
 

Please fax this form to MDinteractive at 866-251-4069.  For questions call 800-634-4731 
or email pandre@mdinteractive.com  http://www.mdinteractive.com 

Acute Otitis Externa 

 

 
 
Provider Last Name:________________________ Provider First Name:____________________ 
 
NPI:_______________________TIN: ____________________ Provider Phone:_____________ 
 
Last Name:_______________________ First Name :_________________MI:_______________ 
 
DOB:__________ GENDER:  F__   M __   Medicare: Yes___ No___ Visit Date:______________ 
 
 

#91 Acute Otitis Externa - Topical Therapy 

□ Done 
□ Not Done - Medical Reason 
□ Not Done - Patient Reason 
□ Not Done 
 

#92 Acute Otitis Externa - Pain Assessment 

□ Done 
□ Not Done - Medical Reason 
□ Not Done  
 

#93 Acute Otitis Externa - Systemic Antimicrobial Therapy 

□ Not Done  
□ Done - Medical Reason  
□ Done 

 

 
 

Patient must have Fee For Service Medicare.   
Patient is aged 2 years and older on date of encounter.  
Please submit data on ≥ 80% of applicable Medicare patients seen during 2010 on at least 
3 individual measures in order to be eligible for the 2% bonus. 


