Date:
Encounter:

Acct # :
Diagnosis:

Time:

APPOINTMENT
Seen By :
Message :

PATIENT

Sex: DOB:

Primary Provider:

RESPONSIBLE PARTY

i Allergy:

Reason ;

Case:
Patient Status:

Financial Status:

PRACTICE
WNY Psychotherapy Services

315 Alberta Dr Ste. 211
Ambherst, NY 14226-1814

(716) 837-6705

Tax ID #
PATIENT FINANCIAL

Approval Activation Visit| Amount Due; $0.00 Credit Balance: $0.00
; Insurance Due: $0.00  Total Balance: $0.00
3 Last Payment: $0.00 on
PLEASE CIRCLE: INSURANCE SELF PAY
FEE IF FEE IF
CODE CHECK  pFFERENT DIFFERENT
PDE 90791 Initial Visit 90792 Initial Visit With Med
99204 E/M New: Moderate Complex.
99205 E/M New: High Complex.
PS30 90832 Psychotherapy
PS45 90834 Psychotherapy 99212 E/M: Established
PSB60 90837 Psychotherapy 99213 E/M: Est.: Low Complex.
99214 E/M: Est.: Moderate Complex.
FC60 90847 Family Therapy 99215 E/M: Est.: High Complex.
Family Therapy
FCE5 20846 o patient
90785 Interactive complexity Add on
PSC 90839 Crisis Visit
PSC2 90840 Crisis Visit-- +30 90833 Psychotherapy 30 Add on
90836 Psychotherapy 45 Add on
GT 90853 Group Therapy
99341 HV: New
99342 HV New: Low Complex. 30 M
96136 Psych Testing First 30 Min 99343 HV New: Moderate Complex. 45 M
96137 Psych Testing Add’l 30 Min 99344 HV New: Moderate Complex. 60 M
96130 Admin Scoring First Hour 99345 HV New: High Complex. 75 M _
96131 Admin Scoring Addt'| Hour
99347 HV: Est. .-
99348 HV: Est.: Low Complex 25 M
NOTES: 99349 HV Est.: Moderate Complex. 40 M
99350 HV Est.: High Complex. 60 M .
THERAPIST SIGNATURE
DX #1 DX #4
DX #2 DX #5

DX #3




