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Surgical / Surgical Assist Template for _________________ 

Pt Name_____________________________________ OR 

PHN ________________________________________ Pt Label Here 

DOB ________________________________________ 

Claim information:  DOS ______________________   Surgery for ___________________________________ (diagnosis) 

 WCB: BP_________, AP_______ NOI______________, DOI _____________, Expedited Y or N Add Code ___________ 

_____ Fee code 197 (MSP will appropriately adjust when surgeon bills) (when Blank Medcom will add this code ONLY) 

_____ 1200/1/2 if called in after hours   Time called _____________  Time arrived ________________ 

_____ 1210/11/12 surcharge if OR time is after hours      OR start time _____________ OR end time _______________ 

_____ Fee code 198 (surgeries over 3 hours) x _______ (# units)  OR start time ___________ OR end time __________ 

_____ Fee code 13194 (GP for first assist of the day ONLY for GPs ONLY) 

Additional comments / surgical codes:___________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Pt Name_____________________________________ OR 

PHN ________________________________________ Pt Label Here 

DOB ________________________________________ 

Claim information:  DOS ______________________   Surgery for ___________________________________ (diagnosis) 

WCB: BP_________, AP_______ NOI______________, DOI _____________, Expedited Y or N Add Code ___________ 

_____ Fee code 197 (MSP will appropriately adjust when surgeon bills) (when Blank Medcom will add this code ONLY)   

_____ 1200/1/2 if called in after hours   Time called _____________  Time arrived ________________ 

_____ 1210/11/12 surcharge if OR time is after hours      OR start time _____________ OR end time _______________ 

_____ Fee code 198 (surgeries over 3 hours) x _______ (# units)  OR start time ___________ OR end time __________ 

_____ Fee code 13194 (GP for first assist of the day ONLY for GPs ONLY) 

Additional comments/ Surgical codes:___________________________________________________________________ 

__________________________________________________________________________________________________ 
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