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Pt Balance 

                              
Code 
   

Policy Holder name 
    

Insurance Plan & ID No. 
     

                   

Provider 
    

Referring Physician 
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           CONSULTATION                                NEW PATIENTS                         PROLONGED SERVICES        
99251 Initial Inpatient Consultation            99221 Ini t ia l  Hospi ta l  Care     9 9 3 5 6  F i r s t  H o u r ,  I n p a t i e n t
99252 Initial Inpatient Consultation            99222 Ini t ia l  Hospi ta l  Care     99357  Each  Add i t i ona l  30  m in
99253 Initial Inpatient Consultation            99223 Ini t ia l  Hospi ta l  Care      
99254 Initial Inpatient Consultation                    D I S C H A R G E        
99255 Initial Inpatient Consultation             99238 Hospital discharge Management
         D I A G N O S I S        9 9 2 3 9  M o r e  t h a n  3 0  m i n u t e s
   HOSPITAL OBSERVATION SVS      
9 9 2 1 7  D i s c h a r g e  D a y  M g t  EMERGENCY OUTPATIENT CONSULTATION
99218 Observation Care per Day  99242    Expanded  Consu l t      
99219 Observation Care Per Day  9 9 2 4 3  D e t a i l e d  C o n s u l t      
99220 Observation Care per Day  99244 Comprehensive Consult      
  9 9 2 4 5  C o m p l e x  C o n s u l t     
      SUBSEQUENT HOSPITAL CARE         
99231 Subsequent Hospital        
99232 Subsequent Hospital        
99233 Subsequent Hospital        
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Current 
                   

30 Days   

               
60 Days  

                        
90 Days  

                         
120 Days 
                       

Previous 
Balance 

 
           

Charges  
Payments  

Previous Diagnosis       

Total  
Balance 

 

 


