
This is a sample of an itemized 
bill. Not all itemized bills will 
look exactly like this, but should 
contain all of these items:

1. Provider information

2. Patient name

3. Date of service

4. Description of services (or CPT codes)4. Description of services (or CPT codes)

5. Total charges (including any discounts if applicable)
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$ %


Your Preferred
Provider
PO Box Number
City, State 00000
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!

$ %



Not all itemized bills have CPT 
codes. However, if there are no 
CPT codes, we must have a 
description.

1. Provider information

2. Patient name

3. Date of service

4. Description of services (or CPT codes)4. Description of services (or CPT codes)

5. Total charges (including any discounts if applicable)
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$ %


Your Preferred
Provider
PO Box Number
City, State 00000
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