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LETT·1\ or: MEDICAL NECESSITY AND PERTINENT DOCTOR~ NOTES
,-, r ',_

Patient Name: --=-~~~~T.r~--~~M77CTP--~----------------------------------------
1. Period of Necessity: ml efinite, 0 one year, 0 6,~~~:t.h,

2. ICD 9 Diagnosis Codes: . ! f lV 't:.- r ~
Chronic /

4.

5.

I certify that the above prescribed . ,V5' t ~4M
is med ically neceSSar¥-Cl.$-J3-arrat-Th treatment progr m for this Patient. The Llt'itfs reasonabl

PCU-FITPntof this Patient's condition and progress. NO substitution allowed.

c:
Date

CI!5
Physician's Signature

(Please print below)

Address:

Phys icirms Nn me:

Telephone:

ca r-nl,..1 I..., W..,If: C.a-.I C,I ..•,,+ n ~ i •..••"A ....•;I



SSN 568-41-3684

9/wLI'2 008 _

Patient's Nam-e [0 J.-e e~V1_C-l-rQ--=--( ~/L _
Date

Address _

S8# - - _

Insured's Name _

S8#

Insured's Address _

PROFESSIONAL SERVICES

New Patient Estab. Patient

DIAGNOSIS CODES

___ 723.4 Brachial Radiculitis

___ 723.8 Cerv. Facet Imbric.

___ 784.0 Cephalgia

___ 724.8 Cerv. Facet Synd.

___ 847.0 Cerv. HyperflexlExt.

___ 737.42 Cerv. Hypolordosis

___ 722.4 Cerv. Disc. Deg.

___ 723.3 Cervicobrachial Synd.

___ 729.1 Cerv.lThor. Myofascitis

___ 723.9 HA C-Spine Related

___ 721.2 Thor. Arthritis

___ 805,2 Thor. Compress. Fx.

___ 722.51 Thor. Disc. Deg.

___ 737.10 Thor. Kyphosis

___ 729.1 Thor. Myofasc.

___ 739.6 Thor. Rib Sublux.

___ 755.3 Leg Length Inequality

___ 847.1 Thoracic Sprain/Strain

__ 847.2 Lumbar Spine Sprain/Strain

___ 847.3 Cervical Sprain/Strain

99201 99211 _

99202 99212 _

99203 99213 _

99204 99214, _

99205 99215, ~--

~aniPulation ~~

A2000 Medicare Manipulation

97200 OV/One Mod.lOne Proc.

97201 Add. Time

97010 Cryo.lHydroc.

97128 Ultrasound

97014 Electro. Stim.

97012 Traction

97124 Deep Muscle Therapy 15 min.

97124-52 Deep Muscle Therapy 60 min.

29515 Orthotic Casting

97500 Orthotic Training

29525 Taping

97531 Kinetic Activities

99070 Custom Fxn'l Orthotic

99070 Cerv. Txn. Unit

99070 Cerv. Pillow (Sm.)

99070 Cerv. Pillow (L».)

99070 Cerv. Collar

99070 Back Support Cushion

99070 Flex Gel Pack

99080 Report ____ page(s)

99080 Narrative Report

--- ---- --------------------------

___ 355.1 Lower Extremity Paresthesia

___ 724.4 Lower Extremity Radiculitis

___ 729.1 Sacroiliac Myofascitis

___ 724.4 Lumbosacral Neuritis

___ 756.11 Lumbar Spondylolisthesis

___ 721.3 Lumbar Spondylosis

___ 722.52 Lumbar Disc Deg.

___ 737.2 Lumbar Hyperlordosis

___ 724.8 Lumbar Facet Synd.

___ 756.15 Lumbar Sacralization

___ 724.3 Sciatica

___ 724.19 Coccydydia

___ 727.3 Hip Bursitis

__ 726.5 Trochanteric Tendonitis

__ 726.71 Calcaneal Bursitis

__ 728.71 Plantar Fascitis

___ 734 Pes Planus

___ 737.30 Scoliosis

___ 729.4 Fibromyalgia

__ 726.19 Shoulder Bursitis

------- -------------~-----------
X-RAYS

76040 Orthoroentgenogram

72020 Cerv. 1 View

72040 Cerv. AP/LAT

72050 Cerv. Complete

72052 Cerv. Davis Series

72070 Thor. AP/LAT

72020 Thor. 1 View

72100 Lumbosacral AP/LAT

72105 Lumbar 1 View

72110 Lumbar 5 Views

72220 Sacrum & Coccyx

73020 Shoulder 1 View

73080 Elbow Complete

73100 Wrist AP/LAT

73110 Wrist 3 Views

73120 Hand 2 Views

73500 Hip 1 View

73510 Hip Complete

73560 Knee AP/LAT

73562 Knee Complete

73610 Ankle Complete

73630 Foot Complete

76140 Outside Radiological Consult.

----

----

---
FEES

Prevo Balance _..:.~~..,.-,=- _

Today's Balance --~-Io~~-- -------------------

TOTAL ~~~~-------------------

Payment tr.2c
Balance _~ ••e2~L... _
7'
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Date VI I I ) DOB
I I UO~PYlC \C{( ~

Patient's Name

Address

SS# ---- -

Insured's Name

Insured's Address

SSN 568-41-3684 SS# - -
PROFESSIONAL SERVICES DIAGNOSIS CODES

New Patient Estab. Patient 723.4 Brachial Radiculitis 355.1 Lower Extremity Paresthesia-- --
99201 99211 -- 723.8 Cerv. Facet Imbric. -- 724.4 Lower Extremity Radiculitis

-- 784.0 Cephalgia -- 729.1 Sacroiliac Myofascitis

99202 99212 -- 724.8 Cerv. Facet Synd. -- 724.4 Lumbosacral Neuritis

-- 847.0 Cerv. HyperflexlExt. __ 756.11 Lumbar Spondylolisthesis
99203 99213 __ 737.42 Cerv. Hypolordosis 721.3 Lumbar Spondylosis--
99204 99214 -- 722.4 Cerv. Disc. Deg. __ 722.52 Lumbar Disc Deg.

-- 723.3 Cervicobrachial Synd. -- 737.2 Lumbar Hyperlordosis

99205 99215 -- 729.1 Cerv.lThor. Myofascitis -- 724.8 Lumbar Facet Synd.

~Pinal Manipulation L14~ -- 723.9 HA C-Spine Related -- 756.15 Lumbar Sacralization

-- 721.2 Thor. Arthritis -- 724.3 Sciatica

A2000 Medicare Manipulation -- 805.2 Thor. Compress. Fx. __ 724.19 Coccydydia

__ 722.51 Thor. Disc. Deg. -- 727.3 Hip Bursitis
97200 OV/One Mod./One Proc. __ 737.10 Thor. Kyphosis 726.5 Trochanteric Tendonitis--

-- 729.1 Thor. Myofasc. -- 726.71 Calcaneal Bursitis
97201 Add. Time

-- 739.6 Thor. Rib Sublux. -- 728. 71 Plantar Fascitis

97010 Cryo'/Hydroc. -- 755.3 Leg Length Inequality -- 734 Pes Planus

-- 847.1 Thoracic Sprain/Strain -- 737.30 Scoliosis
97128 Ultrasound 847.2 Lumbar Spine Sprain/Strain 729.4 Fibromyalgia-- --

97014 Electro. Stim. -- 847.3 Cervical Sprain/Strain -- 726.19 Shoulder Bursitis

----- -----
7012 Traction

7124 Deep Muscle Therapy 15 min.
X-RAYS

7124-52 Deep Muscle Therapy 60 min. 76040 Orthoroentgenogram 73560 Knee AP/LAT

9515 Orthotic Casting 72020 Cerv.1 View 73562 Knee Complete

7500 Orthotic Training 72040 Cerv. AP/LAT 73610 Ankle Complete

9525 Taping 72050 Cerv. Complete 73630 Foot Complete

7531 Kinetic Activities 72052 Cerv. Davis Series 76140 Outside Radiological Consult.

9070 Custom Fxn'l Orthotic 72070 Thor. AP/LAT --

9070 Cerv. Txn. Unit
72020 Thor. 1 View --

72100 Lumbosacral AP/LAT --9070 Cerv. Pillow (Sm.)

72105 Lumbar 1 View FEES
9070 Cerv. Pillow (Lg.)

72110 Lumbar 5 Views Prevo Balance
...---

9070 Cerv. Collar

fJ&72220 Sacrum & Coccyx Today's Balance
9070 Back Support Cushion

73020 Shoulder 1 View TOTAL
9070 Flex Gel Pack p,Ym')jT73080 Elbow Complete

9080 Report __ page(s)
Wrist AP/LAT73100

9080 Narrative Report 73110 Wrist 3 Views

Balance

73120 Hand 2 Views

~d~ =:
73500 Hip 1 View C. ~n ' Signature

73510 Hip Complete License~CA 3543 CO
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88N 568-41-3684

Date 1[zqlL-l ~ :--- DOB _

Patient's Name -1o~~~c(ffi~~-----

88# _

Address _

Insured's Name _

Insured's Address _

88#

PROFESSIONAL SERVICES

New Patient Estab. Patient

99211 _99201 _

99202 _ 99212 _

99203 _ 99213, _

99204 _ 99214 _

99205 99215

~al Manipulation

A2000 Medicare Manipulation

97200 OV/One Mod./One Proc.

97201 Add. Time

97010 Cryo'/Hydroc.

97128 Ultrasound

97014 Electro. Stim.

97012 Traction

97124 Deep Muscle Therapy 15 min.

97124-52 Deep Muscle Therapy 60 min.

29515 Orthotic Casting

97500 Orthotic Training

29525 Taping

97531 Kinetic Activities

99070 Custom Fxn'l Orthotic

99070 Cerv. Txn. Unit

99070 Cerv. Pillow (Sm.)

99070 Cerv. Pillow (Lg.)

99070 Cerv. Collar

99070 Back Support Cushion

99070 Flex Gel Pack

99080 Report __ page(s)

99080 Narrative Report

723.4 Brachial Radiculitis

723.8 Cerv. Facet Imbric.

784.0 Cephalgia

724.8 Cerv. Facet Synd.

847.0 Cerv. HyperflexlExt.

__ 737.42 Cerv. Hypolordosis

722.4 Cerv. Disc. Deg.

723.3 Cervicobrachial Synd.

729.1 Cerv.IThor. Myofascitis

723,9 HA C-Spine Related

721.2 Thor. Arthritis

805.2 Thor. Compress. Fx.

__ 722.51 Thor. Disc. Deg.

__ 737.10 Thor. Kyphosis

729.1 Thor. Myofasc.

739.6 Thor. Rib Sublux.

755.3 Leg Length Inequality

847.1 Thoracic Sprain/Strain

847.2 Lumbar Spine SprainfStrain

847.3 Cervical SprainfStrain

DIAGNOSIS CODES

--- ------------

355.1 Lower Extremity Paresthesia

724.4 Lower Extremity Radiculitis

729.1 Sacroiliac Myofascitis

724.4 Lumbosacral Neuritis

___ 756.11 Lumbar Spondylolisthesis

___ 721.3 Lumbar Spondylosis

___ 722.52 Lumbar Disc Deg.

___ 737.2 Lumbar Hyperlordosis

___ 724.8 Lumbar Facet Synd.

756.15 Lumbar Sacralization

724.3 Sciatica

___ 724.19 Coccydydia

__ 727.3 Hip Bursitis

726.5 Trochanteric Tendonitis

726.71 Calcaneal Bursitis

728.71 Plantar Fascitis

734 Pes Planus

737.30 Scoliosis

__ 729.4 Fibromyalgia

726.19 Shoulder Bursitis

--- ------------

X-RAYS

76040 Orthoroentgenogram

72020 Cerv.1 View

72040 Cerv. AP/LAT

72050 Cerv. Complete

72052 Cerv. Davis Series

72070 Thor. AP/LAT

72020 Thor. 1 View

72100 Lumbosacral AP/LAT

72105 Lumbar 1 View

72110 Lumbar 5 Views

72220 Sacrum & Coccyx

73020 Shoulder 1 View

73080 Elbow Complete

73100 Wrist APfLAT

73110 Wrist 3 Views

73120 Hand 2 Views

73500 Hip 1 View

73510 Hip Complete

73560 Knee APfLAT

73562 Knee Complete

73610 Ankle Complete

73630 Foot Complete

76140 Outside Radiological Consult.

:~ ••E_E_S __

Prevo Balance --':~"=I=::"- _

Today's Balance __ Lt-'-:::.l_.- _
)j/7 --

TOTAL~~~~~~~---------------

Payment __ ~.L' ~1=,--.-- _
Balance _-*~~,L... _

7
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88N 568-41-3684

88# - - _

Address _

Insured's Name _

Insured's Address _

88#

PROFESSIONAL SERVICES

New Patient Estab. Patient

99211 _99201 _

99202 _ 99212 _

99203 _ 99213 _

99204 _ 99214 _

99205 _

~I Manipulation

99215
1

A2000 Medicare Manipulation

97200 OV/One Mod.lOne Proc.

97201 Add. Time

97010 Cryo'/Hydroc.

97128 Ultrasound

97014 Electro. Stim.

97012 Traction

97124 Deep Muscle Therapy 15 min.

97124-52 Deep Muscle Therapy 60 min.

29515 Orthotic Casting

97500 Orthotic Training

29525 Taping

97531 Kinetic Activities

99070 Custom Fxn'l Orthotic

99070 Cerv. Txn. Unit

99070 Cerv. Pillow (Sm.)

99070 Cerv. Pillow (Lg.)

99070 Cerv. Collar

99070 Back Support Cushion

99070 Flex Gel Pack

99080 Report ____ page(s)

99080 Narrative Report

___ 723.4 Brachial Radiculitis

___ 723.8 Cerv. Facet Imbric.

___ 784.0 Cephalgia

___ 724.8 Cerv. Facet Synd.

___ 847.0 Cerv. HyperflexlExt.

___ 737.42 Cerv. Hypolordosis

___ 722.4 Cerv. Disc. Deg.

___ 723.3 Cervicobrachial Synd.

___ 729.1 Cerv.lThor. Myofascitis

___ 723.9 HA C-Spine Related

___ 721.2 Thor. Arthritis

___ 805.2 Thor. Compress. Fx.

___ 722.51 Thor. Disc. Deg.

___ 737.10 Thor. Kyphosis

___ 729.1 Thor. Myofasc.

___ 739.6 Thor. Rib Sublux.

___ 755.3 Leg Length Inequality

___ 847.1 Thoracic Sprain/Strain

___ 847.2 Lumbar Spine Sprain/Strain

___ 847.3 Cervical Sprain/Strain

DIAGNOSIS CODES

--- --- --------------

___ 355.1 Lower Extremity Paresthesia

___ 724.4 Lower Extremity Radiculitis

___ 729.1 Sacroiliac Myofascitis

___ 724.4 Lumbosacral Neuritis

___ 756.11 Lumbar Spondylolisthesis

___ 721.3 Lumbar Spondylosis

___ 722.52 Lumbar Disc Deg.

___ 737.2 Lumbar Hyperlordosis

___ 724.8 Lumbar Facet Synd.

___ 756.15 Lumbar Sacralization

___ 724.3 Sciatica

___ 724.19 Coccydydia

___ 727.3 Hip Bursitis

___ 726.5 Trochanteric Tendonitis

___ 726.71 Calcaneal Bursitis

___ 728.71 Plantar Fascitis

___ 734 Pes Planus

___ 737.30 Scoliosis

___ 729.4 Fibromyalgia

___ 726.19 Shoulder Bursitis

- --- -----------------------

X-RAYS

76040 Orthoroentgenogram

72020 Cerv.1 View

72040 Cerv. AP/LAT

72050 Cerv. Complete

72052 Cerv. Davis Series

72070 Thor. AP/LAT

72020 Thor. 1 View

72100 Lumbosacral AP/LAT

72105 Lumbar 1 View

72110 Lumbar 5 Views

72220 Sacrum & Coccyx

73020 Shoulder 1 View

73080 Elbow Complete

73100 Wrist AP/LA T

73110 Wrist 3 Views

73120 Hand 2 Views

73500 Hip 1 View

73510 Hip Complete

73560 Knee AP/LAT

73562 Knee Complete

73610 Ankle Complete

73630 Foot Complete

76140 Outside Radiological Consult.

FEES
or-

Prevo Balance _

Today's Balance ----Cft-·~...J""-------------
[1/7.-

TOTAL ~~~---------------

payment_----'~7~~'-""""----------

Balance ---"L~'-------------('

Attending Physician's Signature

License No. 21975 CA 3543 CO

#10403 - CCMedical Arts pressl!l 1-800-328-2179


