
MEDICAL FORM
PROCEDURES CODE FEE

ESTABLISHED PATIENTS
Minimal 99211

Focused 99212

Expanded 99213

Detailed 99214

Comprehensive 99215

ESTAB. PATIENTS, PREVENTIVE CARE
Age 12-17 99394

Age 18-39 99395

Age 40-64 99396

Age 65+ 99397

Init Prev Phys Exam (IPPE) G0344

   MCR Only
EKG for IPPE -MCR G0366

NEW PATIENTS
Minimal 99201

Focused 99202

Expanded 99203

Detailed 99204

Comprehensive 99205

NEW PATIENTS, PREVENTIVE CARE
Age 12-17 99384

Age 18-39 99385

Age 40-64 99386

Age 65+ 99387

PROCEDURES CODE FEE

OFFICE PROCEDURES
Anoscopy 46600

Breast & Pelvic exam-MCR G0101

Cardiovascular stress test 93015

Destr benign/premig lesion 17000

Destroy lesions, 2-14 17003

Digital Rectal Exam - MCR G0102

Drain/inject, joint/bursa 20610

Ear Lavage 69210

EKG, complete 93000

Holter Monitor 93230

Pap smear, spec coll - MCR Q0091

Nebulizer 94642

Skin tag removal, up to 15 11200

MISCELLANEOUS

Bone Density 77080

LABORATORY TO RML
ANA Screen 86038

CBC w/ automated diff 85025

Chem 14 80053

Chem 8 80048

CPK 82550

Dilantin, total 80185

ESR (sed rate) 85652

Ferritin 82728

Free T4 84439

FSH 83001

General health panel-W1
Hemoglobin A1c 83036
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PROCEDURES CODE FEE

LABORATORY TO RML, Con’t
Hep B Profile 86705

86706

87340

Hepatitis C AB 86803

Lipid Panel 80061

Liver Panel 80076

Protime with INR 85610

PSA 84153

Testosterone free 84402

Testosterone total 84403

TSH 84443

UA, w/c if needed 81003

Vitamin B-12 82607

HIV Antibody 86703

OFFICE LAB
ALT SGBT 84460

AST SGOT 84450

Blood glucose, by gluc 82962

Glycated Hemoglobin 83036

hCG, qualitative 84703

Lipid panel 80061

Occult Blood X 3 82270

PT INR 85610

Quick Strep 87880

UA, w/culture if needed 81003

Microalbumin Urine 82044

Drawing Fee 36415

PROCEDURES CODE FEE

IMMUNIZATIONS
Vaccine Admin (1) 90471

Vaccine Admin (2) 90472

Hep B (adult) 90746

Hep B Admin - MCR G0180

Influenza (over 3 year) spl 90658

Influenza Admin - MCR G0008

Meningococcal 90733

Pneumococcal 90732

Pneumoc Admin - MCR G0009

Tetanus Diphtheria 90718

INJECTIONS
Injection IM 90772

Injection IM Antibiotic 90788

Allergy Injection, single 95115

Allergy Inj. 2 or more 95117

B-12 up to 1000 mcg J3420

Delestrogen, up to 20 mg J1390

Depoestradiol/5 mg X___ J1000

Kenalog per 10 mg X ___ J3301

Phenergan tp 50 mg X ___ J2550

Rocephen 250 mg X ___ J0696

SoluMedrol to 125 mg X ___ J2920

Toradol per 15 mg X ___ J1885

Testosterone 200 mg J1080

X-RAY PROCEDURES

Ankle, 2 views 73600

Chest, 2 views 71020

Hip, minimum of 2 views 73510

Knee, 1 or 2 views 73560

HYPERTENSION NOS 401.9
Hypertention Benign 401.1
Hypothyriodism 244.9
Impacted Cerumen 380.4
Influenza Vaccine V04.8
Influenza-respiratory 487.1
Insomnia 780.52
Ischamic Heart Disease 414.9
JOINT PAIN L/LEG 719.46
Limb Pain 729.5
LONG-TERM Use Anticoa V58.61
LONG-TERM User Other V58.69
Migraine NOS 346.9
Myofascial Syndrom 729.1
Neck Pain 723.1

Dermatitis NOS 709.9
Diabetes NOS 250
Diabetes Type II, adult 250.02
Diarrhea NOS 787.91
Dysuria 788.1
Edema NOS 782.3
ELEV BL PRES w/o hypert 796.2
Esophageal Reflux 530.81
Gastroenteritis NOS 558.9
Gynecologic Exam V72.3
Headache 784
Hip Pain 719.45
Hypercholesterolemia 272
Hyperlipidemia NOS 272.4
Hyperplasia of Prostate 600

Obesity 278
Osteoarthros NOS 715.9
Osteoporosis NOS 733
Other Malaise and 780.79
Otitis Media NOS 382.9
Otitis Media, acute suppur 382
Palpitations 785.1
Pharyngitis Acute 482
Pneumonia NOS 382.9
Postmenopausal dis 627.9
RHINITIS DUE TO POLLEN 477
ROUTINE MED EXAM V70.0
Seizure Disorder 780.39
Shoulder Pain 719.41
Sinusitis Acute 461.9

DIAGNOSIS CODESS
Abdominal Pain NOS 789
Actinic Keratosis 702
Acute Bronchitis 466.0
Allergic Rhinitis 477.9
Allergy Reaction NOS 995.3
Anemia NOS 285.9
ANXIETY STATE NOS 300
Arthritis 716.9
Asthma Allergic NOS 493.9
Atrial Fibrillation 427.31
COPD 496
Coronary Atherosclerosis 414
Cough 786.2
Degen. Arthritis, generalized 715.09
Depression 311

Sinusitis Chronic 473.9
Spastic colon, IBS 564.1
SPRAIN OF NECK 847
Strep Throat 34
Stroke - CVA 436
Tobacco dependence 305.1
Tonsilitis Acute 463
URI Acute 465.9
UTI 599
Vaginitis & Vulvovaginitis 616.1
Vertigo or dizziness NOS 780.4
Viral Infection unspecified 79.99
Viral Warts unspecified 78.1
Osteoporosis Screening
   Routine V49.80

Prostate Screening V76.44

 Dx 1:   2: Next App’t:   q 1 week q 1 mo  q 4 mo

       3:   4:                       q 6 mo    q 1 year

 Today’s Date:                      Referral:

 Appointment Type:                         Time:  Appointment Reason:             

 Patient Name:  SS#: INSURANCE:

 Address:  Date of Birth:

 City/State/Zip:  Today’s Charge

 Patient #:  Home Phone:

 Work Phone:  Cell Phone:  BALANCE DUE:

 MD Signature:  Today’s Payment:  q Cash  q Check  q CC


