MONA GHOSH, MD

1555 Barrington Rd. Suite 130
Hoffman Estates IL 60169-5026
Phone: (847)884-9000

Patient's name (Last, First) :

Chart # :

INSUIANCE & oot eas

Previous Patient Balance : $

Date of Birth:

Date: Quest bills Ins.: Yes / No ~ Previous Patient Balance : $ ..........cooooiiiiinn,
Exam Fee Procedures Fee Laboratory Fee
E & M codes: New Patient Cautery of Cervix 57510 Hepatitis B Surface Antigen 87340

99201 99202 99203 99204 99205 Colposcopy w /Biopsy 57454 Herpes Culture 87255
Well Exam:12 - 17 yrs. 99384 Colposcopy w /o Biopsy 57452 Herpes Simpl, Type 1,2 86695, 86696
18- 39 yrs. 99385 Condyloma Treatment 56501 HV-1 & HV-2 86703
40- 64 yrs. 99386 Endometrial Biopsy 58100 HPV DNA, High Risk 87621
65 & +yrs. 99387 Excision Skin Tag 11200 Iron / Iron binding capa 83540 / 83550
E & M codes: Established Patient Injection 96372 Luteinizing hormone 83002
99211 99212 99213 99214 99215 Non Stress Test 59025 Maternal Serum Penta Screen
Well Exam:12 - 17 yrs. 99394 Pelvic & Clinical Breast Exam Go101 82105, 84702, 82677, 86336, 82397
18- 39 yrs. 99395 Surgical Tray A4550 Occult Biood test G0328/ 82274
40 - 64 yrs. 99396 Laboratory Panel : Comp / Lipid 80053 / 80061
65 & +yrs. 99397 . Obstetric 80055
E & M codes: Consultation / Counseling Alpllwa Feto Protein . Ea Pap smear - ThinPrep 88175
09241 99242 99243 99244 99245 Antbody & Rubefarns sev62 Pathology Surgical ( x ) 88305
99401 99402 99403 99404 pribecy, Sereed, TEU fachn Processing: Pap / Other Q0091 / 99000
Other Visit cod Blood typing : ABO & Rh 86900, 86901 Prolactin 84146
e e Cancer Antigen 125 86304 Serum Progesterone 84144
is ! .
CBC & Differential - Automated 85025 )
isi 85660
Postparturp Visit 00003 / 59430 Oysiks Fioroels Scress: Pleaseisiss bek Sickle Cell Screen
Prenatal Risk Assessment H1000 D E 36415 Strepto Group B, Culture 87081
Postoperative Visit 00001 vaw . 58 { Kenrunes ) Syphilis Screening test (RPR) 86592
Suture / Staple Removal 00002 Estradiol 82670 TSH 84443
Modifiers : U5/24/25/26/57/59 Eg’;"“” ziffﬁ T3 Free/ Total 84481 / 84480
Ultrasounds GC-CC 87491, 87591 T3 Uptake 84479
OB 1st Trime., Regu 76801/ 76802 Glucose 1 hr 82950 T4 Free/ Total 84439/ 84436
2nd & 3rd Trime., Regu 76805 /76810 GTT- 3 hours 82951 82952 Urine pregnancy test 81025
2nd & 3rd Trime., Detail 76811/76812 HCG: Quant / Qual 84702/ 84703 UHEA, Blcoa 84550
Follow Up 76816 Hemoglobin A1C 83036 Urinalysis - Strip/Lab 81000/ 81001
Transvag / Bio Pro. 76817 /76819 Hemoglobinopathy Evaluation Urine Culture 87086
Pelvic / Transvagina’ 76856 / 76830 83021, 85014, 85018, 85041 Wet Mount 87210
Diagnosis Codes
Abdominal Pain 789.00 Gestational Diabetes 648.83 Pelvic inflammatory disease 614.9
Abnormal PAP 795.00 Gonorrhea 098.0 Placenta previa, no hemorrhage 641.03
Abortion - Threatened 640.03 Gyne Exam V72.31 Postmenopausal Bleeding 627.1
Ammenorrhea 626.0 Herpes 054.10 Postpartum follow up V24.2
Anemia: Pregnacy / Other 648.23/280.0 Hormonal disturbance 259.9 Pre-eclam, mild / severe 642.43 /642.53
Antenatal Screening V28.89 Hypo / Hyperthyroidism 244.9/242.90 Premenstrual Syndrome 625.4
Breast Pain / Lump 611.71/611.72 Infertility 628.9 Screening for malignancy:
Cervicitis 616.0 IUGR / Macrosomia 656.53 / 653.53 Colon / Ovary V76.41/V76.46
Chlamydia 079.88 Irregular Menstrual Cycle 626.4 PAP: Low / High risk V76.2/V15.89
Condyloma 078.10 Lab tests (Pre-surgical) V72.83 Twin Pregnancy 651.03
Contraception : FP counseling V25.09 Menopausal Syndrome 627.2 Urinary Tract Infection 599.0

Oral Pills / Other methods V25.41/V25.49 Menno / Metrorrhagia 626.2 / 626.6 Uterine Fibroid / Leiomyoma 218.9
Decreased Fetal Movements 655.73 Multiparity V61.5 Uterine Prolapse 618.1
Dysfunctional Uterine Bleeding 626.8 OB Education V26.49 Vaginitis, atrophic, postmeno 627.3
Dyslipidemia 2724 OB: Routine / High Risk V22.2/V23.89 Vulvovaginitis: candidal/monilial 1121
Dysmennorrhea 625.3 Obesity: Unspeci/Preg  278.00/649.13 tricomonal 131.01
Dysplasia of Cervix 622.10 Ovarian Cyst 620.2 unspecified 616.10
Endometriosis, site unspecified 617.9 Pelvic Pain 625.9 Weakness, generalized 780.79
NextVisit: 1 2 3 4 5 6 7 8 9 10 11 12 : Day(s) / Week(s) / Month(s) Today's charges $: ..cccocvvvvvvvrerieens
Reason for next visit: OB Check Up U/S: OB / Pelvic / Trans Biophysical Profile NST Today's payment -

Consult Follow Up Postpartum Check Up Postoperative Check Up Cash/Check/CC $: ...
Labs (as specified in chart) Pap Smear Periodic Check Up (Check # : .............. , if paid by check)

Depo Injection

Others: (Please specify)

New Balance $: ...ccocevvvveveevevceeenns




