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Nurture New Life, LLC!

Catherine Fenner, IBCLC!

526 NW 196th Pl, Shoreline WA 98177-2544! Tax ID: 45700405 NPI: 1376810283

	Patient’s Last Name
	First
	M.I.
	Birthdate
	Gender

	
	
	
	
	

	Mother of Baby Last Name
	First
	M.I.
	Birthdate
	

	
	
	
	
	

	Address
	City, State, & Zip
	
	
	

	
	
	
	
	

	Phone
	Email
	
	
	

	
	
	

	Referring Physician Name and Clinic location
	
	Referral on File?




Insurance Carrier

	ID Number
	Group Number

	
	

	Subscriber Full Name
	Birthdate


Patient’s relationship to Subscriber

Other Health Coverage?

	NEW
	EST
	OFFICE VISIT
	FEE
	
	SUPPLIES
	HCPCS
	FEE
	Mother Diagnosis
	
	Child Diagnosis

	99201
	99211
	Focused 10/5
	
	
	Nipple Shields
	99070
	
	1.
	
	1.

	99202
	99212
	Focused 20/10
	
	
	Supplemental Nursing Sys.
	99070
	
	2.
	
	2.

	99203
	99213
	Expanded 30/15
	
	
	Golacta 60 capsules
	n/a
	
	3.
	
	3.

	99204
	99214
	Detailed 45/35
	
	
	Golacta 120 capsules
	n/a
	
	4.
	
	4.

	99205
	99215
	Comprehensive 60/40
	
	
	
	
	
	
	Visit Charge:
	

	NEW
	EST
	HOME VISIT
	FEE
	
	
	
	
	Supplies:
	

	99342
	99347
	Focused 30/15
	
	
	
	
	
	
	Billing:
	

	99343
	99348
	Expanded 45/25
	
	
	
	
	
	
	Total Due:
	

	99344
	99349
	Detailed 60/40
	
	
	
	
	
	
	Amount Received:
	

	99345
	99350
	Comprehensive 75/60
	
	
	BILLING FEE
	
	
	Cash Credit Check #
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	MOTHER!
	NEWBORN (< 28 days)!
	CHILD (> 28 days)!
	
	DERMATITIS/INFECTION!

	NIPPLE/AREOLA PROBLEM!
	BREASTFEEDING PROBLEM!
	BREASTFEEDING PROBLEM!
	

	
	779.31!Slow feeding!
	783.21!Loss of weight (+ BMI)!
	!

	675.00!Abcess of nipple!
	
	
	691.0!Diaper rash!

	676.00!Retracted nipple!
	779.32!Bilious vomiting!
	783.22!Underweight (+BMI)!
	
	691.8!Eczema!

	676.10!Cracked nipple!
	779.33!Regurgitation!
	783.3!Feeding difficulties (+BMI)!
	693.1!Dermatits due to food!

	675.80!Infection of nipple!
	779.34!Failure to thrive!
	783.41!Failure to thrive!
	
	112.0!Thrush in mouth!

	+112.3!Nipple (skin) Thrush!
	775.5!Dehydration!
	787.03!Vomiting!
	
	TONGUE ANOMALIES!

	
	775.6!Hypoglycemia!
	787.20!Difficulty swallowing!
	
	

	BREAST PROBLEM!
	796.1!Abnormal reflex (suck)!
	783.6!Excessive eating
	!
	!

	
	
	
	
	750.0!Tongue tie!

	!
	
	
	
	

	675.10!Mastitis, purulent!
	JAUNDICE!
	ABNORMAL FUSSINESS!
	
	750.12!Tongue adhesions!

	675.20!Mastits, nonppurulent!
	
	
	
	750.13!Fissure of tongue!

	
	!
	!
	
	750.15!Macroslossia!

	676.20!Engorgement of breasts!
	774.2!Preterm jaundice!
	789.7!Colic!
	
	

	676.80!Plugged duct!
	774.6!Physiologic jaundice!
	780.91!Fussy infant!
	
	750.16!Microglossia!

	MILK SUPPLY!
	DERMATITS/INFECTION!
	780.92!Excessive crying of infant!
	REFLUX!

	
	
	780.55!Sleep disturbance (24 hr)!
	

	!
	!
	
	
	!

	676.40!Failure of lactation!
	771.7!Thrush!
	520.7!Teething syndrome!
	
	530.81!Gastroesophageal reflux!

	676.50!Suppressed lactation!
	OTHER!
	JAUNDICE!
	
	530.11!Reflux esophagitis

	676.60!Galactorrhea
	
	
	
	

	
	!
	!
	!
	

	
	770.88!Hypoxia of newborn
	774.39!Breastmilk jaundice
	
	


INSTRUCTIONS FOR FILING INSURANCE CLAIMS:!

Provider: Circle procedure and diagnosis codes. Write in fees. Transfer diagnosis codes to list. Tabulate, total, and collect fees. Sign and date this form.!

Patient: Sign and date this form. It is your responsibility to obtain all necessary referrals, prescriptions and prior authorizations. Payment is due in full at the time services are rendered. The provider does not guarantee insurance medical benefits for services and products rendered. Attach your own insurance carrier’s claim form.to this form and mail it directly to your insurance company.

PATIENT RELEASE: I authorize the undersigned healthcare provider, and their representative, to release any information acquired in the course of my examination or !treatment.!
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SIGNED: ______________________________________________________________________________ DATE OF SERVICE: ________________________________

!PROVIDER DOES NOT ACCEPT ASSIGNMENT: Please send payment directly to the patient or Authorized person.!

!

Provider Signature: ______________________________________________________________________ DATE OF SERVICE: ________________________________
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Billing Office: Especially Births Medical Billing Service
~
(206) 388-4242
~
www. especiallybirths.com
