
STATGO 
Intelligent Medical Billing

Date: DD/MM/YYYYPhysician (Your Name): Location: 

Diagnostic Code:

786.5
Pain in Chest

789.0
Pain in 
Abdo/Pelvis

729.5
Pain in Limb

784.0
Headache

719.4
Pain in Joint

729.2
Neuralgia

788.9
Urinary

781.9
MSK

BMI:
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Supporting Text/Notes:

Referring Physician:

03.08AZ

03.07AZ

16.91A

16.91B

03.05A

03.08L

03.03D

03.01N

03.05

Legend:

Comprehensive consultation

Prolonged consult; per 5 mins

Minor / Repeat consultation

Epidural / catheter insertion

Epidural / catheter followup
Separate encounter

ICU visit - per 15 mins

Hospital visit

Phone call 

Special callback03.05O Chronic Pain - per 15 mins

03.03J Anesthesia hospital 
visit

v i s i t  s t a t g o . c a  t o  b i l l  o n l i n e

Last Name 

DOB: DD/MM/YYYY ULI / OOP HCN

First name

place label here:


