Client Billing Information Form
Christina R. Perkins, LCSW
4877 Chambliss Ave
Knoxville, TN 37919
Phone:(865) 924-2558
Fax: 866-768-6708


Client Preferred  Name: ______________________________________________________________ Today’s date: ____ /____/____
			FIRST		        	MI		LAST
Client Legal Name (if different than above, only for insurance billing purposes): ____________________________________________________
[bookmark: _GoBack]
Social security number: ______-______-______    Date of birth: ____ /____/____    Gender Identity: ________   Pronoun(s): _______

Address:	____________________________________________________________________________________________________
		STREET					APT.#		CITY				        STATE          ZIP
Phone:	(__  _)____________________	

INSURANCE TYPE: _____________________________________________	CO-PAY AMOUNT:  $_______

INSURED PERSON’S NAME (IF DIFFERENT THAN ABOVE): _________________________________________________  
RELATIONSHIP TO THE PATIENT: ___________________________________________________________________

*********************************************STOP HERE*****************************************************
____________________________________________________________________________________________________________

DIAGNOSIS: _________________________________________________________________________________________________

CPT CODE:
[bookmark: Check1]|_|  90791: 	Psychotherapy intake
|_|  90832: 	Psychotherapy, 30 minutes with patient and/or family member
|_|  90834: 	Psychotherapy, 45 minutes with patient and/or family member
|_|  90837: 	Psychotherapy, 60 minutes with patient and/or family member
|_|  90846: 	Family psychotherapy without the patient present
|_|  90847: 	Family psychotherapy, conjoint psychotherapy with the patient present
|_|  90849: 	Multiple-family group psychotherapy
|_|  90853:	Group psychotherapy (other than of a multiple-family group)
|_|  90785: 	Interactive psychotherapy/complexity (add-on code to be used in conjunction with appropriate psychotherapy code based on length of the session)
|_|  90839: 	Psychotherapy, first 60 minutes for client in crisis
|_|  90840: 	Psychotherapy, additional 30 minutes for client in crisis 

NOTES: ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
