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| Physical Exam: Problem Focused (1-5) Expanded Problem Focused (6-8) Detailed (>9) Comprehensive (All ophthalmic, both mental) |

Additional Testing, Interpretation and Report

Medical Decision Making:
Diagnoses:

Intermed Visit Components:
Problem or New Problem

1. History
Gen. Med. Observation
2, External Exam
Other Dx Procedures
3. Initiation/Cont. Dx/Tx Prog
All req. for 92002 or 92012
4,
Total Number of Diagnoses + Number of Management Options 1 2-3 4-5 6+ Special Considerations: Comp. Visit Components:
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Time spent in counseling & coordination of care min. For:
| Medical Decision Making: Straightforward Low Complexity Moderate High |
CPT Code(s):  History Physical Exam Med Decision Making Office Visit Code
Other Codes
E-Education
Next Visit: Day Week Month Year
7 Letter sent to MD 7 Discussed
7 Told side effects of dilation
7 Patient/Parent told of plan Other Instructions:
7 Given MydSpecs
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