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Assistant Surgeon Report 
 
 

 
Report Date:  ___________________________________________________________ 

Assistant Surgeon Name: _________________________________________________ 

Provider Health First Colorado Program Number:  ______________________________ 

Provider NPI: ___________________________________________________________ 

Primary Surgeon Name: __________________________________________________ 

Provider Health First Colorado Program Number: ______________________________ 

Provider NPI: __________________________________________________________ 

Health First Colorado Program Client Name:  _________________________________ 

Client Health First Colorado ID Number:  _____________________________________ 

Claim Date of Service:  ___________________________________________________ 

 
If enrolled in Health First Colorado as a dentist rather than physician, CPT medical and surgical 
codes cannot be used. Please reference the table in Section 19.00 for allowable CDT codes for 
dental assistant surgeons and additional billing guidance. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


