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	~ ~ ~
	TODAY'S PROCEDURES (please circle all
	
	Lab Procedure/ Collection
	
	
	~ ~ ~ Today's diagnosis (please circle all that apply) ~ ~ ~

	
	
	that apply)  ~ ~ ~
	
	
	Codes
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Code
	
	OFFICE VISITS
	Fee
	Code
	Description
	Fee
	Code
	PRIMARY CARE
	Code
	GYNECOLOGICAL

	99202
	
	Initial visit, straightforward
	200.00
	Q0091
	Pap Collection
	50.00
	789.6-
	Abdominal tenderness
	795
	
	

	99203
	
	Initial visit, detailed
	250.00
	36415
	Venipuncture
	15.00
	789.0-
	Abdominal pain
	791.9
	
	

	99204
	
	Initial visit, complex
	250.00
	36416
	Finger stick
	15.00
	789.-
	Abdominal/pelvic; other sx
	616.0
	Cervicitis

	99205
	
	Initial visit, comprehensive
	275.00
	99000
	Lab Handling fee
	10.00
	281.4
	Anemia, protein deficiency
	698.1
	Genital itching
	

	99212
	
	Return visit, straightforward
	125.00
	
	
	
	281.8
	Anemia, nutrition def
	628.-
	Infertility, female
	

	99213
	
	Return visit, detailed
	150.00
	
	
	
	300.02
	Anxiety
	627.2
	Menopausal sympts

	99214
	
	Return visit, complex
	175.00
	
	
	
	460
	Common cold
	626.0
	Menses, absence of

	99215
	
	Return visit, comprehensive
	200.00
	
	
	
	564.00
	Constipation
	626.2
	Menses, excessive
	

	
	
	
	
	
	
	
	786.2
	Cough (not smokers)
	626.1
	Menses, infrequent/scant

	
	
	HOME VISITS
	
	
	PHONE CONSULTATIONS:
	
	276.51
	Dehydration
	626.4
	Menses, irregular
	

	99342
	
	Initial visit, straightforward
	200.00
	
	All phone calls are of established
	
	311
	Depression (not PP)
	256.4
	Polycystic ovaries
	

	99343
	
	Initial visit, detailed
	225.00
	
	client not related to prior 7 days
	
	787.91
	Diarrhea
	625.4
	Premenstrual syndrome

	99344
	
	Initial visit, complex
	250.00
	
	of care, and not resulting in an
	
	788.1
	Dysuria
	302.72
	Sexual dysfunction
	

	99345
	
	Initial visit, comprehensive
	280.00
	
	appointment being made
	
	796.2
	Elevated BP, not HTN
	654.1-
	Uterine fibroid
	

	99347
	
	Return visit, detailed
	175.00
	
	
	
	790.4
	Elevated LDH
	V02.8
	VD contact/exposure

	99348
	
	Return visit, detailed
	200.00
	99441
	5- 10 minutes
	
	780.79
	Fatigue and malaise
	078.10
	Viral warts, d/t HPV
	

	99349
	
	Return visit, complex
	225.00
	99442
	11-20 minutes
	
	784.0
	Headache
	112.1
	Vulvovaginitis, candidal

	99350
	
	Return visit, comprehnsv
	225.00
	99443
	21-30 minutes
	
	346.10
	Headache; migraine
	054.11
	Vulvovaginitis, herpetic

	
	
	
	
	
	
	
	307.81
	Headache; tension
	131.01
	Vulvovaginitis, trich
	

	
	
	WELL WOMAN
	
	
	
	
	455.3
	Hemorrhoids, external
	616.10
	Vulvovaginitis, unspec

	99384
	
	Initial visit, 12-17 y.o.
	170.00
	
	
	
	401.1
	HTN, essential; benign
	V72.31
	Well-woman exam
	

	99385
	
	Initial visit, 18-39 y.o.
	170.00
	
	
	
	272.2
	Hyperlipidemia, mixed
	
	FAMILY PLANNING

	99386
	
	Initial visit, 40-65 y.o.
	170.00
	
	
	
	242.9
	Hyperthyroidism
	V26.1
	Artificial insemination

	99387
	
	Initial visit, 65+ y.o
	170.00
	
	
	
	251.1
	Hypoglycemia
	V25.02
	Depro Vera Inj; initial

	99394
	
	Return visit, 12-17 y.o.
	130.00
	
	
	
	244.8
	Hypothyroidism, acquired
	V25.49
	Depro Vera Inj; suseqnt

	99395
	
	Return visit, 18-39 y.o.
	130.00
	
	
	
	564.1
	IBS
	V25.02
	Diaphragm/cap fitting

	99396
	
	Return visit, 40-65 y.o
	130.00
	
	
	
	487
	Influenza
	V25.03
	Emergency contracep

	99397
	
	Return visit, 65+ y.o.
	130.00
	
	
	
	787.01
	Nausea & vomiting
	V25.09
	Family planning advice

	
	
	
	
	
	
	
	278.01
	Obesity, morbid
	V25.1
	IUD insertion
	

	
	
	CONSULTS
	
	
	
	
	278.02
	Obesity, overweight
	V25.42
	IUD removal
	

	99243
	
	Detailed (with report)
	250.00
	
	
	
	461.8
	Sinusitis, acute
	V25.09
	Pre-conception counseling

	99244
	
	Complex (with report)
	250.00
	
	
	
	308
	Stress
	V25.01
	Rx prescription
	

	99245
	
	Comprehensive (w/rprt)
	300.00
	
	
	
	785.6
	Swollen glands,nonacute
	V25.49
	Surveillance: cap, other

	
	
	
	
	
	
	
	465.0
	URI, acute
	V25.42
	Surveillance: IUD
	

	
	
	FAMILY PLANNING
	
	
	
	
	599.0
	UTI
	V25.40
	Surveillance: oral contr

	57170
	
	Diaphragm/cap fitting
	75.00
	
	
	
	454.9
	Varicose veins,lo extrem
	
	BREAST/LACTATION

	J1055
	
	Depro Vera Injection
	75.00
	
	
	
	656.6
	Varicose veins, vulval
	610.0
	Breast cyst, solitary

	58300
	
	IUD Insertion
	250.00
	
	4-6 MONTH PP DX CODES
	
	
	SCREENING
	676.2-
	Breast engorgement

	58301
	
	IUD Removal
	200.00
	V24.1
	Supervision of lactation
	
	V81.5
	for bacteriuria, asympto
	675.2-
	Breast infection
	

	58321
	
	Artifl insem;intracrvical
	50.00
	V25.0
	General contraceptive counseling
	
	V74.8
	for bacterial disease
	611.72
	Breast lump/mass
	

	58322
	
	Artifl insem;intrauterine
	100.00
	V69.4
	Sleep deprivation
	
	V73.88
	for chlamydial disease
	611.79
	Breast, other sympts

	
	
	
	
	V65.3
	Dietary surveillance counseling
	
	V77.6
	for cystic fibrosis
	611.71
	Breast pain
	

	
	
	EXTRA CARE
	
	V67
	Follow up exam following completed tx
	V77.1
	for diabetes mellitus
	676.4-
	Lactation failure
	

	99050
	
	After hours/holiday
	50.00
	V65.41
	Exercise counseling
	
	V28.6
	for GBS
	676.84
	Lactation difficulties

	99058
	
	Emergency care
	100.00
	V26.49
	Other counseling -health advice, educatio
	V73.81
	for HPV
	676.5-
	Lactation suppression

	99291
	
	Critical care, up to 74min
	350.00
	
	
	
	V76.2
	for malig neoplms,cervx
	676.1-
	Nipple, cracked
	

	
	
	
	
	
	
	
	V76.41
	for malig neoplms,rectm
	611.2
	Nipple, fissure
	

	
	
	SUPPLIES
	
	
	
	
	V77.0
	for thyroid disorders
	675.0-
	Nipple, infected
	

	A4261
	
	Cervical cap
	75.00
	
	
	
	V74.5
	for venereal disease
	676.0-
	Nipple, retracted
	

	99071
	
	Educational supplies-your cost
	
	
	
	
	V73.89
	for viral disease
	
	
	

	J7300
	
	IUD, copper
	550.00
	
	
	Midwife's signature:__________________________________

	J7302
	
	IUD, Mirena
	704.00
	Notes:
	

	A4550
	
	Surgical tray
	100.00
	
	
	
	
	
	
	
	


