Encounter Form
	Patient Information
	
	Payment Method
	
	Visit Information
	

	Patient Last Name
	
	Primary
	
	Service Date
	

	Patient First Name
	
	Primary ID #
	
	
	

	Address
	
	Primary group #
	
	Physician
	

	City/State/Zip
	
	Secondary
	
	Referring Doctor
	

	Social Security #
	
	Secondary ID #
	
	
	

	Phone number
	
	Secondary group no.
	
	
	

	Date of birth
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DIAGNOSIS 1
	DIAGNOSIS 2
	DIAGNOSIS 3

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CATEGORY
	CODE
	MOD
	FEE
	CATEGORY
	CODE
	MOD
	FEE

	X-RAY DIAGNOSTIC 
	
	
	
	X-RAY DIAGNOSTIC
	
	
	

	Spine, entire, survey  study anteroposterior and lateral
	72010
	26
	
	Humerus min. 2 views
	73060
	26
	

	        Single view
	72020
	26
	
	Elbow 2 views
	73070
	26
	

	Cervical Spine  2 or 3 views
	72040
	26
	
	                 Complete, min 3 views
	73080
	26
	

	        Min. 4 views
	72050
	26
	
	Forearm 2 views
	73090
	26
	

	        Complete incl. Flex-Ext
	72052
	26
	
	Wrist 2 views
	73100
	26
	

	Thoracolumbar Standing
	72069
	26
	
	         Complete min. 3 views
	73110
	26
	

	Thoracolumbar  2 view
	72080
	26
	
	Hand 2 views
	73120
	26
	

	    Scoliosis study inc. sup & erect
	72090
	26
	
	         Minimum of 3 views
	73130
	26
	

	Thoracic Spine    2 views
	72070
	26
	
	Hip unilateral; 1 view
	73500
	26
	

	        3 views
	72072
	26
	
	         Complete min. 2 views
	73510
	26
	

	        Min.  4 views
	72074
	26
	
	Hip bilateral; min 2 views of ea hip incl. anteroposterior view of pelvis
	73520
	26
	

	Lumbosacral 2 or 3 views
	72100
	26
	
	Femur 2 views
	73550
	26
	

	        Min.  4 views
	72110
	26
	
	Knee 1 or 2 views
	73560
	26
	

	       Complete inc. bending views
	72114
	26
	
	          3 views
	73562
	26
	

	       Bending views only min 4 v
	72120
	26
	
	          Complete 4 or more views
	73564
	26
	

	Pelvis 1 or 2 views
	72170
	26
	
	          Both knees, standing, anteropost.
	73565
	26
	

	        Complete min. of 4 view
	72190
	26
	
	Tibia & Fibula 2 views
	73590
	26
	

	Sacroiliac Joints < 3 views
	72200
	26
	
	Ankle 2 views
	73600
	26
	

	         3 or more  views
	72202
	26
	
	          Complete min. of 3 views
	73610
	26
	

	Clavicle Complete
	73000
	26
	
	Foot 2 views
	73620
	26
	

	Scapula Complete
	73010
	26
	
	           Complete; min 3 views
	73630
	26
	

	Shoulder 1 view
	73020
	26
	
	
	
	
	

	                Complete, min 2 views
	73030
	26
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


Physician Signature: ________________________________________________   Date: _________________________
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