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Claim Completion: CMS-1500

Page updated: August 2020

The examples in this section assist providers billing for Family PACT (Planning, Access,
Care and Treatment) Program services on the CMS-1500 claim form. While Family PACT
claims are generally billed with the same method as Medi-Cal claims, there are some unique
differences for Family PACT. Providers should carefully read the information in this manual
concerning Family PACT ICD-10-CM diagnosis codes and documentation requirements.
Refer to Benefits: Family Planning and Benefits: Family Planning-Related Services
sections of this manual for detailed policy information.

Claim Completion Instructions Overview

For general claim completion instructions, refer to the following sections in the Part 2
Medi-Cal manual:

e Correct Coding Initiative: National

CMS-1500 Completion

CMS-1500 Special Billing Instructions

CMS-1500 Submission and Timeliness Instructions

CMS-1500 Tips for Billing

Physician-Administered Drugs — NDC: CMS-1500 Billing Instructions

Claim Examples

This section includes examples of family planning and family planning-related services that
require appropriate ICD-10-CM coding for reimbursement. It also includes an example of
when two claim forms are required for the same date of service, because different additional
ICD-10-CM diagnosis codes are required for treatment services provided in a single visit.

Because these claims are submitted with a diagnosis code, an ICD indicator is required
between the dotted lines in the ICD Ind. area of Box 21. An indicator is required only when
an ICD-10-CM/PCS code is entered on the claim.

Note: These are examples only. National Drug Code (NDC) numbers and charges used for
the examples may be fictitious or outdated and are not intended for use on the actual
claim form. Adapt to your billing situation.

Billing Tips

When completing claims, do not enter the decimal point in any codes or dollar amounts. If
requested information does not fit neatly in the Additional Claim Information (Box 19) of the
claim, type it on an 8’4 x 11-inch sheet of paper and attach it to the claim.

Claim Completion: CMS-1500
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Evaluation and Management (E&M) office visit, blood draw for laboratory
screening tests and onsite dispensing of oral contraceptives

In this example, an established client, who is currently using oral contraceptives, has a
history update and a physical exam with laboratory screening tests. Oral contraceptives are
dispensed onsite. The client’s face-to-face time with the clinician is 15 minutes. Both the
product ID qualifier (N4) and National Drug Code (NDC) are required on the claim because
the oral contraceptive dispensed (claim line 2) is a “physician-administered” drug. Providers
enter the product ID qualifier/NDC number in the shaded area of Box 24A and the unit of
measure/numeric quantity for the contraceptive in the shaded area of Box 24D.

Note that: 1) Unit of measure and numeric quantity are optional. Absence of these two
elements will not result in claim denial. And 2) Section 340B drugs may be billed on the
same claim as non-340B drugs, but the 340B drugs must include modifier UD with the
applicable HCPCS and NDC codes. Refer to the appropriate Part 2 manual section
Physician-Administered Drugs — NDC: CMS-1500 Billing Instructions for details on NDC
and 340B billing requirements.

(o2 2N &) T N ¢~ B \°)

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD | YY | or ( ) | | MM | DD | YY MM DD YY MM | DD | YY A
; QUAL. | QUAL, : ! : FROM TO | I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| e MM DD YY MM DD | YY
: 17b.| NPI FROM } } TO } }
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
Blood specimen sent to an unaffiliated lab.
L2: Norgestimate and Ethinyl Estradiol 13 packs @ $12.00 = $156.00 YES D NO |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) 1CD Ind. } 0 } 22. RESUBMISSION
nd. | | CODE ORIGINAL REF. NO.
A 1D1D1D1D B. c. _ D. |
23. PRIOR AUTHORIZATION NUMBER
EL_ F. . el H. _
1| J. | K. | L.
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. I. J. 2
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS EF’;?;?J ID. RENDERING o
MM DD YY MM DD YY |SERVICE| EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. # E
| I | | | | E
| S
1001 |15 L | 99213 | | | | 3500 | 1 NP1 &
N400062190115 UNO0000013000 z
| | | | | | | iutintn Bt
1000115 | | | [11 | | s4993 R 15600 | 13 | |[wei x
:I
| | | | | | | e A &
1000015 | | | |11 | | e000 | | | | | 1000 [ 1 [ [ g
(7]
| | ! | | | | F—— -~~~ ====~+ o
i i | i i | | | | i i i | | | NPI o
I | | I I I I =
| I | | | | | S
R 3
A S T S T T I R | [ [w 2
T
! 1 | ! ! I F-—q--————====-=-=-=-
N T AN T N A B | ] ! NPl e
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. {\CCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
(For govt. claims, see back) |
L0 ves [ o s 20100 | ¢ |

Claim Completion: CMS-1500
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Example 2

Initial visit with in-house laboratory work and a blood draw sent to an
outside laboratory (a prescription for contraceptive supplies is
dispensed)

In this example, a client has an initial family planning office visit, which includes a
comprehensive patient history, physical exam and counseling about all family planning
methods. The pregnancy test is clinically indicated and performed in-house. A dipstick
urinalysis is performed in the office for symptoms of urinary tract infection (UTI). Based
upon the client’'s comprehensive health history and clinical findings, a blood specimen for
glucose is drawn in the office and sent to an outside laboratory. The client is given a
prescription for oral contraceptives and an antibiotic for the treatment of acute cystitis. The
physician dispenses condoms and foam.

Note: Contraceptive supply codes A4267 and A4269U1 are exempt from being billed in
connection with a National Drug Code (NDC).

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM DD | YY | | | MM | DD YY MM DD YY MM | DD | YY
! QUAL. | QUAL, : ! : FROM TO | I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPIT’GHZATION DATES#ELATED TO CUIJ"-IRENT SERVICE§{Y
| i Htts e I |
: 17b.| NPI FROM i } TO i }
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) Specimen sent to an unaffiliated lab. 20. OUTSIDE LAB? $ CHARGES
L5: Condoms @ .28 X 20 = $5.60 + CDF 56 = $6.16
L6: 2 foam @ .20 X 40gm = $8.00 + CDF 80 = $8.80 YES D No |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) } 0 } 22. RESUBMISSION
ICD Ind. | | CODE ORIGINAL REF. NO.
» 1D1D1D1D s 1D2D2D2D c o]
23. PRIOR AUTHORIZATION NUMBER
| F. _ [ H. -
1| J. | K. | L.
24. A. DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. I. J. 4
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS E’;’;‘?J ID. RENDERING o
MM DD YY MM DD YY |SERVICE| EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. # E
1 | I | | | | | F—— 1"~~~ ====-= E
10| 01 |15 L n | 99204 | | | | | 8000 | 1 NPl &
2 =
| 1 | | | | I F-—q-——=—=——=—=-=-=---=
10000015 | | | 11| | e00 | | | | | | 1000 | 1 | [w &
-l
3 | | | | | | | P &
1000115 | | | [11 [ [ sw02 [ | | | | | 800 | 1 | |w g
(7]
4 I [ ! | | I F-—-— === ——==-=- o
0:0115 | |+ |11 | | 81025 | R | | | [ o
I | | I | I 1 1 000 1 =
5 | | | | | s R g
10005 | | | 11| | A7 | | | | | 616 | 20 [ [wn 2
>
6 I 1 I I I | I | F-—--—=—=====-==--- E
000115 | 11| | A4269 |u1 i 1 1| 880 | 40 | [
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. {\CCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For govt. claims, see back) |
LI [lves [ no s 12206 | § :

Claim Completion: CMS-1500
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Example 3

A vasectomy performed by a Medi-Cal provider who is not enrolled in
Family PACT (client was referred by a Family PACT provider)

In this example, a client is referred by a Family PACT provider to a non-Family PACT

Medi-Cal provider for a vasectomy. The vasectomy is performed in the doctor’s office. In

addition to the vasectomy, the surgeon bills for supplies required for the procedure.

Referring Provider

The referring Family PACT physician provides the surgeon with the information required to

complete the form, such as the client’s Health Access Programs (HAP) ID number, the
referring provider’s NPI, the appropriate ICD-10-CM diagnosis code, and a copy of the
Consent Form (PM 330). Enter the referring provider’'s name in the Name of Referring
Provider or Other Source field (Box 17) and the NP1 in the NP/ field (Box 17B).

(o2 NN ¢ ) N S ¢~ B \°)

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION
MM | DD YY I | | MM | DD | YY MM | DD Yy MM | DD, = YY
! QUAL. | QUAL, : ! : FROM TO | I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATIQN DATES RELATED TO CURRENT SERVICES
A o MM DD | YY MM | DD,  YY
DR..BOB SMITH 17b.|NPI | 1234567890 FROM ! ! To ! !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[Jves [ Jno |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) 0! 22. RESUBMISSION
ICD Ind. | U | CODE ORIGINAL REF. NO.
A (D1D1D1D B. cL_ D. |
23. PRIOR AUTHORIZATION NUMBER
EL F. [ H.
L J. | K. L L
24. A. _ DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G_ | H] I J.
From To [PLACE OF{ (Explain Unusual Circumstances) DIAGNOSIS DA ‘EF;?;‘?,YT ID. RENDERING
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan’ | QUAL PROVIDER ID. #
| ) | | | | | e
10 (01 15 T | 55250 |AG| | | 35000 | 1 NP1
| 1 | | | | I F-—q-—-—=—=—=-=--=-=---
1000115 | | | |11 | [ ss250 Jual | | | 6000 | 1 | [
| | | | | | | e
A I S S I ] | | [w
| [ ! | | | I F-——q-—="=-~"="="=-"=----
N N S N O N I I
I 1 I I | I I F-—-q---=--=-=-=-=-----
| ] | | | |
A S T S A N [ S O | | [w
| 1 | | | | I | F----—=======-=-=-=
| | | |
N N S S A I I S S L[ [ [
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. {\CCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For govt. claims, see back) |
LI ves [ Jno s 41000 | ¢ !

PPLIER INFORMATION

AN OR SU

PHYSICI

Claim Completion: CMS-1500
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Example 4

A colposcopy and vaginal discharge diagnostic test (two claim forms
required)

In an initial visit, a client, who received Depot Medroxyprogesterone Acetate (DMPA) for
contraception, had a cervical cytology screening and the results showed High-grade
Squamous Intraepithelial Lesion (HSIL). This example shows a follow-up office visit for a
colposcopy with biopsy and endocervical curettage. In addition, she complains of a vaginal
discharge. Office microscopy is performed and the client is given a prescription to take to
the pharmacy to treat trichomonal vulvovaginitis.

Two claim forms are required for the same date of service because there are two family
planning-related conditions requiring different diagnosis codes for each set of claims. Do not
use field 21.3 or 21.4 in the Diagnosis or Nature of lliness or Injury field (Box 21). Refer to
the following page for the second claim form.

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD YY | | | MM | DD | YY MM | DD YY MM | DD,  YY
! QUAL. | QUAL, : ! : FROM TO | I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| e MM DD |, YY MM | DD, YY
: 17b.| NPI FROM | | T0 ! !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[Jves [ Jno |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) o 0T ) | 22. RESUBMISSION
10 CODE ORIGINAL REF. NO.
A LD1D1D1D s. 1D2D2D2D c. o. |
23. PRIOR AUTHORIZATION NUMBER
EL F. e H.
L J. L K. | L
24. A, DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G | H] I J. z
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS EF’;?;?J ID. RENDERING o
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan’ | QUAL. PROVIDER ID. # E
1 | I | | | | | e E
1001 [15 L In | 57454 |AG! | | 12500 | 1 NPl S
=
2 | [ | | | I I F——q-——"=""="="="="=----- pe
1000115 | | | 11| | 57454 Jual | | | | 4500 | 1 | [ &
o
3 | ! | ! | | I e I a
A I S S I ] | | | [w 3
4 | I I | | | | it T 2o
|
A N I T N I I [ NN | [ S
5 1 o | . | R R 3
| I | | | | l } | i | | | NP1 7]
>
6 I | | I | | | | e —— I
N N S S A I | ] L | [w =
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. /\CCEF’T ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For govt. claims, see back) |
L0 Clves [ no s 17000 | § |

Claim Completion: CMS-1500
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A colposcopy and vaginal discharge diagnostic test (second claim form)

(continued)

On the second claim form, modifier 25 is used to identify a separately identifiable Evaluation
and Management (E&M) visit above and beyond the other service provided (refer to the first
claim form on a preceding page).

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM T DD Y ; QUAL! | M | DD | YY MM DD oYY MM | DD, VY
} } QUAL.| | I 1 I FROM | 1 T \ !
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| e ] MM DD oYY MM |, DD, YY
; 17b. | NPI FROM | ! T0 ‘ !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[Jves [ Jno |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) |\ T )] 22. RESUBMISSION
nd.| 0| CODE ORIGINAL REF. NO.
A ID1D1D1D » D2D2D2D . o1
23. PRIOR AUTHORIZATION NUMBER
Bl F. el H.
[ J | K. | L.
24. A, DATE(S) OF SERVICE B. | C. |D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G [ H] I 7.
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS E’;’;?,} ID. RENDERING
MM DD YY MM _ DD YY [SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNTS | Pin | QUAL PROVIDER ID. #
1 | I | | | | | | e
10 | 01 115 L 99212 | 25 | | | 2800 | 1 NP
2 I | I I | I | | it R
10000015 [ | | 1| Jeom1 [ | | | | | 800 | 1 | [w
3 | I | | | | | | e
A S I N T N I N N I I I B B
4 ! | ! | | | | | r——q-—~—"~"~"~"~"~~====—-
| I |
N N S N O N I I N R I B
5 | | | | | | | | et R
A T S R S I [ B | I
I | | I | | | | e ——
I T T I I |
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. ég%gx{léﬁss@gggkf)‘rm 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
) | | |
D |:| YES NO $ 3600 $ | I
ih L L

PPLIER INFORMATION

AN OR SU

PHYSICI

Claim Completion: CMS-1500
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Bilateral tubal ligation performed by a Medi-Cal provider who is not
enrolled in Family PACT (client was referred by a Family PACT provider)

In this example, a non-Family PACT provider performs a laparoscopic tubal ligation. The
client was referred by a Family PACT provider. This example shows how the surgeon bills

for the procedure.

Referring Provider

The referring Family PACT physician provides the surgeon with the information required to
complete the form, such as the client’'s HAP ID number, the referring provider’'s NPI, the
family planning ICD-10-CM diagnosis code, and a copy of the sterilization Consent Form
(PM 330). Enter the referring provider’'s name in the Name of Referring Provider or Other
Source field (Box 17) and the NPI in the NPI field (Box 17B).

. \ 15. OTHER DATE .
14. DATE OF GURRENT ILLNESS, INEJURY or PREGNANCY (LMP) 0t ‘ MM DD vy 16. DATES PATIENT, BNI‘\BLE JO WORK IN CUI?IR’EIENIT CIJJCDCL‘JPATI\%I(\I A
! ! QUAL. g ! ! ! FROM I TO |
I I | | | I I I I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
e o MM | DD Yy MM | DD,  YY
DR. BOB SMITH 17b.| NP1 11234567890 FROM ! T ! !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
CONSENT FORM PM330 ATTACHED D YES |:| NO |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) Y 22, RESUBMISSION
icoind. | 0 ! CODE ORIGINAL REF. NO.
A |ID1D1D1D B. cL_ D. |
23. PRIOR AUTHORIZATION NUMBER
E. _ F. el H.
[ J. | K. | L
24. A, DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G [ H] I J. z
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS parS ST b RENDERING o
MM DD YY MM DD YY [SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNTS | Plan | QUAL PROVIDER ID. # g
=
1 | | | | i e | [
10 01 15 22 | 58671 I AG | ! 1 | 44592 1 NPI o
2
2 | | I | Fo—- === ===—1 pot
[
| | 1] I I || [w z
)
3 | | | | e B o
L [ | | A N | | [ [wn 5
| R i
4 L 1| O O Y I || [w g
1 Il 1 Il =z
<
1 | 1 | F-—q4--——======-=---- O
5 3}
- | 1 | | | | [ [w S
>
T
1 | 1 | F-—-—--~="="=-=-=-=-=--
6 L L 1| I L &
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? |28 TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
) | | 1
|:| D YES NO $ 44592 | $ I |
h 1 1
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( 916 ) 555-5555
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse CENTRAL HOSPITAL JANE DOE
apply to this bill and are made a part thereof.) 1027 MAIN STREET 1027 MAIN STREET
ANYTOWN CA 958235555 ANYTOWN CA 958235555
SIGNED ﬂ ane Doc pATE 11/01/15| > 2345678901 B 2 0123456789 |b'
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12)

Claim Completion: CMS-1500
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Intrauterine contraceptive (IlUC) removal and the start of oral
contraceptives on the same date of service (two claim forms required)
In this example, an established client has an expired IUC for removal and would like to start

using an oral contraceptive. The clinician provided 15 minutes of method contraceptive
counseling.

Two claim forms are required for the same date of service because there are two
contraceptive management ICD-10-CM diagnosis codes.

Refer to the following page for the second claim form.

The first claim form should include the information below. Do not bill for an Evaluation and

Management (E&M) visit with IUC removal on the same date of service.

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION
MM | DD | YY I | | MM | DD | YY MM | DD Yy MM | DD, = YY
! QUAL. | QUAL, : ! : FROM TO | I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
! o s B I I | |
! 17b.| NPI FROM | | TO ! }
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[Jves [ Jno |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) 0! 22. RESUBMISSION
ICD Ind. | U | CODE ORIGINAL REF. NO.
A (D1D1D1D B. cL_ D. |
23. PRIOR AUTHORIZATION NUMBER
EL F. [ H.
[ J. | K. | L
24. A, DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G, H ] I J.
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS EF’;?;?J ID. RENDERING
MM DD YY MM _ DD YY |SERVCE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNTS | Pian' | QUAL. PROVIDER ID. #
1 | I | | | | | e
10 101 115 | | 11 | 58301 I AG | | ! 7800 1 NPI
2 | [ | | I I F——q-——"=""="="="="=-----
100115 | | | |11 | [ss301 Jual | | | 3000 | 1 | [w
3 | | | | | | | e
A I S S I ] | | [w
4 ! 1 ! | I I I F——q-——"""=""="=""-"=---
N N S N O N I I
5 | | | | | | | et R
| ] | | | |
A T S R S I I N I
6 | 1 | | | | I | F-=--—-—=====-==---
| | | | |
N N S S A I I S S L[ [ [
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. ACCEPTASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For govt. claims, see back) |
I:l I:] YES NO $ 10800 | ¢ !

PPLIER INFORMATION

AN OR SU

PHYSICI

Claim Completion: CMS-1500
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Intrauterine contraceptive (IlUC) removal and start of oral contraceptives
on same date of service (second claim form) (continued)

The second claim form includes the oral contraceptives dispensed onsite (refer to the first
claim form on the preceding page).

Both the product ID qualifier N4 and National Drug Code (NDC) are required on the claim
because the oral contraceptive dispensed (claim line 2) is a physician-administered drug
(PAD). Providers enter the product ID qualifier/NDC number in the shaded area of Box 24A
and the unit of measure/numeric quantity for the contraceptive in the shaded area of Box
24D. (Refer to Part 2, Medi-Cal Manual section Physician-Administered Drugs — NDC:
CMS-1500 Billing Instructions for help.)

Note: Unit of measure and numeric quantity are optional. Absence of these two elements
will not result in claim denial.

—

(o> NN ¢ ) N S C> I \°)

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP)
MM DD YY ]
|

QUAL. |

15. OTHER DATE .
QUAL.| |
| 1

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM |~ DD \at MM | DD, = YY

FROM

TO

|
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

17a.

|
18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM YY M YY

: | 17b. | NPI FROM | | TO ! !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
L2: NORGESTIMATE AND ETHINYL ESTRADIOL 13 PACKS @ $12.00 = $156.00 [Jves [no |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) } 0 } 22. RESUBMISSION
ICD Ind. | | CODE ORIGINAL REF. NO.
»D1D1D1D . c _ o. |
23. PRIOR AUTHORIZATION NUMBER
| F. N el H. -
1| J. | K. | L.
24. A. DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. I. J. 4
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS E’;,’;‘?J ID. RENDERING o
MM DD YY MM DD YY |SERVICE| EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. # E
N400062190/115 UNO0000013000 =
| I | | | | | e [
10, 01 115 ; ; 11 | S4993 | 1 ; 1 15600 | 13 NPI )
=
| 1 | | | | I F-—q-———==—===-=-=----
[+
A T S S T O [ R | | [w &
a
| I | | | | | e
o
A N R O O I S N [ [ [w g
(7]
I I ! I | I | F-—-— -~ ——=—==-=- o
i i | i i | | | | i i i | | | NPI o
I | | I I I I =
I 1 I I | I I F--q---—---"-=-"=------ 2
3]
A S T S T T I R | [ [w 2
T
| 1 | | | I F-=--—=—=====-==-=-
N T AN T N A B | ] ! NPl e
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. {\CCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
(For govt. claims, see back) |
LI ves [ Jno s 15600 | $ !

Claim Completion: CMS-1500
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Contraceptive implant insertion by a Medi-Cal provider who is not
enrolled in Family PACT (client was referred by a Family PACT group

provider)

In this example, a client is referred by a Family PACT group provider to a non-Family PACT
Medi-Cal provider for contraceptive implant insertion. A Nurse Practitioner (NP) performs
the procedure. This example shows how the rendering provider bills for the procedure.
Enter the supervising physician’s individual NP in the NP field on each applicable claim line
(Box 24J). Enter the name of the NP, title, and the NP’s individual NPl number in Box 19.

Referring Provider

The referring Family PACT group provider provides the rendering provider with the
information required to complete the form, such as the client’'s HAP ID number, the referring
provider’s group NPI, and the appropriate ICD-10-CM diagnosis code. Enter the referring
Family PACT group provider’'s name in the Name of Referring Provider or Other Source field
(Box 17) and the NPI in the NPI field (Box 17B).

14. DATE OF GURRENT ILLNESS, INJURY, or PREGNANCY (LP) [15. OTHER DATE W | DD w 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION A
| | | | | | ] |
} } QUAL.| QUAL. ! ! ; FROM ! TO I ‘
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
777777777777777 I | 1
JQHN DOE MEDICAL GROUP 170 NP1 | 5678901234 FROM | T0 | |
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
JANE DOE, NP NPI 2345678901 [ves [no |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) ICD Ind. } 0 : 22. QSSD%BMISSION ORIGINAL REF. NO
“ I . .
A |D1D1D1D B. e D. |
23. PRIOR AUTHORIZATION NUMBER
E. — FL_ _ [T H. S
[ J. L K. | L
24. A. _ DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G [H] I J. z
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS parS ST b RENDERING o
MM DD YY MM DD YY |SERVICE [ EMG CPT/HCPCS MODIFIER POINTER $ CHARGES UNITS Plan | QUAL. PROVIDER ID. # =
' <
1 | | | | F =" 1 az2eceranan 1] E
10 01 15 1 | 11981 |[sA| | | | 6003 | 1 nPi | 345679012 S
P N400052027201 =
1 | | o 0 e aaErcanaa - -1
10 01 115 | 11 | |Jr307 |sAal | | | | 62106 | 150 | | n» |345679012 =
=
3 , Co B 5
L L 1 | A S N I | [ [wm 5
S [+
I I |
4 L 1| O O Y I || [w 8
1 Il 1 Il z
5 | | | | F--d-mmm oo oo m o= 2
o
- | 1 | | | | [ [w S
>
6 I | I \ | e B =z
L | | | I L NP1
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? | 26. TOTAL CHARGE 29. AMOUNT PAID | 30. Rsvd for NUCC Use
) | | 1
L] ves [ no s 68109 | ¢ : |
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( 916 ) 555-5555
INCLUDING DEGREES OR CREDENTIALS ss
(I certify that the statements on the reverse JAME MITH 3 MD
apply to this bill and are made a part thereof.) 1027 MAIN STREET
ANYTOWN CA 958230234
ydmed with ! b, ! b.
SIGNED S DATE 11/01/15 ° 2 3456789012 |

NUCC Instruction Manual available at: www.nucc.org

Claim Completion: CMS-1500
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A bilateral placement of the Essure® (hysteroscopic sterilization) micro-
inserts. The procedure is performed by a Family PACT provider who has

completed the company-sponsored training course and received

certification.

In this example, Dr. James Smith, a physician who is part of a Family PACT physician’s
group is performing the Essure® procedure. This example shows how the Family PACT
provider bills for the procedure. Enter the physician’s individual NPI in the NP/ field on each
applicable claim line (Box 24J). Enter the Family PACT physician group name in Box 33

and the billing NP1 in Box 33A.

Each modifier is billed on a separate line.

14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD YY i | MM | DD | YY MM | DD | YY MM | DD | = YY
} ; QUAL. | QUAL. ! ! ; FROM ! TO . ‘
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
e O MM | DD Yy , DD, YY
; 17b.| NPI FROM J TO J :
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
CONSENT FORM PM 330 IS ATTACHED [ves [no |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) o010 | 22, RESUBMISSION
nd. | O} CODE ORIGINAL REF. NO.
A ID1D1D1D B. c— D. |
23. PRIOR AUTHORIZATION NUMBER
E. _ F. el H.
[l J. | K. | L
24. A, DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G [ H] I J. z
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS E’;S,EJ D. RENDERING o
MM DD YY MM DD YY [SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan' | QUAL. PROVIDER ID. # g
=
1 | | | F - "l aacreranans 1 [
10 1 01 15 11 | 58565 I 50 | ! } | 73776 nel | 345679012 )
2 | | £
| o a4l T o N earrranan T
10 0115 | [11 | | A4264 |50 | | | | 120000 | 1 | |nm |345679012 =
o
| | | | = o
3 10 01 115 | [11 | | 5855 |UA | | | | | 24500 | 1 | [nwem [345679012 g
]
S o
4 L 1| O O Y I || [w g
1 Il 1 Il =z
5 ! Lo el 3
L | 1 | [ S R | I o
T
1 1 | F-—-—--~="="=-=-=-=-=--
6 L | || L | &
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For govt. claims, see back) | |
|:| D YES NO $ 228176 | ¢ :
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( 916 ) 555-5555
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse FAM"—Y PLANNING CLINIC
apply to this bill and are made a part thereof.) 1027 MAIN STREET
ANYTOWN CA 958235555
| SIGNED ﬂ amed sm“{é DATE 11/01/18 2 2 3456789012 |b'
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12)

Claim Completion: CMS-1500
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Example 11

Office visit, depo medroxyprogesterone acetate injection (DMPA) onsite
administration for contraceptive use, 150 mg

In this example, an established client who uses depo medroxyprogesterone acetate injection
(DMPA) for contraceptive use receives an intramuscular injection of 150 mg by a registered
nurse.

Both the product ID qualifier N4 and National Drug Code (NDC) are required on the claim
because the drug dispensed (claim line 2) is a physician administered drug (PAD). (Refer to
Part 2, Medi-Cal Manual section Physician-Administered Drugs — NCD: CMS-1500 Billing
Instructions for additional help.)

Providers enter the product ID qualifier/NDC number in the shaded area of Box 24A, the unit
of measure/numeric quantity for the drug in the shaded area of Box 24D and must include
the modifier U8 in the modifier area (unshaded) of Box 24D. Note that unit of measure and
numeric quantity are optional. Absence of these two elements will not result in claim denial.

Note: Providers billing for physician-administered drugs subject to the federally established
340B Drug Pricing Program must include the modifier UD in the modifier area of Box
24D to the right of, or in second position to, modifier U8. Section 340B drugs may be
billed on the same claim as non-340B drugs.

Claim Completion: CMS-1500
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The price listed for DMPA on the Medi-Cal Rates page of the Medi-Cal website includes a
one-time administration fee. Refer to the Drugs: Onsite Dispensing Billing Instructions

section of this manual for specific instructions on the one-time administration fee.

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD | YY i | I MM | DD | YY MM | DD | YY MM | DD |  YY
} } QUAL.| QUAL. ! ! ; FROM | ! TO I }
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| MM DD | YY MM | DD | YY
| 17b.| NPI FROM | | TO ! !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[ves [wo |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY  Relate A-L to service line below (24E) o010 T 0 | 22 RESUBMISSION
nd. | U | CODE ORIGINAL REF. NO.
A |ID1D1D1D B. e D. |
23. PRIOR AUTHORIZATION NUMBER
E. _ F. [ H.
[l J. | K. | L
24. A, DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G, H ] I J. 2
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS pArS ST b RENDERING o
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Pan | QUAL. PROVIDER ID. # :
1 1 I I | I I | | | E
10 1 01 115 | ! 11 | 99211 | D | ! ! 2800 1 NPI 8
2 N412345678901 ML0000004000 2
I [ I ! | I | | Fo—- === ====—1
10 00015 | |11 | |y [usjup| | | gooo | 1 | [w i
4
3 | | | | | | | | e B o
o
A N S O N O | ] | [w 5
e [+
| I I | I |
4 i | | | i | | | | i | i | i | | NPI o
| 1 | | | 1 | | 4
<
S L ] | | [wm] T 3]
I I I I I I I 1 NPI »n
>
I T
| I I I I I | 1
6 | i1 1 | | L | &
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For gowt. claims, see back) | | |
00 vws [0 |s 10800 |8 | |
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( 916 ) 555.5555
INCLUDING DEGREES OR CREDENTIALS ss
(I certify that the statements on the reverse JAME MITH 3 MD
apply to this bill and are made a part thereof.) 1027 MAIN STREET
ANYTOWN CA 958235555
SIGNED ﬂ! ned Smith DATE 11/01/15 2 a- 3456789012 |b~
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12)

Claim Completion: CMS-1500
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Example 12

Initial visit with on-site dispensing of diaphragm (contoured)

In this example, a client has an initial family planning office visit, which includes a
comprehensive patient history, physical exam and counseling about all family planning
methods. The pregnancy test is clinically indicated and performed in-house. The physician
dispenses a contraceptive diaphragm (contoured), condoms and foam.

Note: Contraceptive supply codes A4266, A4267 and A4269UI are exempt from being billed
in connection with a National Drug Code (NDC).

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD Y [ | | MM | DD | YY MM | DD YY MM | DD,  YY
} QUAL. | QUAL, : ! : FROM T | :
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| e MM | DD | YY MM | DD,  YY
: 17b.| NPI FROM } } TO 1 }
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
L2: Diaphragm (cont.) @ 87.15 X 1=$87.15+CDF 8.71=$95.86; L4: Condoms @ .28 X 20 = $5.60+CDF .56=$6.16
L5: Foam @ .20 X 40gm = $8.00 + CDF .80 = $8.80 YES |:| NO |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) “ 0 } 22. RESUBMISSION
ICDInd. | O} CODE ORIGINAL REF. NO.
A ID1D1D1D s. 1D2D2D2D c_ D. |
23. PRIOR AUTHORIZATION NUMBER
E. I L [c T HL
I. J. K. L.
24. A, DATE(S) OF SERVICE B. | C. |D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G [ H] I J. z
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DALS ‘;’;,;’?,YT D. RENDERING o
MM DD YY MM DD YY |[SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan' | QUAL. PROVIDER ID. # £
1 | I | | | | | e E
10{ 01 {17 L n | 99203 | | | | | 8000 | 1 NPl &
2 4
I | | I | | | it B
10000047 | | | |11 | | ma2es | | | | | 9586 | 1 | [ &
-l
3 | | | | | | | P === &
1000017 | | (1] | 81025 | | | | | | 1000 | 1 | [ 5
»
4 | | I | | | | Fe - [
10001017 | | | 11| | A2 | | | | | 616 |20 | |[we S
<
5 | | | | | | | vt A S
1000017 | | 1 |11 ] A4269 Ut | | 880 |40 | [wm o
T
I | I I | I | | v
I O s R I I 1| [w &
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. (ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
For govt. claims, see back) |
0] [Jves | Jno s 20082 | s !

Claim Completion: CMS-1500
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Example 13

Evaluation and Management (E&M) visit for pharmacist furnishing oral
contraceptives

In this example, a Family PACT client is seen by a pharmacist for the evaluation and
management service associated with furnishing the client with oral contraceptives. The
appropriate ICD-10-CM diagnosis code is indicated by D1D1D1 in this example. For
detailed instructions on how to complete a CMS-1500 claim form, providers should refer to
the CMS-1500 Completion section in the appropriate Part 2 Medi-Cal manual.

21, DIAGHOSS OR NATURE OF ILLNESS OF INJURY Fotate Al o sonvico ling bk (24E) ‘ol 23, A IS5
woind. | 0 | BREe DRIGINAL REF, HO.
& 1MD1D1D1 8 cl el
i 3 PRICH AUTHOSIZATION MUWEER

(F O [ P [ 21 I
L L 4.1 KL e
25, A DATE(S) OF SEAVIGE B. | G | 0D PROCECAUSES, SEAVIGES, OR SUPFUES E. F. & [HT T J.

From To %ACE | [Exptain Uvisiss] CHpumsbange) OIAGROSIE) R el ® FENDERING
|MM__BD WY s 00 vy lzERvce| EMG | CPTHCPES | MOCIEIER POINTER 5 CHARGES et | P | o FEOVIDER 10, 8
04 25 19 | | 99201 | 5 | 4000 | 1 B s

=
=

UPPLIER INFORMATION

Claim Completion: CMS-1500
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«Legend»
«Symbols used in the document above are explained in the following table.»

Symbol | Description

« This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.
» This is a change mark symbol. It is used to indicate where on the page the

most recent change ends.

Claim Completion: CMS-1500
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