CAUTION: Read the ICD-9 Policy Holding Library page
about policy in this document.
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The example in this section is to help providers bill Non-Physician Medical Practitioner (NMP) services on

the UB-04 claim form. For general NMP policy, refer to the Non-Physician Medical Practitioners (NMP) |
section of this manual. Refer to the UB-04 Completion: Outpatient Services section of this manual for
instructions to complete claim fields not explained in the following example. For additional claim

preparation information, refer to the Forms: Legibility and Completion Standards section of this manual.

Billing Tips: When completing claims, do not enter the decimal points in ICD-9-CM codes or dollar
amounts. If requested information does not fit neatly in the Remarks field (Box 80) of the
claim, type it on an 8% x 11-inch sheet of paper and attach it to the claim.
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CNM-Rendered Services
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Figure 1. Tetanus toxoid injection administered by a Certified Nurse
Midwife (CNM).

This is a sample only. Please adapt to your billing situation.

In this example, a Certified Nurse Midwife (Sue Smith, CNM, NPI
# 2345678901) is administering a Tetanus Toxoid injection
(CPT-4 code 90703).

Enter the two-digit facility type code “13” (hospital — outpatient) and
one-character claim frequency code “1” as “131” in the Type of Bill
field (Box 4).

The date of the injury that resulted in the need for the tetanus injection
is entered in the Occurrence Codes and Dates field (Box 31). In this
case, occurrence code “05” represents “other accident.” The date of
injury, June 30, 2007, is entered in six-digit format as 063007.

Enter code 90703 with modifier SB (indicating the service is rendered
by a CNM) in the HCPCS/Rate field (Box 44). Enter the description of
the service rendered in the Description field (Box 43).

In the Service Date field (Box 45), the date that the injection is
administered, July 1, 2007, is entered in six-digit format as 070107.
Enter a 1 in the Service Units field (Box 46) for 90703 and the usual
and customary charges in the Total Charges field (Box 47).

Refer to the UB-04 Completion: Outpatient Services section of this
manual for instructions to complete the Payer Name field (Box 50).
The outpatient hospital’s provider number is placed in the NPI field
(Box 56).

Enter an appropriate ICD-9-CM code in Box 67. In this example,
ICD-9-CM code 891.1 represents an open wound, with complications,
on the calf. The code is entered as 8911.

CNM services must be performed under the general supervision of a
physician. CNM services are billed by and will be reimbursed to the
CNM’s supervising physician. The supervising physician’s number is
placed in the Attending field (Box 76) and the Certified Nurse
Midwife’s name, certification and NP1 are recorded in the Remarks
field (Box 80).
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Figure 1. Tetanus Toxoid Injection Administered by a Certified Nurse Midwife (CNM).
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