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C O D I N G  Q & A

Q.
Is there a defined set of diagnosis codes for urgent

care services and is there a diagnosis code that in-

dicates the services were urgent?

A.
All facilities use the same set of ICD-9 codes to report

the patient’s diagnosis. There are no diagnosis codes to

represent urgent care services, but there are certain procedure

codes you can use to indicate that services were rendered in

an urgent care clinic and also procedure codes to indicate that

the services were urgent.

Healthcare Common Procedure Coding System (HCPCS) Code

S9088, “Services provided in an urgent care center (list in ad-

dition to code for service),” can be billed for every visit in an

urgent care center with an Evaluation and Management (E/M)

code. This code is an add-on code and cannot be billed alone. 

CPT code 99051, “Service(s) provided in the office during reg-

ularly scheduled evening, weekend, or holiday office hours, in

addition to basic service,” is another code that could be billed.

Evening hours are generally considered to start at 5 p.m. This

code was designed to compensate your practice for the addi-

tional costs to provide services during these extended hours and

typically is billed to patients seen after 5 p.m. on Monday through

Friday, and all day on Saturday, Sunday, and federal holidays.

CPT code 99058, “Service(s) provided on an emergency ba-

sis in the office, which disrupts other scheduled office servic-

es, in addition to basic service,” could also be used for patients

who required immediate emergency services. However, some

billers do not use this for services rendered in walk-in clinics.

You will want to check state regulations as well as payor con-

tracts to see whether any of these codes should be billed or not.

Medicare does not reimburse for any of these codes. !

Q.
Is it true that we can now mix 1995 and 1997 guide-

lines when determining the level of service for an

office visit?

A.
No. You must use only one set of guidelines for any spe-

cific encounter and you are not required to state which

set of guidelines you are using.  

For services performed on or after September 10, 2013, the sta-

tus of three or more chronic conditions qualifies as an extend-

ed HPI for either the 1997 or 1995 guidelines. This criterion for

an extended HPI is part of the 1997 guidelines and previously could

only be applied when using the 1997 guidelines. The Centers for

Medicare & Medicaid Services (CMS) announced this change in

a FAQ on 1995 and 1997 Documentation Guidelines for Evalua-

tion & Management Services (http://www.cms.gov/medicare/

medicare-fee-for-service-payment/physicianfeesched/

downloads/em-faq-1995-1997.pdf). This is especially good news

for centers that provide primary care services to manage chron-

ic medical conditions. !

Q.
My employer is not providing any ICD-10 training.

What can I do on my own in order to learn more

about ICD-10 without paying hundreds of dollars?

A.
There are several entities that offer training, but there

is usually a cost involved. If you are a member of the Amer-

ican Academy of Professional Coders (AAPC), check with your

local chapter or the AAPC national website for classes, semi-

nars, and boot camps at www.aapc.com. 

There are several code translator applications that are also

helpful. AAPC offers one without requiring a membership at

http://www.aapc.com/ICD-10/codes/index.aspx. I would recom-

mend that you also purchase an ICD-10-CM manual and prac-

tice looking up the codes manually. Learn the coding guidelines

and focus on situations you are most likely to encounter. Run
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a report of your top 100 ICD-9 codes and translate them to ICD-

10 codes. Be aware that if you are accustomed to coding “not-

otherwise-specified” (N.O.S.) ICD-9 codes, you will need to dig

further into more specific codes in ICD-10. 

The ICD-10 code set is so extensive because of its increased

specificity over ICD-9. For example, today we code a finger frac-

ture as 816.00, “closed fracture of phalanx or phalanges of hand,

unspecified.” In ICD-10, you will select a code that indicates

whether it’s an index finger, middle finger, etc., and whether

it is an initial encounter for the fracture or a follow-up visit.

To further illustrate this example, a patient presents with a

displaced fracture of the medial phalanx of her right middle fin-

ger. When using ICD-9, you would use code 816.01, “Closed

fracture of middle or proximal phalanx or phalanges of hand.”

In ICD-10, you would code S62.622A, “displaced fracture of medial

phalanx of right middle finger, initial encounter.” Not only does

the code represent the fracture, but it also reports laterality and

the type of encounter. When reporting fracture codes, you will

be required to use a 7th digit that represents:

! Initial encounter for closed fracture (A)

! Initial encounter for open fracture (B)

! Subsequent encounter for fracture with routine healing

(D)

! Subsequent encounter for fracture with delayed healing

(G)

! Subsequent encounter for fracture with nonunion (K)

! Sequela (S)

There are also instances where you are instructed to report

external cause codes. For example, when coding diagnoses from

Diseases of the Respiratory System (J00-J99), you are instructed

to use additional codes that report:

! Exposure to environmental tobacco smoke (Z77.22)

! Exposure to tobacco smoke in the perinatal period

(P96.81)

! History of tobacco use (Z87.891)

! Occupational exposure to environmental tobacco smoke

(Z57.31)

! Tobacco dependence (F17.-)

! Tobacco use (Z72.0)

Along with practicing looking up the codes, you will also want

to review physician documentation to ensure you are able to

code to the higher specificity of ICD-10 codes. !

Note: CPT codes, descriptions, and other data only are copyright 2011, American Medical

Association. All Rights Reserved (or such other date of publication of CPT). CPT is a trade-

mark of the American Medical Association (AMA).

Disclaimer: JUCM and the author provide this information for educational purposes only.

The reader should not make any application of this information without consulting with

the particular payors in question and/or obtaining appropriate legal advice.
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T
ooth or tooth-related complaints are common present-

ing issues in patients seen at urgent care centers

because of the limited availability of dental services in

the evenings and on weekends. More patients also are

seeking emergency dental treatment in hospitals or

similar facilities as the U.S. population continues to

age and the number of individuals who are uninsured

(or underinsured) increases.1

Urgent care providers, therefore, need to have some

working knowledge of the management of common

dental emergencies but they may not because physi-

cians typically receive limited training about these prob-

lems. To meet the challenge of diagnosing and manag-

ing dental problems likely to be seen in an urgent are

setting, providers should understand the disease process,

be familiar with the presentation and diagnosis, and be

able to design a treatment protocol to manage a

patient’s injury, relieve his or her pain, and prevent the

spread of the infection.

Oral-related issues often after caused by hard- and

soft-tissue injuries, pain, or infection.2 Most dental

emergencies are localized, but some may spread to
involve fascial spaces (cellulitis), possibly requiring hos-

pitalization and more extensive and expensive systemic

treatment.2

Severe dental infections tend to occur in individuals

Clinical

An Urgent Care Provider’s

Guide to Managing Dental

Emergencies

Urgent message: Patients with tooth-related complaints   

increasingly are presenting to urgent care centers. Managing these cases

can be a challenge because physicians often receive limited training in

this area. 
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S
exual harassment emergedas a major human re-sources issue in the 1990s.Victims of alleged sexualharassment—who can bemen or women—sometimesfind sympathetic juries willaward punitive damages andattorney fees amounting tothousands of dollars againsta business owner—regardlessof whether the owner en-gaged in, or was even awareof, the harassment.

To protect the businessand maintain its reputa-tion, an urgent care opera-tor must create a workplacethat is free of harassmentand promptly deal withany allegations of inappropriate behavior.
What is Sexual Harassment?According to the U.S. Equal Employment Opportunity

Commission, sexual harass-ment involves any unwel-come, one-sided, sexual ad-vances; requests for sexual fa-vors; and other verbal orphysical conduct of a sexualnature that comes from su-pervisors, coworkers, clients,or other individuals in theworkplace. It may be perpe-tratedbymen,women, trans-gendered, or gender-con-fusedpersons;victimsmaybeheterosexual or homosexual,and of the same or oppositesex as the perpetrator.
Sexual harassment vio-lates federal and many statelaws that prohibit discrimina-tion, intimidation, retalia-

tion, and other conduct which undermines the integrity
of the employment relationship.Conventional definitions of sexual harassment divide
behavior into one of two categories:
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Practice Management
Protecting the UrgentCare Center from SexualHarassment Claims

Urgent message: Sexual harassment claims can be costly for an urgent
care operator, not to mention ruinous to a center’s reputation. An urgent
care center should protect itself by having firm policies and procedures
in place to prevent and resolve sexual harassment issues.Alan Ayers, MA, MAcc

www.jucm.com | T h e  O f f i c i a l  P u b l i c a t i o n  o f  t h e  U C A O A a n d  U C C O P

A
 B

R
A

V
E

H
E

A
R

T
P

U
B

LI
C

A
TI

O
N

THE JOURNAL OF  URGENT CARE MEDICINE®

MAY 2012

VOLUME 6, NUMBER 8

™

Also in this issue

20 Case Report 
High-Risk Conditions
Presenting as Back Pain
(Part 3)

25 Public Relations in Urgent
Care: A Step-by-Step Plan
for Success

w w w . j u c m . c o m

Join Dr. Resnick and the
Editors of JUCM at the National

Urgent Care Convention
Learn How to Get Published in UCAOA

and UCCOP’s Official Publication 

Come to the “JUCM: Author Opportunity

 Forum” session on Tuesday, March 18 at 

3:15 p.m. at the UCAOA National Urgent Care

Convention and learn how to prepare clinical

and practice management articles and case

reports for JUCM. Lee A. Resnick, MD, Editor-

in-Chief, and other colleagues will explain re-

quirements for submitting articles to JUCM,

and provide guidance on how to structure and

format your paper, how to write clear, practical

prose, and where to find photos. 

Support your specialty by writing for UCAOA

and UCCOP’s official publication. Your col-

leagues will thank you for taking time to share

practical advice on problems they encounter

in day-to-day urgent care practice. And you

may help JUCMwin an award from the Amer-

ican Society of Healthcare Publication Editors.
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