
MEDICARE CHARGE SHEET

Bill
Code Description

Date Date Date Date Date Date Date Date Date Date
Therapist:  __________________________________
KX = ______ visit                  Threshold: ______ visit
Cert. period from: ______ to: ______
                    from: ______ to: ______
Visits: ____________ Copay: _________

PT.

MR.#/P.M.

DR.

MUST CHECK BOX BELOW DATE WHEN REPORTED (see Medicare Fxnal Reporting Sheet)
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Visit Number
(if Applicable) 1 2 3 4 5 6 7 8 9 10

McLAREN OAKLAND - OAKLAND SPEECH THERAPY

45300318 SPEECH SOUND/LANGUAGE EVAL

45300309 CLINICAL EVAL SWALLOW

45300305 ASSESSMENT OF APHASIA

45300301 COGNITIVE SKILL DEVELOPMENT 15 MIN

45300310 DYSPHAGIA TREATMENT

45300302 SPEECH-LANGUAGE TREATMENT

45300301 AUDIOMETRIC EXAM

45300304 MODIFIED BARIUM SWALLOW STUDY

45300306 THERAPEUTIC EXERCISE 15 MIN

45300308 SENSORY INTEGRATION

45300316 EVAL SPEECH FLUENCY

45300317 EVAL SPEECH PRODUCTION
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