SURGERY CLINIC CHARGE TICKET DATE OF SERVICE:
PROV AFFIL DIS IN/CODE
DATE OF SERVICE: [ Y N I A I
[ VISITS - ILLNESS / INJURY | [ ENDOSCOPY
NOTE: May Need -25 Modifier with Procedure(s) Esophageal Dilation 43450
ESTABLISHED PATIENT NEW PATIENT Anoscopy; diagnostic 46600
Nursing Only, No M.D. Exam CC, HPI 1-3, ROS 0, PF Exam, with biopsy 46606
(eg. dressing, immunization) 99211 Straight Forward - 10 min 99201 with control of bleeding 46614
CC, HPI 1-3, ROS 0, PF Exam, Hemorrhoid Bandings 46945
- 10 min )
0S 1, EPF Exam, CC, HPI - 4, RO. , PMFSH (1),
Low-15 minutes D Exam, Low - 30 minutes 99203 | OTHER

CC, HPI - 4, ROS 2-9, PMFSH (1),

POST OP (n/c) Surgical Pkg
(eg. Suture Rmvl, PP Care, Fx Care)

CC, HPI - 4, ROS 10-14, PMFSH (3),

POST OP (n/c) Surgical Pkg

(eg. Suture Rmvl, PP Care, Fx Care)

CONSULTATIONS

(REQ. FROM OTHER PROVIDER)
in See New Level 1

ORTHO PROCEDURES

60 min See New Level 4 99244 | & D hematoma/seroma/fluid 10140 Unna Boot 29580
80 min See New Level 5 99245 Puncture asp. absc/hematoma/bulla 10160
1&D, complex PostOp wound infection i 10180 _:
Debrid extens, eczematous/inf skin, to 10% 11000
BREAST Debridement inf skin ea addt'l 10% 11001 i
Puncture asp breast cyst i 19000 Debrid skin, part thickness I FRACTURE / DISLOCATION
Exc. Cyst ﬁbroadenoma(s),male/femalei 19120 Debrid skin, full thickness : Metacarpal;clsd treatment w/fixation
Fine Needle Aspiration (breast/thyroid) i 88170 Debrid skin/subcu Percutaneous Fixation
Debrid skin, sub & muscle
[ EXCISION - ANUS
____ Hemorthoidectomy; external, complete ; 46250 |
- .. internal & external simple i 46259 1
Enucl/Exc extrnl thromb hemorrhoids 46320 each additional 10 Interphalangeal joint,open treatment
Removal lymph node (neckaxill)
| WRIST ___FRACTURE/_DISLOCATION CARE
Excision ganglion cyst primary 25111 | WOUNDS | NOTE: Global includes rechecks for 90 days
Excision ganglion cyst recurrent 25112 Wound dehiscence simp. closure; 12020 i :BONE/JOINT:
Aspiration of ganglion cyst 20605 with packing i 12021 : iManipulation? ___No __Yes
Sec clos dehiscence extensive/comp | 13160 | Wound Repair? ___No ___ Yes (Go to Lac Repair)
____Initial Cast - no fx care mgmt (Do not bill fx care)
| INITIAL OR RE - APP CAST/SPLINT ____Recasting - specify below
| MINOR SURGERY Short arm splint
Aspirate Breast Cyst 19000 Long arm splint
Cerumen Impaction Removal 69210 Short leg splint LACERATION REPAIR
Circumcision / Clamp; Newborn 54150 Long leg splint Location:
- - .. L L Size (cm):
- . LonglegCast __ Simple ___Intermed ___ Complex
S — ...LongLeqg Walker Cast Tendon Involvement? __No __ Yes . _ . _ . ..
_ . Cylinder Cast . CPT: + A4550 (Tray) i
Short Leg Cast
| & D/ Remove FB Skin 10120 Short Leg Walker Cast LESION _ Excision __ Destruction
| & D Abscess 10060 Long Arm Cast i i Location:
Comp / Multiple 10061 Short Arm Cast 29075 i i# __Simple __ Extensive
Removal PE tubes 69424 Rem'l / bi-valving; cast applied elsewhere 29700 i :Size (cm):
Insert PE tubes 69433 Pathology? ___ Benign ___ Malignant
Tympanoplasty w/o mastoidectomy 69631 | LAB TESTS CPT: + A4550 (Tray)
Wart Destruction, to 15 17110 Glucometry 82962
TB Skin Test 86585: | OTHER (enter procedure, supply, etc)
Stool Guaiac 82270
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