Tax ID # 94-2222222

Provider # 00C22222

UPIN # A33333
Sample Pediatrician, M.D., F.A.C.S

Physician Asst., PA-C
Telephone: (408) 996-2100


80 N. Jackson Ave., Suite A,  San Jose, CA 95116

 ·  Sample ENT, MD                    Ms. Assistant, PA-C ·







LAST NAME:
 FIRST NAME:
Date of Service:





DOB:      /      /     



ASSIGNMENT: I hereby assign my insurance benefits to be paid to the undersigned physician.  I hereby authorize you to give me reasonable and proper medical care by today's standards and I understand that I am financially responsible for non-covered services.  I also authorize the release of any information required to process this claim.

SIGNED: (Patient, or Parent, if Minor)                                                      DATE
I have been informed by Dr. ________ that the services shown on this superbill/release may be denied by my Medicare Part B as medically unnecessary.  I agree to be personally and fully responsible for these services.

SIGNED                                                                                                          DATE

4
DESCRIPTION



4
PROCEDURES
PRIV.
CHDP
FEE
4
DESCRIPTION
PRIV.
CHDP
FEE

1
SICK
NEW
EST.
FEE

Allergy Inj.
95115



MMR           X5320
90707
33



Level 1
99201
99211


Antibiotic Inj.
90788



Med. Injection
90782




Level 2
99202
99212


Audiogram  0-7 yr
92552
07


Occult Blood (feces)
82270




Level 3
99203
99213


                       7 - 21
92552
07A


Polio: IPV
90713
39



Level 4
99204
99214


Burn Dressing
16020



Polio: OPV
90712
31



Level 5
99205
99215


Circumcision
54150



Pulmoaid / MDI 
94664



2
WELL/PRIVATE




DTAP
90700
45


Supplies
99070




Under 1
99381
99391

5
DPT
90701
32


TB PPD Skin Test
86580
12



1 thru 4
99382
99392


DT Child
90702
32B


TB Tine
86585
11  ZS



5 thru 11
99383
99393


DT Adult
90718
32c


Urinalysis
81000
09



12 thru 17
99384
99394


DTP HIB
90720
44


Varicella
90716




18 thru 39
99385
99395


Glucose, blood
82948



Venipuncture/scalp
36405



3
WELL/CHDP




Handling
99000



Venipuncture/Rout
36415




0 -  12 Mo.
01A
01E


Hemoglobin
85018
08   ZS


Vision  Screening    





1 - 4 yr
01B
01F


Hep B  1-10     X7092
90731
40


 0 - 6 yr
92012
06



5 - 11 yr
01C
01G


Hep B   11-19  X7094
90731
40


 6 - 21 yr  
92012
06A



12 - 21 yr
01D
01H


HIB
90737
38A













Immunization Unlstd
90749



Other





Copy of Records
99199



Influenza Vaccine
90724
X6842













Imm. Globulin
90741








  Indicate
Primary (1) Secondary (2) etc.

ICD-9  DIAGNOSIS





___314.01
A.D.D. W/Hyperactivity
___788.30
Enuresis
___380.9
Otitis externa
___528.0
Stomatitis

___477.9
Allergic Rhinitis
___784.7
Epistaxis
___382.9
Otitis media, acute
___308.9
Stress Reaction, acute

___280.1
Anemia (iron def.)2nd to Diet
___783.4
Failure to thrive
___383.20
Otitis media, petrositis
___780.3
Seizure disorder

___714.30
Arthritis (JRA)
___779.3
Feeding Problem  12 mo.
___381.4
Otitis media, serous
___112.0
Thrush

___493.00
Asthma, Extrinsic w/o asth
___558.9
Gastroenteritis, acute
___381.1
Otitis media, serious, chronic
___463
Tonsilitis

___493.01
Asthma, Extrinsic w/asth
___307.81
Headache, tension
___132.9
Pediculosis (Head Lice)
___110.0
Tinea Capitis

___691.0
Atopic Dermatitis
___346.90
Headache, migrane
___127.4
Pinworm
___795.5
Tuberculin Test Reaction

___V15.0
Atopy/Allergy to other than med
___389.9
Hearing impairment
___696.3
Pityriasis Rosea
___465.9
URI

___466.1
Bronchiolitis
___746.9
Heart disease, congenital
___462
Pharyngitis
___599.0
UTI

___490
Bronchitis
___550.90
Hernia, Inguinal
___486
Pneumonia
___597.80
Urethritis

___770.7
Bronchopulmonary dysplasia
___553.1
Hernia, umbilical
___765.0
Prematurity <1k gr. <28wks
___708.9
Urticaria

___112.89
Candida Dermatitis
___782.4
Hyperbilirubinemia
___765.1
Prematurity >1k gr. >28wks
___616.10
Vaginitis

___343.9
Cerebral Palsy
___919.4
Insect bite, nonvenomous
___472.0
Rhinitis, chronic
___052.9
Varicella

___995.5
Child Abuse
___684
Impetigo
___034.1
Scarlet fever
___078.10
Viral Warts vulgaris

___V50.2
Circumcision
___719.00
Joint effusion
___690
Seborrheic dermatitis
___079.99
Viral Infection, unspec.

___372.00
Conjunctivitis, acute
___752.40
Labial adhesions
___282.60
Sickle cell disorder
___V20.2
Well child/baby care

___564.0
Constipation
___846.0
Lumbosacral strain
___845.00
Sprain, ankle
___292.0
Withdrawal drugs

___464.4
Croup
___729.82
Muscle cramps
___847.0
Sprains & Strains/neck
___V65.5
Worried Well

___692.9
Contact Dermatitis
___277.9
Metabolism Disorder
___378.9
Strabismus
___369.9
Vision impairment

___276.5
Dehydration
___278.0
Obesity
___034.0
Strep Pharyngitis



___315.9
Developmental Delay
___732.4
Osgood-Schlater's Disease





DIAGNOSIS:
DESCRIPTION
DOCTOR'S SIGNATURE / DATE

1.



2.

REC'D. BY:


OLD BALANCE:


NEXT APPOINTMENT:
o CASH

o  CHECK
CO_PAY DUE:


               DAYS                     WEEKS                       MONTHS
#



INSTRUCTIONS FOR FILING INSURANCE CLAIMS:



o Visa 

o  M/C
AMT. REC'D TODAY:


1. COMPLETE THE UPPER PORTION OF THIS FORM, SIGN AND DATE

2. MAIL THIS FORM DIRECTLY TO YOUR INSURANCE COMPANY.  YOU MAY ATTACH YOUR OWN 

     INSURANCE COMPANY FORM IF YOU WISH.
PLEASE REMEMBER THAT PAYMENT IS YOUR OBLIGATION, REGARDLESS OF INSURANCE OR OTHER THIRD PARTY INVOLVEMENT.

