DR NAME

DOS 01/01/01

CLIENT NAME
DOB: 05/10/1973
DOS: 11/08/2005

Primary Insurance:
BLUECROSS BLUESHIELD OF ARIZONA
ID # 999999999999  Group # 999

Secondary Insurance:
UNITED HEALTHCARE

9999 E TREE AVE Hm: (123) 456-7890
WINSLOW, AZ 86004 Wk: (123) 456-7890
Sign Here

X

Co-Pay today is $20.00 Outstanding Balance $40.00

ID # 999999999  Group # 99999

Outstanding Balances are your Co-Insurance, Deductable or missed Co-Pays

NP OV CODES
99202 OV New Patient
99203 OV New Patient

99204 OV New Patient

99205 OV NP Complex H&E

EV OP CODES

99211 OVEST PT Level 1 ___ CPEVAL
99212 OV EST PT Level 2 ___CPOV
99213 OV EST PT Level 3 ___ CPXRAY

99214 OV EST PT Level 4
99215 OV EST PT Level 5

PROCEDURE CODES

97014 ATT Modality Ems

97112 Neuro Re-Education

97110 Therapy Range Of Motion EA 15 Min
__ 97140 Manual Therapy / Trigger PT
97012 Mechanical Traction

_ 97530 Kinetic Exercises EA 15 Min (Lordex or Hanoun)
95831 Electronic Strength Testing
97535 Self Care/Home Mgmt Training
97116 Gait Training

_____ 97750 Physical Performance Test

~_ 95851 Electronic Range of Motion Test
97535 ADL / Self Care

MANIPULATION CODES

98940 CMT 1-2 Regions

98941 SPINAL 3-4 Regions

_ 98942 SPINAL, 5 Regions

98943 Extra Spinal, One or More Regions

X-RAY CODES

_____72070 Thorasic AP & Lateral

72100 Lumbar AP & Lateral

72110 Lumbosacral Comp W/Obliques
72114 Lumbosacral Comp W/Bendind Views
____ 72052 Cervical Spine OBL Flex Ext
_____72040 Cervical Spine AP & Lateral
76140 X-Ray Consultation/Review

SUPPLIES & REPORTS
99080 Special Reports
99070 Misc. Supplies

INSURANCE PATIENT
ELECTRODIAGNOSTICS
99245 Neurological Exam, Complex Focused
95900 NCV - Motor
95903 NCV Motor / F Wave
95904 NCV Sensory
95934 H Wave
95860 EMG 1 Extra/Paraspinal
95861 EMG 2 Extra/Paraspinal
95863 EMG 3 Extra/Paraspinal
95864 EMG 4 Extra/Paraspinal
95869 EMG Thoracic Paraspinal

Diagnosis
On File New / Changed

739.1

729.2
739.3

[ ] DOS ICD Change

TAPING

29530 Knee
29540 Ankle or Foot
29550 Toes

ORTHOTICS

__ L3020 Orthotics

L3020 Orthotics 2nd Pair (-52)
___ 97504 Orthotics Fitting/Training

PRODUCT
X SML
X SML
X SML

99199 Narrative Report X E0730  TENS TENS/EMS IF
oPay $20.
Office Use Only CLAIM: # 08 Bl $40.00
Appointments CHARGES:$
MTWTF x weeks LDX HAN PAID: 3

CSH/CC/CHECK - #

A copy of our charges and your billed amounts is available on request



