
 Enrolling Agency and Site:  _____________________________________  Patient ID:  ______________________

 Patient Name:  (Last)  ________________________________________       (First)  _________________________  Date of birth:  _______________

Description Date of 
Service

CPT 
Code Modifier

Primary 
Diagnosis 

Code

Amount 
Charged Quantity Amount 

Allowed

BCCP Client Intake 99080  $   $            33.45 
Office Visit

10 minutes 99201  $   $            33.38 
20 minutes 99202  $   $            57.25 
30 minutes 99203  $   $            82.56 
45 minutes (for Cardiovascular Integrated 
Office Visits or Surgical Consult only) 99204  $   $          125.86 

60 minutes (for Cardiovascular Integrated 
Office Visits or Surgical Consult only) 99205  $   $          157.85 

5 minutes  99211  $   $            15.23 

10 minutes 99212  $   $            33.38 

15 minutes 99213  $   $            55.73 

25 minutes 99214  $   $            82.18 

18-39 years of age 99385  $   $          100.83 

40-64 years of age 99386  $   $          117.17 

65 years and older 
(Must NOT be Medicare Part B eligible) 99387  $   $          126.97 

18-39 years of age 99395  $   $            90.76 

 40-64 years of age 99396  $   $            96.75 

HPV, high-risk types 87624  $   $          104.34 
Pap Test read by Pathologist: 
Cytopathology 88141  $   $            22.73 

Liquid-based Pap Test 88142  $            19.32 
Pap Test :Cytopathology 88143  $            19.32 
Conventional Pap test: manual screening 88164  $   $            10.07 
Conventional Pap test: manual screening & 
rescreening 88165  $   $            10.07 

ScreenWise Claim

Breast and Cervical Services
Additional Diagnosis 
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 Patient Name:  (Last)  ________________________________________       (First)  _________________________  Date of birth:  _______________

Description Date of 
Service

CPT 
Code Modifier

Primary 
Diagnosis 

Code

Amount 
Charged Quantity Amount 

Allowed 

WISEWOMAN Client Intake 99429  $   $            33.45 
Integrated Office Visit

Providing Health Risk Assessment 99420 $  $              8.33 
Venipuncture (specimen sent to outside lab) 36415 $  $              2.10 

Lab Work in-house (minimum Cholesterol & 
Glucose) 

36415
80061
82947

QW
QW
QW

 $  
 $              2.10
$            12.77
$              3.75 

A1C 83036  $   $              9.25 

30 minutes: (Start RRC) 99402  $   $            47.41 

30 minutes: (End RRC) 99402  $   $            47.41 

45 minutes 99403  $   $            66.51 

60 minutes 99404  $   $            85.61 

Abnormal Value Follow-Up  $   $            33.38 
Follow Up Blood Pressure Reading for 
Hypertension Diagnosis 99211  $   $            55.73 

Medical Support Office Visit 99396 WW  $   $              8.33 

Pre-Hypertension Pathway PATH1  $   up to $100 

Uncontrolled Hypertension Pathway PATH2  $   up to $100 

Alert Value Pathway PATH3  $   up to $100 

Health Behavior Support Options  $  
Call-back Referral for Health Behavior 
Support Options 98966  $   $              9.78 

11-20 minutes 98967  $   $            18.99 

21-30 minutes 98968  $   $            28.02 

11-20 minutes (telephone) 99442  $   $            20.73 

30 minutes (face-to-face) 98960  $   $            49.61 

60 minutes (face-to-face) 99404 HC  $   $            85.61 

Non-Integrated Office Visit: 10 minutes  99212  $   $            33.38 

Non-Integrated Office Visit: 15 minutes  99213  $   $            55.73 

Additional Cardiovascular Services (WISEWOMAN)
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