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DIAGNOSIS/REVENUE/PROCEDURE CODES

TAKE CHARGE offers a limited benefit package of services which includes professional
services, outpatient services, and laboratory/radiology and pharmaceutical services. With the
exception of the services billed by pharmacists, all services must be billed using one of the
diagnosis codes listed below.

Diagnosis
Codes Description
V25.01 PRESCRIPTION OF ORAL CONTRACEPTIVES
V25.02 INITIATION OF OTHER CONTRACEPTIVE MEASURES
V25.03 ENCOUNTER FOR EMERG CONTRACEP COUNSEL, AND PRESCRIP
V25.09 OTHER
V25.1 INSERTION OF INTRAUTERINE CONTRACEPTIVE DEVICE
V25.2 STERILIZATION
V25.3 MENSTRUAL EXTRACTION
V25.40 CONTRACEPTIVE SURVEILLANCE, UNSPECIFIED
V25.41 CONTRACEPTIVE PILL
\V25.42 INTRAUTERINE CONTRACEPTIVE
V25.43 IMPLANTABLE SUB DERMAL CONTRACEPTIVE
V25.49 OTHER CONTRACEPTIVE METHOD
V25.5 INSERTION OF IMPLANTABLE SUB DERMAL CONTRACEPTIVE
V25.9 UNSPECIFIED CONTRACEPTIVE MANAGEMENT
Revenue
Codes Description
HR250 PHARMACY, GENERAL CLASSIFICATION
HR258 PHARMACY, IV SOLUTIONS
HR259 PHARMACY, OTHER PHARMACY
HR260 IV THERAPY
HR270 MED/SURG SUPPLY/DEVICE-GEN.CLS
HR271 TEMPKIT/PROBE/COVERS/SERVICE
HR272 STERILE SUPPLY
HR300 LABORATORY-GEN CLASSIFICATION*
HR301 CHEMISTRY*
HR302 IMMUNOLOGY*
HR305 HEMATOLOGY*
HR306 LABORATORY-HEMATOLOGY*
HR307 LABORATORY-UROLOGY*
HR309 LABORATORY-OTHER LABORATORY *
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Revenue
Codes Description
HR310 LAB PATHOLOGICAL/GEN CLASSIFICATION*
HR311 LABORATORY PATHOLOGIC/CYTOLOGY *
HR312 LAB PATHOLOGIC/HISTOLOGY ***
HR490 AMBULATORY SURGICAL CARE GENERAL
HR510 OUTPATIENT CLINICS
HR514 OB-GYN CLINIC*
HR517 FAMILY PRACTICE CLINIC*
HR760 TREATMENT/OBSERVATION ROOM
HR920 OTHER DIAG SERV GEN CLASSIFICATION**

*Bill with appropriate FPW HCPC code (see list below)
**Bill with appropriate but non-specific HCPC code

Procedure

Codes DescriptioEffective 03/25/10)
J1055 DEPO-PRO VERA INJ 150MG
J1056 LUNELLE MONTHLY CONTRACEPTION INJ
J7300 INTRAUTERINE COPPER CONTRACEPTIVE
J7302 MIRENA
Q0111 WET MOUNTS, PREPARATIONS OF VAGINAL
Q0112 POTASSIUM MY DROXIDE PREPARATIONS
00851 ANES; TUBAL LIGATION/TRANSECTION
11975 INSERTION OR REINSERTION, IMPLANTABL
11976 REMOVAL WITHOUT REINSERTION, IMPLANT
11977 REMOVAL WITH REINSERTION, IMPLANTABL
36415 VENIPUNCTURE MULTIPLE PATIENTS
57170 DIAPHRAGM FITTING.WITH INSTRUCTIONS
58300 INSERT INTRAUTERINE DEVICE
58301 REMOVE INTRAUTERINE DEVICE
58600 DIVISION OF FALLOPIAN TUBE
58615 OCCLUSION OF FALLOPIAN TUBE, DEVICE
58670 LAPAROSCOPY, TUBAL CAUTERY
58671 LAPAROSCOPY, TUBAL BLOCK
62311 INJECT SPINE L/S (CD)
62319 INJECT SPINE W/CATH L/S (CD)
71010 X-RAY CHEST; SINGLE VIEW
71020 X-RAY CHEST; TWO VIEWS
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Procedure
Codes DescriptiofEffective 03/25/10)
80048 BASIC METABOLIC PANEL
80050 GENERAL HEALTH SCREEN PANEL
80051 ELECTROLY TE PANEL
80061 LIPID PROFILE
81000 URINALY SISWITH MICROSCOPY
81001 URINALYSIS, AUTO, W/SCOPE
81002 ROUTINE URINE ANALY SIS
81003 URINALYSIS, BY DIPSTICK OR TABLET R
81005 URINALYSIS
81025 URINE PREGNANCY TEST, BY VISUAL COLO
82948 STICK ASSAY OF BLOOD GLUCOSE
82962 GLUCOSE, BLOOD, BY GLUCOSE MON ITORIN
83020 ASSAY HEMOGLOBIN
84520 ASSAY BUN
84550 ASSAY BLOOD URIC ACID
84702 GONADOTROPIN,CHORIONIC;QUANTITATIVE
84703 GONADOTROPIN,CHORIONIC;QUALITATIVE
85013 BLOOD COUNT;
85014 BLOOD COUNT OTHER THAN SPUN HEMATOCR
85018 HEMOGLOBIN, COLORIMETRIC
86592 SYPHILISTEST(S),QUALITATIVE
86593 SYPHILISTEST, QUANTITATIVE
86631 ANTIBODY
86645 ANTIBODY
86687 HTLVI, ANTIBODY DETECTION;IMMUNOASSA
86688 ANTIBODY
86689 CONFIRMATORY TEST
86701 ANTIBODY
86702 ANTIBODY
86703 ANTIBODY
87070 CULTURE SPECIMEN, BACTERIA
87075 CULTURE SPECIMEN, BACTERIA
87081 BACTERIA CULTURE SCREEN
87110 CULTURE,CHLAMYDIA
87210 SMEAR, STAIN & INTERPRET
87270 CHYLMD TRACH AG, DFA
87320 CHYLMD TRACH AG, EIA
87390 HIV-1AG, EIA
87391 HIV-2 AG, EIA
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Procedure
Codes DescriptiofEffective 03/25/10)

87480 CANDIDA, DNA, DIR PROBE

87481 CANDIDA, DNA, AMP PROBE

87490 CHYLMD TRACH, DNA, DIR PROBE

87491 CHYLMD TRACH, DNA, AMP PROBE

87590 N.GONORRHOEAE, DNA, DIR PROB

87591 N.GONORRHOEAE, DNA, AMP PROB

87620 HPV, DNA, DIR PROBE

87621 HPV, DNA, AMP PROBE

87810 CHYLMD TRACH ASSAY W/OPTIC

87850 N. GONORRHOEAE ASSAY W/OPTIC

88108 CYTOPATHOLOGY, FLUIDS, WASHINGS OR B
88141 CYTOPATH CERV/VAG INTERPRET

88142 CYTOPATH CERV/VAG THIN LAYER

88143 CYTPATH C/VAG T/ LAYER REDO

88147 CYTPATH C/VAG AUTOMATED

88148 CYTPATH C/VAG AUTO RESCREEN

88150 CYTOPATHOLOGY, PAP SMEAR

88152 CYTOPATH CERV/VAG AUTO

88153 CYTPATH C/VAG REDO

88154 CYTPATH C/VAG SELECT

88155 CYTOPATH,(PAP);W/ DEF.HORMONAL EVAL
88160 CYTO PATHOLOGY

88161 CYTOPATH; PREP, SCREEN, INTERP.

88162 CYTOPATH; EXT.STUDY, +5 SLIDES, MULTI
88164 CYTPATH TBS C/VAG MANUAL

88165 CYTPATH TBS C/VAG REDO

88166 CYTPATH TBSC/VAG AUTO REDO

88167 CYTPATH TBS C/VAG SELECT

88173 FINE NEEDLE ASPIRATE; INTERP/REPORT
88174 CYTOPATHOLOGY, CERVIAL OR VAGINAL COL
88175 CYTOPATHOLOGY WITH SCREENING

88300 SURGICAL PATHOLOGY, GROSS

88302 SURGICAL PATHOLOGY, COMPLETE

88312 SPECIAL STAINS

88313 SPECIAL STAINS

93000 ROUTINE ECG W/AT LEAST 12 LEADS

99201 OFFICE,NEW,PROBLEM, STRAIGHTFORWARD
99202 OFFICE,NEW PT,EXPANDED,STRAIGHTFOWD
99203 OFFICE,NEW PT, DETAILED, LOW COMPLEX
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Procedure
Codes DescriptiofEffective 03/25/10)

99204 OFFICE,NEW PT, COMPREHEN, MOD COMPLX
99205 OFFICE,NEW PT, COMPREHEN, HIGH COMPX
99211 OFFICE,EST PT, MINIMAL PROBLEMS

99212 OFFICE,EST PT, PROBLEM,STRAITFORWD
99213 OFFICE,EST PT, EXPANDED, LOW COMPLEX
99214 OFFICE,EST PT, DETAILED, MOD COMPLX
99215 OFFICE,EST PT, COMPREHEN,HIGH COMPLX
99241 OFF CONSULT,NRE PT,PRBLM,STRTFWD
99242 OFF CONSLT,NRE PT,XPND PBLM, STRTFWD
99243 OFF CNSLT,NRE PT,DTLD, LO CMPLXY
99244 OFF CNSLT,NRE PT,CMPHSV,MOD CMPLXY
99245 OFF CNSLT,NRE PT,CMPHSV,HI CMPLXY
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