Statement for Insurance Reimbursement

[DATE OF SUPERBILL]

Provider:
Robert Counselor
Tax ID:  00-000000
NPI: 00000000
License: Oregon #1111

Client:
[First name Last name]
[Address]
DOB:  0/00/00

	DX
	Diagnosis code

	1
	F31.81 – Bipolar II Disorder

	
	





	Date
	Service
	DX
	Description (insurance place of service)
	Fee
	Paid

	1/1/2001
	90834
	1
	Individual Psychotherapy, 53+ minutes (02)
	$100
	$100

	
	
	
	
	
	




Total Charges: $100
Total Paid: $100
Make payments to: [ClientName]

