Super Bill Example 
The following is a sample super bill. This type of form can be used to bill third party insurers. For this reason, the form does not include services such as labs which are sent off-site for processing. These labs are usually billed directly to the third party insurer by the laboratory. If agencies wish to use the super bill as a statement of all services provided to the client, they would need to add items such as off-site labs (Pap test, Chlamydia, gonorrhea, etc.) and other medications and supplies (antibiotics, Cycle Beads, BBT thermometers, etc.) for which the agency cannot bill third parties.
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2015 Update
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INSERT NAME OF AGENCY
COMPLETE ADDRESS, PHONE NUMBER, FAX NUMBER

Date of Service: Clinic Presented at:

Last Name: First Name: | Middle Initial: | Gender: [ Female [ Male
Birth Date: | Age: | Phone Number: Alt. Phone Number:

Address: | City: | State: Zip:

Medicaid: [ JNo []Yes [ Ifyes, enter number:

I No

Health Insurance:

Yes | If yes, enter Insurance Company:

| Insurance Phone Number:

Policy Holder’s Name:

| Policy Number:

| Group Number:

New Patient Preventive Visit (Initial):

Other Codes — Female Genital System:

Patient Signature:

99384 | Agel2-17 years- Adolescent 56501 Destruction of lesion's on vilva, simple
99385 | Agel8—39years 56605 Biopsy of wulva or perineum, one lesion
99386 | Age40—64 years 756606 | Eachseparat additionallesion
Established Patient Preventive Visit (Annual): 57061 Destruction of vagiral lesions, simple
99394 | Agel2-17 years- Adolescent 57420 Cdlposeopy of the enfire vagina, with cervixifpresent
99395 | Agel8—39years 57421 Colposcopy of the enfire vagina, with cervixifpresent,
99306 | Age40—64 years withbiopsy
New Patient Medical Visit: 57452 Cotposcopy of the cervix, inchuding upper/adjacent vagina
99201 Focused Exam 57454 Calposcopy of the cervix, including upperfadjacent vagina,
99202 | Expanded Visit withbiopsy
99203 Detailed Visit 57511 Cryocautery of the cervix, initial orrepeat
Established Patient Medical Visit: +58110 | Endomefrial sampling in conjunction with colposcopy
00211 | Mhinimmal Visit Other Codes — Male Genital System:
99212 | Focused Exam 00921 Anesthesia for vasectory, unilateral or bilateral
99213 | Expanded Visit 54050 Destruction of lesions an penis, chemical
Individual Counseling 54056 Destruction oflesion/s on peris - cryosurgery
99401 | Counseling 15 mirtes 55250 Vasectormy, unilateral of bilateral
90402 | Counseling 30 mirtes Other Supplies:
Procedures: <List all other therapeutics you carry here; These canmotbe
11975 | Tnsertion ofimplantable confraceptive capsules billed fo Medicaid>
11976 | Removal ofimplantable confraceptive capstiles Diagnosis Codes:
11977 | Removal/einsertion of implantable confraceptive capsules Encounter for confraceptive nanagement:
57170 | Diaphragm fitting (withinstuctions) V25.0 General counseling and advice
58300 | Insertion of infrauterine device (TUD) V25.01 | Prescription of oral confraceptives
58301 | Removal of infrauferine device (TUD) V25.02 | Initiation of other contraceptive device
‘Contraceptive Supplies: V25.03 | Encourter for emergency contraceptive counseling and
A4266 | Diaphragm prescription
A4267 | Condom male V25.04 | Comseling/nstruction Nafural Farmily Planning
A4268 | Condom, fermale V25.09 | Othercounseling and advice for confraceptive
A4269 | Spermicide management
71055 | Contrageptiveinjectable V25.11 | Insertion of infrauterine device (IUD)
77300 | Infrauterins devics, Paragard V25.12_| Removal of infrauterine device (IUD)
17302 | Infrautenine device, Mirena V252 Sterilization - Vasectormy
J7303 | Hormonereleasing vaginal ring (Nuva Ring - each) V25.4 Surveillance of previoudy prescribed confraceptive
17304 | Hommone containing petch (Evra- each) method’s
17307_| Efonogestrel Implant, 68 mg (Trplanon) V25.40 | Confraceptive surveillance, urspecified
$4993 " | Oral confraceptives (percyele) V25.41 | Contraceptive pill surveillance
Lab Codes: V25.42 | Infrauterine confraceptive device surveillance
81000 | Urinalysis nonautornated V24.43 | Implantable subdemmal confraceptive surveillance
82270 | Fecal Occult Blood Sereening: V25.49 | Other confraceptive method surveillance
82948 | Glucose; blood reagent stiip V25.5 Insertion of implartable subdermal confraceptive
85013 | SpunMicrohematocrit V25.8 Other specified contraceptive management
85018 | Hemoglobin V25.9 Unspecified confraceptive management
86701 | RapidHIV 1 939.2 | TamponRemoval
87210 | Smear, WetMourt Ijstotherdia%nos'sood%used
(9390010101 LS;;W Wet Mount with prep IncomeLevel 1 2 3 4 5§
handing s
36415 | Veripmeturs (dood ) .Today s Charges _$
36416 | Collection of capillary Hood specirmen (finger sfick) Discounted Charge _$
Amount Paid _$
Balance Due _$
Donation _$
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