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Integrative

Health



Rachel Schneyer L.Ac
License# AC 11281  
172 El Dorado Street Monterey, CA 93940
Phone 831-295-0555/ ThriveHealth@gmail.com


	Patient_______________________________

Date_________________________________
	Next Appointment_______________________



	CPT Procedure Codes
	Fee


	ICD-CM Codes if not listed below___________________

Diagnosis:_______________________________________

	·  97810
	Acupuncture w/out e-stim
	__________
	· Abdominal pain
	789.0
	· Joint pain
	719.4

	·  97811
	Additional 15 minutes
	__________
	· Back pain (postural)
	724.5
	·  Ankle/foot pain
	719.47

	·  97813
	Acupuncture with e-stim
	__________
	· Thoracic spine pain
	724.1
	·  Elbow/arm pain
	719.42

	·  97814
	Additional 15 minutes
	__________
	· Lumbar/low back pain
	724.2
	·  Hip/pelvis pain
	719.45

	·  97124
	Massage
	__________
	· Coccyx pain
	724.70
	·  Jaw pain
	526.9

	·  97140
	Manual pressure therapy
	__________
	· Bladder pain
	788.9
	·  Knee pain
	719.46

	·  97010
	Moxa / Heat therapy
	__________
	· Breast pain
	611.71
	·  Shoulder pain
	719.41

	·  97026
	Heat lamp
	__________
	· Chest pain 
	786.50
	· Wrist pain
	719.43

	·  99071
	Educational supplies
	__________
	· Ear pain
	388.7
	· Limb / extremity pain 
	729.5

	·  99070
	Supplements
	__________
	· Nausea
	787.02
	· Muscle pain
	729.1

	New patient office visit
	· Eye pain
	379.91
	· Face pain
	784.0

	· 99205
	Comprehensive
	__________
	· Fatigue / Malaise
	780.79
	· Neck pain
	723.1

	· 99202
	Minimal
	__________
	· Rectal pain
	569.42
	· Neuralgia
	729.2

	Established patient office visit
	· Foot pain
	729.5
	· Gastric pain
	536.8

	· 99215
	Moderate to high
	__________
	· Hand pain
	729.5
	· Sciatica
	724.3

	· 99241

    - 992       -99245
	Consultation services
	__________
	· Headache and pain
	784.0
	· Sinus pain
	478.1

	· 
	
	
	· Migraine
	346.90
	· Skin pain
	782.0

	· 99350
	Home visits
	__________
	· Tension
	307.81
	· Throat pain
	784.1

	· 99010
	Telephone consultation
	__________
	·  Insomnia
	780.52
	· Tooth pain
	525.9

	· Other
	
	__________
	
	780.52
	· Uterus pain
	625.9

	
	
	
	_________________________________________________________

	Total Charges
	__________
	
	_________________________________________________________

	Amount Paid
	__________
	
	

	Balance Due
	__________
	    Practitioner’s Signature

	

	Herbal Formulas and Nutritional Supplements

	

	Formula ___________________________________
	

	Dosage ____________________________________
	Notes/Procedures:

	Formula ___________________________________
	

	Dosage ____________________________________
	

	Formula ___________________________________
	

	Dosage ____________________________________
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