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Evaluation &  Management Coding Summary

New/Consultation Patient Visits

3 out of 3

Code
Minutes
History
Examination
Decision-Making













99201
10
Problem Focused

· CC

· 1HPI
Problem Focused

1
Straightforward

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal



99241
15




99251
20




99202
20
Exp. Problem Focused
· CC

· 1 HPI

· 1 ROS


Exp. Problem Focused

2 – 4
Straightforward

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal



99242
30




99252
40




99203
30
Detailed

· CC

· 4 HPI

· 2 ROS

· Medical or Family or Social History


Detailed

5 – 7
Low

· Diagnosis – Limited

· Data – Limited

· Risk – Low

99243
40




99253
55




99204
45
Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
Moderate

· Diagnosis – Multiple

· Data – Moderate

· Risk – Moderate

99244
60




99254
80




99205
60
Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
High

· Diagnosis – Extensive

· Data – Extensive

· Risk – High

99245
80




99255
110




Established Patient Visits

2 out of 3

99211
N/A
N/A
N/A
N/A


 
Problem Focused

· CC

· 1HPI
Problem Focused

1
Straightforward

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal

            1 stable problem



99212
10












Exp. Problem Focused

· CC

· 1 HPI

· 1 ROS


Exp. Problem Focused

2 – 4
Low

· Diagnosis – Limited

· Data – Limited

· Risk – Low

            2 stable problems

            1 unstable problem



99213
15












Detailed

· CC

· 4 HPI

· 2 ROS

· Medical or Family or Social History


Detailed

5 – 7
Moderate

· Diagnosis – Multiple

· Data – Moderate

· Risk – Moderate

            3 stable problems on meds

            1 stable and 1 unstable on meds

            2 unstable problems on meds



99214
25












Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
High

· Diagnosis – Extensive

· Data – Extensive

· Risk – High

Very sick patient with extensive data review and high risk



99215
40










Evaluation & Management Coding Summary

Initial Hospital Visits

3 out of 3

Code
Minutes
History
Examination
Decision-Making















Detailed / Comprehensive

· CC

· 4 HPI

· 2 ROS

· Medical or Family or Social History


Detailed / Comprehensive
5-7
Straightforward / Low

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal



99221
30


















Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
Moderate

· Diagnosis – Multiple

· Data – Moderate

· Risk – Moderate

99222
50


















Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
High

· Diagnosis – Extensive

· Data – Extensive

· Risk – High

99223
70










Subsequent Hospital Visits

2 out of 3



Problem Focused

· CC

· 1HPI
Problem Focused

1
Straightforward / Low

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal



99231
15












Exp. Problem Focused

· CC

· 1 HPI

· 1 ROS


Exp. Problem Focused

2-4
Moderate

· Diagnosis – Multiple

· Data – Moderate

· Risk – Moderate

99232
25












Detailed

· CC

· 4 HPI

· 2 ROS

· Medical or Family or Social History


Detailed

5-7
High

· Diagnosis – Extensive

· Data – Extensive

· Risk – High

99233
35












Discharge 30 Minutes or Less

99238
30








Discharge More than 30 Minutes

99239
> 30






Definitions

99221
Admission – Low Risk

99222
Admission – Moderate Risk

99223
Admission – High Risk

99231
Patient is responding well

99232
Pt is responding inadequately to therapy / developed a minor complication

99233
Pt is unstable or has developed a significant complication /  new problem

Evaluation & Management Coding Summary

Observation/Hospital Discharge Same Day

3 out of 3

Code
Minutes
History
Examination
Decision-Making















Detailed / Comprehensive

· CC

· 4 HPI

· 2 ROS

· Medical or Family or Social History


Detailed / Comprehensive
5-7
Straightforward / Low

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal



99234



















Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
Moderate

· Diagnosis – Multiple

· Data – Moderate

· Risk – Moderate

99235



















Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
High

· Diagnosis – Extensive

· Data – Extensive

· Risk – High

99236











Observation More than One Day

3 out of 3



Detailed / Comprehensive

· CC

· 4 HPI

· 2 ROS

· Medical or Family or Social History


Detailed / Comprehensive
5-7
Straightforward / Low

· Diagnosis – Minimal

· Data – Minimal or None

· Risk – Minimal



99218













Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
Moderate

· Diagnosis – Multiple

· Data – Moderate

· Risk – Moderate

99219













Comprehensive

· CC

· 4 HPI

· 10 ROS

· Medical, Family, Social History


Comprehensive

8
High

· Diagnosis – Extensive

· Data – Extensive

· Risk – High

99220













Discharge 30 Minutes or Less

99217











Definitions



















Evaluation & Management Coding Summary

Preventive Medicine Service

Code
Age
Preventive Medicine Services – New Patient

99381
 Under 1
If an abnormality/ies is encountered or a preexisting problem is addressed in the process of performing this E&M service, and if the problem/abnormality is significant enough to require additional work to perform the key components of a problem-oriented E&M service, then the appropriate Office/Outpatient code 99201-99215 should also be reported.  Modifier “-25” should be added to the Office/Outpatient code to indicate that a significant, separately identifiable E&M service was provided.

99382
1-4


99383
5-11


99384
12-17


99385
18-39


99386
40-64


99387
Over 65


Code
Age
Preventive Medicine Services – Established

99391
 Under 1
If an abnormality/ies is encountered or a preexisting problem is addressed in the process of performing this E&M service, and if the problem/abnormality is significant enough to require additional work to perform the key components of a problem-oriented E&M service, then the appropriate Office/Outpatient code 99201-99215 should also be reported.  Modifier “-25” should be added to the Office/Outpatient code to indicate that a significant, separately identifiable E&M service was provided.

99392
1-4


99393
5-11


99394
12-17


99395
18-39


99396
40-64


99397
Over 65


Code
Minutes
Counseling and/or Risk Factor Reduction Intervention

99401
15
 Individual – Don’t bill with Preventive Medicine Codes 

99402
30
 Individual – Don’t bill with Preventive Medicine Codes

99403
45
 Individual – Don’t bill with Preventive Medicine Codes

99404
60
 Individual – Don’t bill with Preventive Medicine Codes

99420
30
 Group – Don’t bill with Preventive Medicine Codes

99429
60
 Group – Don’t bill with Preventive Medicine Codes

Table of Risk

 Risk
Presenting Problems
Diagnostic Procedures Ordered
Management Options Selected

MIN

(L-1/2)


· 1 self-limited or minor problem (eg. Cold, insect bite, tinea corporis
·  Lab tests requiring venipuncture

·  EKG/ EEG

·  Urinalysis

·  Ultrasound (echocardiography)

· 
KOH prep
· Rest

· Gargles

· Elastic bandages

· Superficial dressings

LOW

(L-3)


·  2 or more self-limited or minor   problems

·  1 stable chronic illness (eg, well controlled hypertension or non-insulin dependent diabetes, cataract, BPH)

·  Acute uncomplicated illness or injury (eg, cystitis, allergic rhinitis, simple sprain)
·  Physiologic tests not under stress (eg, pulmonary function tests)

·  Non-cardiovascular imaging studies with contrast (eg, barium enema)

·  Superficial needle biopsies

·  Clinical lab tests requiring arterial puncture

·  Skin biopsies
·  Over-the-counter drugs

·  Minor surgery with no identified risk factors

·  Physical therapy

·  Occupational therapy

·  IV fluids without additives

·  Short-term antibiotics

M

O

D

E

R

A

T

E
(L-4)


·  1 or more chronic illnesses w/mild exacerbation, progression or side effects of treatment

·  2 or more stable chronic illnesses

·  Undiagnosed new problem w/ uncertain progno sis (eg, lump in breast)

·  Acute illness with systemic symptoms (eg, pyelonephritis, pneumonitis, colitis)
·  Acute complicated injury (eg, head injury w/ brief loss of consciousness)
·  Physiologic tests under stress (eg, cardiac stress test, fetal contraction stress test)

·  Diagnostic endoscopies w/ no identified risk factors

·  Deep needle or incisional biopsy

·  Cardiovascular imaging studies w/contrast, no identified risk factors (eg, arteriogram, cardiac catheterization)

·  Obtain fluid from body cavity (eg, lumbar puncture, thoracentesis, culdocentesis)
·  Minor surgery with identified risk factors

·  Elective major surgery (open, percutaneous, or endoscopic) w/no identified risk factors

·  Prescription drug management

·  Therapeutic nuclear medicine

·  IV fluids with additives

·  Closed treatment of fracture or dislocation w/o manipulation

HIGH
(L-5)


·  1 or more chronic illnesses w/ severe exacerbation, progression, side effects of treatment

·  Acute or chronic  illnesses or injuries that pose a threat to life or bodily function (eg, multiple trauma, acute MI, pulmonary embolus, severe respiratory distress, progressive severe rheumatoid arthritis, phychiatric illness w/ potential threat to self or  others, peritonitis, acute renal failure

· 
Abrupt change in neurologic  status (eg, seizure, TIA, weakness, or sensory loss)
·  Cardiovascular imaging studies w/contrast with identified risk factors

·  Cardiac eletrophysiological tests

·  Diagnostic endoscopies w/identified risk factors

·  Discography
·  Elective major surgery (open, percutaneous or endoscopic) w/identified risk factors

·  Emergency major surgery (open, percutaneous or endoscopic)

·  Parenteral controlled substances

·  Drug therapy requiring intensive monitoring for toxicity

· 
Decision not to resuscitate or to de-escalate care because of poor prognosis

                    Patient’s Name: ______________________                                        Today’s Date: _____/_____/_____

       New Patient Notes 
Page 1 of 4
 ( Vitals: (3)  
 BP:   Sitting    R___/___ L___/____      P____   ( Reg     ( IR       T __________    Wt __________    Ht __________

 Chief Complaint / Reason for Consult (4):
Requesting Physician

 Location:
 Requesting Physician

 Duration:
 PCP

 Severity:
 Allergies

 Associated Signs & Symptoms:


 When Does This Problem Occur:


 What Makes Problem Better or Worse:
Medications

 Where Were You When This Problem Started:
  1.


  2.


  3.


  4.

Past Medical History
Past Surgical History
  2.



  3.



  4.



  5.



  6.



  7



  8.



  9.

  Family History
 10.


 11.

  Living Situation:                                                    Occupation:
 15.

  Born:                                                                    Education:
 16.

  Lives:
 17.

  Social History   Smoking:                        Alcohol Use:                       Illegal Drug Use:
 18.


 19.


 20.

Review of Systems

N                   New Patient Notes               
     Page 2 of 4
Constitutional:
  ( Neg.          ( Pos:




Eyes:
  ( Neg.          ( Pos:




ENT:
  ( Neg.          ( Pos:




Cardiovascular:
  ( Neg.          ( Pos:




Respiratory:
  ( Neg.          ( Pos:




GI:
  ( Neg.          ( Pos:




GU:
  ( Neg.          ( Pos:













Skin:
  ( Neg.          ( Pos:










Psychiatric:
 ( Neg.          ( Pos:




Musculoskeletal:
  ( Neg.          ( Pos:







Neurological:
  ( Neg.          ( Pos:







   Patient’s Name: ______________________                                          Today’s Date: ____/_____/_____

    New Patient Notes 
Page 3 of 4

                                                      Normal Findings
                      Abnormal Findings

CONST:




EYES: 




ENT:




CARDIOVASCULAR: 




RESPIRATORY: 




GI:



G/U: 




MUSCULOSKELETAL:




SKIN: 




NEUROLGIC:



PSYCHIATRIC: 




LYMPHATIC:



OTHER:




    New Patient Notes                                                                                                                                                                                                Page 4 of 4



 Data Reviewed:











 Assessment:













 Plan:













 Labs: ( See Radiology / Lab Order Sheet Of Same Date.                    ( No Labs Ordered.             ( No X-Rays Ordered.

 ( Counseling:  Total Face to Face Time: ______ minutes/Total Time Counseling: _____ minutes.   (Must be >Than 50%) 

 Reason: 



 F/U: _______F/U  ____________   ( Days   ( Weeks   ( Months   ( Years   ( PRN          ( Send Copy To Primary Care Physician.









Date
            Time
Provider’s Signature

General Primary Care Form

Patient’s Name: _____________________________________________   ( M ( F  /  DOB ___/___/___   Today’s Date: ____/____/____

 Chief Complaint and HPI Information:
 Problems With Current Meds:  ( Yes ( No


 See Medication Sheet: (     
      See NPI Sheet: (


 Drug Allergies: ( Yes ( No





 Smoker: ( Yes ( No


 Alcohol: ( Yes ( No
 

 Flex/Colon: _____________  
 Stress Test: _____________  
 LMP: ________________  
 Pap Smear: ___________  
 Pelvic: _________  

 Last Heath Exam: __________ 
 Chest X-ray: ____________  
 DEXA: ________________  
 Occult Blood: _________  
 Other: _________  

            Headaches  ( Yes ( No  
   Blurred Vision  ( Yes ( No       
Change/Bowel Habits  ( Yes ( No    
            SOB   ( Yes ( No     
       Chest Pain   ( Yes ( No  

             Insomnia  ( Yes ( No  
             Swelling  ( Yes ( No  
                       Fatigue  ( Yes ( No  
Dizzy Spells  ( Yes ( No  
   Increased B/P  ( Yes ( No  

  ( Vitals: (3) Wt __________  Ht __________  T _________  R_____  P_____  ( Reg     ( IR              BP:   Sitting    R___/___ L___/____ 


Examination Detail
Pertinent Positives and Negatives

CONST: ( Well-developed, well-nourished, no acute distress.


RESP: ( Respiration even and un-labored. (Lung fields – no flatness, dullness or hyperresonance. ( Clear /equal no adventitious sounds bilaterally.


CARD: ( RRR, w/no murmurs-rubs-gallops.

( No Bruits throughout. ( Pedal pulses within normal limits bilat.


Female G/U: (7 of the following 11)
( Breasts symmetrical. No masses, lumps, tenderness, dimpling  or nipple discharge.

( Rectal exam exhibits even sphincter tone, no hemorrhoids or masses.

Pelvic
( No external lesions.  Normal hair distribution.

( Urethral meatus pink, no lesions or discharge.

( Urethra intact, no tenderness, masses, inflamation or discharge.

( Bladder without tenderness or masses, no incontinence.

( Vaginal mucosa moist and pink, without lesions or discharge.

( Cervix pink, no lesions, odor, or discharge.
( Uterus midline, non-tender, firm and smooth.
( No adnexal masses, nodules or tenderness.
( Anus and perineum intact. ___ No lesions, rashes, fissures, fistulas or external hemorrhoids.

Wet Prep __________________ Hemoccult   Pos.    Neg.  


ABDOMEN: ( No masses, no tenderness, bowel sounds active X 4 quad.

( Liver and spleen are without tenderness or enlargement.  


GI/GU: ( Prostate (normal) ( Rectal (normal) (Genitalia (normal) 


MUSCULO: ( Joints with full ROM, no pain, crepitus or contracture. ( No muscle atrophy/weakness.


NEURO/PSYCH: ( Alert and oriented X 3. ( No mood disorders noted, calm affect.


SKIN: ( No rashes, lesions or ulcers. ( Warm and dry, normal tugor.


 Labs:

 Assessment / Plan:

F/U: __________________________   ( Days   ( Weeks   ( Months   ( Years   (PRN

 ( Counseling:  Total Face to Face Time: ______ minutes / Total Time Counseling: ______ minutes.  (Must be>Than 50% of Total Face to Face Time) 

 Topics Discussed:

99201 (10m), 99212 (10m)= 1 (   99202( 20m), 99213 (15m) = 6 (s   99203 (30m), 99214 (25m) = 12 (s   99204(45m), 99205(60m) , 99215 (40m) = 2 (s from 9 areas

OBGYN Form

Pt.’s Name: __________________________________   G____ P____ A______LC_____   Age: ___  DOB _______ Today’s Date: ______

 FP: ( OC   ( IUD  ( Patch  ( Depo  ( BTL  ( Barrier   ( None      LMP:            Length:          Duration:          Regular   ( Y ( N              See NPI form ( Y ( N

 GYN ROS: ( D/C  ( Itching  ( Odor   ( Irreg. Menses
 Allergies: 

 Reason For Visit/Consult (4) (location, duration, as. signs/symptoms, odor, severity, what makes better/worse)
Other Complaints / Medications











 Menarche Age:
            Dysmenorrhea  ( Y ( N  
           Menopause  ( Y ( N  

 

 Last Mammo: 
                Dyspareunia ( Y ( N  
 Smoker / Alcohol: ( Y ( N  
 

 Last Pap: 
   Hx of Abnormal Pap ( Y ( N  
   Is Mother Living: ( Y ( N  
                 Hx STD: ( Y ( N  
 Sex Hx:  Lifetime Partners:

           Good General Health  ( Y ( N     
            Blurred Vision  ( Y ( N  
     Sinus Problems  ( Y ( N  
               Chest Pain ( Y ( N  
                       SOB  ( Y ( N  

                            Headaches  ( Y ( N  
                 Muscle Pain ( Y ( N  
            Breast Pain  ( Y ( N  
Chng. Bowel Habits  ( Y ( N  
             Urinary Sx  ( Y ( N  

  ( Vitals: (3) BP _______________  P _______________  Resp. _______________  Hgt _______________   Wgt _______________ Temp _______________  


Examination Detail
Pertinent Positives and Negatives

CONST: ( Well-developed, well-nourished, no acute distress


NECK: ( Full ROM, tracheal midline  ( No thyromegaly


RESP: ( Respiration non-labored  ( Clear to auscultation bilaterally


CARD: ( RRR, w/no murmurs-rubs-gallops  ( No periph. edema /varicosities, skin warm/ dry


Female G/U: (7 of the following 11)
( Breasts symmetrical. No masses, lumps, tenderness, dimpling  nor nipple discharge

( Rectal exam exhibits even sphincter tone, no hemorrhoids nor masses

Pelvic
( No external lesions.  Normal hair distribution 

( Urethral meatus pink, no lesions nor discharge

( Urethra intact, no tenderness, masses, inflamation nor discharge

( Bladder without tenderness nor masses, no incontinence

( Vaginal mucosa moist and pink, without lesions nor discharge

( Cervix pink, no lesions, odor, nor discharge
( Uterus midline, non-tender, firm and smooth
( No adnexal masses, nodules nor tenderness
( Anus and perineum intact. __ No lesions, rashes, fissures, fistulas nor external hemorrhoids

Wet Prep ______________________________ Hemo.   Pos.    Neg.  / Cul-de-sac:
 

ABDOMEN: ( No masses, nor tenderness, bowel sounds active X 4 quad

( Liver and spleen are without tenderness nor enlargement  ( No hernia  


LYMPH: ( Nodes are without tenderness nor enlargement

____ Neck  ____ Axillae ____Groin  ____ Supra Clavicular


NEURO/PSYCH: ( Alert and oriented X 3  ( No mood disorders noted, calm affect


SKIN: ( No rashes, lesions nor ulcers
Impression – Diagnosis:



EXTREMETIES: ( No clubbing, cyanosis or edema.   Pulses: 1+     2+


 Labs:   ( Hgb/Hct                    ( U/A                        ( Pap                   ( Glucose

              ( Wet Prep                  ( Preg. Test             ( Cultures


 Counseling:           ( SBE      ( Screening Mammogram     ( Weight/Exercise 

 ( FP                      ( STD      ( Sexual Responsibility          ( Adverse Effects of Rx

 ( HRT                  ( WHI      ( UTI sx

 Total F-t-F Time with patient: ________ minutes, > 50% was counseling.





 Provider’s Signature:                                                                                                                                                                    ( Send Copy to Primary Care Physician

99201 (10m) / 99241 (15m), 99212 (10m) = 1 (    99202 ( 20m) / 99242 (30m), 99213 (15m) = 6 (’s   99203(30m) / 99243 (40m), 99214 (25m) = 12 (’s  

 99204 (45m) / 99244 (60m), 99205 (60m) / 99245 (80m) , 99215 (40m) = All (’s in the shaded area, 1 check in each non-shaded area
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VITALS: ( Vitals: (3) Wt ______  Ht ______ BP ______ Hgb _____ Urine ______

CONST: ( Well-developed, well-nourished, no acute distress.

NECK: ( Full ROM, tracheal midline.  ( No thyromegaly. 

RESP: ( Respirations non-labored.  ( Clear to auscultation bilaterally.

CARD: ( RRR, w/no murmurs-rubs-gallops.  ( No peripheral edema/varicosities, skin warm/dry.

Female G/U: (7 of the following 11) - Need to do for Medicare Physical (G0101) 
( Breasts symmetrical. No masses, lumps, tenderness, dimpling  nor nipple discharge

( Rectal exam exhibits even sphincter tone, no hemorrhoids nor masses

Pelvic
( No external lesions.  Normal hair distribution

( Urethral meatus pink, no lesions nor discharge

( Urethra intact, no tenderness, masses, inflamation nor discharge

( Bladder without tenderness nor masses, no incontinence

( Vaginal mucosa moist and pink, without lesions nor discharge

( Cervix pink, no lesions, odor, nor discharge
( Uterus midline, non-tender, firm and smooth (anteverted   mid position   retroverted)
( No adnexal masses, nodules nor tenderness
( Anus and perineum intact. __ No lesions, rashes, fissures, fistulas nor external hemorrhoids

ABDOMEN: ( No masses, nor tenderness.  ( Liver and spleen are without tenderness nor enlargement.  ( No hernias. ( Hemoccult:  Positive  Negative

LYMPH: ( Nodes are without tenderness nor enlargement:

____ Neck  ____ Axillae ____Groin  ____ Supra Clavicular

NEURO/PSYCH: ( Alert and oriented X 3.  ( No mood disorders noted, calm affect.

SKIN: ( No rashes, lesions nor ulcers.

[image: image6.png]

 99201/41, 99212 (10m) = 1 (    99202/42, 99213 (15m) = 6 (’s   99203/43, 99214 (25m) = 12 (’s 

99204/ 44/45, 99215 (40m) = Follow directions in the shaded area, 1 check in each non-shaded area
Inpatient Tracking Sheet

PATIENT NAME:

DATE OF ADMISSION:
DATE OF BIRTH:













ADMITTING PHYSICIAN:







DOS:

DOS:

DOS:

DOS:

DOS:


MD:

MD:

MD:

MD:

MD:


CODE(S):

CODE(S):

CODE(S):

CODE(S):

CODE(S):
























DX:

DX:

DX:

DX:

DX:



































DOS:

DOS:

DOS:

DOS:

DOS:


MD:

MD:

MD:

MD:

MD:


CODE(S):

CODE(S):

CODE(S):

CODE(S):

CODE(S):
























DX:

DX:

DX:

DX:

DX:



































DOS:

DOS:

DOS:

DOS:

DOS:


MD:

MD:

MD:

MD:

MD:


CODE(S):

CODE(S):

CODE(S):

CODE(S):

CODE(S):







 
















DX:

DX:

DX:

DX:

DX:







































DISCHARGE DX:
 
























17
OBS DISCHARGE DAY MGMT
38
DISCHARGE < 30 MINUTES

18
INITIAL OBS STRGHT/LOW RISK
39
DISCHARGE > 30 MINUTES

19
INITIAL OBS MODERATE RISK
51
HOSPITAL CONSULT - STRGHT RISK

20
INITIAL OBS HIGH RISK
52
HOSPITAL CONSULT - STRGHT RISK

34
OBS/ADMIT & DISCH. SAME DAY S/L RISK



53
HOSPITAL CONSULT - LOW RISK




35
OBS/ADMIT & DISCH. SAME DAY MOD RISK



54
HOSPITAL CONSULT – MODERATE RISK




36
OBS/ADMIT & DISCH. SAME DAY HIGH RISK



55
HOSPITAL CONSULT - HIGH RISK




21
ADMIT STRAIGHTFORWARD/LOW RISK



61
F/U CONSULT – STRGHT/LOW RISK




22
ADMIT MODERATE RISK
62
F/U CONSULT – MODERATE RISK

23
ADMIT HIGH RISK
63
F/U CONSULT – HIGH RISK

31
F/U HOSPITAL – STABLE
91
CRITICAL CARE - 1 HOUR

32
F/U HOSPITAL – RESPONDING, INADEQUATELY



92
CRITICAL CARE - ADDITIONAL 30 MIN.




33
F/U HOSPITAL – NOT RESPONDING



Confidential Information

(This information will NEVER be released from this office)
Obstetric Information

List all abortions, miscarriages, tubal pregnancies:

Date  

Weeks


Abortion or miscarriage


Complications

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Other pregnancies



Months

Sex of

Alive or

Living

Weight at


Date

Pregnant

Infant

Stillborn

Now

Birth

Complications

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Cervical Cancer High Risk Survey

Was your first sexual activity prior to the age of 16?    



( Yes    ( No

Have you had more than 5 sexual partners? 





( Yes    ( No

Do you have a history of sexually transmitted disease (including HIV) infection? 
( Yes    ( No

Have you had fewer than 3 negative pap smears within the previous seven years? 
( Yes    ( No

Annual Physical Grid

YEAR
2____
2____
2____
2____
2____
2____
2____
2____
2____

Routine PE (non-covered)
99___
99___
99___
99___
99___
99___
99___
99___
99___

E&M Visit










Breast & Pelvic (2 yrs.) G0101










Pap Smear (2 yrs.) Q0091










Hemoccult (1 yr.) G0107
































Frequency can increase for patients deemed “high risk.”  Please see individual policy regarding more frequent coverage.

 HCPCS/ICD-9 Codes to Use for Preventive Services

G0101

Pelvic and Breast Examination
V76.2
Once every two years
Screening for neoplasm of cervix


V15.89*
Once every year
Presenting health hazards

G0107 (guaiac-based) or

G0328 (immunoassay-based 1-3 simultaneous determinations)
V76.51
One every year
Screening for neoplasm of colon

Q0091

Obtain Pap Smear – Can be billed with office visit.  25 modifier
V76.47
Once every two years
Screening for neoplasm of the vagina


V76.49
Once every two years
Screening for woman without a cervix


V76.2
Once every two years
 Screening for neoplasm of cervix


V15.89*
Once every year
Presenting health hazards

*See coverage guidelines below for V15.89

A screening pelvic examination should include at least seven of the following elements:
· Inspection and palpation of breasts for masses or lumps, tenderness, symmetry, or nipple discharge; 

· Digital rectal examination including sphincter tone, presence of hemorrhoids, and rectal masses; 

· Pelvic examination (with or without specimen collection for smears and cultures) including: 

· External genitalia (for example, general appearance, hair distribution, or lesions); 

· Urethra (for example, masses, tenderness, or scarring); 

· Bladder (for example, fullness, masses, tenderness); 

· Vagina (for example, general appearance, estrogen effect, discharge, lesions, pelvic support, cystocele, or rectocele); 

· Cervix (for example, general appearance, lesions or discharge); 

· Uterus (for example, size, contour, position, mobility, tenderness, consistency, descent, or support); 

· Adnexa/parametria (for example, masses, tenderness, organomegaly, or nodularity); and 

· Anus and perineum.

Coverage and Payment 

Screenings are covered when ordered and collected by a doctor of medicine or osteopathy or other authorized practitioner (e.g., a certified nurse midwife, physician assistant, nurse practitioner, or clinical nurse specialist, who is authorized under state law to perform the examination) under one of the following conditions:

· The beneficiary has not had a screening pap smear test during the preceding two years (use ICD-9 code V76.2, special screening for malignant neoplasm, cervical), or 

· There is evidence (on the basis of her medical history or other findings) that she is of childbearing age and has had an examination that indicated the presence of cervical or vaginal cancer or other abnormalities during any of the preceding three years, or that she is at high risk of developing cervical or vaginal cancer (use ICD-9 code V15.89, other specified personal history presenting hazards to health). The high risk factors for cervical and vaginal cancer are: 

1. Cervical Cancer High Risk Factors: 

· Early onset of sexual activity (under 16 years of age)

· Multiple sexual partners (five or more in a lifetime) 

· History of a sexually transmitted disease (including HIV infection) 

· Fewer than three negative Pap smears within the previous seven years 

2. Vaginal Cancer High Risk Factors: 

· DES (diethylstilbestrol)-exposed daughters of women who took DES during pregnancy 


Screening fecal-occult blood test (G0107) is covered at a frequency of once every 12 months for beneficiaries who have attained age 50 (i.e., at least 11 months have passed following the month in which the last covered screening fecal-occult blood test was done). Screening fecal-occult blood tests mean a guaiac-based test for peroxidase activity, in which the beneficiary completes it by taking samples from two different sites of three consecutive stools. This screening requires a written order from the beneficiary's attending physician. The term "attending physician" is defined to mean a doctor of medicine or osteopathy, who is fully knowledgeable about the beneficiary's medical condition and who would be responsible for using the results of any examination performed in the overall management of the beneficiary's specific medical problem. 

Home Health Plan of Care Coding Worksheet

_________________________

(Month)

G0180 – Initial services.  Use when patient has not received Medicare-covered home health services for at least 60 days.  $80

G0179 – Recertification services.  Use this after a patient has received services for at least 60 days when the physician signs the certification after the initial certification period.  $70

Patient Name
DOB
Date of Initial Certification
Date of Recertification Services
G0180 (Initial)
G0179 (Recertification)



























































































































































CARE PLAN OVERSIGHT LOG SHEET

( G0181 – Home Health Agency – Greater than 30 Minutes - $115

Name of Home Health Agency:_________________________________

( G0182 – Hospice Care – Greater than 30 Minutes - $125

Name of Hospice Agency:_____________________________________
Patient Name:









Date (month/day/year)












Total Time 

Development of Care














Revision to Care Plan














Review of Patient Reports














Lab Reviews














Diagnostic Test Reviews














Communication with Other Health Care Professionals














Integration of New Information into Treatment Plan














Adjustment of Medial Therapy














Other (Define)














Other (Define)














Total Time














Physician Signature:











Form must be signed by physician!


NEW OFFICE

OFFICE PROCEDURES

THERAPEUTIC INJECTIONS – PICK AT LEAST 2 CODES


10 Min - STF MDM
99201
Aspiration of Breast Cyst
19000
Therapeutic Injection –                         G0351 Medicare
90772

20 Min - STF MDM
99202
Cauterization of Cervix
57510
Antibiotic Injection
90772

30 Min - Low MDM
99203
Cervical BX / Polypectomy
57500
B –12 – up to 1,000 mcg     X’s _____
J3420

45 Min – Moderate MDM
99204
Cervical Dilation
59200
Brethine up to 1 mg    X’s _____
J3105

60 Min - High MDM
99205
Colpo with Biopsy and ECC
57454
Celestone per 4 MG     X’s _____
J0704

ESTABLISHED OFFICE

Colposcopy / Vaginoscopy
57452
Decadron per 1 mg    X’s _____
J1940

05 Min - Nurse Visit
99211
Cryo of Cervix
57511
Delatestryl up to 100 mg    
J3120

10 Min - STF MDM
99212
Dest. Anal Lesion(s)
46900
Depo-Estradiol up to 5mg     X’s _____
J1000

15 Min - Low MDM
99213
Dest. Vaginal Lesion, Extensive
57065
Depo-Provera (non contraception) 50 mg  X’s _____
J1051

25 Min – Moderate MDM
99214
Dest. Vaginal Lesion, Simple
57061
Depotestosterone up to 100 mg     X’s_____
J1070

40 Min - High MDM
99215
Dest. Vulvar Lesion, Extensive
56515
Epinephrine up to 1 ml    X’s ____
J0170

CONSULTATION OFFICE

Dest. Vulvar Lesion, Simple
56501
Estradiol up to 40 mg    X’s _____
J0970

15 Min - STF  MDM
99241
Dilation of Cervical Canal
57800
HCG per 1000 usp    X’s _____
J0725

30 Min - STF MDM
99242
ECC
57505
Kenalog per 10 mg     X’s _____
J3301

40 Min - Low MDM
99243
Endometrial Biopsy
58100
Lupron per 3.75 mg    
J1950

60 Min – Moderate MDM
99244
I&D Bartholin's Abscess
56420
Lupron 11.25 mg
J1950 X 3

80 Min - High MDM
99245
I&D Post Op Wound Infection
10180
Methotrexate 50 mg    X’s ______
J9260

NEW ANNUAL PHYSICAL

I&D Skin Abscess, Simple
10060
Phenergan up to 50 mg    X’s _____
J2550

Annual Physical 12-17
99384
I&D Vulvar Abscess
56405
RhoGam, 300 mcg     X’s _____
J2790

Annual Physical 18-39
99385
Injection of Scar 
11900
Saline 1000 cc
J7030

Annual Physical 40-64
99386
Irrigation of vagina and/or apply meds
57150
Saline 500 cc
J7040

Annual Physical 65 >
99387
LEEP
57522
Testosterone 1 cc    
J1060

ESTABLISHED ANNUAL PHYSICAL

TCA of Cervix
57510
Toradol per 15 mg    X’s ______
J1885

Annual Physical 12-17
99394
Uterine Biopsy
58100
IMMUNIZATIONS – PICK AT LEAST 2 CODES


Annual Physical 18-39
99395
Vaginal Biopsy w sutures
57105
Immunization Administration – First Shot
90471

Annual Physical 40-64
99396
Vaginal Biopsy w/o suture
57100
     Each additional shot  X’s _____
90472

Annual Physical 65 >
99397
Vulvar Biopsy
56605
Flu - G0008 for Medicare Injection
90659

 ANNUAL PHYSICAL MEDICARE

     Each additional biopsy # ____
56606
Hepatitis – G0010 for Medicare Injection
90476

Breast & Pelvic
G0101
CONTRACEPTIVES & SUPPLIES

Pneumococcal – G0009 for Medicare Injection
90732

Obtain Pap Smear
Q0091
IUD & SUPPLIES – PICK 2
ANCILLARY SERVICES


Screening Occult Blood
G0107
IUD Insertion
58300
Biophysical with NST
76818

IPPE Exam
G0344
IUD Removal
58301
Biophysical without NST
76819

IPPE EKG
G0366
Mirena IUD
J7302
DXA Scan
76075

Screening - CA of Colon
V76.51
Paraguard IUD (copper)
J7300
Fetal Non-stress Test
59025

Screening - CA of  Cervix
V76.2
Norplant Removal
11976
Ultrasound – Abdomen, Complete
76700

Screening - CA Vagina
V76.47
DEPO-PROVERA – PICK 2

Ultrasound – Abdomen, Limited
76701

Women w/o Cervix
V76.49
Therapeutic Injection
90772
Ultrasound – Breast
76645

High Risk for Cervical CA
V15.89
Depo-Provera (contraceptive) 
J1055
Ultrasound – Gall Bladder
76705

OTHER CODES
CERVICAL CAP & SUPPLIES – PICK 2
Ultrasound – Pelvic, Complete
76856

Post-Op No Charge
99024
Diaphragm Fitting
57170
Ultrasound – Pelvic, Limited
76857

Antepartum Visit

Cervical Cap for Contraceptive
A4261
Ultrasound – OB < 14 weeks
76801

Postpartum Visit

PESSARY & SUPPLY - PICK 2

Ultrasound – OB > 14 weeks
76805

Pre-op visit
Pre-op
Pessary Insertion
57160
Ultrasound – OB – High risk
76811

VENIPUNCTURE
Pessary – Rubber
A4561
Ultrasound – OB Follow-up
76816

Venipuncture
36415
Pessary – Non Rubber
A4562
Ultrasound – OB limited
76815

Commercial Finger Stick
36416
SUB Q HORMONE IMPLANTATION – PICK 2

Ultrasound - OB Transvaginal
76817

FAMILY PLANNING COUNSELING

Pellet Implantation
11980
Ultrasound – Transvaginal – GYN
76830

15 Minutes
99401
Estradiol Pellets     X’s _____
J3490
Ultrasound twins < 14 weeks
See Coder

30 Minutes
99402
Test.  Pellets, 75 mg     X’s _____
S0189
Ultrasound twins > 14 weeks
See Coder

45 Minutes
99403
ANTIBIOTIC INJECTION – PICK 2

Ultrasound – Twins- Follow-up
See Coder

60 Minutes
99404
Antibiotic Injection
90772





Rocephin per 250 mg     X’s _____
J0696



LABORATORY





Handling & Conveyance
99000
Huhner Test
89300
Urine Pregnancy Color
81025

Blood Sugar
82965
PH
83986
Wet Mount K O H
87210

Hct
85014
TB Test, Intradermal
86580



Hemoccult
82270
UA
81002



ICD-9 CODES

GENERAL / GLOBAL

PREGNANCY

MED CONDITIONS

ENDOCRINE


Adverse Effect Med:
E947.9
AB, Missed
632
Abnormal Test Results
796.4
Alopecia
704.00

Breast Exam
V76.10
AB, Spont, Complete
634.92
Allergic Rhinitis
477.9
Goiter
240.0

Cancer Screen
V76.49
AB, Spont, Incomplete
634.91
Anemia, Fe-deficient
280.9
Hirsutism
704.1

HTN screen
V81.1
AB, Threatened
640.00
Anemia, Non Fe-deficient
285.9
Hyperandrogenism
256.1

Hx of Benign Gyn Dis
V13.29
AMA
659.63
Angina
413.9
Hyperprolactinemia
253.1

Medical Certificate
V68.0
Anemia in Pregnancy
648.23
Anxiety, Acute
308.0
Hyperthyroidism
242.90

Pap Smear (no exam)
V76.2
Antep Hemor, Unspec
641.93
Asthma
493.9
Hypoestrogenism
256.3

Pregnancy Test
V72.40
Bacteriuria, Asx
646.53
Bronchitis, Chronic
491.0
Hypothyroidism
244.9

Psychosocial
V62.9
Breech Presentation
652.23
Bronchitis, Acute
466.0
Prolactinoma
227.3

Repeat Rx, Not OCP's
V68.1
Cervicitis
646.63
Cholelithiasis
574.20
Screen, Endocrine Dis.
V77.99

Well Woman Exam
V72.31
Chlamydia (Cx +)
647.6
Constipation
564.0
Screen, Thyroid
V77.0

CONTRACEPTION / HRT

Chronic HTN
642.03
COPD
496
Thyroid Nodule
241.0

Contraceptive Management
V25.9
Early Bleeding, Other
634.90
Dehydration
276.5
DERMATOLOGICAL


Depo-Provera Start
V25.02
Ectopic Pregnancy
633.1
Depression, Single Episode
296.2
Abnormal Skin Pigment
709.0

Depo-Provera Refill
V25.49
Edema
646.13
Depressive, Brief
309.0
Acne
706.1

Diaphragm Fitting
V25.02
Elderly Primigravida
659.53
Diabetes
250.00
Atopic Dermatitis
691.8

Elect. Sterilization
V25.2
Excessive Weight Gain
646.13
Diabetes Screen
V77.1
Folliculitis
704.8

Family Planning
V25.09
Fatigue
646.83
Diverticulosis
562.10
Lichen Simplex Chron
698.3

HRT Start / Surv
V07.4
Fetal Distress
656.33
DJD / Osteoarthritis
715.0
Lipoma
214.1

IUD Insertion
V25.1
Gestational Diabetes
648.83
Elevated BP
796.2
Nevus / Neoplasm
216.9

IUD Surv / Removal
V25.42
Gestational HTN
643.33
Elevated Glucose / GLT
790.2
Rash / Skin Eruption
782.1

Norplant Insertion
V25.5
Gohorrhea (Cx +)
647.1
Elevated LFTs
790.4
Scabies
133.0

Norplant Surgerv / Remove
V25.43
Grand Multiple
659.43
Fibromyalgia
729.1
Sebaceous Cyst
706.2

OCP Start
V25.01
Hemorrhoids
671.83
Gastroenteritis
535.5
Subcutaneous Mass
782.2

OCP Surv / Refill
V25.41
Hyperemesis, Mild
643.03
Heme + Stool
792.1
Tinea
111.0

URINARY

Hypermesis, Metabolic
643.13
Hemorrhoids
455.6
BREAST


Dysuria
788.1
Insufficient Wt Gain
646.83
Hernia
553.9
Abnormal Mammogram
793.8

Freqency
788.41
IUGR / SGA
656.53
HTN
401.1
Breast Cancer
174.9

Hematuria
599.7
Macrosomia / LGA
656.63
Hyperchol, Screen
V77.99
Breast Cyst
610.0

Incomplet Voiding
788.21
Normal Delivery
650
Hypercholesterolemia
272.0
Breast Mass / Lump
611.72

Mixed Incontinence
788.33
Oligohydramnios
658.03
Hypertriglyceridemia
272.1
Family Hx Breast CA
V16.3

Nephrolithiasis
592.0
PIH, mild
642.43
Influenza
487.1
Fibrocystic Condition
610.1

Nocturia
788.43
Poor Obstetric Hx
V23.49
Irritable Bowel Synd
564.1
Galactorrhea
611.6

Polyuria
788.42
Poor Reproductive Hx
V23.5
Limb Pain
729.5
History of Breast CA
V10.3

Proteinuria
791.0
Postdates Pregnancy
645.03
Lymphadenopathy
785.6
Mastitis
611.0

Pyelonephritis
590.10
Postpartum Exam
V24.2
Migraine
346.90
Mastoynia
611.71

Stress Incontinence
625.6
Preg State, Incidental
V22.2
Mononeuropathy, Leg
355.9
Nipple Discharge
611.79

Urethral Caruncle
599.3
Premature ROM
658.13
Osteoporosis
733.01
UTERUS


Urethral Hypermobility
599.81
Previa, No Bleeding
641.03
Peripheral Neuropathy
356.9
Adenomyosis
617.0

Urge Incontinence
788.31
Rh Isoimm (AB +)
656.13
Pharyngitis
462
Enlarged Uterus
621.2

UTI /Cystitis
599.0
Rh Isoimm, Screening
V28.5
Reflux Esophagitis
530.11
Fibroid Uterus
218.9

VOLVO / VAGINAL

RPOC's
666.24
Rheumatoid Arthritis
714.0
Hx of Uterine Cancer
V10.42

Atrophic Vaginitis
627.3
Sciatica, Back Pain
648.73
Sciatica
724.3
Pelvic Mass
789.3

Atrophic Vulvitis
624.1
Super High Risk Preg
V23.89
Sinusitis
461.9
Uterine Bleeding
626.9

Bartholin's Abscess
616.3
Supervise Normal Pregnancy
V22.1
SLE / Lupus
710.0
Uterine Cancer
182.0

Bartholin's Cyst
616.2
Threatened PTL
644.03
Seizure Disorder / Epilepsy
345.10
Uterine Fibroids
218.0

Condyloma
078.11
Twin Gestation 
651.13
URI (viral)
465.9
Uterine Polyps
621.0

Cystocele / Rectocele
618.0___
Undesired Pregnancy
V61.7
Varicose Veins
454.9
Uterine Prolapse
618.1

Enterocele
618.6
Unexplained Elev. AFP
656.93
Vitamin Deficiency
269.2
CERVIX


Foreign Object Vagina
939.2
Unstable Lie
652.03
Post-op Surgery
V67.00
Abnormal Pap Smear
795.0

Lichen Sclerosis
701.0
Uterine Fibroids
654.13
INFECTION / DC

Carcinoma In Situ
233.1

Molluscum Contagios
078.0
UTI
646.63
Candidiasis
112.1
Cervical Cancer
180.9

Vaginal Bleeding
623.8
Varicose Veins, Legs
671.03
Cervicitis
616.0
Cervical Dysplasia
622.1___

Vaginitis
616.10
Viral Dx, Other
647.63
Chlamydia (Cx +)
079.8
Cervical Polyp
622.7

VAIN
623.0
Vomiting, Other
643.83
Chlamydia Screen
V73.88
Cervix Erosion / Ectropion
622.0

Vault Prolapse
618.5
PAIN / SYNDROME

Endometritis
615.9
Cervix Stenosis / Stricture
622.4

Vulvar Abscess
616.4
Abdominal Pain:
789.00
Exposure to STD
V01.6
Hx of Cervical Cancer
V10.41

Vulvar Cyst
624.8
Chronic Pelvic Pain
625.9
Gardnerella / BV
616.10
SYPTOMS


Vulvar Dystrophy / VIN
624.0
Dysmenorrhea
625.3
Gonorrhea (CX +)
098.0
Arthralgia
719.40

Vulvar Neoplasm
221.2
Dyspareunia
625.0
Gonorrhea Screen
V74.5
Backache
724.5

Vulvar Pruritus
698.1
Endometriosis of Pelvic
617.3
Herpes
054.11
Chest Pain
786.50

Vulvar Ulcer
616.5
Menopausal Syndrome
627.2
PID, Acute
614.0
Cough
786.2

ADNEXA

Mittelschmerz
625.2
Post-op Wound Infxn
998.5
Diarrhea
787.91

Adnexal Torsion
620.5
Pelvic Adhesions
614.6
Syphilis
097.9
Dizziness / Vertigo
780.4

Benign Fallop. Neoplasm
221.0
Pelvic Pain
625.9
Trichomonas
131.01
Dyspepsia
536.8

Benign Neoplasm Ovary
220
Peritoneal Adhesions
658.0
Vaginal Discharge
623.5
Fluid Retention
276.6

Corpus Luteum Cyst
620.1
PMS
625.4
BLEEDING (non-preg)

Gas Pain / Flatulence
787.3

Family Hx Ovarian CA
V16.40
Premature Menopause
256.3
Amenorrhea
626.0
Headache
784.0

Hx of Ovarian Cancer
V10.43
Sexual Dysfunction
V47.1
DUB
626.8
Irritability / Nervous
799.2

Ovarian Cancer
183.0
Vaginismus
625.1
Irregular Menses
626.4
Malaise & Fatigue
780.79

Ovarian Cyst
620.2
INFERTILITY

Menorrhagia
626.2
Nausea / Vomiting
787.0

PCO
256.4
Anovulation
628.0
Metrorrhagia
626.6
Palpitations
785.1



Laparoscopy

· 58660 – Lap, surgical; lysis of adhesions (separate procedure)

· 58661
with removal of adnexal structures

· 58662
with fulguration or excision of lesions of the ovary, pelvic viscera, or peritoneal surface

· 58670
with fulguration of oviducts (with or without transection)

· 58671
with occlusion of oviducts by device (eg, band, clip, or Falope ring)

· 58672
with fimbrioplasty

· 58673
with salpingostomy

· 58679 – Unlisted laparoscopy procedure, oviduct, ovary

· 58545 – Lap. surgical, myomectomy, excision; 1-4 myomas total weight 250 grams or less

· 58546
5 or more myomas and/or weight > than 250 grams

· 58550 – Lap. surgical, with vaginal hysterectomy, for uterus 250 grams or less;

· 58552
with removal of tube(s) and/or ovary(s)

· 58552 – Lap. surgical, with vaginal hysterectomy, for uterus > 250 grams;

· 58554
with removal of tube(s) and/or ovary(s)

· 44200 – Lap. enterolysis (freeing of intestinal adhesions)

· 49320 – Lap. abdomen, peritoneum, and omentum, diagnostic

· 49321 – Lap. surgical; with biopsy (single or multiple)

· 49322 – Lap. aspiration of cavity or cyst

· 59510 – Lap. treatment of ectopic pregnancy;

· 59510
with salpinectomy and/or oophorectomy

Hysteroscopy

· 58555 – Hysteroscopy, diagnostic

· 58558 – Hysteroscopy, surgical; with sampling of endometrium and/or polypectomy, with or without D&C

· 58559
with lysis of intrauterine adhesions

· 58560
with division or resection of intrauterine septum

· 58561
with removal of leiomyomata

· 58562
with removal of impacted foreign body

· 58563
with endometrial ablation

· 58578 – Unlisted laparoscopy procedure, uterus

· 58579 – Unlisted hysteroscopy procedure, uterus

Hysterectomy

· 58140 – Myomectomy, excision 1-4 myomas with weight of 250 grams or less; abdominal approach

· 58145 
vaginal approach

· 58146 – Myomectomy, excision 5 or more myomas and/or weight > 250 grams

· 58150 – TAH with or without removal of tubes, with or without removal of ovary

· 58152
with copo-urethrocystopexy

· 58180 – Supracervical abdominal hysterectomy

· 58200 – TAH, including partial vaginectomy, with para-aortic and pelvic lymph node sampling

· 58260 – Vaginal hysterectomy, for uterus 250 grams or less;

· 58262 
with removal of tube(s), and/or ovary(s)

· 58263
with removal of tube(s), and/or ovary(s), with repair of  enterocele

· 58267
with colpourethrocystopexy with or without endoscopic control

· 58270
with repair of enterocele

· 58275 – Vaginal hysterectomy, with total or partial vaginectomy;

· 58280
with repair of enterocele

· 58290 – Vaginal hysterectomy, for uterus > than 250 grams;

· 58291 
with removal of tube(s), and/or ovary(s)

· 58292
with removal of tube(s), and/or ovary(s), with repair of enterocele

· 58293
with colpourethrocystopexy with or without endoscopic control

· 58294
with repair of enterocele

· 58550 – Lap. surgical, with vaginal hysterectomy, for uterus 250 grams or less;

· 58552
with removal of tube(s) and/or ovary(s)

Pelvic Surgery

· 57240 – Ant. colpo, repair of cystocele with or without repair of urethrocele

· 57250 – Post. colpo, repair of rectocele with or without perineorrhaphy

· 57260 – Combined anteroposterior colpo;

· 57265  
with enterocele repair

· 57268 – Repair of enterocele, vaginal approach

· 57270 – Repair of enterocele, abdominal approach




TOP PRIMARY CARE GLOBAL DAYS









CPT
PROCEDURE
GLOBAL





10060
DRAINAGE OF SKIN ABSCESS
10

11055
PARING OR CUTTING OF LESIONS
0

11100
BIOPSY OF SKIN LESION
0

11200
REMOVAL OF SKIN TAGS
10

11400
REMOVAL OF SKIN LESION
10

11750
REMOVAL OF NAIL BED
10

12031
INTERMEDIATE REPAIR/CLOSURE
10

16000
TREAT 1ST DEGREE BURN
0

17000
DESTROY BENIGN/PREMAL LESION
10

17110
DESTRUCTION OF FLAT WARTS
10

17340
CRYOTHERAPY OF SKIN
10

20550
INJECTION TENDON SHEATH
0

20610
DRAIN/INJECT JOINT/BURSA
0

45330
SIGMOIDOSCOPY, DIAGNOSTIC
0

55250
VASECTOMY
90

57410
PELVIC EXAMINATION UNDER ANESTH.
0

57452
COLPOSCOPY OF CERVIX
0

57454
COLPOSCOPY OF CERVIX / BIOPSY
0

57505
ENDOCERVICAL CURETTAGE
10

58100
BIOPSY OF UTERUS LINING
0

59025
FETAL NON-STRESS TEST
0

69210
REMOVE IMPACTED EAR WAX
0



TOP OB/GYN GLOBAL DAYS


CPT
PROCEDURE
GLOBAL





59025
FETAL NON-STRESS TEST
0

59400
OBSTETRICAL CARE
0

76827
ECHO EXAM OF FETAL HEART
0

88150
CYTOPATHOLOGY, PAP SMEAR
0

76805
ECHO EXAM OF PREGNANT UTERUS
0

76815
ECHO EXAM OF PREGNANT UTERUS
0

81002
URINALYSIS NONAUTO W/O SCOPE
0

81000
URINALYSIS, NONAUTO, W/SCOPE
0

59425
ANTEPARTUM CARE ONLY
0

57410
PELVIC EXAMINATION
0

88156
TBS SMEAR (BETHESDA SYSTEM)
0

59426
ANTEPARTUM CARE ONLY
0

87210
SMEAR, STAIN & INTERPRET
0

87110
CULTURE, CHLAMYDIA
0

80055
OBSTETRIC PANEL
0

76700
ECHO EXAM OF ABDOMEN
0

76830
ECHO EXAM, TRANSVAGINAL
0

76816
ECHO EXAM FOLLOWUP OR REPEAT
0

81003
URINALYSIS, AUTO, W/O SCOPE
0

87070
CULTURE SPECIMEN, BACTERIA
0

81025
URINE PREGNANCY TEST
0










Evaluation & Management Fee Schedule Evaluation Form


99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99384
99385
99386
99394
99395
99396

Our

Fees
70
92
120
175
229
37
56
77
115
170
164
177
194
133
146
165

Aetna HMO

















Aetna 

PPO

















Affordable PPO

















BC 

HMO

















BC 

PPO

















Health-

Star

















Cigna 

PPO

















Coventry

Ins.

















Humana

PPO

















Humana

HMO

















Medicare

Ins.
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Initial Preventive Physical Examination (IPPE)

A new benefit under the Medicare Modernization Act

Effective date 1-1-05
Effective date:

January 1, 2005

Eligibility:
Any Medicare beneficiary who becomes enrolls in Medicare on or after January 1, 2005

Time limits:
Eligible for benefit in the first six months of enrollment in Medicare program

Benefit:
One initial preventive physical exam and one EKG

Who  can do:
MD, NP, PA, CNS (not Certified Nurse Midwife)

Other benefits:
Diabetes and cardiovascular screening available to all new and existing beneficiaries within certain diagnosis and screening criteria(see details below)

"Welcome to Medicare"--7 Components of the Initial Preventive Physical Examination

1.  History.

· Past medical history, surgical history, including experience with illnesses, hospital stays, operations, injuries, allergies and treatment

· Current medications and supplements including calcium and vitamins

· Family history including a review of medical events in the patient's family, including diseases that may be hereditary or place the individual at risk social history, alcohol, drug and tobacco use, physical activities and diet) 

· Social history including history of alcohol, tobacco and illicit drug use, diet and physical activities

2.
Review of patient's potential for depression using a screening tool recognized by national standards.   See these web sites for screening tools: http://www.aafp.org/afp/20020915/1001.html

    
  http://mail.med.upenn.edu/~abeck/scales.html

    
 http://www.stanford.edu/%7Eyesavage/GDS.html

3.   Review of patient's functional ability and level of safety using screening tool recognized by national standards.  Must include hearing impairment, activities of daily living, falls risk and home safety.  See these websites for information:

http://www.nidcd.nih.gov/health/hearing/10ways.asp

http://www.homemods.org/library/hthelp/audit.html

http://www.fallprevention.ri.gov/Module3/sld006.htm

http://www.fpnotebook.com/GER2.htm

4.  Physical exam that includes height, weight, BP, screening for visual acuity and other exam components deemed appropriate by MD or NPP.

5.  Performance and interpretation of an EKG

6. Education, counseling and referral, as appropriate, based on the results of the first five elements

7.  Education, counseling, and referral including a brief written plan given to the patient such as a check list provided to the individual for obtaining the appropriate screening and other preventive services covered by Medicare. 

· (Pneumococcal, influenza and hepatitis B vaccines and their administration 

· Screening mammography 

· Screening pap smear and screening pelvic exams 

· Prostate cancer screening services 

· Colorectal cancer screening tests 

· Diabetes outpatient self management training services 

· Bone mass measurements 

· Screening for glaucoma 

· Medical nutrition therapy services for individuals with diabetes or renal disease 

· Cardiovascular screening blood tests

· Diabetes screening tests

What to bill:



G0344: Initial Preventive Physical Examination; face-to-face visit services limited to new beneficiary during the first six months of Medicare enrollment

G0366: Electrocardiogram, routine ECG with at least 12 leads with interpretation and report, performed as a component of the initial preventive physical exam

G0367: tracing only, without interpretation and report performed as a component of the initial preventive physical exam

G0368: interpretation and report performed as a component of the initial preventive physical exam

Diagnosis code:
Not specified in final rule.  Suggest V70.0

Office visit, same day:
Permitted.  Be sure to document the history, exam and medical decision making for an office visit billed the same day as G0344.

Diabetes Screening allowed under the Medicare Modernization Act

Effective date 1-1-05

What's covered:

· Testing furnished to an individual at risk for diabetes

· Paid using existing CPT codes per the lab fee schedule

· 82947: Glucose; quantitative, blood (except reagent strip)

· 82950:  Post glucose dose (includes glucose)

· 82951:  Glucose: tolerance test (GTT) three specimens, includes glucose

· Requires ICD-9 code V77.1, special screening for diabetes mellitus

Covered for beneficiaries with these risk areas yearly (all beneficiaries, not just those eligible for IPPE):

· Hypertension

· Dyslipidemia

· Obesity, defined as a body mass index greater than or equal to 30kg/m2

· Previous identification of an elevated impaired fasting glucose

· Previous identification of impaired glucose tolerance

· A risk factor consisting of two of the following 

· Overweight, defined as a body mass index greater than 25kg/m2, but less than 20

· A family history of diabetes

· A history of gestational diabetes mellitus or delivery of a baby weighing greater than 9 lbs.

· 65 years of age or older

For individuals previously diagnosed as diabetics, no screening coverage is provided.  Medically necessary lab services are covered under their Medicare benefit.

For services with pre-diabetes, two screening tests per 12 month period are covered:

· Previous fasting glucose level of 100-125 mg/dL, or

· A 2 hour post-glucose challenge of 140-199 mg/dL

Cardiovascular Screening allowed under the MMA

Effective date 1-1-05
The MMA provides for CV screening blood tests for the early detection of CV disease or abnormalities associated with an elevated risk for that disease.

Includes three tests:

Total cholesterol
82465

HDL-cholesterol
83178

Triglycerides

84478

Billed either as lipid panel, 80061 or individual components

Ordered as a lipid panel or individually limited to one of each individual test or combination every five years.  The laboratory should use a lab ABN if they believe the patient may have had the test more frequently than once in the past 5 years and that Medicare may not cover the screening test due to frequency limitations. Without an ABN, the patient is not financially responsible.

Paid under the lab fee schedule, using CPT codes

Use diagnosis codes 

V81.0
Special screening for cardiovascular, respiratory, and genitourinary diseases, ischemic heart disease

V81.1 Special screening for cardiovascular, respiratory, and genitourinary diseases, hypertension

V81.2 Special screening for cardiovascular, respiratory, and genitourinary diseases, other and unspecified cardiovascular conditions

Annual/New Medical History Intake Sheet

Patient Name:________________________________
Birth Date ____/____/____

Date:____________

Describe your main problem _______________________________________________




Review of Systems Form

(PLEASE ANSWER ALL QUESTIONS)



Patient’s Name____________________________  Chart #_________________  DOB ___/___/___  Today’s Date ___/___/____
 Chief Complaint and HPI Information
 Problems With Current Meds: (Yes ( No


 See NPI Sheet: (   
      


 Drug Allergies: (                                                        ( NKDA


 Smoker: ( Yes ( No                         Alcohol: ( Yes ( No



 Past Medical Hx:


 Last Time Pt Had:
 Past Family Hx:

 Vaccines:
 Mammo:
 Pap/Pelvic:
 Prostate:
 Occult Blood:
 Colon Ca Screen:

 DM Management
 Bone Mass:
 Glaucoma:
 Nutrition:
 CV Screen:
 DM Screen:

 Review of Systems:
 Eyes:
 ENT:
 Cardio:
 Resp:

 GI:
 GU:
 Musc:
 Skin:
 Neuro:

 Psych:
 Endo:
 Hemo:
 Lymph:
 Immun:





  ( Vitals: (3) Wt __________  T _________  Ht ____________  R_____  P_____  (Reg     ( IR              BP:  R_____/_____ L_____/______ 


Examination Detail
Pertinent Positives and Negatives

CONST:  Well-developed, well-nourished, no acute distress.

Medications

EYES:  Sclera white, conjunctive clear. Lids are without lag.   PERRLA. 

 Discs flat, no hemorrhages or exudates noted.  Vessels intact.







EARS:  No scars, lesions, or masses;  Hearing non-impaired.

 Tympanic membranes translucent, non-bulging and mobile. Canal walls pink, without discharge. 

NOSE:  Mucosa and turbinates pink, septum midline.

MOUTH:  Lips pink and symmetrical, gums pink, good dentition.

THROAT:  Oral mucosa pink and moist. Salivary glands intact.  Soft and hard palates contiguous. Tongue moist, without ulcers.  Gag reflex present.



















NECK:  Full ROM, tracheal midline position.  No thyromegaly.



RESP:  Respiration even and un-labored.  Lung fields.  No flatness, dullness or hyperresonance.  

 Tactile fremitus absent.  Clear/equal no adventitious sounds bilaterally.







CARD:  No lifts, heaves, or thrills.  PMI present.  S1 and S2 not exaggerated or diminished.
 RRR, w/no murmurs-rubs-gallops. 
  No Bruits throughout:   Carotid arteries, pulse amplitude ____   Abdominal aorta, 

 Femoral arteries, pulse amplitude ____  
 Pedal pulses within normal limits bilat., pulse amplitude ____   No edema, no varicosities.


CHEST:  Breasts symmetrical.  No lumps,  masses, discharge or tenderness.


ABDOMEN:  No masses or tenderness. Bowel sounds active x 4 quad.    Liver and spleen are without tenderness or enlargement.  No hernias.  Hemoccult negative./ __ Contra-Indicated


MALE G/U:  Scrotal, without tenderness, swelling or masses.  No Penile discharge.  CIRC ___, UNCIRC ___   Prostate, non-enlarged, symmetrical, without nodularity or tenderness.


FEMALE G/U: 
 No external masses, lesions, scars, rashes, or swelling of vulva.

 Labia, clitoris, vaginal orifice, and urethral meatus intact without discharge. 
 Bladder, non-bulging, non-tender.  Cervix pink and without lesions, odor, or discharge. 
 Uterus midline, non-tender, firm and smooth.  No internal pelvic masses or tenderness.


LYMPH: Areas palpated not enlarged.  (select 2)  Neck  Axillary Groin   Other_______


MUSCULO:  Gait coordinated and smooth.  Digits are without clubbing or cyanosis. 


SKIN:  No rashes, lesions or ulcers.  No discoloration.  Warm and dry, normal turgor.


NEUROLOGIC:  Cranial nerves intact.  Deep tendon reflexes 2+ bilaterally.
 Superficial touch and pain sensation intact bilaterally.


PSYCHIATRIC:  Judgement and insight are within normal limits.   Alert and Oriented X 3.  

 Recent and remote memory intact.   No mood disorders noted, appropriate affect.


99201 (10m), 99212 (10m), 99241 (15m) = 1(    99202 (20m), 99213 (15m), 99242 (30m) = 6(’s    99203 (30m), 99214 (25m), 99243 (40m) = 12(’s  99204 (45m), 99205 (60m), 99215 (40m), 99244 (60m), 99245 (80m) = 2( ‘s from 9 areas

 Labs / Radiology:















 Assessment / Plan:
 Education / Referrals:

  ( 
  ( Vaccines:  Flu_______  Pneum _______  Hep _______

  ( 
  ( Mammogram

  ( 
  ( Pap & Pelvic

  ( 
  ( Prostate Screen

  ( 
  ( Colon Ca Screen                         ( Occult Blood

 Risk Factors for Depression:
  ( DM Self Management


  ( Bone Mass Measurement

 Hearing Impairment:
 Activities of Daily Living:
  ( Glaucoma Screening



  ( DM and/or Renal Nutrition

 Home Safety: 
 Falls Risks:
  ( Cardiovascular Screen



  ( DM Screen

 ( Counseling:  Total Face to Face Time: ______ minutes / Total Time Counseling: ______ minutes.  (Must be>Than 50% of Total Face to Face Time) 

 Topics Discussed:

 

 F/U:                      (Days     (Weeks    ( Months    ( Years    ( PRN                                                Provider’s Signature.:

Smoking Cessation Counseling

What is Covered

When certain coverage conditions, frequency, and other limitations are met, smoking and tobacco cessation counseling is covered under Medicare Part B. Medicare Part B coverage includes 2 attempts each year. Each attempt may include a maximum of 4 intermediate or intensive sessions. A total of 8 sessions are covered in a 12-month period. The qualified practitioner and the patient have flexibility to choose between intermediate or intensive cessation strategies for each session.
First Attempt (Can bill for 4 visits) 
Second Attempt (Can bill for 4 visits)

· G0375 - Smoking and tobacco use cessation counseling visit; intermediate > than 3 min. up to 10 min.

Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:

· G0375 - Smoking and tobacco use cessation counseling visit; intermediate > than 3 min. up to 10 min.

Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:
· G0375 - Smoking and tobacco use cessation counseling visit; intermediate > than 3 min. up to 10 min.

Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:
· G0375 - Smoking and tobacco use cessation counseling visit; intermediate > than 3 min. up to 10 min

Date: 



Time Counseling:



Diagnosis:

Discussion:











Provider’s Signature:

· G0376 - Smoking and tobacco use cessation counseling visit; intensive, > than 10 minutes.

Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:
· G0376 - Smoking and tobacco use cessation counseling visit; intensive, > than 10 minutes
Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:
· G0376 - Smoking and tobacco use cessation counseling visit; intensive, > than 10 minutes
Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:
· G0376 - Smoking and tobacco use cessation counseling visit; intensive, > than 10 minutes.

Date: 



Time Counseling:



Diagnosis:

Discussion:








Provider’s Signature:

Remember:  Can be billed with E&M Code if Separately Identifiable (Modifier 25)

Option 4





99387	$160














Patient Owes	$160





Excision & Repair


Excision, benign lesion including margins, except skin tag (unless listed elsewhere), trunk, arms or legs; excised diameter 2.1 to 3.0 cm: 11403 – includes simple closure





Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.6 cm to 7.5 cm: 12032





Code:	12032


	11403-51





1% Xylocaine


1% Xylocaine w/Epi


Plain


Silk


Vicryl


Chromic





BACK





FRONT





Problem Today: 

















_________________________________________________________________________





(4+) location, duration, severity, quality, timing, context, modifying factors, signs & symptoms








Hgb ____________ Urine _______________________________________





                Year Two





99395	$160








Patient Owes	$160





Destruction Lesion(s)


1 lesion: 17000


2 lesions 17000, 17003


3 lesions 17000, 17003 (x2) 


etc….


15 or more lesions: 17004





2006 MODIFIERS





Name: __________________________________________________





Date: _____________________ Age: _________________________





G _____________  P ______________________________________





LMP _________ Allergies: __________________________________





Contraception: OCP’s, Vasectomy, BTL, Condoms, IUD, Hyst, Diaphram, Depo, Norplant, N/A





H/O ABN. PAP: NO   YES __________________________________











Surgery Only





22


23


26


47


50


51


52*


53


54


55


56


58


59


62


63


66


73


74


76


77


78


79


80


81


82








Constitutional�
( negative�
( weight loss�
( weight gain�
�
( other�
�
�
�
( fever�
( fatigue�
( tallest height:�
�
Eyes�
( negative�
( v/a changes�
( glasses�
( contacts�
( other�
�
ENT�
( negative�
( ulcers�
( sinusitis�
( headache�
( other�
�
�
�
( hearing loss�
�
�
�
�
Cardiovascular�
( negative�
( orthopnea�
( chest pain�
( edema�
( other�
�
�
�
( palpitations�
( difficulty breathing on exertion�
�
�
Respiratory�
( negative�
( wheezing�
( hemoptysis�
( SOB�
( other�
�
�
�
( cough�
�
�
�
�
Gastrointestinal�
( negative�
( diarrhea�
( bloody stool�
( N/V/D�
( other�
�
�
�
( constipation�
( flatulence�
( pain�
( incontinence�
�
Genitourinary�
( negative�
( hematuria�
( dysuria�
( urgency�
( frequency�
�
�
�
( incomplete emptying�
( incontinence�
( dyspareunia �
�
�
�
( abnormal or painful periods�
( PMS�
( other�
�
�
�
( abnormal vaginal bleeding�
( abnormal vaginal discharge�
�
Musculoskeletal�
( negative�
( weakness�
( muscle or joint paint�
( other�
�
Skin�
( negative�
( rash�
( ulcers�
( dry skin�
( other�
�
�
�
( pigmented lesions�
�
�
�
Breast�
( negative�
( mastalgia�
( discharge�
( masses�
( other�
�
Neurologic�
( negative�
( syncope�
( seizures�
( numbness�
( other�
�
�
�
(  c/o walking�
( severe memory problems�
�
Psychiatric�
( negative�
( depression�
( crying�
( severe anxiety�
( other�
�
Endocrine�
( negative�
( diabetes�
( hypothyroid�
( hyperthyroid�
( other�
�
�
�
( hot flashes�
( hair loss�
( heat/cold intolerance�
�
Hem/Lymph�
( negative�
( bruises�
( bleeding�
( adenopathy�
( other�
�






E&M MODIFIERS ONLY





21


24


25


32


52*


57








Option 2





G0101	 -$50


Q0091	 -$30











Patient Owes	Zero








SPLIT BILLING








Commercial – Doesn’t Cover Physicals





Year Two





99395	$160








Patient Owes	$160








Commercial – Covers Physicals








MEDICARE





Option 3





        99387	$160


        99203-25	 -$80











Patient Owes	$80





2006 MODIFIERS





Option 1





         99387	$160


         99203-25	 -$80


         G0101	 -$50


         Q0091	 -$30





Patient Owes	Zero





Surgery Only





22


23


26


47


50


51


52*


53


54


55


56


58


59


62


63


66


73


74


76


77


78


79


80


81


82








                Year One





99385	$160








Patient Owes	Zero





E&M MODIFIERS ONLY





21


24


25


32


52*


57








Delivery





59400 – Vag. delivery, ante and post p care


59409 – Vag. delivery only


59410 – Vag. delivery and post p care


59510 – C-sect. ante and post p care


59514 – C-sect only


59515 – C-sect. and post p care only


59610 – VBAC successful, ante and post p care


59612 – VBAC successful only


59614 – VBAC successful and post p care


59618 – C-sect after failed VBAC, ante and post p


59620 – C-sect after failed VBAC, delivery only


59622 – C-sect after failed VBAC and post p care


59412 – Ext. cephalic version; with or without tocolysis





Circumcision





54150 – Circumcision, using clamp; newborn


64450 – 47 Nerve block for circumcision








Modifiers





22 – Unusual Service


47 – Anesthesia by surgeon


50 – Bilateral


51 – Multiple Procedures


53 – Discontinued 


58 – Staged Procedure


78 – Related in global


79 – Not Related in global


80 – Assistant at Surgery








Patient Name:


Diagnosis:


DOB:


Account Number:


SSN:


DOS:


Provider:





OB/GYN Surgical Form





Delivery Information�
�
Type�
Date of Delivery�
�
�
VBAC�
�
�
�
C-Section�
�
�
�
Twins�
�
�
�
Vaginal�
�
�
�
Induction�
�
�
Complications:�
�









Total Visits Outside Global:





Procedure�
Date�
Diag. Code�
Precert  #�
Bill at Time / After Delivery�
�
Amnio�
�
�
�
�
�
Sono�
�
Transvaginal US


76817�
�
�
�
�
�
< 14 week complete, transabdominal


76801   //  +76802 ____�
�
�
�
�
�
> 14 week complete, transabdominal


76805  //   +76810 ____�
�
�
�
�
�
Limited – FHB, QAFV, Fetal Position, Placenta Location


76815�
�
�
�
�
�
Limited – FHB, QAFV, Fetal Position, Placenta Location


76815�
�
�
�
�
�
Limited – FHB, QAFV, Fetal Position, Placenta Location


76815�
�
�
�
�
�
Follow-up transabd.,  


per fetus


76816 _____ - 59 each�
�
�
�
�
�
Follow-up transabd., 


per fetus


76816 _____ - 59 each�
�
�
�
�
�
Follow-up transabd., 


per fetus


76816 _____ - 59 each�
�
�
�
�
�
Elevated risk of congenial abnormality


76811  // +76812 ___�
�
�
�
�
�
Fetal biophysical with non-stress


76818�
�
�
�
�
�
Fetal biophysical without non-stress


76819�
�
�
�
�
�



�
�
�
�
�
�
NST�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�
59025�
�
�
�
�
�






Visit #�
Week�
Dx�
Dx Code�
�
�
Initial Visit to Dx Pregnancy at ____ Weeks�
�
�
�
1�
____Weeks�
�
�
�
2�
____Weeks�
�
�
�
3�
____Weeks�
�
�
�
4�
____Weeks�
�
�
�
5�
____Weeks�
�
�
�
6�
____Weeks�
�
�
�
7�
____Weeks�
�
�
�
8�
____Weeks�
�
�
�
9�
____Weeks�
�
�
�
10�
____Weeks�
�
�
�
11�
____Weeks�
�
�
�
12�
____Weeks�
�
�
�
13�
____Weeks�
�
�
�
14�
____Weeks�
�
�
�
15�
____Weeks�
�
�
�
16�
____Weeks�
�
�
�
17�
____Weeks�
�
�
�
18�
____Weeks�
�
�
�
19�
____Weeks�
�
�
�
20�
____Weeks�
�
�
�
�
�
�
�
�
13 Visits Included�
____Weeks       (Delivered)�
�
�
�






Patient Name: ________________________                      PSC Number: __________________





Antepartum Visit Tracking Form











Removal - 	( Skin Tag   	( Pre-Malignant Lesion Destruction - (Cryo) 


( Shave 	( Biopsy	( Lesion Excision





Location of Lesion(s) and Number Per Location:





Size of Lesion(s) Plus Narrowest Margin(s) in cm:


Type of Closure: 		( Simple	( Intermediate	( Complex


Length of Closure in cm:


Path Results:		( Benign	( Malignant   ( Other:





Signature: ________________________________       Date: ____/____/____








Review of Systems





Year One





      99385	$160








Patient Owes	$160





Dr. Anybody


1243 Great Road, Suite 301


Your Town, USA 12345


770-241-4344





� EMBED PBrush  ���





Dermatological Sheet





DATE: _____/_____/_____


Patient Name: ________________________________________ M / F   DOB: _____/_____/_____





Skin Tags


Up to 15 tags: 11200


16-25 tags: 11200, 11201


26-35 tags: 11200, 11201 (x2)





Option 1





       99397	$160


       99213-25	 -$70











Patient Owes	$90





Option 2








        Do it For Free











Patient Owes	Zero





Option 3





         99397	$160


         99213-25	 -$70











Patient Owes	$90





Option 4





99397	$160














Patient Owes	$160





Year One





      99385	$160


      99203-25	 -$80





Patient Owes	$80





Year Two





         99395	$160


         99213-25  $  70





Patient Owes	$90





Physicals covered Y  or   N





� EMBED PBrush  ���





TV U/S: Uterus ____________________________________________ 	ROV  	( not seen	( seen


									LOV	( not seen	( seen


	Stripe ______________________________________________	Wet Prep:  Not Done     Done:





Impression: ____________________________________________


____________________________________________


____________________________________________


____________________________________________________________________________________________________________________________________


_______________________________________________________





1. Pap sent	 		Yes	No – Mcr bill Q0091


2. Needs			tetanus	flu


3. Mammogram		Yes	No


4. Sigmoidoscopy		Yes	No


5. Monthly breast exam taught	Yes	No





Plan:


________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Where is your problem located?________________________________ ____________ 


How severe is your problem?_______________________________________________


How long have you had this problem?________________________________________


When does this problem occur?_____________________________________________


Where were you when this problem started? __________________________________


What other things happen with this problem?__________________________________


______________________________________________________________________





What makes this problem worse or better? ____________________________________


______________________________________________________________________





Have you ever had the following?





Thyroid Disease………	yes	no


Diabetes……………….	yes	no


Hypertension………….	yes	no


Cancer…………………	yes	no


Stroke………………….	yes	no


Heart trouble…………..	yes	no


Arthritis/gout………….	yes	no


Convulsions……………	yes	no


Bleeding tendency……..	yes	no


Acute infections………..	yes	no


Venereal disease……….	yes	no


Hereditary defects……...	yes	no

















List Medications you are currently taking including nonprescription / herbals





1)_____________________________2)_____________________________


3)_____________________________4)_____________________________


5)_____________________________6)_____________________________


7)_____________________________8)_____________________________


9)_____________________________10)____________________________





List previous hospitalizations/Surgeries/Serious Injuries		When?


________________________________________________	____________________


________________________________________________	____________________


________________________________________________	____________________


Monthly Self Breast Exam	( No   ( Yes


Form of Regular Exercise	( No   ( Yes  ____________________________________


Seat Belt Use?		( No   ( Yes











Patient Social History





Marital Status:	( Single	   ( Married   ( Separated   ( Divorced   ( Widowed


Use of Alcohol:	( Never   ( Rarely   ( Moderate   ( Daily _________________


Use of Tobacco:	( Never   ( Previously but quit   ( Current packs per day _____


Use of Drugs:	( Never   ( Type/Frequency_____________________________


Excessive exposure at home or work to: ( Fumes   ( Dust   ( Solvents    ( Noise





Family Medical History


		 Age				Diseases					If Deceased, Cause of Death


Father		_____	________________________________________________________   ____________________________


Mother		_____	________________________________________________________   ____________________________


Siblings		_____	________________________________________________________   ____________________________


		_____	________________________________________________________   ____________________________


Spouse		_____	________________________________________________________   ____________________________


Children		_____	________________________________________________________   ____________________________


		_____	________________________________________________________   ____________________________


		_____	________________________________________________________   ____________________________


		_____	________________________________________________________   ____________________________





URINARY


Frequent urination………………………………	No       Yes


Burning or painful urination……………………	No       Yes


Blood in urine…………………………………..	No       Yes


Incontinence or dribbling……………………….	No       Yes


Sexual difficulty………………………………..	No       Yes


Male – testicle pain……………………………..	No       Yes


Female – pain with periods……………………..	No       Yes


Female – irregular periods………………………	No       Yes


Female – vaginal discharge……………………..	No       Yes


Hormonal Therapy……………………………..	No       Yes





SKIN


Rash or itching…………………………………	No       Yes


Varicose veins…………………………………..	No       Yes


Breast pain………………………………………	No       Yes


Breast lump……………………………………..	No       Yes


Breast discharge…………………………….…	No       Yes





CONSTITUTIONAL


Good general health lately……………………..	No       Yes


Recent weight change………………………….	No       Yes


Headaches……………………………………... 	No       Yes





EYES


Wear glasses/contact lens……………………..	No       Yes





ENT


Sinus problems………………………………...	No       Yes


Sore throat or voice change…………………….	No       Yes


Swollen glands in neck…………………………	No       Yes





CARDIOVASCULAR


Heart trouble……………………………………	No       Yes


Chest pains……………………………………..	No       Yes


Sudden heart beat changes……………………..	No       Yes


Swelling of feet, ankles or hands………………	No       Yes





RESPIRATORY


Frequent coughing……………………………...	No       Yes


Shortness of breath……………………………..	No       Yes


Asthma or wheezing……………………………	No       Yes





GASTROINTESTINAL


Loss of appetite…………………………………	No       Yes


Change in bowel movements…………………..	No       Yes


Nausea or vomiting…………………………….	No       Yes


Frequent diarrhea……………………………….	No       Yes


Painful bowel movements or constipation……..	No       Yes


Blood in stool…………………………………..	No       Yes


Stomach pain……………………………………	No       Yes





ENDOCRINE


Excessive thirst or urination……………………	No       Yes


Heat or cold intolerance………………………..	No       Yes


Dry skin………………………………………...	No       Yes





MUSCULOSKELETAL


Joint pain……………….………………………	No       Yes


Muscle pain or cramps…………………………	No       Yes


Back pain……………………………………….	No       Yes








________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








________________________________________________________________________________________________________________________________________________________________________________________________________________________________








________________________________________________________


________________________________________________________________________________________________________________




































































NEUROLOGICAL


Frequent or recurring headaches………………...	No       Yes


Light headed or dizzy…………………………...	No       Yes


Numbness or tingling sensations………………..	No       Yes





PSYCHIATRIC


Nervousness…………………………………….	No       Yes


Depression………………………………………	No       Yes


Sleep problems………………………………….	No       Yes





HEMATOLOGIC/LYMPHATIC


Easily bruise or bleed…………………………..	No       Yes


Anemia………………………………………….	No       Yes


Phlebitis…………………………………………	No       Yes


Past transfusion…………………………………	No       Yes





ALLERGIC/IMMUNOLOGIC


History of skin reaction or other adverse reactions to:


	Penicillin or other antibiotics………… No       Yes


	Morphine, Demerol or other narcotics..	No       Yes


	Novocaine or other anesthetics……….	No       Yes


	Aspirin or other pain remedies……….	No       Yes


	Tetanus antitoxin or other serums……	No       Yes


	Iodine, methiolate or other antiseptic…	No       Yes


Other drugs/medications ______________________________


Known food allergies _________________________________








Provider’s Signature: ____________________ Date:______


Provider’s Signature: ____________________ Date:______


Provider’s Signature: ____________________ Date:______


Provider’s Signature: ____________________ Date:______


Provider’s Signature: ____________________ Date:______





New / Established Office Form
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