	CSA Daily Visit Record (DVR)
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Facility:______________________________________
Date:________________________________________
Therapist: 
Cell:  	    
Email: 	    



Business Office: 205-340-6068

PATIENT NAME(S)	CPT CODES   Time (Min)	Completion    	Notes:


________________________________	92610	_ _______	Complete	_____________________________________
92612	________       	Incomplete    	_____________________________________
92524	________       	Aborted   	_____________________________________
31579    	________			  

________________________________	92610	_ _______	Complete	_____________________________________
92612	________        	Incomplete    	_____________________________________
92524	________        	Aborted   	_____________________________________
31579    	________		  

________________________________	92610	_ ______	Complete	_____________________________________
92612	________        	Incomplete    	_____________________________________
92524	________        	Aborted   	_____________________________________
31579    ________			  

________________________________	92610	_ ______	Complete	_____________________________________
92612	________        	Incomplete    	_____________________________________
92524	________        	Aborted   	_____________________________________
31579    ________			  

________________________________	92610	_ ______	Complete	_____________________________________
92612	________        	Incomplete    	_____________________________________
92524	________        	Aborted   	_____________________________________
31579    ________			  

________________________________	92610	_ ______	Complete	_____________________________________
92612	________        	Incomplete    	_____________________________________
92524	________        	Aborted   	_____________________________________
31579    ________			  

________________________________	92610	_ ______	Complete	_____________________________________
92612	________        	Incomplete    	_____________________________________
92524	________        	Aborted   	_____________________________________
31579    ________	  

	
-52 Modifier: Added to appropriate CPT Code(s) Copy of Note & DVR to Therapy Dept. 
Emailed to: ____________________________________
Facility Specific Billing Procedure(s):
___________________________________

Time on Premises:____________________

Travel Time: _________________________

for Incomplete or Aborted Procedures
CPT CODE LEGEND:
92610 Clinical Swallow Evaluation
92612 FEES (Fiberoptic Endoscopic Evaluation of Swallowing)
92524 Analysis of Voice and Resonance
31579 Videostroboscopy (For Outpatient and Hospital)
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