
COVID uoH.'Do'XAuoH.'X;Aw>xH.vdmo;vHmuGD.'d 

(COVID Vaccine Clinic Encounter Form) 

ySR[h.w>tk.uDRwz.=    SelectHealth  United Health Care  PEHP  EMI Health       

Aetna  Medicare      Medicaid   Blue Cross Blue Shield  
(wrh>Aw>xH.vdmqJ;usXvdmo;vD>Arhwrh> IND & Fam 
w>wdmusJR)           

 

 

___________________________________ ___________________________________ ______________________ 
ySRqgtrHRcD.xH;wzsX. ySRqgtrHRuwX> ySRqgtrHRcX.o;§rHRzk. 

 
_______________________ ___________ ___________ __________________________      rh>                                                      wrh> 

ySRqgtd.zsJ.rk>eHR o;eH. rk.§cGg uvkm ySR[H;pyJM;A(rh)AvJ;wH.ed.{g 

 
_________________________________________ ___________________________________ _____ __________ 
w>qgvHmy&XvD>td.qd;xH; 0h> uD>pJ. pH;(y) (ZIP) 

 
_______________    rh>     wrh> _______________________ _________________________________________ 

vDwJpd=yuGJ;wJeR (text) zJeD.*H>tHRoh{gI pJ(v)vDwJpdAcDyeHm tHrh(v)vD>td.qd;xH; 

 
w>b.xGJ'D;ySRvX'd;M>w>ulpg,gbsg=     eD>up>  rd>y>§ySRuG>xGJw>  t*R= _________________ 

 
_______________________ _________________ _____________________ ___________ ________________ 
(rhwrh>AeD>up>b.tCd)Ard>y>trHR   ySRvXtymw>tk.uDRtrHR  ySRvXtymw>tk.uDRtd.zsJ.rk>>eHR  zDvpH.eD.*H> u&l>eD.*H> 
 

1IAweHRtHRetd.ql.td.cV{gI    rh>    wrh>  
 

2IA rh>etd.'D;w>oG H.wb.vdmvXAw>tD.  Arhwrh>AuoH. tCd{gI     rh>                          wrh>      (rhrh>tCd<w>oGH.wb.vdmtuvkm _____________________ ) 
 

3IAAvXngrh>etd.'D;w>uDw>cJvXAuoH.'Do'XArhwrh>  rJmcHolwbsDbsD{gI     rh>                                              wrh>   
 

4IA vXtylRuGHmA14AoDrh>eqJ;uoH.'Do'Xwcgcg{gI        rh>     wrh>   
 

5IA cJtHRrh>etd.vXAw>td.vDRzs D.o;Arhwrh>Aw>td.vDRqDvdmo;'D;ySRt*RcDzs dAb.*m'D;  COVID rhwrh>Atd.bl;b.tCdM.{gI    rh>     wrh>   

rhrh>tCd<Arh>etd.vXAw>vD>zJySRtd.oud;wylRCDA'Dwu%l>wz.M.{gI     rh>    wrh>   
 

7IA erh>rRM>w>ulpg,gbsgcDzs deD>cd*H>}wDqX  (passive antibody) vXu,gbsg COVID-19AtCd<Arh>wvXxD.uGHmtoDA90AvH{gI  rh>   wrh>A                Awb.xGJ  
 

8IA erhrh>ySRydmrk.'D;Aeo;rh>td.A9AeH.qltzDcd.tCd<Arh>etd.xD.'D;[k;o;oh{gI    rh>   wrh>AA            wb.xGJ 

rhrh>tCd<Ay[h.ul.eRvXAeuwJoud;b.xGJAw>qJ;uoH.' Do'XvXAySRvXt[h.eR OBGYN w>uG>xGJwuh>I 
 

 

ywkm! vXvmM.Arh>xJ'.w>td.ql.td.cV0JRusdRupl;ugtDRt*D> 

STOP! HEALTH DEPARTMENT USE ONLY BELOW 
Administration Pfizer Administration Moderna Administration AstraZeneca Administration Janssen 

0001A – First Dose 0011A – First Dose 0021A – First Dose 0031A – First Dose 

0002A – Second Dose 0012A – Second Dose 0022A – Second Dose  
  

CPT ICD10 Service Lot # Site Dose Route 

91300 Z23 COVID-19 Pfizer   0.3cc IM 

91301 Z23 COVID-19 Moderna   0.5cc IM 

91302 Z23 COVID-19 AstraZeneca   0.5cc IM 

91303 Z23 COVID-19 Janssen   0.5cc IM 

Provider Name:    
 

Provider Signature: Date: ______ /  /   

 

Office Use Only 
Client PID Number:           Date: _____/ __ _/   

 

Registered: Employee Name _________________________________ Close Out: Employee Signature __________________________ 
COMM CHATWIN COVIDEncounterForm KAREN 2021-4-26 


