
 

Page 1 of 2   The diagnoses reflected herein are truthful and accurate, and reflect my personal clinical judgment 

Physician Name Last____________________ First____________________ Member Name:  ____________________________________________ _ 

HMO  ID:       ________________________  DOS           /             /   2011   Date of Birth:  _____ / _____ / 19____   Health Plan:______________ _   
 

CHIEF COMPLAINT & HPI: 

            

 
 

  

 
 

 

 
 

 

 
 

 
 

 
 

 

Active Medications: ______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________    

    ________________________________________________               

 

 
 
 
 

 
 

 

L a b  a n d  R a d i o l o g y   (Indicate findings, or mark WNL if within normal limits, leave blank if not reviewed) 
 

 

 

 

eGfr ________ Microalbumin ________ BUN/Cr________ A1C________ LDL-C________ HDL-C ________ PSA ________ Albumin ________ 

 
Eye Check ________ Neuropathy Exam________    EKG ________ CXR ________ Spirometry ________ ABI ________ ECHO________  

 
 

R E V I E W  O F  S Y S T E M S   (Indicate findings, leave blank if not reviewed) 
 

 HEENT____________________ CV________________________  Resp_______________________  GI______________________ 
 

 GU________________________ MS________________________   Integ_______________________    Neuro___________________ 
 

 Psych______________________ Endocrine__________________   Hem/Onc ___________________   Allerg/Immun_____________ 
 

P H Y S I C A L  E X A M I N A T I O N      (Indicate findings or check WNL if within normal limits, leave blank if not examined) 
 

Constitutional:   ______________________  WNL _____ Vital Signs:  BP_______ HR_______ RR_______ T_______ WT_______ 
 

Eyes:  ______________________________   WNL _____   ENT:  ________________________________________   WNL ______ 
 

Neck:  ______________________________   WNL _____ Resp: ________________________________________   WNL ______  
 

CV:  ________________________________  WNL _____ GI: __________________________________________    WNL ______     
 

GU: _________________________________ WNL _____ MS: _________________________________________ WNL ______ 
 

Skin: ________________________________ WNL _____ Neuro: _______________________________________ WNL ______ 
    

Psych: ______________________________ WNL _____ Hem/Lymph/Immun_____________________________ WNL ______  

T R E A T M E N T  P L A N  R E F E R R A L  
 
 
 

 
 
 
 

 
 
 

 

 

________________________________________________  ________________________________ 

 DATE  
 
 

Provider Signature & Credentials

Summary of Active Conditions (must include status & documentation for each diagnosis list on page 2)

Greater Tri Cities IPA Annual Visit Form
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            . 

Physician:  Last______________________ First____________________ Member:  Last_______________________ First______________________ DOB: ______ / ______/ 19______ 
   

 

153.9 Colon Cancer 244.9 Hypothyroidism 401.0 HTN malignant 
162.9 Lung Cancer 

             V58.67 Insulin dependent 401.1 HTN benign 

172.9 Melanoma 250.00   . DM II, controlled w/o complication 402.01 
Malignant Hypertensive hrt dis. w/HF  
Need addlt code (428.0-428.43) 

174.9 Breast CA (Female) 250.01 DM I, controlled w/o complication 402.11 
Benign Hypertensive hrt dis. w/HF  
Need addlt code (428.0-428.43) 

179 Uterus/Uterine Cancer 250.02 DM II, uncontrolled w/o complication 402.91 
Unspec. Hypertensive heart dis. w/HF  
Need addlt code (428.0-428.43) 

182.0 Endometrium Cancer 250.03 DM I, uncontrolled w/o complication 403.00 
Malignant Hypertensive CKD  
 Need addlt code (585.1-585) 

183.0 Ovarian Cancer 250.40- DM w/chronic kidney  dis. 

    
     (585.1- 585.6)                  . 403.91 

Unspec. Hypertensive  CKD.  
Need addlt code (585.5, 585.6)   

185 Prostate Cancer 250.40, 581.81 Diabetic: nephrosis 
188.9 Bladder Cancer 250.40, 583.81 Diabetic: nephropathy 411.1 Unstable Angina 
189.0 Kidney Cancer 250.50, 366.41 Diabetic: cataract 412 Old  MI 
198.5 Mets to bone and bone Marrow 250.50, 365.44 Diabetic: glaucoma 413.9 Angina pectoris 
198.89 Mets to other specified sites 250.50, 362.01 Diabetic: retinopathy 414.00 CAD 
202.80 Lymphoma 250.50, 362.02 Diabetic Proliferative retinopathy 424.0 Mitral valve disorders 
204.10 CLL w/o remission 250.60, 357.2 Diabetic: Neuropathy in diabetes 424.1 Aortic valve disorders 
239.6 Neoplasm, brain 250.70, 443.81 Diabetic: Peripheral angiopathy 425.4 Cardiomyopathy 

250.70,785.4 Diabetic Gangrene 425.9 Secondary Cardiomyopathy 
  263.8 Other protein-calorie malnutrition 427.0 Paroxysmal Superventricular Tachy 

296.31

 
Major depressive

              799.4 Cachexia 427.1 Tachycardia, Ventric Parox 

296.32

 
Major depressive disorder, recurrent 

           moderate  272.4 Hyperlipidemia 427.31 Atrial fibrillation 
  427.32 Atrial flutter 

296.20 Major depressive disorder,      single 707.00 Decubitus ulcer, NOS 427.81 Sinoatrail node dysfunction/sick sinus 
303.90 Chronic alcoholism, unspecified 707.10 Ulcer, lower limb                428.0  CHF 

 
332.0

 
Parkinson Disease

 707.9 Chronic ulcer NOS   
   440.0 Atherosclerosis of Aorta 

345.9 Epilepsy, unspecified 
        496 COPD-( Do not code with codes 491-493) 440.23 Atherosclerosis Ext, w/Ulceration 

356.9 Peripheral neuropathy, NOS 481 Pneumococcal pneumonia 441.4 AAA 
780.39 Seizure 486 Pneumonia NOS 443.81 Peripheral Angiopathy  Disease 

491.0 Simple Chronic Bronchitis/Smokers Cough 443.9 PVD 
556.9 Ulcerative Colitis, NOS 491.20 Obs Chr Bronchitis w/o exacerbation 447.1 Stricture of Artery 
571.2 Cirrhosis of the Liver-        Alcoholic 491.21 Obs Chr Bronchitis w/ exacerbation 451.19 Phlebitis Embolism & Thrombosis LE 
571.5 Cirrhosis of the Liver-        Non Alcoholic 491.9 Chronic Bronchitis, unspecified 453.40 DVT 
571.40 Chronic Hepatitis, Unspecified 492.8 Emphysema V12.54 History of Stroke 
577.1 Chronic Pancreatitis 493.20 Chronic Obstructive Asthma 

438.20 Late Effect, Hemiplegia, NOS 
284.8 Other specified aplastic anemia V45.1 Renal Dialysis 438.30 Late Effect, Monoplegia, upper limb 
284.9 Aplastic anemia, NOS 582.9 Chronic Nephritis 438.40 Late Effect, Monoplegia, lower limb 
288.00 Agranulocytosis 583.9 Nephritis NOS 438.50 Late Effect, Other paralytic syndrome 

584.9 Acute renal failure 
714.0 Rheumatoid Arthritis 585.1 Chronic Kidney Disease Stage I V44.0 Tracheostomy 
715.90 OA/ DJD 585.2 Chronic Kidney Disease Stage II 

V44.3

 
Colostomy

 
720.0 Ankylosing spondylitis 585.3 Chronic Kidney Disease Stage III 

V44.6

 
Nephrostomy Status

 

725

 
Polymyalgia rheumatica

 585.4 Chronic Kidney Disease Stage IV 
V45.01

 
Permanent Pacemaker

 

  585.5 Chronic Kidney Disease stage  V 
V45.81

 
CABG

 
733.13 Pathological fracture 585.6 ESRD 

V49.70

 
Lower Limb Amputation

 
733.90 Osteopenia 585.9 Chronic Kidney Disease unspecified   
FRACTURE 586 Renal Failure, unspecified 
808.49 Pelvic Fracture-Closed-unspecified 593.9 Renal Insufficiency 042 HIV 
808.59 Pelvic Fracture-Open-unspecified 599.0 UTI  070.54 Chronic Hep C w/o Hepatic Coma  
820.8 Hip fracture NOS 599.7 Hematuria   
835.00 Dislocation of Hip NOS-Closed 600.00 BPH 

607.84

 
ED

 
835.10 Dislocation of Hip NOS-Open 601.9 Prostatitis 

627.2

 
Menopause

 
Additional Diagnosis Codes/Descriptions (Please Provide both the ICD-9 code and Description)   

ICD-9 CODE DESCRIPTION ICD-9 CODE DESCRIPTION ICD-9 CODE DESCRIPTION 

         LATE EFFECTS OF CVA 

STATUS CODES 

OTHER 

   ACTIVE NEOPLASMS 

   MENTAL DISORDERS & NERVOUS SYSTEM 

GASTROENTEROLOGY 

             HEMATOLOGIC           

         MUSCULOSKELETAL SYSTEM 

GENITOURINARY SYSTEM 

      RESPIRATORY SYSTEM 

         INTEGUMENTARY SYSTEM 

 ENDOCRINOLOGY AND DIABETES Hypertensive Disease 

CARDIOVASCULAR 

720.1

426.0 Atriovent Block Complete

278.01 Morbid Obesity

290.0 Senile Dementia Uncomlicated
290.21 Dementia With Complications

V85.4 BMI 40 AND OVER,ADULT

Alzheimer's Disease331.0

Spinal Enthesopathy

V44.1 Gastrostomy Status

*All ICD-9 codes listed on this page must be fully documented and supported in the medical chart.
*Any laboratory, pathology or radiology must be carried over to the physician charts notes before a definitive diagnosis can be made. 

*All questionable, probable and rule out codes should NOT be submitted until confirmed.

*Please note these codes are to be used for easy reference; however the ICD-9 code book is the authoritative reference for correct coding guidelines.


