


Established Patient                                                      99211 
……………………………………………………………………………………………………………………………………… 
 
Immunizations 

1  Vaccine       Specify:  ____________  Dose # ____________     90471      and 
Each additional:  Specify:  ____________  Dose # ____________ 90472 

   Specify:  ____________  Dose # ____________ 
   Specify:  ____________  Dose # ____________ 

PPD Placement…………………………………………………………..86580 
              PPD Reading (if RN visit only)    
 
Allergy Shots 

Single injection      Specify ____________   95115      or 
2 or more injections Specify ____________   95117  

 
 
Injections:    RN Visit Only  Part of Provider Visit 

Depo Provera   ____________      ____________ 
B12    ____________      ____________ 
Antibiotic: Specify:__________  ____________                       ____________ 

 
 
Medication Check/Refill     (RN visit, patient present in clinic)  
 
 
Throat Culture  (RN visit) 
 
 
Pregnancy Test / Counseling  (by RN) 
 
 
Education / Counseling / Family Planning : by RN – only as part of visit with mid-level / MD 
 
 
Diabetes Program:  RN/RD consults with MD / midlevel for medications. 
 
     
 
 

 
    Patient ID 
 
 
         ________  Adolescent Confidentiality 
                            DO NOT BILL 
 
 
         ________ Date of Encounter 
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Mid Level Practitioner- Established Patient 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Outpatient Services 
   
History 
 
 
 

Problem Focused 
- Chief complaint 
- Brief HPI (1-3 elements) 

Expanded Problem Focused 
- chief complaint 
- brief HPI (1-3 elements) 
- ROS: 1 system related to 

problem 
Exam Problem Focused 

- 1-5 elements 
 

Expanded Problem Focused 
- >    6 elements 

Complexity Straightforward:  2 out of 3 
- minimal #  DX’s management 

options 
- minimal/no data to review 
- minimal risk of complications 

Low Complexity: 2 out of 3 
- limited # DX’s options 
- limited data to review 
- low risk of complications 

 99212 99213 

 
 
 
 
2  
of  
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99211: Brief follow-up of resolved/stable problem 
 
Preventive Medicine Services – Comprehensive Physical Exam 
Infant < 1 yr. 99391 
Early Childhood  1-4 yrs 99392 
Late Childhood 5-11 yrs 99393 
Adolescent 12-17 yrs 99384 
Young Adolescent 18-39 yrs. 99395 
Adult 40-64 yrs. 99396 
Older Adult > 65 yrs. 99397 

Also select appropriate 
outpatient code if acute/ 
chronic problems 
addressed at PE visit. 

 
 
Preventive Medicine Counseling – (don’t use with any other codes)  
15 min…………. 99401 
30 min…………. 99402 
45 min…………. 99043 
60 min. …………99404    
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   Patient ID 
 
 
 
    
 
 
         ________  Adolescent Confidentiality 
                            DO NOT BILL 
 
 
         ________ Date of Encounter 
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