
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

SCREENING

MEDICARE ADVANTAGE

CT01234567

Z00.6

12 24  16    12 24  16                  93010      Q1                        2                             1

Dr. A



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

SCREENING

MEDICARE ADVANTAGE

CT01234567

Z00.6

12 24  16    12 24  16                 71260      Q1                                   1

12 24  16    12 24  16                  78300      Q1                                   1

Dr. B



ECG                                                   93005Q1                122416 
CT                                                     71260Q1                 122416 
BUN                                                  84520Q1                122416 
CREATININE                                    82565Q1                122416 
FULL BODY BONE SCAN                78300Q1                122416 
CONTRAST                                      A9503Q1                122416 
          

                SCREENING

30

D4  012345    67

MEDICARE ADVANTAGE

Z00.6



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

C1D1

MEDICARE ADVANTAGE

Z00.6

01 03  17                                      G0463      Q1                        2                             



OFFICE VISIT                                   G0463Q1                010317 
CHEMO ADMIN INITIAL                96413Q1                010517 
CHEMO ADMIN, ADDL HR            96415Q1                010517 
DRUG #2                                         J9045Q1                 010517 
DRUG #3                                         J9264Q1                 010517 
 
          

                C1D3 - ARM B

D4  012345    67

MEDICARE ADVANTAGE



                C2D3 - ARM B

  

MEDICARE ADVANTAGE

Z00.6

   CHEST X-RAY                                   71020                      020217 
   VENIPUNCTURE                              36415                      020217 
   CBC                                                   85025                      020217 
 
          



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

FINAL VISIT

MEDICARE 

Z00.6

08 01  17    08 01  17                  71260      Q1                        2                             



CT                                                     7126026Q1            080117 
CONTRAST                                      Q9967Q1                080117 
 
          

                FINAL VISIT

D4  

MEDICARE ADVANTAGE

30

Z00.6
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