	
	
	
	
	
	
	
	Patient Name
	
	

	
	
	
	
	
	
	
	Record Number
	
	

	
	
	
	Urgent Care Superbill
	Date of Service
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Base Evaluation Codes
	
	
	
	

	
	
	New
	Established
	Prolonged Service (direct face to face)
	
	

	
	
	99201 (10’)
	99212 (10’)
	< 30’
	*
	
	
	
	

	
	
	99202 (20’)
	99213 (15’)
	30 -74’
	99354
	
	
	
	

	
	
	99203 (30’)
	99214 (25’)
	75 -104’
	99354 & 99355
	
	
	

	
	
	99204 (45’)
	99215 (40’)
	105-134’
	99354 & 99355 x2
	
	

	
	
	99205 (60’)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Critical Care
	
	
	
	
	

	
	Pulse oximetry
	
	
	94760
	
	
	
	
	

	
	EKG
	
	
	93000 non-Medicare
	93005 Medicare
	
	

	
	Conscious sedation
	
	
	99141
	
	
	
	
	

	
	Intubation endotracheal
	31500
	
	
	
	
	

	
	Thoracentesis
	
	
	32000
	
	
	
	
	

	
	Chest tube
	
	
	32020
	
	
	
	
	

	
	Straight catheter
	
	
	51701
	
	
	
	
	

	
	Foley catheter
	
	
	51702
	
	
	
	
	

	
	
	
	Urgent Care Labs
	
	
	
	
	

	
	Fingerstick glucose
	82962
	
	UA dip
	
	81002
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	BMET
	80048
	
	ProTime / INR
	
	85610
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	MetLyte 8
	80069
	
	Hemoglobin
	
	85018
	
	
	

	
	
	
	
	
	
	
	
	

	
	CMET
	80053
	
	Urine pregnancy
	81025
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	CBC
	85027
	
	Rapid strep
	
	87880
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	IV Fluids
	
	Nebulizer Treatments

	
	
	
	
	
	
	

	IV infusion first hours
	90780
	
	First treatment
	94640

	
	
	
	
	
	
	

	Each additional hour
	90781 x_____
	
	Subsequent treatments
	
	94640 x ___

	
	
	
	
	
	add “76” modifier

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	NS liter each
	J7030 x_____
	
	Albuterol amp
	
	
	J7611 x____

	NS 500 ml
	J7040 x_____
	
	Xopenex amp
	
	
	J7612 x____

	LR each liter
	J7120 x_____
	
	Atrovent amp
	
	
	J7644 x____

	Incision and Drainage
	
	
	Nail Care

	Abscess
	10060
	
	Drain felon
	
	
	26011

	Complex abscess or > 1
	10061
	
	
	
	
	

	Pilonidal cyst
	10080
	
	Ingrown nail
	
	
	11765

	Incise hematoma/seroma
	10140
	
	Trimming nail
	
	11719

	Aspirate hematoma/seroma
	10160
	
	Drain paronychia
	
	10060

	
	-
	
	Drain subungal hematoma
	
	11740

	
	-
	
	Repair nail bed
	
	11760
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	Patient Name
	
	

	
	
	
	
	
	
	Record Number
	
	

	
	
	
	
	
	
	Date of Service
	
	

	
	
	Laceration Repair
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Body Part
	Simple
	CPT
	
	Body Part
	
	Complex
	CPT
	

	
	Repair
	
	
	
	
	Repair
	
	

	Scalp, neck,
	
	
	
	Scalp, axilla,
	
	
	

	axilla, trunk,
	< 2.5 cm
	12001
	
	trunk and
	< 2.5 cm
	12031
	

	and external
	
	
	
	extremities
	
	
	

	genitalia
	
	
	
	
	
	
	
	

	
	2.6 -7.5 cm
	12002
	
	
	
	2.6 -7.5 cm
	12032
	

	
	7.6 -12.5 cm
	12004
	
	
	
	7.6-12.5 cm
	12034
	

	
	12.6-20 cm
	12005
	
	
	
	12.6-20.0 cm
	12035
	

	Face, ears,
	
	
	
	Neck, hands, feet,
	
	
	

	eyelids, nose,
	< 2.5 cm
	12011
	
	and external
	< 2.5 cm
	12041
	

	lips, and
	
	
	
	genitalia
	
	
	

	mucous
	
	
	
	
	
	
	
	

	membranes
	
	
	
	
	
	
	
	

	
	2.6-5.0 cm
	12013
	
	
	
	2.6 -7.5 cm
	12042
	

	
	5.1-7.5 cm
	12014
	
	
	
	7.6 -12.5 cm
	12044
	

	
	7.6 -12.5 cm
	12015
	
	
	
	12.6-20.0 cm
	12045
	

	
	12.6-20.0 cm
	12016
	
	Face, ears,
	< 2.5 cm
	12051
	

	
	
	
	
	eyelids, nose,
	
	
	

	
	
	
	
	lips, and mucous
	
	
	

	
	
	
	
	membranes
	
	
	

	-
	-
	-
	
	
	
	2.6 -5.0 cm
	12052
	

	-
	-
	-
	
	
	
	5.1-7.5 cm
	12053
	

	-
	-
	-
	
	
	
	7.6-12.5 cm
	12054
	

	-
	-
	-
	
	
	
	12.6-20.0 cm
	12055
	


For multiple repairs, code the most complicated repair first (mark #1). Subsequent repairs should be noted as #2, #3, etc… During charge entry at check out, these subsequent repair CPT codes get a “51” modifier.


	Diagnoses and Codes:
	

	1.
	5.

	2.
	6.

	3.
	7.

	4.
	8.


Provider Signature:  ___________________________
Date: ________
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Patient Name

Record Number

Date of Service

Urgent Care Medications and Supplies

	Rocephin  250mg x ___
	J0696
	Ativan 2mg x ___
	
	J2060

	Ancef  500mg x ___
	J0690
	Versed 1mg x ___
	
	J2250

	Unasyn 1.5g IV x ___
	J0295
	Diazepam 5mg x ___
	
	J3360

	Cipro 200mg IV x ___
	J0744
	Dilantin 50mg x ___
	
	J1165

	Avelox 100mg IV x ___
	J2280
	Phenobarb 120mg
	
	J2560

	Metronidazole 500mg IV
	S0030
	Insulin 5units x ___
	
	J1815

	Bicillin 600k
	J 0560
	Glucagon 1mg SQ
	
	J1610

	Bicillin 1.2 million
	J0570
	
	
	
	

	
	
	Kenalog 10mg x ___
	
	J3301

	Atropine 1mg amp x ___
	J0460
	Solumedrol 125mg
	
	J2930

	Epi 1:10,000 amp x ___
	J0170
	Dexamethasone 4mg
	
	J7637

	Bicarb amp x ___
	-
	Mannitol 30ml
	
	J2150

	Calcium Chloride amp
	-
	
	
	
	

	Calcium Gluconate 10ml
	J0610
	Imitrex SQ 6mg
	
	J3030

	Lido 2% amp x ___
	-
	Hydroxyzine 25mg x ___
	
	J3410

	Dextrose 50% amp
	J7060
	Benadryl 50mg
	
	J1200

	Labetalol 5mg x ___
	-
	Charcoal (Actidose) 50gram
	-
	

	Lido drip 10mg x ___
	J2001
	
	
	
	

	Dopamine drip 400mg
	Q4076
	Epi 1:1000 SQ
	
	J0170

	Dobutamine drip 250 x ___
	J1250
	Terbutaline 1mg SQ
	
	J3105

	Amiodarone 30mg x ___
	J0282
	
	
	
	

	Adenosine 6mg x ___
	J0150
	Haldol 5mg
	
	J1630

	Lopressor 5mg x ___
	-
	Phenergan 50mg
	
	J2550

	Propranolol 1mg x ___
	J1800
	Prochlorperazine 10mg
	
	J0780

	Digoxin 0.5mg
	J1160
	Cogentin 1mg x ___
	
	J0515

	Enalapril 1.25mg
	-
	
	
	
	

	Diltiazem 25mg
	-
	Thiamine 100mg
	
	J3411

	Mag Sulfate 500mg x ___
	J3475
	Vitamin K 1mg
	
	J3430

	Lasix 20mg x ___
	J1940
	Narcan 4mg x ___
	
	J2310

	Lovenox 10mg x ___
	J1650
	
	
	
	

	Nitro 0.4mg SL x ___
	-
	tetanus booster (Tdap)
	90715
	V06.1

	Nitropaste 1”
	-
	admin vaccine
	
	90471

	Nitro drip 250ml
	-
	
	
	
	

	Morphine 10mg IV x ___
	J2270
	
	
	
	

	Dilaudid 4mg IV x ___
	J1170
	
	
	
	

	Toradol 15mg x ___
	J1885
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	Patient Name
	

	
	
	
	
	Record Number
	

	
	
	
	
	Date of Service
	

	
	Fracture Management
	
	
	

	
	
	
	
	

	Remember to attach the radiology superbill!
	

	Body Part
	
	Simple
	
	Reduction
	

	Nose
	802.0
	21310
	-
	

	
	
	
	
	
	

	Rib
	807.01
	21800
	-
	

	Compression  (Vertebral)
	806.xx
	22310
	-
	

	Clavicle
	810.0x
	23500
	23505
	

	Humerus Neck
	812.01
	23600
	23605
	

	Shaft
	812.21
	24500
	24505
	

	Radius shaft
	813.21
	25500
	25505
	

	Distal (Colles)
	813.41
	25600
	25605
	

	Fx/dislocation  (Galeazzi)
	813.42
	-
	25520
	

	Radioulnar
	813.23
	25560
	25565
	

	Ulna
	813.22
	25530
	25535
	

	Metacarpal shaft
	815.03
	26720
	26725
	

	Articular
	815.02
	26740
	26742
	

	Distal
	815.04
	26600
	26605
	

	Tibia shaft
	823.20
	27750
	27752
	

	Medial malleolus
	824.0
	27760
	27762
	

	Fibula malleolus
	824.2
	27786
	27788
	

	Bimalleolar
	824.4
	27808
	27810
	

	Metatarsal
	825.25
	28470
	28475
	

	Great toe
	825.25
	28490
	28495
	

	Phalanges of toe
	826.0
	28510
	28515
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Splinting, Casting and Supplies

	
	Splint
	Cast
	
	Supplies
	
	

	Long arm
	29105
	29065
	
	Plaster supplies
	
	A4580

	
	
	
	
	
	
	

	Short arm
	29125
	29075
	
	Fiberglass supplies
	
	A4590

	Wrist
	29126
	29085 (spica)
	
	Other cast supplies
	
	Q4050

	Short leg
	29515
	29405
	
	Other splint supplies*
	
	Q4051

	Short leg walking
	-
	29425
	
	Walking boot
	
	L4386

	
	
	
	
	Crutches
	
	E0112

	
	
	
	* Strapping, fasteners, padding
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