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Fort HealthCare Top 25 Most Common Wisconsin Presenting Conditions in Clinical Settings

1-Routine Exam

2-Hyperlipidemia, other

3-Hypertension

4-Other Major Orthopedic

Disorders-Back
5-Joint Degeneration,

6-Isolated Signs, Symptoms &
Non-specific Diagnosis, other
7-Diabetes w/o Surgery
8-Obesity w/o Surgery
9-Hypo-functioning
thyroid gland w/o Surgery

11-Acute Bronchitis

12-Acute Sinusitis w/o Surgery

13-Chronic sinusitis w/o Surgery

14-Tonsillitis, Adenoiditis or
Pharyngitis w/o Surgery

15-Otitis Media w/o Surgery

16-Otolaryngology Diseases,

Signs & Symptoms
17-Routine Innoculation
18-Contraceptive Management
19-Gastroenterology Diseases,

Signs & Symptoms
20-Fungal Skin Infections
21-Mood Disorder, Depressed

Surgery

w/o Surgery

22-Other Neuropsychological
or Behavioral Disorders
23-Visual Disturbances w/o

24-Cataract w/o Surgery
25-Inflammatory Eye Disease

Localized-Back w/o Surgery 10-Acne
Rank CPT Code Medical Service or Procedure CPT Fee
1 99396 Preventive Check-up; Est Age 40-64 $ 398
99392 Preventive Check-up; Est Age 1-4 yrs $ 240
99395 Preventive Check-up; Age 18-39 $ 364
77057-26 | MM Mammo Bilat. Screen (reading only) | $ 201
99393 | Preventive Check-up; Est Age 5-11 yrs $ 263
2 80061 Lipid Profile $ 181
99214 Office/Outpatient Visit, Est $ 284
99396 Preventive Check-up; Est Age 40-64 $ 398
99213 Outpatient Office Visit Est $ 201
80053 Metabolic Panel, comprehensive $ 159
3 99214 Office/Outpatient Visit, Est $ 284
99213 Outpatient Office Visit, Est $ 201
99396 Preventive Check-up; Est Age 40-64 $ 398
93306-26 | TTE w/Doppler; Complete (reading only) | $ 962
80053 Metabolic Panel, comprehensive $ 159
4 98941 CMP SPI 3-4 Regions N/A
98940 CMP SPI 1-2 Regions N/A
99213 Outpatient Office Visit $ 201
97110 | THER PX 1+AREAS ea. 15 min. THER XERSS N/A
72148-26 MRI Lumbar Spine (reading only) 590
5 72148-26 MRI Lumbar Spine (reading only) 590
98941 CMP SPI 3-4 Regions N/A
98940 CMP SPI 1-2 Regions N/A
99213 Outpatient Office Visit Est $ 201
97110 | THER PX 1+AREAS ea. 15 min. THER XERSS N/A
6 99213 Outpatient Office Visit Est $ 201
99214 Office/Outpatient Visit, Est $ 284
70553-26 MRI Head w/wo Contrast $ 969
77057-26 MRI Mammo Bilat Screen (read only) $ 201
71020 Chest X-Ray deletedlcods
71020-26 Chest X-Ray (reading only) deleted code
7 99214 Office/Outpatient Visit, Est $ 284
83036 Glycosylated Hemoglobin ASSA $ 113
99213 Outpatient Office Visit, Est $ 201
82043 ASSY, Albumin, Urine Microal $ 140
80061 Lipid Profile $ 181
8 80061 Lipid Profile $ 181
99214 Office/Outpatient Visit, Est $ 284
95811 | Polysm Sleep Staging 4/> Addl Param w/CPAP N/A

Rank CPT Code Medical Service or Procedure CPT Fee
8ctd 99213 Outpatient Office Visit; Est $ 201
99396 | Preventive Check-up; Est Age 40-64 $ 398

9 84443 ASSAY, Thyroid Stimulating H $ 184
99214 Office/Outpatient Visit, Est $ 284

80061 Lipid Profile $ 181

99213 Outpatient Office Visit, Est $ 201

99396 | Preventive Check-up; Est Age 40-64 $ 398

10 99213 Outpatient/Office Visit; Est $ 201
99214 Office/Outpatient Visit; Est $ 284

99202 Office/Outpatient Visit, New $ 208

99212 Office/Outpatient Visit, Est $ 146

99203 Office/Outpatient Visit, New $ 270

11 99213 Outpatient Office Visit, Est $ 201
99214 Office/Outpatient Visit, Est $ 284

71020 Chest X-Ray dicdlavile

71020-26 Chest X-Ray (reading only) deletedlcods

99284 Emergency Dept. Visit, Detail $ 671

94640 Airway Inhalation Treatment $ 118

12 99213 Outpatient Office Visit, Est $ 201
99214 Office/Outpatient Visit, Est $ 284

70486-26 CT Maxillofac Area w/o Con (read only) $ 395

99203 Office/Outpatient Visit, New $ 270

95165 | Supv] Prepj&Prv Ags f/Allg Immntx 1/mlt Ags | $ 23

13 99213 Outpatient Office Visit, Est $ 201
99214 Office/Outpatient Visit, Est $ 284

70486-26 CT Maxillofac Area w/o Con $ 523

95004 | Percutaneous Allergy Tests w/Extracts | $ 26

31231 Nasal Endoscopy, DX $ 846

14 99213 Outpatient Office Visit, Est $ 201
87880 Infcts Antign, Streptococcus $ 113

99214 Office/Outpatient Visit, Est $ 284

87081 Cult, Pathgnc Orgnsm, Screen $ 56

99284 Emergency Dept Visit, Detail $ 671

15 99213 Outpatient Office Visit, Est $ 201
99214 Office/Outpatient Visit, Est $ 284

99283 Emergency Dept Visit $ 450

99212 Office/Outpatient Visit, Est $ 146

69436 Create Eardrum Opening $ 1,495
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Current Year: 2018-2019 (continued from previous page)

Fort HealthCare Top 25 Most Common Wisconsin Presenting Conditions in Clinical Settings

1-Routine Exam

2-Hyperlipidemia, other

3-Hypertension

4-Other Major Orthopedic

Disorders-Back
5-Joint Degeneration,

Localized-Back w/o Surgery

6-Isolated Signs, Symptoms &
Non-specific Diagnosis, other
7-Diabetes w/o Surgery
8-Obesity w/o Surgery
9-Hypo-functioning
thyroid gland w/o Surgery
10-Acne

11-Acute Bronchitis

12-Acute Sinusitis w/o Surgery

13-Chronic sinusitis w/o Surgery

14-Tonsillitis, Adenoiditis or
Pharyngitis w/o Surgery

15-Otitis Media w/o Surgery

16-Otolaryngology Diseases,

Signs & Symptoms
17-Routine Innoculation
18-Contraceptive Management
19-Gastroenterology Diseases,

Signs & Symptoms
20-Fungal Skin Infections
21-Mood Disorder, Depressed

22-Other Neuropsychological
or Behavioral Disorders

23-Visual Disturbances w/o
Surgery

24-Cataract w/o Surgery

25-Inflammatory Eye Disease
w/o Surgery

Rank CPT Code Medical Service or Procedure CPT Fee Rank CPT Code Medical Service or Procedure CPT Fee
16 99213 Outpatient Office Visit, Est $ 201 23, ctd 99213 Outpatient Office Visit, Est 201
99214 Office/Outpatient Visit, Est $ 284 24 92014 Eye Exam Est Patient N/A
30901 Control of Nosebleed $ 431 92015 Determination of Refractive N/A
31238 Nasasl/Sinus Endoscopy, Surg $ 1,933 99214 Office/Outpatient Visit, Est 284
99283 Emergency Dept Visit $ 450 92004 Eye Exam, New Patient N/A
17 99396 Preventive Check-up; Est Age 40-64 $ 398 99213 Outpatient Office Visit, Est 201
90715 Tdap Vaccine > 7 IM $ 51 25 92014 Eye Exam Est Patient N/A
99395 Preventive Check-up; Est Age 18-39 $ 364 99213 Outpatient Office Visit, Est 201
90471 Immunization Admin $ 47 92015 Determination of Refractive N/A
90649 Human Papilloma Virus Vaccine $ 253 99214 Office/Outpatient Visit, Est 284
18 99395 Preventive Check-up; Est Age 18-39 $ 364 92004 Eye Exam, New Patient N/A
58300 Insert Intrauterine Device $ 672
99213 Outpatient Office Visit, Est $ 201
99214 Office/Outpatient Visit, Est $ 284
76830 Transvaginal US, Non-OB $ 853
19 45378 Colonoscopy $ 2437
72193-26 CT Pelvis with CON (reading only) $ 455
74160-26 | CT Abdomen with CON (reading only) $ 699
99213 Outpatient Office Visit, Est $ 201
99214 Office/Outpatient Visit, Est $ 284
20 11721 Debride Nail, 6 or more $ 175
99213 Outpatient Office Visit, Est $ 201
11750 Removal of Nail Bed $ 837
99214 Office/Outpatient Visit, Est $ 284
99212 Office/Outpatient Visit, Est $ 146
21 90806 Individual Psych 45 to 50 min Face T deletedlcods
90801 Psychiatric Diagnostic Interview deleted code
99214 Office/Outpatient Visit, Est $ 284
90862 Pharmacologic Management et il
90805 | Individual Psychotherapy w Med Eval deleted code
22 90806 Individual Psych 45 to 50 min Face T il ondle
90801 Psychiatric Diagnostic Interview deleted code
90847 Family Therapy w Patient $ 250
99214 Office/Outpatient Visit, Est $ 284
99213 Outpatient/Office Visit, Est $ 201
23 92014 Eye Exam Est Patient N/A
92004 Eye Exam New Patient N/A
92015 Determination of Refractive N/A
92012 Eye Exam Established PAT N/A




