SAMPLE SUPERBILL
This is a sample "SUPERBILL" template. Practitioners may modify this form according to need. If a client
intends to submit this form to his/her health insurance, include the provider's Federal Tax ID#, National Provider Identifier ("NPI"), CPT Code for each date of service, and the patient’s ICD-10 diagnosis. Only basic/commonly utilized CPT Codes are listed here. It is up to the provider to determine which CPT Code(s)

to utilize. It is recommended that providers contact the client's insurance carrier regarding the use of CPT
Codes.

Patient name  
Date of Birth  
/  
/  
 Name of Policy Holder  
  Date of Birth  
 /  
 /  
 
Name of Insurance Plan  


Plan ID#_ 

Procedures (CPT Codes)

(90791 Diagnostic Evaluation.) (90832 Psychotherapy 30 min.)(90834 Psychotherapy 45 min.)
(90837 Psychotherapy 60 min.)

(90847 Family Therapy w/pt. present) (90846 Family Therapy w/o pt. present) (90839 Crisis Therapy, 1st

60 min.) (90840 Crisis Therapy, ea. additional 30 min.)

Date of Service     Procedure/  CPT Code 
Fee 
Amt. Paid 
Amt. Due
 
/  
/ 

 
/  
/ 

 
/  
/ 

 
/  
/ 

 
/  
/ 

Total:  

Patient's Diagnosis  
(ICD-10 Code#)

Provider

Name 

License Type/#_ 

Provider Tax Id#  
Provider NPI# 

Provider Address:

Street  
Suite#  

Phone# 

City  
State  

Zip 

Signature of Provider  
Date  
 
/  
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