
9922___ __ Init Hosp Care 1   2   3 52647 __ Indigo Laser 57250 __Colporrhaphy Posterior 188.0 __ CA Bladder Tri. A B C D 625.6 __ Incontinence Stress - Fem

9923___ __Subsq Hosp Care 1  2  3 52647 __PVC/ Niagra Green Laser 57260 __Colporrhaphy Ant/Post 189.0 __ CA Kidney A  B 788.32 __ Incontinence Stress - Male

99255 __Operative Consult 52648 __Green Light Laser 57267 __Mesh Insert for sling 185 __ CA Prostate A B 788.31 __ Incontinence Urge

9925___ __Consultation  1   2   3   4 53020 __Meatotomy 57288 __Sling Procedure 189.1 __ CA Renal Pelvis 996.65 __ Infected Prosthesis

99238 __Disch day mgmt <=30 min 53325 __Cysto W EHL 74420 __Urography Retrograde 186.0 __ CA Testis 599.82 __ Instrinsic Sphinc Deficiency

99239 __Disch day mgmt >30 min 53440 __ Incont Dev: Insert Male 74430 __Cystography/ min 3 189.2 __ CA Ureter 596.51 __ Irritable Bladder (Un Ref)

99217 __Observ Care Discharge 53442 __ Incont Dev: Remov Male 76000 __Fluoroscopy  594.1 __ Calculus Bladder 222.3 __ Lesion, Epidid, Benign

38770 __LN Dissection Only 53620 __Filiforms & Followers 55700-26 Needle Biopsy Prostate 592.0 __ Calculus, Kidney 222.1 __ Lesion, Penis, Benign

50230 __Rad Neph. 53670 __Catheterization Simple 74480-26 Fluroscopy 592.1 __ Calculus, Ureter 702.8 __ Leukoplakia

50300 __Cadaver Nephrectomy 53675 __Cetheterization Complx 76872-26 Sonogram 429.2 __ Cardiovas Dis. 608.4 __ Male Gen Inflam  Dis Nec

50590 __ESWL (1 Side) 53850 __Tumt 76942-26 Sono Guidance 599.3 __ Carbuncle 606.9 __ Male Infertility

51010 __Trocar Cystostomy 54055 __Fulgurate Warts 76985-26 Volume Study 585.9 __ Chronic Renal Failure 598.1 __ Meatal Stenosis

51590 __Cystectomy w/LN. Dis 54060 __Exc Penile Leson /wart 428.0 __ Congestive Hrt. Failure 340 __ Multiple Sclerosis

51600 __VCUG 54112 __Exc Penil Piacq w graft 20 Micro Surgery 596.52 __ Contracted Bladder 275.49 __ Nephrocalcinosis

51610 __RUG 54150 __Circ Clamp, not newborn 22 Unusual Service 596.8 __ Contusion Bladder 581.9 __ Nephrotic Syndrome

51715 __ Inj. Duraspheres 54161 __Circ Surgical 26 Professional Comp 866.01 __ Contusion Kidney 344.61 __ Neurogenic Bladder

51726 __CMG 54163 __Circ Repair Incmpl Circ 50 Bilateral Procedure 595.0 __ Cystitis, Acute 788.43 __ Nocturia

51784 __EMG 54200 __ Inj Peyronies Dis 51 Multiple Procedure 595.1 __ Cystitis, Chr. /Interstitial 599.6 __ Obstr. Uropathy

51840 __Marshall - Marchetti 54360 __Penile Straightening 52 Reduced Service 618.0 __ Cystocele/Prolaspe 788.5 __ Oliguria / Anuria

51845 __Stamey/Peyrerra 54401 __ Insert Self Cont IPP 54 Surgical Care Only 792.9 __ Dermatitis 606.1 __ Olisospermia

52000 __Cysto 54402 __Remove/Repair Pros 59 Distinct Procedural Serv. 250.01 __ Diabetes Mellitus (ID) 733.01 __ Osteoporosis

52005 __Cysto W/Retro 54405 __Penile Pros (PP) Insert 62 Two Surgeons 250.00 __ Diabetes Mellitus (NID) 789.0__ __ Pain, Abdominal

52204 __Cysto W/Biopsy 54406 __PP: Remove 66 Surgical Team 562.11 __ Diverticulitis

52224 __Cysto W Fulg 54407 __Rem/Repr/Repl IPP 76 Repeat Procedure 625.0 __ Dyspareunia

52224 __Cysto Fulg SM Bldr Tmr 54408 __PP: Repair 77 Repeat Proc/ other Phys. 788.1 __ Dysuria 788.9 __ Pain, Bladder

52234 __Cysto TURBT < 2 cm 54409 __Rep Hydralic Abn IPP 78 Return to OR 607.83 __ Edema of Penis 724.2 __ Pain, Low Back

52235 __Cysto TURBT 2-5 cm 54410 __PP: Rem Repl All 79 Unrealted Proc/ Post OP V25.2 __ Elect. Family Planning 607.9 __ Pain, Penile

52240 __Cysto TURBT > 5 cm 54411 __PP: Rmov/Repl w/ I&D 788.36 __ Eneuresis 608.9 __ Pain, Testis

52260 __Cysto W Hydrodil 54415 __PP: Remov of Repl 604.90 __ Epid, Epidymo Orchitis 614.4 __ Pelvic Inflammatory Dis

52276 __Cysto DVU wo ster 54416 __PP: Remov / Pepl Part 257.9 __ Erectile Dysfunction 443.9 __ Periph Vas Dis (PVD)

52281 __Cysto Cal/DII Male 54417 __PP: Remov Repl Prt I&D 789.3__ __ Abdominal Mass V01.7 __ Exposure to HIV 607.89 __ Pevronies Disease

52282 __Cysto Urolume 54450 __LyseAdhesion/Parphsis 788.41 __ Frequency 788.35 __ Post-Void Dribbing

52283 __Cysto DVU with ster 54510 __Exo Testis Lesion 608.83 __ Hematospermia 302.75 __ Premature Ejaculation

52285 __Cysto Cal DII Fem 54520 __Orchiectomy, Simple 790.6 __ Azootemia 599.7 __ Hematuria 605 __ Prepuce Adhesions/Phi

52310 __Cysto Rmvl FB/Stn/Stnt 54530 __Orchiectomy, Rad, Ing 606.0 __ Azospermia 550.90 __ Hernia, Inguinal 607.3 __ Priapism

52315 __Cysto Rm FB/St Complx 54600 __Torsion Testis, Reduc 793.7 __ Back Pain 054.13 __ Herpes Penis 569.42 __ Proctalgia

52320 __Cysto W stone Extr 54640 __Orchiopexy, Unil 607.1 __ Balanoposthitis 054.11 __ Herpes Progentales - Fem 602.1 __ Prostate Congest / Hemm

52330 __Cysto W Stone Manlp 54840 __Spermatocoel, Exc 596.51 __ Bladder / Hypertonic 603.0 __ Hydrocele 236.5 __ Prostate Nodule

52332 __Cysto W Stent 55040 __Hydrocoel, Exc, Unil 596.4 __ Bladder / Hypotonic 591 __ Hydronephrosis 233.4 __ Prostate, Dysplasia

52335 __C/Ureteroscopy 55100 __ I & D Scrotal Abscess 233.7 __ Bladder CIS 401.1 __ Hypertension - Ben 601.0 __ Prostatitis, Acute

52336 __CU + Stone Manip / Extr 55110 __Scrotal Exploration 596.0 __ Bladder Neck Obstr 752.61 __ Hypo / Epispadias 602.0 __ Prostatitis, Calculus

52337 __C/Uretscp w/ Lithotryp 55250 __Vasectomy, Bilat 596.6 __ Bladder Rupture 257.2 __ Hypogonadism 601.1 __ Prostatitis, Chronic

52338 __CU w Biopsy & Fulg 55400 __Vasovasostomy, Bilat 600.00 __ BPH / Prostatism V10.51 __ Hx of Bladder CA 790.93 __ PSA, Elevated

52351 __Cysto Ureteroscopy (CU) 55530 __Varicocoel, Vein Lig 188.3 __ CA Bladder Ant A B C D V10.46 __ Hx of Prostate CA 590.10 __ Pyelonephritis

52353 __CU + EHL / Laser 55550 __Vericocoel, Lap Scop 188.1 __ CA Bladder Do A B C D 996.30 __ Implant Failure 590.00 __ Pyelonephritis, Chronic

52450 __Cysto TUI Prostate 55840 __Radical Pros. 188.2 __ CA Bladder Lat A B C D 607.84 __ Impotence, Organic 456.4 __ Scrotal Varices

52550 __Cysto TUR Blad Neck 55845 __Rad/Pros w/LN Disect 188.5 __ CA Bladder Nk A B C D 302.72 __ Impotence, Psychogenic 608.1 __ Spermatocele

52601 __Cysto TURP 55859 __Prostate Seed Implant 188.6 __ CA Bladder Orif. A B C D 788.37 __ Incontinence Contd Leakge608.2 __ Torsion of Testis

52640 __Cysto TUR/I BI Neck 57240 __Colporrhaphy Anteqior 188.4 __ CA Bladder Pos A B C D 788.33 __ Incontinence Mixed 236.4 __ Unc Behav Neo Testis

DIAGNOSIS CODESPROCEDURE CODES

MODIFIERS

    PT NAME  ________________________    RENDERING PHYSICIAN  ________________________    REFERRING PHYSICIAN  ________________________    DATE  __________________    

    HOSPITAL:            DH            PGH            LH            MAUI            BOWIE HC            WHC            HC            WAH            AMC            GWH            GT            ADV            .

    ADMIT DATE: __________ DISCHARGE DATE: __________ TYPE OF SERVICE: __________  STAFF  /  NEW Pt  /  ESTAB Pt     ACCEPT INS:  Yes/  No       AUTH #:  _________________

1 = Rt. Upper, 2 = Lft. Upper

3 = Rt. Lower, 4 = Lft. Lower

DIAGNOSIS CODES

1 = Rt. Upper, 2 = Lft. Upper

3 = Rt. Lower, 4 = Lft. Lower
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