when payer policy allows
	________________________________________________________________________________

	Education and training services
	Individual or group patient education when requirements are met
	________________________________________________________________________________

	Office / outpatient E/M
	When provider type, scope, documentation, and payer rules support E/M billing
	________________________________________________________________________________

	Telehealth-eligible services
	Remote services when payer and state rules allow
	________________________________________________________________________________

	Prolonged or add-on services
	Only when current CPT and payer rules support time-based reporting
	________________________________________________________________________________


CPT Tracking Table
	Code
	Short internal label
	Payer
	Requirements / documentation
	Status

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________

	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________
	________________________________________________________________________________


Documentation Check
	[ ] Chief concern documented
	[ ] Assessment documented

	[ ] Medical necessity supported
	[ ] Time documented if time-based

	[ ] Provider signature present
	[ ] Care plan included

	[ ] Diagnosis linked
	[ ] Telehealth requirements met if applicable


	Reference sources to verify before use
Current AMA CPT code set and payer policies; CMS HCPCS Level II files; CDC/NCHS ICD-10-CM files and official guidelines; payer contracts, medical policies, provider manuals, and clearinghouse edits.


Template note: Customize for your payer contracts, provider type, state scope, EHR/clearinghouse workflow, and compliance review before use.
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