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Pregnancy Examples: CMS-1500

Page updated: August 2020

Examples in this section are to help providers bill for pregnancy services on the CMS-1500
claim form. Refer to the Pregnancy sections of this manual for detailed policy information.
Refer to the CMS-1500 Completion section of this manual for instructions to complete claim
fields not explained in the following examples. 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-10-CM codes
or dollar amounts. If requested information does not fit neatly in the Additional
Claim Information field (Box 19) of the claim, type it on an 8% x 11-inch sheet of
paper and attach it to the claim.

Pregnancy Care: Billing

When billing for any medically necessary service during pregnancy or the postpartum period,
providers should include a pregnancy diagnosis code on all claims. Claims submitted without
a pregnancy diagnosis code may be denied.
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Per-Visit Billing of a Vaginal Delivery and Antepartum Office
Visit

Figure 1. Per-Visit Billing of a Vaginal Delivery and Antepartum Office Visit.

HCPCS code 71034 (per-visit antepartum office visit) and CPT® code 59409 (per-visit

vaginal delivery) with AG modifier (indicating the provider is the primary surgeon) are
entered in the Procedures, Services, or Supplies field (Box 24D).

An appropriate ICD-10-CM diagnosis code is entered in the Diagnosis or Nature of lllness or
Injury field (Box 21). Because this claim is 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.

In the Date(s) of Service field (Box 24A), the date of the office visit, October 1, 2015 is

entered on claim line 1 as 100115. The October 12, 2015 date of the vaginal delivery (CPT

code 59409) is entered on claim line 2 as 101215. Enter Place of Service codes for each
claimlineinBox24B.l n t hi s case, Al110 (office) for the
hospital) for the delivery.

Enter the usual and customary charges in the Charges field (Box 24F). Enter a 1 in the Days
or Units field (Box 24G) for both 21034 and 59409.

Note: Delivery services performed in an inpatient setting must be billed on a CMS-1500.
The physiciands bil | i ngBilinghFrovidem@fdrmatonand s ent e
Phone # field (Box33). The physicianbés NPI i's entered in
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HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIONAL UNFORM CLAIM COMMITTEE (NUCC) N2

[ e orcA [T
1. MEDICARE MEDICAD 1 INSURELFS LD, NUMBER Far Peogins i ham 1)
| mencscnsney [3] mtscscaicer [ ] mmm memD %muﬁmum 90000000A35001
2. PATIENT'S MAME (Last Kame, First Nima, Midcss Initial) 2 PATIENT 5 IFTH QATE SEX 4. INGUREDNS NAME [Last Mama, First K, Iicdi indal]
DOE, JANE 06 12 86 » | *r[X]
%, PATIENTS ADDRESS (., Sree) . FATIENT RELATIGNSHIP TG IRSURED 7. INGRETS AGOPESS (o, Svoel)
1234 MAIN STREET soa| ] soousa[ Jora ] o ]
0] STATE | & RESERVED FOR NUCE USE oY STATE
ANYTOWN CA,
P CO0E TELEPHONE (etoti Anid Do) ZIF CODE TELEFHONE (Inchude Area Code)
958235555 ( 916 ) 555-5555 ()

B OTHER INESUREDNS MAME (Last Maray, First Mame, WMidds inilial) 10 15 PATEENT'S CONDITION RELATED TOx

& OTHER INSURED'S POLICY OR GROUP NUMBER B EMPLOYMENTT [Curvienl o Pt

O &

b AUTC ACCIDENT?

[[Jres

OO,
& OTHER ACCIDENT?

[res [ 1w

b. RESERVED FOR WUCGC USE

&, RESERVED FOR MUCE USE

PLACE (Sate)

11, INSURELDNS POLICY GROUP OR FECA WUMBER

SEX

L]

I.'HE..IH-.E.I'J‘F%WERTLH

v

b QTHIER CLAIL D {Dasigrated By NUCT)

o IMSLIRANCE PLAMN RAME Of PROGAAM HAME

o IRSURANCE PLAN NAME OFf FROGRAAM MNAME B0 CLAM CODES (Dasipnated by MUCT)

oL 5 THERE ANGTHER HEALTH BENEFIT PLANT
[Jves [[]wo o yes comptoss moms v, 0n arie

PATIENT AMD INSURED INFORMATION —————— |+ [ —

AEAD BACK OF FORM BEFORE COMPLETING & SIGNING THES FORM,

13 mmﬁmmm&mmm;m

10

ﬁﬂ nﬁmﬁ 20, TOTAL CramiE

]

3. SIGHATURE OF PHYSICIAN OR SUPPLIER 32 BERVICE FACILITY LOCATION INFORMATION
MCLUDNG DEGAEES OR CREDENTLALS
{1 Tty At Il BURMHTSMIES 0 T e

spply 1o this bl and ars mada & part thersol )

T Bu.uuapﬂmmnm: Fie (916 ) 555-5555
JANE SMITH
1027 MAIN STREET
ANYTOWN CA 958235555

SIGRED Doe CATE 10730015
HUCC Ingtruction Manual availabe a1: www.nuec.eng

3 + 0123456789 ;
PLEASE PRINT OR TYPE 1663 APPR E

12 PATIENTS OR AUTHORLZED PE SHGHATURE | authorize B releass of my modical o ofher indormaiion racessary mm g plvy o e for
ummmlmmwuwmwnmw»umﬁmm SRS Ceesoribad Daolorw.
HGNED QATE GIGNED Al
"'ﬂi" o&g;mﬁ ILANIEES, INJUAY, or PRIDGRANCY (L) ::L:_WH DATE u - - 18 Fb::sw:uwm;gm ":;UW wﬂw "
AL
17. HAME OF REFERRING PROVIDER OR OTHER BOURCE 17H lB.m&ZﬁTﬁmﬁﬂFﬁDmuﬁEﬂT Ry
wfee| | reouqg 12 15 ™10 13 15
8. ADDATIORAL CLAIS INFORMATION (Dusignaied by WUACC) 20 CUTSIDE LABT § CHARGES
- _ [Jves [Jwo | |
Z1. HAGNGESS OR MATURE OF ILLNESS OR MAJAY Radaio AL b0 servo e Ealos (24E) 0 nd, u ﬂ'w CRIGEIAL REF, MO,
o D1D1D1D g | el o | |
E E al " 2. FRIDA AUMHCRIZATION NUMBER
L | 41 K | L
4, A DATELS) OF SERVICE B [ - 0. PROCEDURES, SEFVVCES. O SUPPLIES E. F. D&O HL i & =
Frosm To WPLACE R (Expdain Unisusl Cleusainnsed] ml B 0 REMOERING i=]
(L5 [ ] Y b [ ] | SERNCE | EMG CPTHCRPCS Il MIOCIFIER POINTER & CHARGES Pan ,LW- PRCVIDER ID. & E
1 10 01 15 11 | z1034 | | 10000 | 1 | naen | B g
210 12 15 | l21 | | se409 | ac L | 8900 | 1 | [wm| =
|
{ g L A ___IF .
3 | L1 | L1 || [ g
a4 i
| L1 | L1 || [w 5
5 I | L | I | [ g
6 Lt | | L | [w] &
5. FEDERAL TAX LD HUMBER BEM EIN 26, PATIENT 5 ACOOUNT NO. 9, AMOUNT PAID ﬂ“hmm‘

ED OMB-(338-1187 FORM 1500 {02-12)

Figure 1: Per-Visit Billing of a Vaginal Delivery and Antepartum Office Visit.
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Multiple Births: Claims for Twins A and B Using Mo mo s
Medi-Cal ID Number

Figures 2 and 3. Multiple Births: CI ai ms f or Twin A and -CTavibn B Usi
Number.

A mother, who is admitted to the hospital on October 1, 2015 delivers twins the same day.

The preceding claim (Figurel) shows how to bill for the mothe
per-visit basis. The next two examples show how to bill normal newborn care services for

the healthy twins. (When billing for care of multiple newborns, complete Boxes 1A, 2, 3, 4

and 6.)

Enterthe mot h e rCaldD NJmaberias it appears on the Benefits Identification Card

BIC)inthel nsur ed o6 s fieldBoX LANServices rendered to an infant may be

billed with the motheroés | D for t heAftenthigtime, of b
the infant must have his or her own Medi-Cal ID number.)

Enter the babiRatbi e mtmics (BiaRnk tieenfants have not yet been
named, write the motherods | ast nankachbabyifronro wed b
a multiple birth must also be designated by a number or letter (example: Jones Baby Girl

Twin A).

Enter the infantds skRatiaent dat Bfield BoxBDEnterdileS @ x t h
mot her 6s namaesiumn e @ @ €hedk thén&hild boxinBox6(Pat i ent 6s
Relationship to Insured).

To facilitate payment o fewhorm Esing Maati hmdD TasisnA (@r t he
B)oin the Additional Claim Information field (Box 19). Providers may also wish to use the
Patient 6s Acfeld Baxt26) i enteb Tavin A (or B). This is not a required field,

but it is for provider convenience. This field is repeated in all payment information (such as

the Remittance Advice Details [RAD]), so when payment is received, the provider knows

which claim was processed. The field allows 10 characters.

An appropriate ICD-10-CM diagnosis code is entered in the Diagnosis or Nature of lllness or
Injury field (Box 21). Because this claim is 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.

In the Date(s) of Service field (Box 24A), enter the date that the newborn care service was
rendered. October 1, 2015 is entered on claim line 1 as 100115. Enter the Place of Service
code in Box 24B. In this case code fi210 repres
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Claim for Twin A:

Enter CPT code 99460 (initial hospital or birthing center care, per day, for evaluation and
management of normal newborn infant) in the Procedures, Services or Supplies field (Box
24D). Normal newborn care is billed with code 99460 for the first day of care. CPT code
99462 (subsequent hospital care, for the evaluation and management of a normal newborn)
is billed on separate claim lines, as shown.

Claim for Twin B:

0The claim for twin B is billed the same as for twin A, no modifier is needed to indicate this
is a separate beneficiary.i U

Enter the usual and customary charges in the Charges field (Box 24F). Enter a 1 in the Days
or Units field (Box 24G) for both codes 99460 and 99462.

In this case, the same doctor who delivers the babies also examines both twins. Therefore,
the same NPI used for the mother (in this case 0123456789) is entered in the Billing
Provider Info & Phone # field (Box 33).

Note: Thenine-di git ZI P code entered i n this bdgk
ZIP code on file for claims to be reimbursed correctly.

Other Physician Examines Infants

In many cases, a physician other than the delivering physician examines the newborn(s). In
such instances, the name, address, telephone number and NP1 of the physician who
examines the infants is entered in Box 33 and 33A.
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HEALTH INSURANCE CLAIM FORM +
APPROVED BY RATIONAL LIKFORM CLAIL COMMITTEE (NUCC) @3 g
sty rea (T3
1, MEDICARE MEDCAID: mm ﬁ.ﬂm CITHER | 18 INSURED'S LD, NUMSER Far Peogins i ham 1) T
[ Jsoctownsy [X] tocicniser [ ] sorcncn EIWNI:I (i) []Ji5s [Jeon | 90000000A95001
2. PATIENT'S MAME {Last Hame, First Nawmo, Midc initial) 3 PATIENTS BIFTH QATE SEX 4. IMSLIREDFS NAME [Last Marma, First hama, Miicdia Inial)
DOE, BABY GIRL TWIN A 10 01 15 » | ¢[X] | DOE, JANE
5 PATIENT S ADDRESS (Mo, SEreet) B PATIENT RELATIONSHIP TO BESURED T, INSUREDS ADDREES (Mo, Stroal)
1234 MAIN STREET soa| ] soouma[ | cao[K] ome[]
CITY STATE | B AESERAVED FOR MUCC LISE cITY STATE =
ANYTOWN cA 2
2P CODE TELEPHONE (iekat A Coxdel) JF COODE TELEPHOME (Inchade Arva Ciode) ;
958235555 ( 916 ) 555-5555 ( ) &
L OTHER INSURED'S MAME (Lasi Mawray, Firsd Mame, Middle inifial) 10U 15 PATEERT'E CONCITION RELATED TO: 11. INSURELFS POLICY GRIOUP OA FECA WUMBER E
i OTHER INSUREDS POLICY OR GROUF NUMBER b EMPLOYMENTT [Currianl o Potriied] ._NEJH..E.EF%WMTI‘H HEX g
Dves Dm "D FI:] Z
. RESERVED FOR NUCC USE b AT AGCIDENT? PACE (Sua] (b, CITHIEI CLAI D) {Dasigrated by MUCT) &
Cves [w 2
& RESEFVED FOR MUCE LISE & OTHER ACCIDENTY o INSLIRANICE PILAM NAKE OFf PROGEAM HAME E
[Jres  [we £
d INSURANCE PLAN HAME OF PROGAAM MAME 104 CLAM CODES (Dasipnatied by MUCT) dl BS THERE ANOTHER HEALTH BENEFIT PLANT E
[Jves [Iso  iryow compess tims 0,50 and o
AEAD DACK OF FORN BEFOAE COMPLETING & SIGNING THIE FORM, 13, INSURED'S OR AUTHORIZED PERSONS SIGNATURE | authorioe
12 PATIENTS OF AUTHORIZED PERSONS SIGNATURE | authorze th releass of ary modical or ofher indormaiion racessary payment of modcal benefs i T undennignod plysican of suppler for
ummmlmmwumeHWw»um-hmm SRS Ceesoribad Dalorw.
SGHED QATE SIGNED T
'Il.mi'! o&g;mﬁ IANEES, INJUAY, or PREGRARCY (L) | 14 OTHER DATE e - - 18, musw:uwmwm N C!.Iw-ﬂf Wﬂw "
GLUAL AL FRaCid TO
17. HAME OF REFERRING PROVIDER OR OTHER BOURCE 17H lﬂ.mﬁﬁ?ﬁmﬁﬂwﬁﬂmuﬁmﬁmﬂw
17| NP
0. ADDATIONAL CLAI INFORMATION (Dusignaied by WUACC] 20 QUTSIDE LABT § CHARGES
NEWBORN INFANT USING MOTHER'S ID TWIN A v [Owe | |
Z1. AAGNOGIE CF MATURE OF ILLMESS OF INJUAT Rolain AL 10 Servios ing Dolow (24E) owd! ) .
3 ORIGIAL REF, MO
o D1D1D1D g | el o | I
Bl . al__ " . FRIDA AUMHCRIZATION NUMBER
1| 41 K | L _
. A DATES) OF SERVICE B [ - 0. PROCEDURES, SEFVICES. OR SUPPLIES E. F. D&O HL i & =
Frosm To WPLACE R (Expdain Unisusl Cleusainnsed] ml B 0 REMODERING i=]
W £ ] Y b [ ] Y| SERNECE | EMG CPTHOPCS | MIOCIFIER POINTER & CHARGES Ph'u_.w. PRCVIDER ID. & E
=
110 o1 15 21 | 99460 | | 5000 | 1 et ' g
210 02 15 | l21 | | ssas2 | | | soo0 | 1 | || %
q L A ___IF .
3100315| |21 | | ogas2 | I I 5000 | 1 | |wm 5
| L 11 | L1 || [w 5
5 I | L I I | mg
6 I | || [ &
5. FEDERAL TAX LD HUMBER BEM EIN 26, PATIENT 5 ACOOUNT NO. HTQ'THM 0, AMOUNT PAID 20, P o NUCE Lisg
] twina ﬂgﬂ I I s
al.ﬁmﬂfm&n&pﬂusn 52 EERVICE FACILITY LOCATION INFORMATION ummmnm:m- ([ @16 ) 555-5555
{1 bty this SEASTWI o0 Tha HabrSE JANE SMITH
appty 4o this b and am made & part thenot ) 1027 MAIN STREET
ANYTOWN CA 958235555
oo Johot D06 e sons™ 2 * 0123456789 v
MUGCGC Instruction Manual available al: www. nuec.ong PLEASE PRINT OR TYPE 1853  APPROVED OMB-(838-1197 FORM 1500 (02-13)

Figure 2: Multiple Births: Claim for Twin A Using Mo m&é sCalNNumber
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

THPICA PICA
1. MEDICARE MEDICAID TRICARE CHAMPVA OTHER | 1a. INSURED’S I.D. NUMBER (For Program in ltem 1)
[ edcaret) [X] itoctcaioe) [ ] aommoney [ ] emberion [ ] LT [ e [Jeo» | 90000000A95001
2. PATIENT’S NAME (Last Name, First Name, Middle Initial) 3. PATIENTSEIFITH DATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)

DOE, BABY GIRL TWIN B 10 o1 15 »[ | ¢[X] | DOE, JANE

5. PATIENT’S ADDRESS (No., Street)

1234 MAIN STREET

6. PATIENT HELATIDNSHIF‘ TO INSURED

sei[ | spouse| | cnid[X] ome:D

7. INSURED’S ADDRESS (No., Sireet)

CITY STATE
ANYTOWN CA

ZIP CODE TELEPHONE (Include Area Code)
958235555 (916) 555-5555

8. RESERVED FOR NUCC

USE

CITY STATE

ZIP CODE TELEPHONE (Include Area Code)

( )

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)

a. OTHER INSURED’S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

D YES
b. AUTO ACCIDENT?

|:| YES

c. OTHER ACCIDENT?

[]ves

[[Ino

PLAGE (State)
| I—

[[Ino

[Ino

11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH SEX
MM | DD | YY

ML ]

b. OT‘HER CLAIM ID (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION ——————|4-CARRER—-

apply to this bill and are made a part thereof.)

D YES D NO If yes, complete items 9, 9a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED’S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSCN'S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
to process this claim. | also request payment of govemnment benefits either to myself or to the party who accepts assignment services described below.
below.
SIGNED DATE SIGNED Y
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 | T0 [ |
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITGHZATION DATES\II;IELATED TO GwﬂENTgERVIGE%Y
| i Heet et | 1
} 17b.| NPI FROM } : TO I
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
NEWBORN INFANT USING MOTHER’S ID TWIN B DYES |:|No |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) ICD Ind. } 0 : 22, RESUBMISSION
| I CODE | ORIGINAL REF. NO.
A (D1D1D1D B. e o1
23. PRIOR AUTHORIZATION NUMBER
e F. [ H.
| J. 1 K L L.
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. l. J. =
From PLACE OF (Explain Unusual Circumstances) DIAGNOSIS Daxs ';';?3; D RENDERING o
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNTS | Pan | QUAL. PROVIDER ID. # E
=
1 1 | | | I | ‘ F——- === =—====-=-- o«
10 | 01| 15 \ 21 | 99460 | | l 5000 | 1 NP S
L
=
2 1 | | | I | | F——- === == ===— =
10 02/ 15| |21 | 99462 | | | \ 5000 | 1 | [wm &
]
3 —l———— o
| | | | ! | |
10/ 03] 15| | (21| | 99462 | | | | 5000 | 1 [ [wn g
7]
| | | I | F=—-———=—=—=—=====-=--" o
4L L I S | [w §
<
S.o b L] | | N B ) o
| I I I I I L ah
>
I L
| | | | | | |
6 | | | | 1| [ | &
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. 5%5%5},??‘3.’;‘%53”” 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
]
D D TWIN B YES NO 8 15000 | ¢ !
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PRCVIDER INFO & PH # (91 5) 555-5555
INCLUDING DEGREES OR CREDENTIALS JANE SMITH
(I certify that the statements on the reverse

1027 MAIN STREET
ANYTOWN CA 958235555

a.

soneo  Joda Doc DATE 10/30/15

lh.

20123456789 |~

NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT ORTYPE CRO061653

APPROVED OMB-0938-1197 FORM 1500 (02-12)

Figure 3: Multiple Births: CI ai m
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Per-Visit Billing of C-Section and Postpartum Office Visit

Figure 4. Per-Visit Billing of Cesarean Section Delivery and Postpartum Office Visit.

CPT code 59514 (per-visit cesarean section delivery) with AG modifier (indicating the
provider is the primary surgeon) and HCPCS code Z1038 (per-visit postpartum visit) are
entered in the Procedures, Services or Supplies field (Box 24D).

In this example, appropriate ICD-10-CM codes are entered in the Diagnosis or Nature of
lliness or Injury field (Box 21) for primary and secondary diagnoses.

Because this claim is 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.

In the Date(s) of Service field (Box 24A), the date of the cesarean section, October 1, 2015,

is entered on claim line 1 as 100115. The date of service for the postpartum office visit,

October 20, 2015 is entered on claim line 2 as 102015.Ent er Pl ace of Servi ce
(inpatient hospital) and Al110 (office) on the

Enter the usual and customary charges in the Charges field (Box 24F). Enter a 1 in the Days
or Units field (Box 24G) for both 59514 and Z1038.

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

18 ADDITIONAL CLAIM INFORMATION (Desigraled by NUGE) 20. OUTSIDE LABT § CHARGES
Owes [Ow |
21, DUAGHNOSIS OF NATURE OF ILLNESS Ot INJURY Relede A-L 1o sarvicn ing Blow [24E) 5 Fr HEEIUBMEE, ]
Eoind | D COOE ORIGINAL REF. NO.
L1 D1D1D1D s |D2D2D2D e B L |
23. PRIOR ALUTHORZATION NUMEER
E F [l b
Ll Al K L L
4. A DATL[S) OF SEPVIGE 1 C. | 0. PROGECUAES, SERVICES, DR SUPPLIES E F [ H] 1 J =z
From To PLACE OF (E xplain Lneriusl Ciroamataed] DIAGNOSIS Bn ',‘.“_':! o RENDERING [=]
M DD Y MW DD vy [semace| Bwea | cPTHCRCs MODFIER PORMTER § CHARGES T | P | G PREVIDER ID. 8 E
1 | Z . =
w0 s 21 | | se514 | AG | 48064 | 1 | || S
P : . _ z
10 20 15 [14 Z1038 | | 5340 | 1 e E
3
3 | . g
| | | HF =
]
4 - ] «
| | | HPi =

Figure 4: Per-Visit Billing of Cesarean Section Delivery and Postpartum Office Visit.
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Per-Visit Billing of Antepartum Office Visit and Ultrasound
Figure 5. Per-Visit Billing of Antepartum Office Visit and Ultrasound.

HCPCS code 21034 for per-visit antepartum visit and SB modifier (indicating service was
rendered by a Nurse Midwife) are entered in the Procedures, Services or Supplies field
(Box 24D). Also entered in this field, on the next claim line, is CPT code 76805 for
ultrasound service without a modifier, indicating the provider is submitting a claim for both
the technical and professional components of the ultrasound service.

In this example, an ICD-10-CM diagnosis code is included in the Diagnosis or Nature of
lliness or Injury field (Box 21). Because this claim is 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.

In the Date(s) of Service field (Box 24A), the date of the office visit, October 1, 2015, is

entered on claim line 1 as 100115. The October 4, 2015 date for ultrasound is entered on

claim line 2 as 100415. Both the procedures were performed in an officesoin 1106 (of fi ce)
placed in Box 24B for both claim lines.

Enter the usual and customary charges in the Charges field (Box 24F). Enter a 1 in the Days
or Units field (Box 24G) for both Z1034 and 76805.

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

Figure 5: Per-Visit Billing of Antepartum Office Visit and Ultrasound.
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