Return to:  Genetic Services MC 1918

Department of State Health Services

1100 W. 49th Street

Austin, TX 78756

Fax:  512-458-7593

FY06 MONTHLY TITLE V GENETIC SERVICES PROCEDURE CODE REPORT

WOMEN AND INFANTS – ACTIVITY CODE 186

Contractor Name: 





        Report Month: 





Use this page for services provided to female > 22 years, infant 0-11 months, father of infant 0-11 months, and husband/partner of female > 22.

	CODE
	GENETIC EVALUATION AND COUNSELING
	RATE
	QUANTITY
	AMOUNT

	99245-TG*
	Detailed Genetic Health History

Comprehensive Genetic Physical Exam

Complex Psychosocial Genetic Assessment
	370.48
	
	

	99244-TG*
	Detailed Genetic Health History

Complex Genetic Physical Exam

Standard Psychosocial Genetic Assessment
	248.68
	
	

	99215-TG*
	Medical Genetic Counseling

Initial Psychosocial Genetic Counseling
	147.18
	
	

	99214-TG**
	Genetic Health History Update

Standard Genetic Physical Exam
	81.20
	
	

	99213-TG**
	Follow-up Medical Genetic Counseling

Follow-up Psychosocial Genetic Counseling
	50.76
	
	

	99404-TG+
	Detailed Genetic Health History

Prenatal Counseling
	152.25
	
	

	99402-TG+
	Prenatal Counseling
	50.75
	
	

	CODE
	GENETIC DIAGNOSTIC PROCEDURES
	RATE
	QUANTITY
	AMOUNT

	59000+
	Amniocentesis, diagnostic
	70.37
	
	

	59012+
	Fetal cord puncture, prenatal (PUBS)
	183.30
	
	

	59015+
	Chorion biopsy (CVS)
	100.38
	
	

	CODE
	GENETIC ULTRASOUND TESTING PROCEDURES
	RATE
	QUANTITY
	AMOUNT

	76811+
	Ob us, detailed, single fetus
	177.63
	
	

	76811TS+
	Ob us, detailed, single fetus with follow-up service
	97.44
	
	

	76812
	Ob us, detailed, additional fetus
	177.63
	
	

	76812TS
	Ob us, detailed additional fetus with follow-up service
	97.44
	
	

	
	
	
	
	

	
	
	
	
	

	CODE
	LAB SERVICE DESCRIPTION (LIST)
	RATE
	QUANTITY
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                                                    TOTAL
	


*Initial – one per lifetime per provider
**One per six months per provider
+Prenatal – one per pregnancy per provider

FY06 MONTHLY TITLE V GENETIC SERVICES PROCEDURE CODE REPORT

CHILDREN AND ADOLESCENTS – ACTIVITY CODE 185

Contractor Name: 





        Report Month: 





Use this page for services provided to child/adolescent 1-21 years, father of child 1-21, and husband/partner of female < 21.

	CODE
	GENETIC EVALUATION AND COUNSELING
	RATE
	QUANTITY
	AMOUNT

	99245-TG*
	Detailed Genetic Health History

Comprehensive Genetic Physical Exam

Complex Psychosocial Genetic Assessment
	370.48
	
	

	99244-TG*
	Detailed Genetic Health History

Complex Genetic Physical Exam

Standard Psychosocial Genetic Assessment
	248.68
	
	

	99215-TG*
	Medical Genetic Counseling

Initial Psychosocial Genetic Counseling
	147.18
	
	

	99214-TG**
	Genetic Health History Update

Standard Genetic Physical Exam
	81.20
	
	

	99213-TG**
	Follow-up Medical Genetic Counseling

Follow-up Psychosocial Genetic Counseling
	50.76
	
	

	99404-TG+
	Detailed Genetic Health History

Prenatal Counseling
	152.25
	
	

	99402-TG+
	Prenatal Counseling
	50.75
	
	

	CODE
	GENETIC DIAGNOSTIC PROCEDURES
	RATE
	QUANTITY
	AMOUNT

	59000+
	Amniocentesis, diagnostic
	70.37
	
	

	59012+
	Fetal cord puncture, prenatal (PUBS)
	183.30
	
	

	59015+
	Chorion biopsy (CVS)
	100.38
	
	

	CODE
	GENETIC ULTRASOUND TESTING PROCEDURES
	RATE
	QUANTITY
	AMOUNT

	76811+
	Ob us, detailed, single fetus
	177.63
	
	

	76811TS+
	Ob us, detailed, single fetus with follow-up service
	97.44
	
	

	76812
	Ob us, detailed, additional fetus
	177.63
	
	

	76812TS
	Ob us, detailed additional fetus with follow-up service
	97.44
	
	

	
	
	
	
	

	
	
	
	
	

	CODE
	LAB SERVICE DESCRIPTION (LIST)
	RATE
	QUANTITY
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                                                    TOTAL
	


*Initial – one per lifetime per provider
**One per six months per provider
+Prenatal – one per pregnancy per provider

I certify that the information provided in this report is accurate.

Signature: 






     Date: 






Contact name, phone, and e-mail for questions: 









