
CPT4 CPT4 Desc CPT4 CPT4 Desc

10060 Drainage Of Skin Abscess 99381 Init Pm E/M, New Pat, Inf

10120 Remove Foreign Body 99382 Init Pm E/M, New Pat 1-4 Yrs

10140 Drainage Of Hematoma/Fluid 99383 Prev Visit, New, Age 5-11

10160 Puncture Drainage Of Lesion 99384 Prev Visit, New, Age 12-17

11055 Trim Skin Lesion 99385 Prev Visit, New, Age 18-39

11056 Trim Skin Lesions, 2 To 4 99386 Prev Visit, New, Age 40-64

11057 Trim Skin Lesions, Over 4 99387 Prev Visit, New, Age 65+

11101 Biopsy, Skin Add-On 99391 Per Pm Reeval, Est Pat, Inf

11200 Removal Of Skin Tags 99392 Prev Visit, Est, Age 1-4

11201 Remove Skin Tags Add-On 99393 Prev Visit, Est, Age 5-11

11300 Shave Skin Lesion 99394 Prev Visit, Est, Age 12-17

11301 Shave Skin Lesion 99395 Prev Visit, Est, Age 18-39

11302 Shave Skin Lesion 99396 Prev Visit, Est, Age 40-64

11303 Shave Skin Lesion 99397 Per Pm Reeval Est Pat 65+ Yr

11305 Shave Skin Lesion 99401 Preventive Counseling, Indiv

11306 Shave Skin Lesion 99402 Preventive Counseling, Indiv

11307 Shave Skin Lesion 99406 Behav Chng Smoking 3-10 Min

11308 Shave Skin Lesion 99407 Behav Chng Smoking > 10 Min

11310 Shave Skin Lesion 99408 Alcohol and/or Substance Abuse Screening; Brief

11311 Shave Skin Lesion 99420 Other Preventive Medicine Services, Administration

11312 Shave Skin Lesion 99429 Other Preventive Medicine Services, Unlisted Service

11313 Shave Skin Lesion

11740 Drain Blood From Under Nail

12001 Repair Superficial Wound(S)

16000 Initial Treatment Of Burn(S)

16020 Dress/Debrid P-Thick Burn, S

69200 Clear Outer Ear Canal

69210 Remove Impacted Ear Wax

81002 Urinalysis Nonauto W/O Scope

81003 Urinalysis, Auto, W/O Scope

81025 Urine Pregnancy Test

82962 Glucose Blood Test

83036 Glycosylated Hemoglobin Test

86580 Tb Intradermal Test

87430 Strep Test

87880 Strep A Assay W/Optic

88175 Cytopath, C/V, Thin Layer

90471 Immunization Admin

90472 Each Additional Admin of Vaccine

99201 Office/Outpatient Visit, New

99202 Office/Outpatient Visit, New

99203 Office/Outpatient Visit, New

99204 Office/Outpatient Visit, New

99205 Office/Outpatient Visit, New

99211 Office/Outpatient Visit, Est

99212 Office/Outpatient Visit, Est

99213 Office/Outpatient Visit, Est

99214 Office/Outpatient Visit, Est

99215 Office/Outpatient Visit, Est

This PDF contains a list of the services covered by 

PrimaCare Direct.*

*included services may vary from clinic to clinic. Contact your clinic for 

their list of included services.


