
SS-11

3. PID ID#

COCOPAH INDIAN TRIBE

12. 13. 13A. 14.

15. 16. 16A. 17.

18.

19.

Southwest Service Administrators, Inc.

GILSBAR - Third Party Administrator



IS TREATMENT FOR ORTHODONTIC
PURPOSES?

PART B PROVIDER'S STATEMENT MUST BE COMPLETED BY PROVIDER

1. PATIENT'S NAME

6. DATE OF
SERVICE

12. ADDRESS

10. PROVIDER'S NAME AND DEGREE (PRINT) 11. SIGNATURE

8. TELEPHONE NO.7. EMPLOYER ID NO. / SS NO.

13. CITY 14. STATE 15. ZIP

9. DATE

BALANCE
DUE

AMOUNT
PAID

TOTAL
CHARGES

CHARGES
TOOTH

NUMBER

PROCEDURE CODE LIST SEPARATELY: SERVICES, MATERIALS AND FITTINGS
(DENTAL - LIST TOOTH AND SURFACE)

4. DIAGNOSIS OR NATURE OF DISEASE, INJURY, DENTAL CLAIM
OR VISION DISORDER

HAVE SERVICES LISTED ABOVE BEEN
PERFORMED? YES NO

YES NO

IS TREATMENT DUE TO ACCIDENTAL
INJURY? YES NO

IF PROSTHESIS, IS THIS INITIAL
PLACEMENT? YES NO

IF "NO" DATE AND REASON FOR
REPLACEMENT 4(NO. )

LIST SEPARATELY SERVICES, MATERIALS
AND FITTINGS, INCLUDING CHARGES

2. AGE 3. SEX

MO. DAY YR.
** CRVS. ADA OR

IDENTITY

X

NOTE: Provider
ID No. OR SS No.
(No. 7) Must Be
Completed

YES NO5. OCCUPATIONAL INJURY

DENTAL

PLACE OF
SERVICE


