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NEXT APPT. TO SEE DOCTOR LENGTH AND PURPOSE OF VISIT SIGNATURE ATTENDING
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STONEY CREEK FAMILY PRACTICE CHECK IN TIME  ____AM   ____PM VISIT REASON: __________________________

25 significant separately identifiable
24 unilateral E/M during post op

25 significant separately identifiable
24 unilateral E/M during post op

25 significant separately identifiable
24 unilateral E/M during post op
25 significant separately identifiable
24 unilateral E/M during post op

25 significant separately identifiable
24 unrelated E/M during post op

OPV
IM/SQ Inj. Med. ___________________________
IV Inj. Med. _______________________________
Yellow Fever
Typhoid
Trihibit
Flu 6 - 35 mos.
Flu 3 yrs & up
Vit B12
Ceftriaxone
Compazine
Demerol
Depromedrol
5% Dextrose Water
Gamma Globulin
Imitrex
Kenolog
Lasix up to 20 mg
Lidocaine
Phenergan
Prednisone 5 mg
Saline
Sing or Comb Vaccine
Two or more Vaccine
Testosterone
Toradol
Stadol - Butophanol Tartrate
SKIN
99211 Suture Removal Only
99024 Suture Removal “Global”
17000* Cryo/Electrical/Destruction (Benign)

Wart, Skin, Tag, Other ______________
17003 Lesions 2-14
11200* Excision of Skin Tag up to 15
1006__ Incision and Drainage of Abscess Supplies

Location ___________________ Tray
114__ Excision of Lesion Benign Cm

Location ___________________ Tray
116__ Excision of Lesion Malignant Cm

Location ___________________ Tray
120__ Repair of Laceration Cm

Location ___________________ Tray
Removal of Foreign Body Site

11750 Toenail Removal/ Partial or Complete
GENITOURINARY
51701 Insert of non-indwelling Blad Cath Yes  No
51702 Insertion of temp indwelling Yes  No

Bladder Cath, simple (eg. Foley) Yes  No
53670* Bladder Cath (simple) Tray Yes  No

OB/GYN

OB/GYN
57170 Diaphragm fit Diaphragm  Yes  No
58100* Endometrial Biopsy, Sep proc.
57452* Colposcopy, without ECC
57454* Colposcopy with Biopsy and ECC
57456* Colposcopy with ECC
57511* Cryosurgery, Cervix
59425 Antepartum 4 - 6  Visits
59426 Antepartum 7 >
Q0091 Screening PAP
G0101 Pap and Breast Exam

ORTHO
A4570 Splint Casting

Wrist Clavicle Rib
29580 Unna Boot Placement
E0112 Crutches, Wood
A64_ _ Light compression bandage, elastic

knitted/woven size_____
20552* Trigger Point(s), one or two muscle(s)
20600* Joint Inj/Asp small joint or bursa (eg. finger, toe)
20605* Joint Inj/Asp inter joint or bursa (wrist, elbow)
20610* Joint Inj/Asp major joint or bursa (shoulder, hip)
20612 Inj/Asp of ganglion cyst(s) any location
29125 Application of Short Arm Splint
BOWEL
46600 Anoscopy, Diagnositc
ENT
69210 Cerumen Removal
OFFICE TESTS
93010 EKG Interpretation & Report
86580 PPD
94640 Nebulizer Mist Tx
NURSE HOME/PREOP/CRITICAL CARE/OTHER
99211.06 Nurse Visit
99211.01 Nurse - BP Check
99349 Level 3 Home Visit
99242 Level 2 PreOp - 30 min
99291 Critical Care 30 - 74 min
UVA LAB TEST
36415* Venipuncture
PROCEDURE ROOM

Performed in Procedure Room

SYMPTOMATIC VISITS
99201 New, LEVEL 1
99202 New, LEVEL 2
99203 New, LEVEL 3
99204 New, LEVEL 4
99205 New, LEVEL 5
99211 Estab., LEVEL 1
99212 Estab., LEVEL 2
99213 Estab., LEVEL 3
99214 Estab., LEVEL 4
99215 Estab., LEVEL 5
PREVENTIVE VISITS
NEW ESTABLISHED
99024 Post-op Visit
99381 99391 Under 1 Year
99382 99392 1 - 4 Years
99383 99393 5 - 11 Years
99384 99394 12 -17 Years
99385 99395 18 - 39 Years
99386 99396 40 - 64 Years
99387 99397 65 Years & Up
PREVENTIVE MEDICINE, INDIVIDUAL COUNSELING
99401 Appoximately 15 mins.
99402 Appoximately 30 mins.
99403 Appoximately 45 mins.
99404 Appoximately 60 mins.
INJECTIONS/IMMUNIZATIONS
Measles Rubella
Measles
Rubella
Mumps
Meningococcal
Pneumococcal Adult
Pneumococcal (children under 5 yrs)
DTP
DTAP
DT  (Younger than 7 yrs)
Adult DT  (7 yrs or older)
MMR
HIB
Varicella
Tetramune
Hep A - Adult   (ped/adolescent)
Hep A    (ped/adolescent)
Hep B
Hep B   (NB - Adolescent)
95115 Allergy Shot (1)
95117 Allergy Shot (2) or more
IPV

INVOICE NO. MULT. SURG?

Y N
CHARGE CONTROL NO. DIV. NO. DIV. NAME

4800 STONEY CREEK FAMILY PRACTICE
MRN PATIENT NAME ADMIT DATE DISCHARGE DATE

CASE PROVIDER FSC OVERRIDE DISC DISC %
TYPE

REFERRING PHYSICIAN UPIN INJURY DATE ADJ. AMT.

SVC. CTR. RESIDENT TIME THRU DATE

               6
REFERRAL # LMP ONSET TREATMENT TIME TYPE

BILLING AREA LOCATION SERVICE DATE AUTHORIZATION #

 21     22        201
HOSPITAL      23     24  602 COMMERCIAL LAB

FSC LIST



MUSCULOSKELETAL RHEUMATOLOGIC (cont.)
715.89 OSTEOARTHRITIS MULTIPLE
733.00 OSTEOPOROSIS, UNSPECIFIED.)
729.5 PAIN IN LIMB/ LEG
724.3 SCIATICA
726.90 TENDONITIS, UNSPECIFIED

OTHER

MISCELLANEOUS
V70.3 ADOPTION
V68.89 MEET DOCTOR
V20.2 NEWBORN WEIGHT CHECK
V70.9 TRAVEL ADVICE
V67.9 UNSPECIFIED FOLLOW-UP

OTHER

NEUROLOGY
354.0 CARPAL TUNNEL SYNDROME
290.0 DEMENTIA (SENILE UNCOMPLICATED)
307.81 HEADACHE, TENSION
346.91* HEADACHE, MIGRAINE UNSPECIFIED
356.9 NEUROPATHY, UNSPECIFIED
780.39 SEIZURE DISORDER
436 STROKE, ACUTE
780.2 SYNCOPE
435.9 TIA
780.4 VERTIGO

OTHER
OBSTETRICS

640._ _* HEMORRHAGE IN PREGNANCY
V24.2 POSTPARTUM, ROUTINE CARE
V22.1 PREGNANCY, ROUTINE CARE
644.03 PRETERM LABOR > 22 WKS
634.90 SPONTANEOUS ABORTION W/O COMPLICATIONS

OTHER
PREVENTION

V06.2 DTP + TAB
V06.5 DT ADULT
V06.3 DPT + POLIO
V04.81 FLU INJECTION
V03.81 HIB
V06.4 MMR
V03.82 PNEUMOCOCCAL
V72.84 PREOP PHYSICAL, UNSPECIFIED
V72.81 PREOP CARDIOVASCULAR EXAM
V03.1 TYPHOID
V05.4 VARICELLA
V05.3 VIRAL HEPATITIS VACCINE
V72.31 GYN EXAM
V70.0 PERIODIC  HEALTH EXAM
V81.1 SCREENING FOR HYPERTENSION
V70.3 SCHOOL, CAMP, INSURANCE EXAM
V20.2 WELL CHILD EXAM
V76.2 PAP SMEAR

OTHER
PSYCHIATRIC DISORDERS
314.00 ADHD
303.9_* ALCOHOL DEPENDENCE SYNDROME
300.00 ANXIETY DISORDER, UNSPECIFIED
300.4 DEPRESSION, AFFECTIVE DISORDER
301.9 PERSONALITY DISORDER (UNSPECIFIED)
295.90 SCHIZOPHRENIA, UNSPECIFIED
305.1_* TOBACCO USE

RESPIRATORY
477.9 ALLERGIC RHINITIS
493.90 ASTHMA, UNSPECIFIED
493.92 ASHTMA W/ EXACERBATION
466.0 BRONCHITIS, ACUTE
496 COPD
786.2 COUGH
784.7 EPISTAXIS
511.0 PLEURISY, NOS
786.05 SHORTNESS OF BREATH
461.9 SINUSITIS, ACUTE, UNSPECIFIED
780.57 SLEEP APNEA
465.9 URI (ACUTE) UNSPECIFIED
786.07 WHEEZING

SEXUALLY TRANSMITTED DISEASE
616.10 VAGINITIS, UNSPECIFIED
616.0 CERVICITIS
098.0 GONORRHEA
054.10 HERPES GENITALIS, UNSPECIFIED
614.9 PELVIC INFLAMMATORY DISEASE
112.1 VAGINITIS, MONILIAL
131.01 VAGINITIS, TRICHOMONAL
078.19 WARTS, VENEREAL

OTHER
SIGNS/SYMPTOMS

789.00 ABDOMINAL PAIN, UNSPECIFIED
786.03 APNEA
780.4 DIZZINESS
786.50 CHEST PAIN, UNSPECIFIED
796.2 ELEVATED BP
780.79 FATIGUE / MALAISE
780.6 FEVER, UNSPECIFIED
780.52 INSOMNIA
787.01 NAUSEA, VOMITING

OTHER

ENDOCRINE/METABOLIC (cont.)
272.2 HYPERLIPIDEMIA,  MIXED
272.4 HYPERLIPIDEMIA, UNSPECIFIED
276.8 HYPOKALEMIA
244.9 HYPOTHYROID, UNSPECIFIED
250.0_* IDDM W/OUT UNSPEC. COMPLICATIONS
250.9_* IDDM W/ COMPLICATIONS
250.90 NIDDM W/ COMPLICATIONS
250.00 NIDDM W/OUT COMPLICATIONS TYPE IL
278.00 OBESITY, UNSPECIFIED
783.21 WEIGHT LOSS - ABNORMAL
783.1 WEIGHT GAIN, ABNORMAL
V58.67 LONG-TERM (CURRENT) USE OF INSULIN

OTHER
GASTROENTEROLOGY

569.3 BLEEDING PER RECTUM
575.10 CHOLECYSTITIS, UNSPECIFIED
571.5 CIRRHOSIS, W/O MENTION ALCOHOL
153.9 COLON CANCER, UNSPECIFIED
564.00 CONSTIPATION, UNSPECIFIED
558.9 COLITIS, NONINFECTIOUS
787.91 DIARRHEA, ACUTE/CHRONIC
562.10 DIVERTICULAR DISEASE
530.81 ESOPHAGEAL REFLUX
565.0 FISSURE OF ANUS
535.50 GASTRITIS W/O HEMORRHAGE, UNSPECIFIED
787.1 HEARTBURN
792.1 HEME POSITIVE STOOL
455.6 HEMORRHOIDS, UNSPECIFIED
573.3 HEPATITIS, UNSPECIFIED
550.90 HERNIA, INGUINAL, UNSPECIFIED
553.3 HERNIA, HIATAL
564.1 IRRITABLE BOWEL SYNDROME
577.0 PANCREATITIS (ACUTE)
533.90 PEPTIC ULCER DISEASE W/O OBSTRUCTION

OTHER
GENITOURINARY

595.0 CYSTITIS, ACUTE
788.1 DYSURIA
788.30 ENURESIS NOS
599.7 HEMATURIA
791.0 PROTEINURIA
590.80 PYELONEPHRITIS, UNSPECIFIED
592.0 RENAL STONE
585 CHRONIC RENAL FAILURE

OTHER
GENITOURINARY, FEMALE

795.00 ABNORMAL PAP SMEAR
V25.09 CONTRACEPTIVE MANAGEMENT
626.8 DYSFUNCTIONAL UTERINE BLEEDING
625.3 DYSMENORRHEA
617.9 ENDOMETRIOSIS, UNSPECIFIED
218.9 FIBROID UTERUS, UNSPECIFIED
626.4 IRREGULAR MENSES
627.2 MENOPAUSAL SYMPTOMS
620.2 OVARIAN CYST
627.1 POST-MENOPAUSAL BLEEDING
625.4 PREMENSTRUAL SYNDROME
625.6 INCONTINENCE, STRESS, FEMALE ONLY

OTHER
GENITOURINARY, MALE

600.00 BPH, W/O URNIARY OBSTRUCTION
604.90 EPIDIDYMITIS, UNSPECIFIED
607.84 IMPOTENCE, UNSPECIFIED
788.30 INCONTINENCE, MALE, UNSPECIFIED
185 PROSTATE CANCER
601.0 PROSTATITIS, ACUTE
608.89 TESTICULAR MASS

OTHER
HEMATOLOGY

280.9 ANEMIA, IRON DEFICIENCY, UNSPECIFIED
281.0 ANEMIA, PERNICIOUS
285.9 ANEMIA, UNSPECIFIED
785.6 ENLARGED LYMPH NODES

OTHER
INFECTIOUS DISEASE

682.9 ABSCESS, UNSPECIFIED SITE
682.9 CELLULITIS, UNSPECIFIED SITE
464.4 CROUP
704.8 FOLLICULITIS SITE
042 HIV INFECTION
487.1 INFLUENZA
112.0 ORAL THRUSH
132.9 PEDICULOSIS, UNSPECIFIED
462 PHARYNGITIS (ACUTE)
034.0 PHARYNGITIS (STREP)
486 PNEUMONIA (UNSPECIFIED)
008.8 VIRAL GASTROENTERITIS

OTHER
MUSCULOSKELETAL/RHEUMATOLOGIC

727.3 BURSITIS
733.6 COSTOCHONDRITIS
729.1 FIBROMYALGIA, UNSPECIFIED
727.43 GANGLION CYST, UNSPECIFIED
274.0 GOUT ARTHROPATHY
719.46 KNEE PAIN
724.2 LOW BACK PAIN
710.0 LUPUS/SYSTEMIC
723.1 NECK PAIN

ACCIDENTS
919.0 ABRASION, UNSPECIFIED
845.00 ANKLE SPRAIN, UNSPECIFIED
924.9 BRUISE/CONTUSION, UNSPECIFIED
919.4 INSECT BITE
919.5 INFECTED INSECT BITE, UNSPECIFIED SITE
908.9 LATE EFFECTS/INJURY, UNSPECIFIED
847.9 BACK SPRAIN, UNSPECIFIED
V58.3 SUTURE REMOVAL
989.5 BITE  ❑ VENOMOUS SITE

 ❑ NONVENOMOUS LOCATION
OTHER
BREAST

793.80 ABNORMAL MAMMOGRAM, UNSPECIFIED
174.9 BREAST CANCER FEMALE, UNSPECIFIED
611.72 BREAST LUMP OR MASS
611.71 BREAST PAIN
610.1 FIBROCYSTIC BREAST DISEASE
611.0 MASTITIS

OTHER
CARDIOVASCULAR

410.9_* ACUTE MI, UNSPECIFIED, SITE
412 OLD MI
413.9 ANGINA PECTORIS STABLE, UNSPECIFIED
411.1 UNSTABLE ANGINA
427.9 ARRHYTHMIA
427.31 ATRIAL FIB
427.32 ATRIAL FLUTTER
414.00 CAD
428.0 CONGESTIVE HEART FAILURE
782.3 EDEMA
796.2 BLOOD PRESURE ELEVATED
785.2 HEART MURMUR/NOS
401.1 HYPERTENSION, BENIGN
401.9 HYPERTENSION, UNSPECIFIED
785.1 PALPITATIONS
443.9 PERIPHERAL VASCULAR DISEASE, UNSPECIFIED
398.90 RHEUMATIC HEART DISEASE, UNSPECIFIED
V45.81 S/P CABG
451.0 THROMBOPHLEBITIS, SUPERFICIAL, LE
424.1 VALVULAR HEART DISEASE, AORTIC
424.0 VALVULAR HEART DISEASE, MITRAL
454.9 VARICOSE VEINS W/OUT ULCER OR INFLAMMATION
453.8 DVT

DERMATOLOGY
706.1 ACNE
702.0 ACTINIC KERATOSIS
702.19 SEBORRHEIC KERATOSIS, OTHER
702.11 KERATOSIS, INFLAMED SEB
702.8 OTHER DERMATOSIS, INFLAMED ACT. KER.
704.00 ALOPECIA, UNSPECIFIED
691.8 ATOPIC DERMATITIS
692.9 CONTACT DERMATITIS
691.0 DIAPER DERMATITIS
705.81 DYSHIDROSIS
692.9 ECZEMA
684 IMPETIGO
703.0 INGROWN TOENAIL
703.9 NAIL DISORDERS, UNSPECIFIED
110.1 ONYCHOMYCOSIS
681.9 PARONYCHIA
685.1 PILONIDAL CYST, W/OUT ABSCESS
698.9 PRURITIC DISORDER, UNSPECIFIED
696.1 PSORIASIS
782.1 RASH, NONSPECIFIC
695.3 ROSACEA
133.0 SCABIES
706.2 SEBACEOUS CYST
690.1_* SEBORRHEIC DERMATITIS
216.9 SKIN NEOPLASM, UNSPECIFIED
692.71 SUNBURN
110.9 TINEA, ANY SITE
707.9 ULCER, CHRONIC OF UNSPEC. SITE
708.9 URTICARIA
078.10 VIRAL WARTS, UNSPEC.
053.9 ZOSTER

OTHER_______________________________
EARS

380.4 CERUMEN IMPACTION
381.81 EUSTACHIAN TUBE DYSFUNCTION
389.9 HEARING LOSS, UNSPECIFIED
380.10 OTITIS EXTERNA, UNSPECIFIED
382.00 OTITIS MEDIA, ACUTE W/OUT RUPTURE
381.10 OTITIS MEDIA, CHRONIC
388.30 TINNITUS, UNSPECIFIED

OTHER_______________________________
EYES

366.9 CATARACTS, UNSPECIFIED
372.30 CONJUNCTIVITIS, UNSPECIFIED
918.1 CORNEAL ABRASION
930.9 EYE FOREIGN BODY, UNSPECIFIED
365.9 GLAUCOMA, UNSPECIFIED
375.30 LACRIMAL DUCT, UNSPECIFIED
373.11 STYE, HORDEOLUM

OTHER_______________________________
ENDOCRINE/METABOLIC

240.9 GOITER, UNSPECIFIED
790.6 HYPERGLYCEMIA
276.7 HYPERKALEMIA


