Aetna U.S. Healthcare®
Consult and Treat Information Sheet

Use CPT Code 99499.

When Consult and Treat code 99499 is indicated on the referral for HMO, QPOS and USAccess
members, specialists will be reimbursed, according to current claims processing guidelines, for
any covered procedure performed in an office setting except for lab and X-ray. For lab and X-ray,
only procedures included in the Automatic Studies List and the attached list of lab and X-ray
procedures will be covered when done by specialists in their offices under the Consult and Treat
code.

Authorize 3 visits for Consult and Treat referrals

Specialist should not refer members to other specialists for care — the member’s PCP must issue
the referral.

Admitting physicians must precertify services as necessary.

CPT CODES CPT DESCRIPTION

Specialist X-ray

71100 Ribs, 2 views

71101 Ribs + PA chest, at least 3 views

71110 Bilateral ribs, at least 3 views

71111 Bilateral ribs + PA, at least 4 views

71120 Sternum, 2 views

71130 Sternum + sternoclavicular joints, at least 3 views

72010, 72020, 72040, 72050,
72052-72120, 72200, 72202,  [Various spine films, from cervical to sacrum

72220
72170 IPelvis, one or two views
72190 IPelvis, minimum three views

73000, 10, 20, 30, 50, 60, 70,

Upper extremity films

80, 90, 92

73100, 10, 20, 30, 40 'Wrist & hand films
73500, 10, 20, 40, 50, 60, 62, .

64. 65. 90, 92 Hip & knee films
73600, 10, 20, 30, 50, 60 Ankle & foot films
76006 IAny joint stress film
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