TITLE V GENETIC SERVICES PROCEDURE CODE REPORT
WOMEN and INFANTS – ACTIVITY CODE 186
	Legal Business Name of Respondent Respondent:
	     


Use this page to project services to be 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

	G-99245*
	Detailed Family Genetic Health History

Comprehensive Genetic Physical Exam

Complex Psychosocial Genetic Assessment
	370.48
	
	

	G-99244*
	Detailed Family Genetic Health History

Complex Genetic Physical Exam

Standard Psychosocial Genetic Assessment
	248.68
	
	

	G-99215**
	Medical Genetic Counseling

Initial Psychosocial Genetic Counseling
	147.18
	
	

	G-99214
	Family Genetic Health History Update

Standard Genetic Physical Exam
	81.20
	
	

	G-99213
	Follow-up Medical Genetic Counseling

Follow-up Psychosocial Genetic Counseling
	50.76
	
	

	G-99404*
	Detailed Family Genetic Health History

Prenatal Counseling
	152.25
	
	

	G-99402+
	Prenatal Counseling
	50.75
	
	

	G-96040
	Medical Genetics and/or Genetic Counseling

Face-To-Face with Patient/Family; 30 minutes
	26.73
	
	

	G-99254
	Inpatient consultation for new or established patient, moderate complexity; 80 minutes
	248.68
	
	

	G-99255
	Inpatient consultation for new or established patient, high complexity; 110 minutes
	370.48
	
	

	                                                                      Genetic Evaluation and Counseling Total
	

	CODE
	GENETIC LABORATORY TESTS (use attached list or write lab tests below in spaces provided)
	RATE
	QUANTITY
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Genetic Laboratory Test Total (AC 186)
	

	TOTAL AMOUNT BILLED FOR ACTIVITY CODE 186
	


*Initial – one per 3 yrs. per provider
**One per 12 months per provider

+Prenatal – one per pregnancy per provider

I certify that the information provided on procedure code reports 186 and 185 is accurate.

Signature: _____________________________________________________

Date: ____________________

Contact name/phone/email: ________________________________________________________________

TITLE V GENETIC LABORATORY TESTS
WOMEN and INFANTS – ACTIVITY CODE 186
Use this page to project laboratory services to be provided to female > 22 years, infant 0-11 months, father of infant 0-11 months, and husband/partner of female > 22.

The services listed below are limited to non-pregnant clients.

	GENETICS CPT CODE
	LOCAL CODE
	SERVICE
	RATE
	QUANTITY
	AMOUNT

	G-84999
	4838Z
	DNA-CF
	152.25
	
	

	G-84999
	4839Z
	DNA-DMD
	304.50
	
	

	G-84999
	4847Z
	DNA-Factor VIII (non-fetal)
	253.75
	
	

	G-84999
	4840Z
	DNA-FRX
	253.75
	
	

	G-84999
	4841Z
	DNA-MYD
	253.75
	
	

	G-84999
	4842Z
	DNA-SC
	253.75
	
	

	G-88230
	
	Tissue Culture-BLD
	161.00
	
	

	G-88233
	
	Tissue Culture-Skin
	194.49
	
	

	G-88245
	
	Chromosome Analysis for Breakage
	205.72
	
	

	G-88248
	
	Chromosome Analysis, Score 50-100
	239.32
	
	

	G-88249
	
	Breakage Syndromes
	239.32
	
	

	G-88261
	
	Chromosome Analysis, 45 cells
	244.24
	
	

	G-88262
	
	Chromosome Analysis, 15-20 cells
	172.25
	
	

	G-88263
	
	Chromosome Analysis, 45 cells
	207.67
	
	

	G-88264
	
	Chromosome Analysis, 20-25 cells
	172.25
	
	

	G-88271
	
	Molecular Cytogenetics-FISH DNA Probe
	29.60
	
	

	G-88272
	
	Molecular Cytogenetics-FISH, 3-5 cells
	37.00
	
	

	G-88273
	
	Molecular Cytogenetics-FISH, 10-30 cells
	44.40
	
	

	G-88274
	
	Molecular Cytogenetics-FISH, 25-99 cells
	48.10
	
	

	G-88275
	
	Molecular Cytogenetics-FISH, 100-300 cells
	55.50
	
	

	G-88280
	
	Additional Karyotyping 
	34.68
	
	

	G-88283
	
	Additional Specialized Banding
	94.79
	
	

	G-88289
	
	Chromosome Analysis-High Res. 
	47.58
	
	

	G-88291
	
	Molecular Cytogenetics-I & R
	5.54
	
	

	G-84999
	Y8169
	Amino Acids
	128.91
	
	

	G-84999
	Y8182
	Enzyme Screen
	186.18
	
	

	G-84999
	Y8241
	Urine Org Acids
	126.88
	
	

	G-84999
	Y8246
	Phenylalanine
	12.84
	
	

	G-84999
	Y8257
	Urine Screen MPS
	38.52
	
	

	                                                                             Genetic Laboratory Test Total (AC 186)
	


TITLE V GENETIC SERVICES PROCEDURE CODE REPORT
CHILDREN and ADOLESCENTS – ACTIVITY CODE 185
Use this page to project services to be 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

	G-99245*
	Detailed Family Genetic Health History

Comprehensive Genetic Physical Exam

Complex Psychosocial Genetic Assessment
	370.48
	
	

	G-99244*
	Detailed Family Genetic Health History

Complex Genetic Physical Exam

Standard Psychosocial Genetic Assessment
	248.68
	
	

	G-99215**
	Medical Genetic Counseling

Initial Psychosocial Genetic Counseling
	147.18
	
	

	G-99214
	Family Genetic Health History Update

Standard Genetic Physical Exam
	81.20
	
	

	G-99213
	Follow-up Medical Genetic Counseling

Follow-up Psychosocial Genetic Counseling
	50.76
	
	

	G-99404*
	Detailed Family Genetic Health History

Prenatal Counseling
	152.25
	
	

	G-99402+
	Prenatal Counseling
	50.75
	
	

	G-96040
	Medical Genetics and/or Genetic Counseling

Face-To-Face with Patient/Family; 30 minutes
	26.73
	
	

	G-99254
	Inpatient consultation for new or established patient, moderate complexity; 80 minutes
	248.68
	
	

	G-99255
	Inpatient consultation for new or established patient, high complexity; 110 minutes
	370.48
	
	

	Genetic Evaluation and Counseling Total
	$

	CODE
	GENETIC LABORATORY TESTS (use attached list or write lab tests below in spaces provided)
	RATE
	QUANTITY
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Genetic Laboratory Test Total (AC 185)
	

	TOTAL AMOUNT BILLED FOR ACTIVITY CODE 185
	


*Initial – one per 3 yrs. per provider
**One per 12 months per provider

+Prenatal – one per pregnancy per provider
I certify that the information provided on procedure code reports 186 and 185 is accurate.
Signature: _____________________________________________________

Date: ____________________

Contact name/phone/email: ________________________________________________________________

TITLE V GENETIC LABORATORY TESTS
CHILDREN and ADOLESCENTS – ACTIVITY CODE 185
Use this page to project laboratory services to be provided to child/adolescent 1-21 years, father of child 1-21, and husband/partner of female < 21.

The services listed below are limited to non-pregnant clients.

	GENETICS CPT CODE
	LOCAL CODE
	SERVICE
	RATE
	QUANTITY
	AMOUNT

	G-84999
	4838Z
	DNA-CF
	152.25
	
	

	G-84999
	4839Z
	DNA-DMD
	304.50
	
	

	G-84999
	4847Z
	DNA-Factor VIII (non-fetal)
	253.75
	
	

	G-84999
	4840Z
	DNA-FRX
	253.75
	
	

	G-84999
	4841Z
	DNA-MYD
	253.75
	
	

	G-84999
	4842Z
	DNA-SC
	253.75
	
	

	G-88230
	
	Tissue Culture-BLD
	161.00
	
	

	G-88233
	
	Tissue Culture-Skin
	194.49
	
	

	G-88245
	
	Chromosome Analysis for Breakage
	205.72
	
	

	G-88248
	
	Chromosome Analysis, Score 50-100
	239.32
	
	

	G-88249
	
	Breakage Syndromes
	239.32
	
	

	G-88261
	
	Chromosome Analysis, 45 cells
	244.24
	
	

	G-88262
	
	Chromosome Analysis, 15-20 cells
	172.25
	
	

	G-88263
	
	Chromosome Analysis, 45 cells
	207.67
	
	

	G-88264
	
	Chromosome Analysis, 20-25 cells
	172.25
	
	

	G-88271
	
	Molecular Cytogenetics-FISH DNA Probe
	29.60
	
	

	G-88272
	
	Molecular Cytogenetics-FISH, 3-5 cells
	37.00
	
	

	G-88273
	
	Molecular Cytogenetics-FISH, 10-30 cells
	44.40
	
	

	G-88274
	
	Molecular Cytogenetics-FISH, 25-99 cells
	48.10
	
	

	G-88275
	
	Molecular Cytogenetics-FISH, 100-300 cells
	55.50
	
	

	G-88280
	
	Additional Karyotyping 
	34.68
	
	

	G-88283
	
	Additional Specialized Banding
	94.79
	
	

	G-88289
	
	Chromosome Analysis-High Res. 
	47.58
	
	

	G-88291
	
	Molecular Cytogenetics-I & R
	5.54
	
	

	G-84999
	Y8169
	Amino Acids
	128.91
	
	

	G-84999
	Y8182
	Enzyme Screen
	186.18
	
	

	G-84999
	Y8241
	Urine Org Acids
	126.88
	
	

	G-84999
	Y8246
	Phenylalanine
	12.84
	
	

	G-84999
	Y8257
	Urine Screen MPS
	38.52
	
	

	                                                                                            Genetic Laboratory Test Total (AC 185)
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