ADM – NEW FIELDS ….. MARCH 2004

Injury Related:  YES 


       Date of Accident:____________                        


Injury Cause Code #1:____________


Injury Cause Code #2:____________


Injury Cause Code #3:____________


Geographic Location:_____________      (Only collected for auto accidents)

Pregnancy Related:  YES


  Last Menstrual Period:_____________         (Date must be in the past)


Estimated Date of Birth:_____________        (Date must be in the future)
Additional Provider Data:

Appt HCP Role:________________        (Defaults to ATTENDING, but can be changed)


Additional Providers:   YES                   (Appt HCP will be always be Order #1)



Name:__________________           



Order Number:___________     (#2 or #3)



Role:___________________

Name:__________________



Order Number:___________     (#2 or#3)



Role:___________________


CPT Linking to HCP:    (This links the CPT Code to a particular provider)



CPT Code:______________   Provider Order Number:________



CPT Code:______________   Provider Order Number:________



CPT Code:______________   Provider Order Number:________



CPT Code:______________   Provider Order Number:________ 

Pre and Post Procedure Weight (CPT Codes 82668 or 99554):

Pre Procedure Weight:________   Pre Weight Qualifier:  lbs  or  kg   (circle one)


Post Procedure Weight:_______   Post Weight Qualifier:  lbs  or  kg  (circle one)

INJURY CAUSE CODES


AA	Auto Accident


AP	Another Party Responsible


EM	Employment


OA	Other Accident











PROVIDER ROLES


1 – ATTENDING


2 – ASSISTING


3 – SUPERVISING


4 – NURSE


5 – PARA-PROFESSIONAL








