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Superbill

SAMPLE SUPERBILL Clay Scoliosis Clinic LLC
8515 Delmar Blvd, Ste 226, St. Louis, MO 63124
If they ask for a diagnosis code, ICD-10 | Tel: 3147449264 Text:314-597-0701 Fax: 3144740118 Email:
you can give M41.9 scoliosis, unspecified schroth@clayscoliosisclinic.com
or Low Back Pain M54.5

Treatment Information

Date of Visit

Invoice # Provider Place of Service

Rachel Clay DPT, CKTP, Certified Clay Scoliosis Clinic LLC

Schroth Therapist Place of Service Code: 11
EIN (clinic) #83-1432561 8515 Delmar Blvd,
License #2014030396 Ste 226,

NPI (clinic) #1144841651 St. Louis, MO 63124

NPI (therapist) #1558761239

Name

Patient Information

Date of Birth Address

Treatment

Billing Code
97110
97112
97140

97161

Description Modifier Diagnosis Pointer Fee  Quantity Total
Therapeutic exercises

Neuromuscular reeducation

Manual therapy 1/> regions

Pt eval low complex 20 min

Summary

Provider Signature
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