	
	NEW
	ESTABLISHED
	
	NEW
	ESTABLISHED

	Focused
	99201 ($70)
	99211 ($50 Nurse)
	Infant
	99381 + ($120)
	99391 + ($100)

	Expanded
	99202 ($90)
	99212 ($70)
	Toddler  1 - 4
	99382 + ($130)
	99392 + ($110)

	Detailed
	99203 ($140)
	99213 ($90)
	Child  5 - 11
	99383 + ($140)
	99393 + ($110)

	Complete
	99204 ($200)
	99214 ($190)
	Adolescent  12 - 17
	99384 ($150)
	99394 ($120)

	Comprehensive
	99205 ($250)
	99215 ($200)
	Adult  18 - 39
	99385 ($160)
	99395 ($130)

	Dev. Screening
	96110 ($50)
	96111 ($160)
	Adult  40 - 64
	99386 ($170)
	99396 ($140)

	Tobacco Counseling 3 – 10 min
	Cannot use with preventive care
	99406 ($60)
	


	
	NAME:  
	DOB:  
	DATE: 
	ID:  
 

	
	
	
	
	
	

	PAYMENT
	1ST   
	2ND  
	3RD  

	4TH
	

	
	ID:   
	ID: 
	ID: 
	ID:
	

	NOTES:
	

	AGE:
	
	TYPE OF VISIT:  FORMDROPDOWN 
    FORMDROPDOWN 

__UPDATED ON NOV 5 2014
	TIME:
 


	Maternity Care - GYN
	Family Planning
	See Website for Surgery/ER Services Codes
Advise

	Total OB care is only billed after delivery. Routine OB visit $ depends. Do not use for High Risk.
	1. Depo Provera (J1050x150) ($80)

	Injectables

	Immunizations

	
	
	
	Vaccine Inj  (90471) ($30)
2.  Vaccine Inj > 1  (90472) ($30)

	
	2. IUD Placement (58300) ($200)

	INJECTION FEE (96372) ($30)
(Used with J –Codes – Intramuscular)
	

	
	
	
	 Vaccine Inj > 1  (90472) ($30)

	1. Nonstress Test (59025) ($100)
	3. IUD Equipment (J7300) ($1000)
	A.  Allergy/Misc.
	Vaccine Inj w/counseling (90460) ($30)

	GYN
	4. IUD Removal (58301) ($100)
	1. Benadryl 25-50mg  (J1200) ($20)
	 Vaccine intranasal (90473) ($30)

	1. Colpo no BX (57452) ($200)
	Office Lab
	2. B12 (To 1,000 MCG)  (J3420) ($10)
	1. Rotavirus  V04.89

	2. Colpo w/bx  (57454) ($300)
	1. Blood collection  (36415) ($10)
	3. Insulin up to 5 units  (J1815) ($20)
	2. Influenza   V04.81

	3. Colpo w/LEEP (57460) ($400)
	2. Finger Stick (36416) ($10)
	4. Phenergan up to 50mg  (J2550)($25)
	3. HPV (Gardasil)   V04.89

	4. Cryosurg Cervix  (57511) ($200)
	3. Accucheck (82948) ($10)
	5. Zofran 4mg IV/IM (J2405x4) ($20)
	4. Meningococcal   V03.89

	5. Endometrial bx  (58100) ($140)
	4. CBC  (85025) ($30)
	
	5. DTaP  AGE < 7    V06.1

	6. Essure  (58565) ($2500)
	5. Hgb A1C (83037) ($25)
	
	6. HIB     V03.81

	Ultrasound
	6. Gluc Tol 1 Hr. (82950) ($20)
	B. Antibiotics
	7. Hepatitis A    V05.3

	1. OB < 14 Wks. w/Photos (76801)
	7. Gluc Tol 3 Hr. (82951) ($40)
	1. Ampicillin 500mg  (J0290) ($20)
	8. Hep B    V05.3

	1. OB ≥ 14 Wks w/Photos  (76805)
	8. Pap smear (Q0091) ($50)
	2. Gentamicin (up to 80mg)  (J1580) ($20)
	9. Polio (IPV)     V04.0

	2. OB Transvag  (76817) ($200)
	9. Preg (urine) (81025) ($30)
	3. Kefzol/Ancef per 500mg  (J0690) ($10)
	10. MMR     V06.4

	3. OB limited  (76815) ($150)
	10. Strep test (87880) ($30)
	4. Rocephin per 250mg  (J0696) ($15)
	11. Pneumococcal (PCV)    V03.82

	4. GYN Transvaginal (76830) ($200)
	11. Urinalysis (81002) ($20)
	5. Rocephin per 500mg  (J0696x2) ($30)
	12. Varicella    V05.4

	5. GYN Limited (76857) ($150)
	12. Wet prep (87210) ($40)
	6. Rocephin per 1 gram  (J0696x4) ($60)
	13.TD Adults (90714)($30) V06.5


	6. Abdominal Complete (76700) ($200)
	13. Fecal blood (82270) ($10)
	C. Sedation/Analgesia
	14. Tdap AGE >  6    V06.5

	7. Abdominal limited (76705) ($150)
	Ouside Lab  ( List Them )
	1. Demerol 100mg   (J2175) ($25)
	15. Kinrix (IPV-Dtap)

	8.  GYN Complete (76856) ($200)
	Urine GCCT
	2. Toradol 60mg  (J1885 x4) ($40)
	16. Pentacel (IPV-Dtap-Hib)

	INSERT OTHER CPT-4 CODES HERE
	3. Valium per 5mg  (J3360) ($15)
	17. Pediarix (HepB-IPV-Dtap)

	
	D. Steroids
	18. Comvax (HepB-Hib)

	
	1. Depo Medrol 20mg  (J1020) ($15)
	COMBO VACCINES X______

	INSERT ICD-9 CODES (max 4)
	2. Depo Medrol 40mg  (J1030) ($20)
	PPD (86580) $20    V74.1

	1. __________________________________________
	
	3. Depo Medrol 80mg  (J1040) ($30)
	Miscellaneous

	2. __________________________________________
	
	4. Solumedrol 125mg  (J2930) ($10)
	1. Chest X-ray, 2 Views  (71020) ($60)

	3. __________________________________________
	
	5. Dexamethasone 4mg  (J1100 x4) ($20)
	2. Breathing TX  (94640*) ($40)
Teach  code 94664 $30

	4. __________________________________________
	
	6. Celestone-betamethasone 4mg  (J0702) ($20)
	3. Circumcision  (54150) ($300)

	
	
	7. Kenalog per 10mg  (J3301) ($20)
	4. Ear Irrigation  (69210) ($80)

	
	
	
	5. EKG  (93000) ($40)

	BALANCE DUE___________________________________________


	
	6.Spirometry  (94010) ($50)

	TODAY’S CHARGES_______________________________________
	
	7. Toenail removal  (11750) ($200)

	Return Visit_______ Days________ Weeks________ Month for______ 15______30_____
	
	8. I&D  (10061) ($200)

	45______60 Minutes with Dr._________________________________________________
	
	9. UGI w/BX  (43239) ($500)

	for________________________________________________________________Problem.
	
	10. Colonoscopy  (45378) ($400)


I accept responsibility for payment of charge for services rendered to me.

I authorized payment of medical insurance benefits to Drs. Rodney, Carson, IKE, Lyn-Boswell, Fisher, Willers, Meador, Sutherland and/or their group. I accept responsibility for any legal fees incurred in the collection of this account. I authorized the release of any medical information necessary to process this claim. I understand that MEDICOS is a teaching practice and that my care may be rendered by or under the supervision of a physician whose name may not appear on my bill.
PATIENT SIGNATURE______________________________________________________________ DATE: [Default->Today's Date]
OTHER INSTRUCTIONS/CONSULTATIONS_________________________PHYSICIAN’S SIGNATURE_____________________________
___ CONSULT_________________#Phone:_________________La Clinica Camellia  3030 Covington Pike, Ste. 200 Memphis, TN, 38128

