	 
	 
	                                         Westside Park SBHC - SBCDPH
	 
	 

	 
	 
	 
	 
	              Billing/Encounter Form
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Date_XX-XX-2007______     Clinic ID # __10_____                                                            Site:  ADL.SHE

	Name __Suzi Q_________________________ Gender___F___  DOB __________
	 
	 

	Address___123 Main St, Somewhere, CA 92XXX_____________________  SS#__XXX-XX-XXXX__________________

	Insurance Type __M/C________ verified  [XX  ] yes   [  ] no   Income $ _________ Sliding Scale Fee $ ______   

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Office Visits
	 
	               Procedures
	 
	 
	 
	 
	      Diagnosis - ICD.9

	 
	Code
	Description
	 
	 
	Code
	Description
	 
	 
	   Abd Pain, unspec 789.00

	 
	99201
	New Pt. Lvl.  I
	 
	 
	81002
	Urine, dip
	 
	 
	   Anemia-unspecified 285.9

	
	99202
	                         II
	 
	 
	82948
	Glucose, bld stick
	 
	 
	   Asthma, unspec 493.90

	 XX
	99203
	                III
	 
	 
	85018
	Hemoglobin
	 
	 
	   Burn 949

	 
	99204
	                         IV
	 
	 
	99173
	Snellen
	 
	 
	   Conjunctivitis Allergic 372.05

	 
	99205
	                         V
	 
	 
	92551
	Hearing Screening
	 
	 
	   Conjunctivitis Bac. 372.30

	 
	 
	 
	 
	 
	36415
	Venipuncture
	 
	 
	   Conjunctivitis Viral 077.9

	 
	99211
	 Established Lvl.  I
	 
	 
	36416
	finger stick
	 
	 
	   Contact dermatitis 692.9

	 
	99212
	                          II
	 
	 
	86580
	PPD
	 
	 
	   Contusion 924.9

	 
	99213
	                          III
	 
	 
	 
	 
	 
	 
	   Cough 786.2

	 
	99214
	                          IV
	 
	 
	 Immunizations
	 
	 
	   Dental Caries 521.0

	 
	99215
	                          V
	 
	 
	ICD-9
	Description
	 
	 
	   Disorder of teeth 525.9

	 
	 
	 
	 
	 
	90471
	IZ Admin # 1
	 
	 
	   Exp 2nd hand smoke V15.89

	 
	 
	 
	 
	 
	90472
	IZ Admin # 2
	 
	 
	   Enuresis 307.6

	Preventive Medicine Visits
	 
	 
	90472
	IZ Admin # 3
	 
	 
	   Foreign Body, Eye 930.9

	 
	 
	 
	 
	 
	90472
	IZ Admin # 4
	 
	 
	   Foreign Body, Sft Tis. 729.6

	 
	99381
	New Pt.       < 1
	 
	 
	90472
	IZ Admin # 5
	 
	 
	   Headache, unspec 784.0

	 
	99382
	  1 - 4 yrs.
	 
	 
	90713
	IPV
	 
	 
	   Hearing Problem V41.2

	 
	99383
	              5 -11yrs.
	 
	 
	90718
	Td
	 
	 
	   Hygiene (prob r/t lifestyle) V69.9

	 
	99384
	            12 - 17 yrs.
	 
	 
	90700
	DTaP
	 
	 
	   Immunization V06.9

	 
	99385
	            18 - 39 yrs.
	 
	 
	90721
	DTaP/HIB
	 
	 
	   Impacted Cerumen 380.4

	 
	99386
	40 - 64 yrs.
	 
	 
	90648
	HIB
	 
	 
	   Impetigo 684.

	 
	99387
	65+ yrs.
	 
	 
	90633
	Hepatitis A 
	 
	 
	   Injury to Eye 921.9

	 
	 
	 
	 
	 
	90744
	Hepatitis B
	 
	 
	   Injury, Superficial 919

	 
	99391
	Est. Pt       < 1
	 
	 
	90707
	MMR
	 
	 
	   Lice, Head 132.0

	 
	99392
	1 - 4  yrs.
	 
	 
	90716
	Varicella
	 
	 
	   Medication dispensed V68.1

	 
	99393
	            5 - 11 yrs
	 
	 
	90669
	Prevnar
	 
	 
	   Nausea & Vomiting 787.01

	 
	99394
	           12 - 17 yrs.
	 
	 
	90658
	Influenza
	 
	 
	   Otitis Media-Acute 382.00

	 
	99395
	18 - 39 yrs
	 
	 
	 
	 
	 
	 
	   OM w/ rupture of TM 382.01

	 
	99396
	40 - 64  yrs
	 
	 
	 
	 
	 
	 
	   Pharyngitis 462.00

	 
	99397
	65+ yrs.
	 
	 
	 
	 
	 
	 
	   PPD screen V74.1

	 
	 
	 
	 
	Other 
	 
	 
	   Routine, well child V20.2

	 
	 
	 
	 
	TC
	min____
	 
	 
	   School Exam V70.3

	Counseling - Medical
	 
	TC
	min____
	 
	 
	   Splinter, finger 915.6

	 
	99401
	Individual 15 min.
	 
	 
	 
	 
	 
	   Tonsillitis, acute 463.00

	 
	99402
	              30 min.
	 
	 
	 
	 
	 
	   URI, acute, NOS 465.9

	 
	99403
	              45 min.
	 
	 
	 
	 
	 
	   UTI Lower 595.0

	 
	99404
	              60 min.
	 
	 
	 
	 
	 
	   Vision Problem V41.0

	 
	99411
	Group     30 min.
	 
	 
	 
	 
	 
	   Warts-Condyloma 078.10

	 
	99412
	              60 min.
	 
	 
	 
	 
	 
	 XX
	 Dysmenorrhea 625.6

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 
	Provider Name: check box or print name

	 
	 
	 
	 
	 
	 
	 
	 
	[ X ] Ceci Abban-Dogloh

	Provider Signature___________________________________
	 
	[  ] Susan Strong
	
	
	
	
	
	[  ] Lorna Nyberg

	Assigned physician: [  ] Bruce Smith, MD
	 
	 
	 
	[  ] Other__________________________
	
	
	
	[  ] Penny Winkleman


