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Patient: _____________________________________________


POS











OT-PT   ______

DOS: ___________________ D.O.B:________________________

IN-PT    ______











NUR-HM _____

DX: ___________________________________________________



ADMIT DATE (In-Pt Only) ______________
REF. PHYSICIAN ________________________

(  COMMERCIAL INSURANCE       ( PPO   ( HMO     ( MEDICARE     ( OTHER

	UNITS
	CPT CODE
	DESCRIPTION
	AMOUNT

	
	
	GENERAL CODES
	

	
	90801
	   PSYCHIATRIC DIAGNOSTIC INTERVIEW
	

	
	90846
	*  FAMILY PSYCHOTHERAPY (WITHOUT PATIENT)
	

	
	90847
	*  FAMILY PSYCHOTHERAPY (CONJOINT)
	

	
	90853
	   GROUP PSYCHOTHERAPY
	

	
	90825
	   EVALUATION OF MEDICAL RECORDS
	

	
	90887
	   CASE CONFERENCE
	

	
	90899
	*  LEGAL CONSULTATION
	

	
	NS/C
	   MISSED SESSION 
	

	
	
	OUTPATIENT PSYCHOTHERAPY
	

	
	90801
	PSYCHIATRIC DIAGNOSTIC INTERVIEW EXAMINATION 
	

	
	90805
	INDIVIDUAL PSYCHOTHERAPY, INSIGHT-ORIENTED 20/30 MIN W/MEDICAL EVALUATION AND MANAGEMENT SERVICES
	 

	
	90807
	   INDIVIDUAL PSYCHOTHERAPY, INSIGHT-ORIENTED 45/50 MIN W/MEDICAL EVALUATION AND MANAGEMENT SERVICES 
	 

	
	90809
	   INDIVIDUAL PSYCHOTHERAPY, INSIGHT-ORIENTED 75/80 MIN WMEDICAL EVALUATION AND MANAGEMENT SERVICES 
	 

	
	90862
	PHARMACOLOGIC MANAGEMENT, INCLUDING PRESCRIPTION, USE AND REVIEW OF MEDICATION WITH NO MORE THAN MINIMAL PSYCHOTHERAPY
	

	
	M0064
	MED CHECK ONLY
	

	
	
	INPATIENT HOSPITAL
	

	
	90816
	   INDIVIDUAL PSYCHOTHERAPY, INSIGHT-ORIENTED 20/30 MIN 
	 

	
	90818
	   INDIVIDUAL PSYCHOTHERAPY, INSIGHT-ORIENTED 45/50 MIN 
	 

	
	90821
	   INDIVIDUAL PSYCHOTHERAPY, INSIGHT-ORIENTED 75/80 MIN  
	 

	
	99251-99255
	   INITIAL INPATIENT CONSULT SEE CPT FOR TIME INDICATIONS
	


(  WORKMAN’S COMP.         -- DOCUMENTATION REQUIRED--        FOR ALL CODES

	# UNITS
	CPT CODE
	DESCRIPTION
	AMOUNT

	
	90805
	*  INDIVIDUAL PSYCHOTHERAPY-WITH MEDICAL EVALUATION & MGMT
	

	
	90807 OR 90809
	*  INDIVIDUAL PSYCHOTHERAPY WITH MEDICAL EVALUATION & MGMT
	

	
	90862
	*  PHARMACOLOGICAL MANAGEMENT WITH MINIMAL THERAPY
	

	
	90847
	*  FAMILY/CONJOINT
	

	
	90853
	*  GROUP THERAPY
	

	
	90801
	*  DIAGNOSTIC INTERVIEW EXAM
	

	
	90825
	*  EVALUATION OF MEDICAL RECORDS
	

	
	96100
	*  PSYCHOLOGICAL EVALUATION
	

	
	96117
	*  NEUROPSYCHOLOGICAL TEST
	

	
	90887
	*  CASE CONFERENCE
	

	
	90899
	*  LEGAL CONSULTATION
	

	
	99199
	*  MISSED SESSION (not cancelled by ins or employer within 72 hrs)
	 

	
	97770
	*  COGNITIVE SKILLS TRAINING (15 MIN UNITS)
	

	
	96105
	*  ASSESSMENT OF APHASIA
	


*  ASTERISK REQUIRES DOCUMENTATION

PAYMENT: 
CASH/CHECK

VISA/MC/AMEX
TOTAL CHARGES: 

BILLING INSTRUCTIONS/COMMENTS

· DOCUMENTATION ATTACHED

· NEW PATIENT

· BILL PATIENT DIRECT ONLY

· BILL INSURANCE ONLY-DON’T BILL PT.

· PRE-AUTH OBTAINED: DATE ___________ #SESSIONS__________ AUTH. BY:________________

Auth # ____________________________________

_____________________________________

George Zaky, Psy.D., LMHC

Licensed Psychologist 

FL License Number PY8016

George Zaky, Psy.D., L.M.H.C., LLC


Florida Licensed Psychologist Lic # PY8016


� HYPERLINK "http://www.DrGeorgeZaky.com" ��www.DrGeorgeZaky.com�
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