
NORTH CAROLINA FARMWORKER HEALTH PROGRAM 

2010 MEDICAL ENCOUNTER FORM 
 

Patient Name:________________________________                    Service Date:     ___/___/___ 

Address:____________________________________                    Provider Name: _________________________ 

___________________________________________                                

Patient DOB: ___/___/___ Age (in years): _________                  

 

 
  

Established 

Minimal 

Focused 

Expanded 

Detailed 

Comprehensive 

New 

Minimal 

Focused 

Expanded 

Detailed 

Comprehensive 

                           
 

 
Established 

Minimal  

Focused 

Detailed  

Comprehensive 

New 

Minimal  

Focused 

Expanded 

Detailed 

Comprehensive 

 

  
 

 

 

 

<1 

1-4 

5-11 

12-17 

18-39 

40-64 

     Age 65 + over 
 

 

 

                   

MD, PA, FNP  

CPT Codes 

*****    

99212      

99213  

99214      

99215 

 

99201 

99202 

99203 

99204 

99205 

 

 
 

MD, PA, FNP 

CPT Codes 
 

99347 

99348 

99349 

99350 

 

99341 

99342 

99343 

99344 

99345 

 

 

 

 

Established 

 

99391 

99392 

99393 

99394 

99395 

99396 

99397 

 
 

 

 

Chlamydia 

Cholesterol 

Finger stick blood glucose  

Gonorrhea  

Hemoglobin  

Hemoglobin A1C 

HIV Routine 

HIV Rapid Test (blood) 

HIV Rapid Test (Oraquick)  

Lipid Panel 

Liver function test 

Lead screening 

Occult blood stool  

PAP test 

Pregnancy test 

Rapid Strep     

RPR (Syphilis) 

Specimen handling (clinic)  

Specimen handling (camp)  

UA – dip 

UA – micro 

Venipuncture  

 List Other Lab Procedures:   

________________________ 

      

 

 

 

 

Counseling, other 

Tobacco Cess’n Counseling 

Ear irrigation 

EKG 

I&D 

Ingrown toenail  

Injection  
(List Injection Type) _____________ 

Nebulizer treatment  

PPD 

Postoperative visit  

Suture, facial 

Suture, non-facial 

Suture removal 

Wart removal 

Wound care mgmt  

List Other Tests/Procedures: 

________________________ 

 

87320 

82465 

82948 

87591 

83060 

83036 

86701 

86701-92 

86703-92 

80061 

80076 

83656 

82270 

88150 

81025 

86403 

V74.5 

99000 

99001 

81000 

81002 

36415 

ML101 

 
 

 
 

 

 

99402 

4000F 

69210 

93000 

10060  

11750 

90799 
 

94640 

86580 

99024 

12011 

12001 

V58.3 

17110 

97602 

 

 

MT101 

 

 

 

 

Cimetidine (antacid) 

Codeine 

APAP Elixir 

Acetaminophen ____mg 

Aspirin 81mg 

Clotrimazaole 

Condoms 

Depo-Provera 

Dipenhydramine 25 mg 

Dramamine 

Ibuprofen 200 mg 

Loratadine 

Multivitamins 

Nyquil 

Ranitidine 

Naproxen 250mg 

Tolnaftate spray 
List Other Medications: 

________________________ 

Pharmaceutical Counseling 

 

 
 

 

Vaccine Injection 

DtaP 

Gardasil 

HEP A 

Hep B 0-19 yrs 

Hep B 20 + yrs 

HIB 

IPV 

Influenza 

MMR 

Menactra 

Pneumococcal 

Prevnar 

Td. Adult 

Twin-Rix 

Varicella 
List Other Immunizations: 

_______________________ 
 

 

 

Comprehensive Oral Eval. 

Periodic Oral Eval. 

Topical App. of Fluoride 

Oral Hygiene Instructions 

MM129   

MM130  

MM103 

MM131 

MM105   

MM121 

MM122 

J1055 

MM107 

MM108  

MM110 

MM125 

MM115 

MM109 

MM124   

MM126 

MM127 

MC101 
 

MM114 
 

 

 
 

90471 

90702 

90649 

90633 

90744 

90746 

90646 

90712 

90659 

90707 

90734 

90732 

90669 

90718 

90636 

90716 

MZ101 

 

 
 

 

D0150 

D0120 

D1203 

D1330 

 
 

 
Provider Signature: ______________________________________   Referrals needed (circle):   Yes   No                

Referral to:   Eye Care   Dental   Mammogram    Other:_________________________________________ 

Notes:_____________________________________________________________________________________

___________________________________________________________________________________________ 

Next clinic appt date: ____/____/____       Referral appt date: _____/_____/_____   

 

 

Office Visits 

Oral Medications        Codes 

Immunizations        Codes 

    

Medical Care Visits         Codes 

Home Visits 

Lab Procedures           Codes 

Non-Lab Procedures     Codes 

Preventive  

    

 

RN 

Codes 

      99211   

RN99212      

 

RN99214      

 

 

RN99201 

RN99202 

 

RN99204 
 

 

 
 

RN 

Codes 
 

RN99347 

RN99348   

RN99349 
 

 

RN99341 

RN99342 
 

RN99344 
 

 

 
 

 
 

New 

 

99381 

99382 

99383 

99384 

99385 

99386  

99387  

 

 

 

 

 

 

Non-lab Proc - Dental   Codes 
    



*Codes in bold are the selected diagnoses according to NCFHP RN Standing Orders 

 

Abdominal pain* 

Abscess, unspec. 

Allergies, unspec. 

Amenorrhea 
Anemia, iron def. 

Anemia, unspec. 

Anxiety 

Arthritis, unspec. 

Asthma 

Back pain, lower 
Bronchiolitis 

Bronchitis, acute 

Candidiasis, vaginal 

Carpal tunnel syndrome 

Cellulitis 

Cerumen, impacted 

Chest pain 

Chlamydia 

Conjunctivitis 

Constipation 
Corneal abrasion  

Cough 

Cystitis 

Deficiency, nutr. unspec 

Dehydration 

Dependence, alcohol  

Dependence, opioid 

Dependence, tobacco 

Depression 

Dermatitis, eczema 

Dermatitis, plants 

Dermatitis, unspec.  

Developmental delay         

Diabetes II, non-ins. 

Diabetes I - insulin 

Diabetes, uncontrolled 
Diarrhea 

Disorder, learning other 

Disorder, neurotic  

Dysuria 

Emphysema/COPD 

Esophagitis 

Epilepsy 

Exposure to cold 

Fatigue 

Fever 

Fibromyalgia 

Gastritis, unspec. 

Gastroenteritis 

Gonorrhea 

Gout 

Grave’s Disease 

Green Tobacco Sickness 

Head lice 
 

 

789.00 

682.9 

995.3 

626.0 

280 

285 

308.00 

716.9 

493.90 

724.5 

466.1 

490 

112.1 

354.0 

682.9 

380.4 

786.50 

079.98 

372.30 

564.0 

918.1 

786.2 

595.0 

269.00 

276.5 

305.0 

304.00 

305.1 

311 

692.00 

692.6 

692.9 

315.9 

250.0 

250.01 

250.02 

787.91 

315.20 

300.00 

788.1 

492.00 

530.10 

345.9 

991.00 

780.79 

780.6 

729.1 

535.5 

558.9 

098.00 

274.9 

242.00 

989.84 

132.00 

 

Headache 

Heart failure, congestive 

Heart murmur  

Heat exhaustion 

Heat stroke 

Hemmorrhoids 

Herpes, genital 

Herpes, simplex 

Herpes, zoster 

Hip pain 

HIV, asymptomatic 

HIV, symptomatic 
Hives 

Hypercholesteremia 

Hypertension 

Hypothyroid 

Impetigo 

Infection 

Influenza 

Ingrown toenail  

Insect bite 

Irritable bowel syndrome 

Jaw pain 
Knee injury 

Knee pain 
Laryngitis 

Lesion, skin 

Mammogram, abnormal 
Mastitis 

Menopause 

Migraine 

Muscle spasm 

Psychogenic backache 

Nausea 

Neck pain 

Obesity 

Otitis externa 

Otitis media, acute 

Otitis media w/ effusion 

Palpitations 

PAP, non-spec. abnormal 

Parasite or infection 

PID 

Pelvic pain (female) 
Peptic ulcer disease (PUD) 

Pharyngitis 

Phlebitis 

Pleurisy 

Pneumonia 

Poisoning, lead 

Poisoning, pesticide 

PPD Positive (non-TB) 

Psoriasis 

Pterygium 

 
 

 
 

 
 

 

 

784.00 

428.00 

785.2 

992.3 

992.0 

455.6 

054.10 

054.9 

053.9 

719.45 

V08 

042.00 

708.9 

272.0 

401.9 

244.9 

684 

136.9 

487.1 

703.0 

989.5 

564.1 

526.9 

718.86 

719.46          

464.0 

709.9 

793.8 

611.0 

627.2 

346.90 

728.85 

307.89 

787.02 

723.1 

278.00 

380.10 

382.9 

381.4 

785.1 

795.00 

136.9 

614.9 

625.9 

533.9 

462 

451.9 

511.0 

486.00 

984.9 

989.4 

795.5 
696.10 

372.40 

 

 
 

 

 

Rash 

Rectal bleeding 

Rhinitis, allergic 

Rhinitis, chronic 
Rosacea 

Scabies 

Sebaceous Cyst 

Seborrhea  

Shortness of breath 

Shoulder pain 

Sinusitis  

Skin ulcer 

Sprain/strain – ankle 

Sprain/strain – knee 

Sprain/strain –low back 

Sprain/strain- shoulder 

Sprain/strain – unspec. 

Stomatitis 

Strep throat 

Syphilis 

Tendonitis 

Thrush 

Tinea cruris 

Tinea pedis 

Tonsilitis 

Tuberculosis, respiratory 

Urethritis, unspec. 

URI 

UTI 

Vaginitis 

Veneral disease, unspec. 

Vertigo 

Vomiting 

Warts  

 

Misc. Clinic Dx (Other): 

  

 
 

 

V  CODES 

Counseling, HIV 

Counseling, STD 

Consult  

Contraceptive planning  

Gynecological exam 

Mammogram 

Newborn, suspect unspec. 

Physical 

Pregnancy 

PPD negative 

Newborn care  

Vision screening          
Well child visit 

 

782.10 

569.3 

477.9 
472.00 

695.3 

133.0 

706.2 

706.3 

786.05 

719.41 

473.9 

707.9 

845.00 

844.9 

846.9 

840.9 

848.9 

528.0 

034.00 

097.00 

726.90 

112.00 

110.3 

110.4 

463.00 

011.9 

597.80 

465.9 

599.0 

616.10 

099.9 

780.40 

787.03 

078.10 

 

 

999.99 

 

 

 
 
V65.44 

V65.45 

V65.9 

V25.09 

V72.3  

V76.1 

V29.9 

V70.9 

V22.2  

V74.1 

V20.1 

V72.0 

V20.2 
 

 

 
 

MIGRANT AND SEASONAL SELECTED DIAGNOSES  ------------------------------------ CIRCLE ALL CODES THAT APPLY  
            TO DISTINGUISH PRIMARY DIAGNOSIS: PLEASE CIRCLE NAME  

1/16/07 


