
***************ATTENTION PATIENTS*************** 
 
 

I understand that some insurance plans will not cover certain procedures Dr. Matthews 
performs in the office.  I understand that I have the option to check with my insurance 
company before having any procedure done.  If they are not covered and I choose to have 
them done anyway, I will be responsible for any charges that my insurance company will 
not pay for. 
 
Injections Codes:      
 
64613  C2 blocks  
**64400  Trigeminal Nerve Block 
**64405  Occipital Block 
20553  Trigger Points  
 
** If you have United Healthcare these will most likely not be covered. 
 
 

**********ATTENTION PATIENTS GETTING BOTOX********** 
 

If you are scheduled to receive Botox injections, you should call our office approximately 
2 weeks prior to your appointment.  Our staff will obtain authorization for you and notify 
you of denial/approval.  Most authorization are only good for a certain period of time, 
and a certain number of treatment.  You will normally receive notification from your 
insurance company; please pay close attention to the dates and number of treatments you 
are authorized for.  Please know that even if authorization has been received, there is 
never a guarantee of payment.     If you choose to have Botox treatments with disregard 
to insurance, you will be responsible for the full amount to be paid at the time of service.   
 
Botox Procedure and Medication code: 
 
64612  Chemodenervation face 
64613  Chemodenervation neck 
64615  Chemodenervation face and neck 
J0585  Medication Botox  
 
 
 
_____________________________    ____________________________   ___________ 
Patient/Guardian (Print Name)               Signature                                          Date 
 
 
 
____________________________                                                                ___________                                                               
NCCCH Staff                                                                                                  Date   



 
 
 


