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1025 Clinch Way, Knoxville, TN 37922
This form must be faxed to:

865-769-7959

Sieep Medicine Service

Patient’s last name . First name Initial ) D.OB.

Allergies: : Meds:

Reason for the test:

O STAT 0O Call to:

Doctor - Please print: . Precert #:

Signed: Ordering physician: : Date:
PSG - Nocturnal Polysomnography (Sleep Study) 6yrs or oider CPT 95810
PSG with CPAP 6yrs or older : CPT 95811
PSG - Nocturnal Polysomnogram (Sleep Study) Under 6 years of age - CPT 85782
PSG - with CPAP Under 8 years of age : CPT 95783
PSG with MSLT (Multiple Sieep Latency Test)

Children’s Sleep Medicine Center
(Dr. Mansoor)

Exit 376b
Patient name: : : ; J i @ ’
' I \l 140 West
IR
. m
Appointment date: Exit 376b s
3
- Kingston Pi Kingston Pik

Physician name: g e _g o

BitaNN I
Children's /é't "

; Surgery Center
Appointment time: 2
Rehab 1B
Cente L %
¥
Office address: Ve o 4
Westland Drive G Westland Drive
Weigel’s o g
Office phone: 5 Q—j—’"
To Alcoa Highway
(about 5 miles)
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CHILDREN'SEAR NOSE & THROATSPECIALISTS,PLLC
Children’s Hospital Medical Office Building
2100 Clinch Avenue, Suite 410, Knoxville, TN 37916

‘| OFFICE VISIT POST-OP)
Level New Established
Level 1 99201 99211~
Level 2 99202 95212
Level 3 99203 99213
Level 4 99204 99214
Level 5 989205 89215
OUTPATIENT CONSULTATION
Level 1 99241 Modifiers
Level 2 899242 21-Prolonged
Level 3 99243 24-Unrelated/Post-op
Level 4 99244 25-Separate
Level 5 99245 57-Decision Sx
AUDIOMETRY

92551 Screening test, pure tone, aironly

92552 Pure tone audiometry (threshold); aironly

92553 Pure tone audiometry; air and bone

92555 Speech audiometry; threshold

92556 Speech audiometry w/speech recognition

92557 Comprehensive audiometry threshold
evaluation and speech recognition

92579 Visual reinforcement audiometry (VRA)

92582 Conditioning playaudiometry

92583 Select picture audiometry

92585 Stenger test,pure tone

92577 Stenger test, speech

92567 Tympanogram

92568 Acoustic Reflex

92585Auditory Evoked Potentials- Comprehensive

92586 Auditory Evoked Potentials- Limited

92587 Otoacoustic Emissions - Limited

92588 Otoacoustic Emissions - Comprehensive

92620 Eval of central auditory fx -1st 60 min

92621 Eval of central auditory fx - each add. 15

92592 Hearing aid check; monaural

§2593 Hearing aid check; binaural

92601 Diagnost. anal. of Cl w/ programming <7 yo

92602 Subsequent programming < 7 yo

92603 Diagnost. anal. of Cl w/ programming > 7 yo

92604 Subsequent programming > 7 yo

82584 Neural response telemetry

L7510 Repair of prosthetic device; minor parts

L7500 Repair prosthetic device; labor component

Lo L e o]

OFFICE PROCEDURES

___ 10080 |&D Abscess — Simple / Skin

10021 Aspiration of Abscess or Cyst
30100 Intranasal Biopsy

30300 Remove Foreign Body — Nose
30901 Control Anterior Epistaxis — Cautery
30903 Control Anterior Epistaxis — Complex
31575 Fiberoptic Laryngoscopy

92511 Fiberoptic Nasopharyngoscopy
31237 Nasal Endoscopy w/ debridment
41010 Incision of Lingual Frenulotomy
40806 Incision of Labial Frenulotomy
69200 Remove Foreign Body — Ear

69210 Remove Impacted Cerumen

69420 Myringotomy

88090 Ear Piercing

___ 92504 Microscope

EELLL UL L

EAR

H60.333/ HB0.331/ H60.332 Acute OF B/R/L
HE0.03/ H60.01/ H80.02 Abscess ear B/R/L
H60.13/ H80.11/ HE0.12 Cellulitis ear B/R/L
H61.23/ H61.21/ H61.22 Cerumen impact. B/R/L
HE5.03/ H65.01/ HE5.02 Acute OME B/R/L
HB5.23/ H65.21/ H65.22 Chronic OME B/R/L
H73.13/ H73.11/ H73.12 Chronic myringitis B/R/L
HE69.83/ H69.81/ HE9.82 ETD B/R/L

HE6.003/ HE6.001/ HE6.002 AOM B/R/L
HE6.006/ H86.004/ HE6.005 Recur AOM B/R/L
H70.003/ H70.001/ H70.002 mastoiditis B/R/L
H72.93/ H72.91/ H72.92 TM perforation B/R/L
H74.03/ H74.01/ H74.02 Tympanosclerosis, B/R/L
H74.13/ H74.11/ H74.12 Adhesive ofitis B/R/L
H71.13/ H71.11/ H71.12 Cholesteatoma B/R/L
H74.43/ H74.41/ H74.42 ME Polyp B/R/L
H81.13/H81.11/ H81.12/ H81.10 B/R/L/Unspec
H81.319 vertigo

H83.13/H93.11/ H93.12 Tinnitus, B/R/L

H82.13/ H92.11/ H82.12 Otorrhea B/R/L

H82.03/ H92.01/ H92.02 Otalgia BARA.

H90.0/ H90.11/ H80.12 Cond HL B/R/L

HS0.3/ H90.41/ H90.42 SNHLB/R/L

H90.8 Mixed HL,

R47.02 Dysphasia

F80.1 Expressive language disorder

F80.2 Receptive or Mixed language disorder
H83.25 Central auditory processing disorder
R47.89 Other speechdisturbances

T16.1XXA/ T16.1XXD Right ear FBinitial/subseq
T16.2XXA/ T16.2XXD Left ear FB initial/subseq
Z01,110 HE after failed NB screen

NOSE

JO0 Acute nasopharyngitis

J06.9 Acute URI

J31.0 Chronic/ Nonallergic/ Hypertrophic rhinitis
J30.0 Vasomotor rhinitis

J30.9 Allergic rhinitis

J01.00/ J01.01/ J32.0 acute/recur/chron Max. sinus
J01.10/ J01.11/ J32.1 acute/recur/chron Fron. sinus
J01.20/ J01.21/ J32.2 acute/recur/chron Eth. sinus
J01.30/ J01.31/ J32.3 acute/recur/chron Sph..sinus
J01.40/ J32.4 Pansinusitis acute/ chronic

J01.80 Acute multi-sinusitis not pansinusitis
H05.013/H05.011/ H05.012 Orbit Cellulitis B/R/L
J34.2 Septal deviation

J33.0 Polyp of nasal cavity

J34.0 Abscess, furuncle and carbuncle of nose
J34.1 Cyst/mucocele of nose and nasal sinus
R09.81 Nasal congestion

Q30.0 Choanal atresia

R51 Headache

R04.0 Epistaxis

$02.2XXA/502.2XXD Nasal FX initial/subseq
T17.1XXA/ T17.1XXD FB nostril initial/'subseq
EB84.9 Cystic fibrosis

T14.90 Nasal trauma

J34.3 Turbinate hypertrophy._

CLEFT

Q36.9/ Q36.0 lip unilat/ bilat

HEAD & NECK ~THROAT

J02.8 Acute pharyngitis

J03.80 Acute tonsillitis/ adenoiditis
J03.00 Recurrent acute GABHS tonsillitis
J03:81 Recurrent acute tonsillitis

J31.2 Chronic pharyngitis

J35.01 Chronic tonsillitis

J35,02 Chronic adenoiditis

J35.1/ J35.2/ J35.3 Hyper Tonsils/ Adenoids/ T&A
J38 Peritonsillar abscess/cellulitis

J39.0 Retro/parapharyngeal abscess
K11.21 Acute sialoadenitis

K11.22 Acute recurrent sialoadenitis
K11.23 Chronic sialoadenitis

L03.211 Cellulitis of face

L02.01 Cutaneous abscess of face
L03.221 Cellulitis ofneck

L04.00 Neck abscess

Q18.0 Branchial cleft sinus, fistula, cyst
Q38.0 Lip Tie

Q38.1 Ankyloglossia

R63.3 Feeding Difficulty

Q89.2 TGD cyst/sinusffistula

R13.10 Dysphagia

R59.0 Local enlarged lymph nodes
R58.1 General enlarged lymphnodes
D21.0 Benign neoplasm H&N

D34 Benign neoplasm of thyroid gland
€73 Malignant neoplasm of thyroid gland
C786.0 Malignant neoplasm of head, face and neck
AIRWAY & VOICE DISORDERS

04.0 Acutelaryngitis

J05.0 Croup

J37.0 Chronic laryngitis

J38.01/ J38.02 VF Paralysis — Uni/Bi
J38.1 Polyp of vocal cord

J38.3 Other diseases of vocal cords
J38.2 Laryngeal Nodules

J38.4 Edema of larynx

J38.6 Stenosis of larynx

J85.00 Tracheostomy complication
K21.8 GERD

Q31.1 Congenital subglottic stenosis
Q31.5 Laryngomalacia

Q32.0 Tracheomalacia

Q32.2 Bronchomalacia

(G47.8 Other sleep disorders

G47.30 Sleep apnea/ SDB

Q34.9 UAD

R49.0 Hoarseness

ROB.1 Stridor

T17.900A airway FB wi/ aspiration, 1ST encoun
T17.920A Food in airway w/ aspiration, 1ST enc.
J45.809 asthma

F80.0 Articulation disorder

OTHER

Q20.9 Down syndrome

G80.9 Cerebral palsy

G40.309 Gen. epilepsy wiout status epilepticus
R62.51 Failure to thrive

R62.0 Developmental delay

Q37.9/ Q37.8 lip unilat/ bilat wi cleft palate EB6.9 Obesity
on-us:aD / MISCEII‘.LANEOUS = Q35.1/ Q35.3/ Q35.5 palate hard/ soft / Both
— 89070 SE:PF’IL% a“giz]“a‘e"a; Q37.1/ Q37.3/ Q37,5 unilat lip w/ cleft HP/ SP/ Both
— Cotor e —#) Q37.0/ Q37.2/ Q37.4 bilat lip W cleft HP/ SP/ Both
s Ear Band-it (Headbands) Q38.8 Velopharyngeal Insufficiency
DATE TIME PATIENT REASON FOR APPT. PATIENT BALANCE
TICKETNO.  DR# DOCTOR LOCATION D.OB. INS. BALANCE
ACCT. NO. CHART# PH# REFERRING DR. TODAY'S CHARGE
M F ADDRESS CITY/STATE ZIP CODE TODAY'S PAYMENTS
OVERS0  OVERE0 OVER30 _ CURRENT TOTAL DUE oy e ey
INSURANCE COMPANY _ |COPAY:] POLICY 1D. "RELATIONSHIP | NEXT APPOINTMENT REFERRAL TO:
TO INSURED
s| s|c] o |pars
el plnly
L1 O 1 | H|weeks:
PRECERT# ) o 1 e PHYSICIAN'S SIGNATURE
g D | R |monTHs:




CHILDREN’S EAR, NOSE & THROAT

SPECIALISTS, PLLC

Children’s Hospital Medical Office Building

2100 Clinch Avenue, Suite 410
Knoxville, TN 37916
865-521-6005 / FAX 865-521-6088

" NAME:
CHART#:

Date(s):

IN-PATIENT CODING / BILLING SHEET

IN-PATIENT CONSULTATION

DIAGNOSES (ICD-10 Codes)

Level New Emergency
Level 1 99251 99281
Level 2 99252 99282
Level 3 99253 99283
Level 4 99254 99284
Level 5 99255 99285

IN-PATIENT ADMISSION
Complexity New 23°Observe
Low 99221 99234
Moderate 99222 99235
High 99223 99236
DISCHARGE
< 30 mins. 99238
. > 30 mins. 959239
FOLLOW-UP
Level Established
Level 1 99231
Level 2 99232
Level 3 99233
OTHER
Services 10 pm-8am 99052
Sundays / Holidays 99054

MODIFIERS

21-Prolonged

25-Separate

24-Unrelated/Post-op

57-Decision Sx

PROCEDURES

EAR

H60.331/ H60.332/ H60.333 Acute OE R/L/B
H60.01/ H60.02/ H60.03 Abscess ear R/1/B
H60.11/ H60.12/ H60.13 Cellulitis ear R/L/B
H61.21/ H61.22 / H61.23 cerumen impact. R/L/B
H65.01/ HE5.02 / H65.03 Acute OME R/L/B
H6521/ H65.22 / H65.23 COME (serous) R/L/B
H65.31/ H65.32 / H65.33 COME (mucoid) R/L/B
H73.11/ H73.12/ H73.13 Chronic myringitis R/L/B
H65.81/ H69.82/ H69.83 ETD R/L/B

H66.001/ H66.002/ H66.003 AOM R/L/B
H66.011/H66.012/H66.013 AOM wi/rupture R/L/B
H66.004/ H66.005/ H66.006 Recur AOM R/L/B
H70.001/ H70.002/ H70.003 mastoiditis R/L/B
H72.91/ H72.92/ H72.93 TM perforation R/L/B

| H74.01/ H74.02/ H74.03 Tympanosclerosis, RL/B

H74.11/ H74.12/ H74.13 Adhesive otitis R/L/B
H71.11/ H71.12/ H71.13 Cholesteatoma R/L/B
H74.41/ H74.42/ H74.43 ME Polyp R/L/B
HB81.11/ H81.12/ H81.13/ H81.10 R/L/B/Unspsc
H81.319 vertigo

H93.11/ H93.12/ H93.13 Tinnitus, R/L/B
H92.11/ H92.12/ H92.13 Otorrhea R/L/B
H92.01/ H92.02/ H92.03 Otalgiz R/L/B

H50.11/ H90.12/ H90.0 Cond HL R/L/B

H90.41/ H90.42/ H90.3 SNHL R/L/B

H90.8 Mixed HL

R47.02 Dysphasia

R47.81 Slurred speech

F80.1 Expressive language disorder

FB0.2 Receptive or Mixed language disarder
H393.25 Central auditory processing disorder
R47.89 Other speech disturbances

T16.1XXA/ T16.1XXD Right ear FB initial/subseq
T16.2XXA/ T16.2XXD Left ear FB initial/subseq
Z01.110 HE after failed NB screen

NOSE

JOO Acute nasopharyngitis

J06.9 Acute URI

J31.0 Chronic/ Nonallergic/ Hypertrophic rhinitis
J30.0 Vasomotor rhinitis

J30.1/730.89/730.9 AR pollen,other,unspecifed

J02,0/ J02.8/ J02.99 Acute pharyngitis strept, other, unspecified
J03.90 Acute tonsillitis/ adenoiditis

J03.00 Recurrent acute GABHS tonsillitis

J03.91 Recurrent acute tonsillitis

J31.2 Chronic pharyngitis

J35.01 Chronic tonsillitis

J35.02 Chronic adenoiditis

J35.1/J35.2/ 135.3 Hyper Tonsils/ Adenoids/ T&A
J36 Peritonsillar abscess/cellulitis

138.0 Retro/parapharyngeal abscess

K11.21 Acute sialoadenitis

K11.22 Acute recurrent sialoadenitis

K11.23 Chronic sialoadenitis

L03.211 Cellulitis of face

L02.01 Cutaneous abscess of face

L03.221 Cellulitis of neck

L04.00 Neck abscess

Q18.0 Branchial cleft sinus, fistula, cyst

Q38.0 Lip Tie

Q38.1 Ankyloglossia

Q89.2 TGD cyst/sinus/fistula

R13.10 Dysphagia

R55.0 Local enlarged lymph nodes

R59.1 General enlarged lymph nodes

D21.0 Benign neoplasm H&N

D34 Benign neoplasm of thyroid gland

C73 Malignant neoplasm of thyroid gland :
C76.0 Malignant neoplasm of head, face and neck

CLEFT

Q36:9/ Q36.0 lip unilat/ bilat

Q37.9/ Q37.8 lip unilat/ bilat w/ cleft palate

Q35.1/ Q35.3/ Q35.5 palate hard/ soft/ Both

Q37.1/ Q37.3/ Q37.5 unilat lip w/ cleft HP/ SP/ Both

Q37.0/ Q37.2/ Q37.4 bilat lip w/ cleft HP/ SP/ Both
D

04.0 Acute laryngitis

J05.0 Croup

J37.0 Chronic laryngitis

J38.01/ 138.02 VF Paralysis — Uni/Bi
J38.1 Polyp of vocal cord

138.3 Other diseases of vocal cords

___ 10060
___ 10271
30100
30300
__ 30901
30903
30905
___31575
_ 92511
__ 40819
__ 41100
41108
69200
69210
69420
69433
69090
69990

OTHER/MISCELLANEOUS

I1&D Abscess — Simple / Skin
Aspiration of Abscess or Cyst
Intranasal Biopsy

Remove Foreign Body — Nose
Control Anterior Epistaxis — Cautery
Control Anterior Epistaxis — Complex
Control Posterior Epistaxis
Fiberoptic Laryngoscopy
Fiberoptic Nasopharyngoscopy
Frenulectomy

Biopsy — Anterior Tongue
Biopsy — Floor of Mouth
Remove Foreign Body — Ear
Remove Impacted Cerumen
Myringotomy

Tympanostomy w/PET placement

Ear Piercing
Microscope

__99070 Supplies and Materials

Earplugs size

# )

e

Custom earmolds
Ear Band-it (Headbands)

J01.00/ J01.01/ J32.0 acute/recur/chron Max. sinus J01.10/
JO1.11/ J32.1 acute/recur/chron Fron. sinus J01.20/ J01.21/
J32.2 acute/recur/chron Eth. sinus J01.30/ J01.31/ J32.3

J38.2 Laryngeal Nodules
J38.4 Edema of larynx
J38.6 Stenosis of lanymx

acute/recur/chron Sph..sinus J95.00 Tracheostomy complication
J01.40/ J32.4 Pansinusitis acute/ chronic K21.9 GERD

J01.80 Acute multi-sinusitis not pansinusitis Q31.1 Congenital subglottic stenasis
H05.011/ H05.012/ H05.013 Orbit Cellulitis R/L/B Q31.5 Laryngomalacia

J34.2 Septal deviation Q32.0 Tracheomalacia

J33.0 Polyp of nasal cavity Q32.2 Bronchomalacia

J34.0 Abscess, furuncle and carbuncle of nose G47.8 Other sleep disorders

J34.1 Cyst/mucocele of nose and nasal sinus (G47.30 Sleep apnea

J34.89 Other specified disorders of nose/ sinuses R49.0 Hoarseness

R09.81 Nasal congestion R0O6.1 Stridor

Q30.0 Choanal atresia T17.900A airway FB w/ asphyx, 1ST encoun
R51 Headache T17.920A Food in airway w/ asphyx, 1ST encoun
R04.0 Epistaxis J45.909 asthma

S502.2XXA/502.2XXD Nasal FX initial/subseq OTHER

T17.1XXA/ T17.1XXD FB nostril initial/subseq Q90.9 Down syndrome

E84.9 Cystic fibrosis : G80.9 Cerebral palsy

Q34.5 UAD G40.309 Gen. epilepsy w/ont status epilepticus
G47.30 Sleep Dysfunction R62.51 Failure to thrive

H71.92 Aural Polyp
R63.3 Feeding difficulty

OTHER / MISCELLANEOUS DIAGNOSES

Doctor’s Signature




CHILDREN'S EAR,NOSE & THROATSPECIALISTS,PLLC
Children's Hospital Medical Office Building
2100 Clinch Avenue, Suite 410, Knoxville, TN 37918

CPT
92551 Screening, pure tone air only
92552 PTA, air only
92553 PTA, 2ir and bone ;
92555 Speech audiometry, threshold
92556, Speech audiometry w/ recognition
92557 Comprehensive evaluation
92579 VRA
92582 CPA
92583 Select picture audiometry
92565 Stenger, pure tone
92577 Stenger, speech
92567 Tympanogram

+59 Tymp with CI
92568 Acoustic Reflex
92550 Tympanometry and reflex measurements
92585 Aud, Evoked Potentials, comprehensive
92586 Aud. Evoked Potentials, limited
92587 OAE, limited
92588 OAE, comprehensive
92580 HA exam & selection; monaural
92591 HA exam and selection; binaural
92592 HA check monaural
92593 HA check, binaural
92594 HA electroacoustic eval; monaural
92595 HA electroacoustic eval; binaural
92601 Cl Initial Stimulation<7yr
92602 Cl subsequent programming <7yr
92603 Cl Initial Stimulation >7yr
92604 CI Subsequent programming >7yr
92584 Neural Response telemetry
92626 Eval of aud. Rehabilitation status, 1 hr
V5362 Speech Screen ‘

ICD-10

H90.41/H90.42/HS0.3 SNHL R/L/B
H90.11/H90.12/HS0.0 CHL R/L/B
H90.71/H90.72/H90.6 Mixed R/L/B
H91.91/H91.02/H91.03 Ototoxic HL R/L/B
H93.8X1/H93.8X2/H93.8X3 ANSD R/L/B
H91.91/H91.92/H91.93 Unspecified HL R/L/B
H93.231/H93.232/H93.233 Hyperacusis R/L/B
H61.21/H61.22/H61.23 Impacted cerumen R/L/B
H72.91/H72.92/H72.93 TM perforation R/L/B
H65.01/H65.02/H65.03 Acute OME R/L/B
H66.001/H66.002/H66.003 AOM R/L/B
H66.004/H66.005/H66.006 Recurrent AOM R/L/B
H60.331/H60.332/H60.333 Otitis externa R/L/B
H74,01/H74.02/H74.03 Tympanosclerosis R/L/8
H71.11/H71.12/H71.13 Cholesteatoma R/L/8
H61.811/H61.812/H61.813 Exostosis R/L/B
H93.11/H93.12/H93.13 Tinnitus R/L/B
H92.11/H92.12/H92.13 Otorrhea R/L/8
HS2.01/H92.02/H92.03 Otalgia R/L/B
HGS.SI}HG‘J.SZJHGQ,S3 ETD R/L/B

116.1 Congenital Atresia of EAC

Q17.0 Ear pit, Tag, Accessory

017.2 Microtia

T16.1/T16.2 Foreign Body R/L

R94.120 Abnormal auditory function study
201,110 Hearing exam after falled screening
782.2 Family Hx of HL

713.5 Screening for ear disorders

701.10 Exam of hearing w/o abnormal findings

IOTHER

F90.9 ADHD

F84.9 Autistic disorder

090.9 Down Syndrome

B25.9 CMV, unspecified

P96.1 Neonatal Abstinence Syndrome
G40.80 Landau-Kleffner

62.50 General Developmental Delay
75.4 Treacher Collins Syndrome
80.9 Cerebral Palsy

2,50 General Developmental Delay
Gestation Code

Other Code

Speech/Language

F80.1 Expressive language disorder

F80.2 Receptive or mixed language disorder
F80.4 Speech and language delay due to HL
F80.0 Articulation Disorder

OTHER / MISCELLANEOUS

___$10prEarplugs size__ (#)
___$45ea Custom swim plugs
%90 ea Hearing aid molds
Custom earplugs
___$15 Ear Band-it (Headbands)
___$12 Domes pk

__ $12 Otoease

515 Slim Tubes pk

___S5ea Dehumidifier tablets
___ 85 pk Batteries

R/L/B Hearing Aid purchase
Out of warranty HA charge

V5363 Language Screen
DATE TIME PATIENT REASON FORAPPT. - PATIENT BALANCE
TICKETNO.  DR# DOCTOR LOCATION D.OB. - INS. BALANCE
ACCT. NO. CHART# PHY REFERRING DR. TODAY'S CHARGE
- :
M F ADDRESS CITY/STATE ZIP CODE TODAY'S PAYMENTS
OVERS0  OVERS0 OVER30 CURRENT TOTAL DUE ;
CHECK | CASH {MCMVISA
INSURANCE COMPANY  [COPAY:| POLICYID. RELATIONSHIP | NEXT APPOINTWENT REFERRAL TO:
TO INSURED
S| sjc| o|bArs
E|PIH|T
L1Ott | H|weeks:
CEE T -4 S B — | PHYSICIAN'S SIGNATURE
S PR [monmHs:
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