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     C O N S U L T A T I O N           I M M U N I Z A T I O N S           R A B I E S  P O S T  E X P O S U R E      
99245   COMPRHENSIVE      9 0 6 4 6   HIB BOOSTER       99202   FOCUSED  New Patient  

99244   MOD ER A TE          9 0 6 3 2    HEPATITIS A SERIES       

99243   DETAILED              9 0 7 4 6    HEPATITIS B SERIES   90675   RABIES VACCINE SERIES  

99242   EXPANDED            9 0 7 4 7     HEP B SERIES IMMUNO    90376   RABIES IG    #      
   9 0 6 5 8   I N F L U E N Z A            
     E S T A B L I S H E D  V I S I T S       9 0 2 8 1  I G G      #         90675  RABIES PE DAY 3 2ND 5 5 5 5 7
99215    COMPRHENESIVE       5 5 5 5 5    MEDICARE INFLUENZA      90675  RABIES PE DAY 7 3 RD 5 5 5 5 8
99214   DETAILED             9 0 7 3 3    MENINGOCOCCAL      90675  RABIES PE DAY 14 4 TH 5 5 5 5 9
99213   E X P A N D E D           9 0 7 3 4    MENACTRA (<Age 55)  90675  RABIES PE DAY 28 5TH 5 5 5 5 0
99212   FOCUSED              8 6 5 8 0   P P D              
   9 0 7 3 2    PNEUMONOCCAL          P R O C E D U R E S      

      N E W  P A T I E N T S           5 5 5 5 4   MEDICARE PNEUMOCOCCAL  907320  B I A                 

99205    COMPRHENSIVE NP      9 0 7 1 8   TD                       10160  PUNCTURE ASPIRATION        

99204   D E T A I L E D  N P       9 0 6 3 6   T W I N R I X             10140  DRAINAGE OF HEMATOMA        

99203   EXPANDED NP      9 0 7 1 6   VARICELLA VACCINE         10060  I & D OF SKIN ABSCESS        

99202  |    FOCUSED NP                  9 0 3 9 6   VARICELLA  IG   #   20600  DRAIN/INJECT JOINT  
          
         
      90471   IMMUNIZ ADMIN      
         INJECTIONS          90472     IMMUNIZ ADMIN > 1   
      9 9 6 5 8 0 PPD READING         

          PROLONGED SERVICES            5 5 5 4 0  P E N I C I L L I N   x  2     999998 STUDY PATIENT              

99354  FIRST HOUR                   J0570    x  2               99998 NC                       

99355  EACH ADDIT 30 MIN     9 0 7 7 2   x  2             99024 IME                     
        
         

99212A FOLLOW UP IV MANAGEMENT        
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