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Blue Shield of California Card 



Encounter Form 
 
 

Riverside Family Practice 
2014 Professional Drive 
Temecula, CA 92590 
(951) 555-3030 
NPI: 1978145730 
EIN: 95-5290246 

 
Patient: Julia M. Lombardi 
DOB: 11/22/1976 
Pt. Account #: JL2124 

 
Insurance: Blue Shield of California 

 
Physician: Constance Wilkins, M.D. 
NPI: 2014536798 
DOS: May 15, 2014 

 
CPT Code(s):  

E/M 99213-25 $100.00 
I&D of abscess 10060 $200.00 

 

Dx Code 
1. Crohn’s Disease K50.90 
2. Abscess, right axilla L02.411 
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Patient's last name: Lombardi 

Gender: Female 

First: Julia 

Marital status: Married 

Middle: M. Date of birth: 11/22/1976 

SS#: 999-76-2214 

Street address: 2112 Garden Avenue 

Home phone: (951) 555-3321 Work phone: 

City: Temecula State: CA ZIP: 92590 

Occupation: Homemaker 

Home phone: (951) 555-3321 Work phone: (951) 555-8800, ext. 2170 

Employer: Bank of America 

Primary Insurance: Blue Shield of California 

Insurance ID Number: XTP800321613475 Group Number: 30153 

Secondary Insurance: 

Insurance ID Number: Group Number: 

Registration Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Subscriber's last name: Lombardi First: Anthony Middle: P. 

Date of birth: 6/25/1975 Relationship: Spouse  

Address: Same   
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