aylor Medical Pavilion
900 Junius St., Suite 705

allas, TX 75246
AX ID#26-3753654
114) 370-3535

114) 370-0004 Fax

Texas Spine Consultants, L.L.P.

Huntly G. Chapman, MI

Robert G. Viere, Ml
Andrew E. Park, Ml
Kendall E. Carll, MI

Chun M. Lin, ML

PROC
CODE

DESCRIPTION

NEW PATIENT

PROVIDER DESCRIPTION

INJECTIONS

B 99201 PROB FOC *20552 | TRIGGER POINT INJECT
99202 '|EX PROB *20553 [TRIGGER (3)
99203 DETAILED *20605  |INJECTION JOINT/BURSA B
99204 COMPRE *20610  |INJECTION MAJOR JOINT,
99205 COMPLEX J3302 Triameinolone Di inj Smg| ~
ESTABLISHED PATIENT J1100 D thasone Sodium Phos
99212 PROB FOC 5 TORADOL
£99213 )  |EXPROB A
9g714 DETAILED RECUMBENT [J STANDING [J
#9219 SOMELEX 72020 | ODONTOID 72110 LUMBAR: AP/LAT/OB
99024 POST OP VISIT
CONSULTATIONS 72040 | CERVICAL AP/LAT 72114 | LUMBAR AP/LAT/FL/EX
~ REFERRING PHYSICIAN
99243 DETAILED 72050 | CERVICAL APILATFLEXEXTEN 72114 LUMBAR AP/LAT/FL/EX/OB
99244 COMPRE
99245 COMPLEX 72052 | GERVICAL APILATFLEX/OB 73030 SHOULDER 2 VIEW
ol OMP
99080 WC Report el 72069 SCOLIOSIS 1 VIEW 73500 HIP; LATERAL
99081 Disabilty Forms / Xray Copies B N
99366 REHAB NURSE R 72090 SCOLIOSIS 2 VIEW 72170 PELVIS; AP
99455 WP MMI/R TREATING DR
Vi V2___V3__V4__ V5___ |#AREAS 72070 THORACIC AP/LAT 73560 KNEE, AP/LAT
99455 VR MMI/IR Report Only
99456 WP MMI/IR-DESG DR 72080 THORACOLUMBAR AP/LAT 73610 ANKLE; AP/LAT/OB
99456 [ Not at MMI
99499 WP | RME/IME 72100 | LUMBAR AP/LAT 72220 COCCYX/SACRUM
99372/71 | TELEPHONE CONSULT :
95860 EMG One Extremity L0120 FOAM COLLAR |L0500 L BRACE
95861 EMG Two Extremity L0140 ASPEN . A9300 THERABAND
95863 EMG Three Extremity OUTSIDE TESTING / REFERRALS
95864 EMG Four Extremity MRI [CJCcERVICAL [JTHORACIC [JLUMBAR
95870 EMG One Ext. LTD CT/MYELO [JCERVICAL [CJTHORACIC [ LUM]BAF{
95900 Motor w/o F Wave X__ ] EMG/NCV e/
95903 Motor w/ F Wave X__ [ PHYSICIAN WILL CALL WITHRESULTS Y%
T om0 Sensoyx_ — /Ry LS 07
95934 H-Reflex GastrocX__ | — —~ i B
95936 | H-Reflex Otitep._— [J FOLLOW-UP AFTER TEST(S) FOR RES =1o7 )

(] FOLLOW-UP VISIT

-

PROVIDER smm‘rW

DIAGNOSIS Y

1 = /] (2 L( " (2/ 3 R ¢ "‘( 4
DATE TIME PATIENT NAME PATIENT BALANCE | oy o8 piaGNOSIS =
(2LII*.IICﬂ22!13 0163%!;' APPOINTMENT WPEJM m m ow ng m: ms

Office New Baylor ~ Andrew E Park MD TEST RESULTS - 0 tric,t,|| i S ATCE 7234 %umdmmu.
PATIENT LD. DOB/ AGE INSURANGE CARRIER 724.2 lumbago

738.4 acquired spondylolisthesis
s sa FeI57 OVER 30 0'”25"9@95356 44 yrs overgo United Healthcare - % BALANCE | NOTES
ALLOCATION Tw o'm FINAI&WCLASS o'w o'm r ‘ ' m
™

sl Sptona PP ETRe Global Period Through

PRIMARY CARE/TREATING PHYSICIAN REFERRING PHYSICIAN
WILLIAM T CHRISTE
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