
All fields marked with * are required.

As we set up your practice in our system, we'll need to know relevant business details, including rates associated with various CPT codes as well as any
billing service software you currently use. The following form is secure and encrypted. Questions? Contact Us. 

For clients who prefer to manually fill out the form and fax it to us, you can download it here and fax it to (888) 508-2108.

*Provider / Therapist Name:

Choose one...

*Provider / Therapist Name:

*Email:

PLEASE PROVIDE YOUR FEE SCHEDULE TO THE PROCEDURE CODES THAT YOU USE BELOW:

Please use the information below for reference.

Medical Provider Billing Details
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https://stormmedicalbilling.medforward.com/customization/form2.pdf


CPT Code 90791:

CPT Code 90792:

CPT Code 90834:

CPT Code 90837:

CPT Code 90846:

CPT Code 90847:

CPT Code 99213:



SUBMIT FORM

CPT Code 99214:

CPT Code 99233:

Additional CPT Code:

For any additional codes, please include the number and rate below.

PLEASE LIST BILLING ASSIST WEBSITES YOU CURRENTLY USE BELOW. FILL OUT ALL THAT APPLY:

Billing Asset Site #1:

In the description, please include the Company you're using and any necessary credentials for logging in.

Billing Asset Site #2:

In the description, please include the Company you're using and any necessary credentials for logging in.

Billing Asset Site #3:

In the description, please include the Company you're using and any necessary credentials for logging in.

Billing Asset Site #4:

In the description, please include the Company you're using and any necessary credentials for logging in.


