DHH-OPH-ASHI
(YOUR CENTER) SCHOOL-BASED HEALTH CENTER

Medical/Mental Health Encounter Form
	ID #/ SS #: __________________________    Name:_____________________________________

DOB:______________        Medicaid/Insurance #:______________________________________
	LABS

___81002 UA nonautomated without micro


Results: ___________________

___81025 Pregnancy Test (Urine)


Results: ___________________

___82270 Fecal Occult Blood


Results: ____________________

___82962  Blood Glucose (Accucheck)


Results: ____________________ 

___82947 QW  Blood Glucose (HemoQue)


Results: ____________________

___85013 Spun Micro-hematocrit


Results: ____________________

___85018QW   Hemoglobin (See Appendix E)


Results: ____________________

___87880QW  Streptococcus Antigen Screen


Results: _________________

___86308QW  Mono Test


Results: _________________

Urine Chemistries and Analyzers (See Appendix E)
___82044QW   Results: ____________

___81003QW   Results: ____________

___84703QW   Results: ____________

___82570QW   Results: ____________

___81007QW   Results: ____________

___82044QW   Results: ____________

Blood Cholesterol and Lipids (See Appendix E)
___82465QW   Results: ____________

___80061QW   Results: ____________

___83718QW   Results: ____________

___84478QW   Results: ____________

___82950QW   Results: ____________

___82951QW   Results: ____________

___82952QW   Results: ____________

___84460QW   Results: ____________

___82010QW   Results: ____________

PPMP: Additional Certificate Required:

___ Q0111 Wet Mounts

___ Q0112 KOH Preparations

___ Q0114 Fern Test

___ 81015 Urinalysis Microscopic Only

___ 81000 Urinalysis Dipstick/Tablet reagent        with microscopy

___99000 Specimen Collection 
   ___ CBC/diff (85025)   ___ VDRL (86592)

   ___  Stool Culture  (87045) 

   ___  Throat Culture (87070 or 87081)      

   ___  Urine Culture & sensitivity (87088)

   ___  APTIMA GC (87591) ___ CT (87491)

IMMUNIZATIONS
___90700 DTaP (Dip/acellular Pert/Tet)        ___90701 DTP - active             

___90702 DT (Dip/Tet) (Pediatric) (< age 7)  

___90715 Tdap (≥age 7)

___90707 MMR (Measles/Mumps/Rubella)

___90734 MCV4-Meningococcal (IM)

___90733 MPSV4-Meningococcal (SQ)

___90713 IPV     

___90649 HPV (Gardasil)  Dose #_______    

___90658 TIV-IM (≥age 3)

___90660 LAIV (FluMist)
___90718 Td (Tet./Dip.) (≥age 7), absorbed

___90669 Pneumococcal (under age 5)

___90732 Pneumococcal adult

___90744 HBV (Hepatitis B Vaccine)                            Ped/Adolescent  Dose #_______

___90746 HBV (Hepatitis B Vaccine)                            Adult                 Dose #_______

___90716 Varicella Vaccine

___90471 Imm. Adm. (single/comb)*
___90472 Imm. Adm. (each addtl)*

___90473 Nasal/Oral Imm. Adm. (single/comb)*
___90474 Nasal/Oral Imm. Adm. (each addtl)*
*These codes are used in addition to the vaccine code

	 Date of Visit:__________         Name of School: ____________________________________          

	

	Provider Signature: _______________________________________________________________                                                                                                                    
	

	Medical CPT Codes: 
___99201 New Pt.  Level 1 

___99202 New Pt.  Level 2 

___99203 New Pt.  Level 3 

___Dum 9920 Non Billable New Pt.
___99211 Estab. Pt. Level 1 

___99212 Estab. Pt.  Level 2
___99213 Estab. Pt.  Level 3

___99214 Estab. Pt.  Level 4
Behavioral Health  

CPT Codes:

Insight Oriented Psychotherapy
___90801 Psychiatric Dx Interv.
___90804   20-30 min

___90806   45-50 min

___90808   75-80 min
Team Conferencing/

Case Management:
___99366 ≥30 min., w/ pt &/or fam,                    w/o MD 

___99367 ≥30 min. w/o pt &/or fam.                  w/ MD

___99368 ≥30 min. w/o pt &/or fam.                  w/o MD
((((((((((((((((((((((((((((((((((
Additional Services Not Listed:

________  ______________________

________  ______________________

________  ______________________

((((((((((((((((((((((((((((((((((
	Comprehensive Physical Code

___99381 NP Prev. Med (<1 yr)
___99382 NP Prev. Med (1-4 yrs)
___99383 NP Prev. Med (5-11 yrs)

___99384 NP Prev. Med (12-17 yrs) ___99385 NP Prev. Med (18-39 yrs) ___99391 EP Prev. Med (<1 yr)

___99392 EP Prev. Med (1-4 yrs)

___99393 EP Prev. Med (5-11 yrs)

___99394 EP Prev. Med (12-17 yrs) ___99395 EP Prev. Med (18-39 yrs)  

By RN & NP (KIDMED):

___99381TD  NP Prev. Med (<1 yr)
___99382TD  NP Prev. Med (1-4 yrs)
___99383TD  NP Prev. Med (5-11yrs)

___99384TD  NP Prev. Med (12-17yrs) ___99385TD  NP Prev. Med (18-21yrs) ___99391TD  EP Prev. Med (<1 yr)

___99392TD  EP Prev. Med (1-4 yrs)

___99393TD  EP Prev. Med (5-11yrs)

___99394TD  EP Prev. Med (12-17yrs) ___99395TD  EP Prev. Med (18-21yrs) 
Interactive Psychotherapy:

___90810     20-30 min

___90812     45-50 min

__90814    75-80 min
Group Psychotherapy:

___90853 Other than mult. fam.
___90857 Interactive

___90846 Family w/o pt. present

___90847 Family w/pt. present
General Codes:
___99420 Risk Factor Assess. Tool

___99429 Unlisted Preventive                                Medicine Service

___99401 Prev. Med. Counsel (15min)

___99402 Prev Med. Counsel (30 min)
	KIDMED 

___T1001           Assess/Eval by RN

___99211AJ       Consult by LCSW
By RN & NP:

___99391TDTS  Interperiod (<1 yr)

___99392TDTS  Interperiod (1-4 yrs)

___99393TDTS  Interperiod (5-11 yrs)

___99394TDTS  Interperiod (12-17yrs) ___99395TDTS  Interperiod (18-21 yrs)  

By MD:

___99391TS       Interperiod (<1 yr)

___99392TS       Interperiod (1-4 yrs)

___99393TS       Interperiod (5-11 yrs)

___99394TS       Interperiod (12-17 yrs) ___99395TS       Interperiod (18-21 yrs)
	

	
	
	PROCEDURES/SPECIAL SERVICES:
___10060 Wound I & D, simple

___36415 Venipuncture (blood collec.)

___90772 Injection IM/SQ
___94150 Peak-Flow Cap. w/o Time
___94640 Nebulizer Treatment

___92551 Hearing Screening

___ 99173EP  Vision Scr (EPSDT)

___69210  Remove Impacted Cerumen

___ 17110 Destruction of  benign 

                   lesions (1-14)

___ 16020 Burn Treatment

___ 12001 Laceration Repair (2.5 cm

___12002 Laceration Rep. 2.6-7.5 cm

___ 94760 Pulse Oximetry

 
	

	Referrals:

After School Program

After School Tutoring Program

Community Health Center 

Child Protection

Dental

Diagnostic Tests

Hearing
	Family Support (Medicaid, etc.)

In School Programs

Laboratory Tests

Law Enforcement

Behavioral Health -Offsite
Medical Specialist

Other Assistance Programs (Council      on Aging, Food Bank, Churches, etc.)  
	Emergency Room

Vision

Citizens w/ Developmental Disabilities  Primary Care Facility

Parish Health Unit

Substance Abuse

School Building Level Committee

_______  ______________
	

	Prioritized ICD-CM Codes:

1. _________________ 2. _________________  

3. _________________ 4. _________________  

5. _________________ 6. _________________

Disposition:

□ Back to class   

□ Sent home

□ 911/ER referral via parent

□ Other urgent referral

Follow-up Date: _________________
	Comprehensive Physicals

ICD9 Codes:    V20.2 – Infant & Child


       V70.0 – Excludes Infant                                       & Child

Height _____________(in.)

Weight _____________(l bs.)
Systolic – BP _______________

Diastolic – BP _______________
	Diabetes Screening (use V77.1)

Height__________(in.)

Weight__________(lbs.)

Systolic – BP__________

Diastolic – BP_________

Fasting Glucose__________

Random Glucose_________

(only to be used if pt. is symptomatic)
	


7/01/09  

