Appendix D: CMS-1500 Claim Example

Example of an individual NPI reporting on a single CMS-1500 claim. See http://www.cms.hhs.gov/manuals/downloads/cim104c¢26.pdf for more information.

21. Review applicable PQRI measures related to 24D. Procedures, Services, or QDC codes must be submitted with a
ANY diagnosis (Dx) listed in Item 21. Up to 8 Dx Supplies - CPT/HCPCS, line-item charge of $0.00. Charge field
may be entered electronically. Modifier as needed cannot be blank.
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The patient was seen for an office visit (99213). The provider is reporting several measures related to diabetes, coronary artery disease (CAD), and urinary

incontinence:

e Measure #2 (LDL-C) with QDC 3048F + diabetes line-item diagnosis (24E points to DX 250.00 in Item 21);

e Measure #3 (BP in Diabetes) with QDCs 3074F + 3078F + diabetes line-item diagnosis (24E points to Dx 250.00 in Item 21);

e Measure #6 (CAD) with QDC 4011F + CAD line-item diagnosis (24E points to Dx 414.00 in ltem 21); and

e Measure #48 (Assessment - Urinary Incontinence) with QDC 1090F. For PQRI, there is no specific diagnosis associated with this measure. Point to the
appropriate diagnosis for the encounter.

e Note: All diagnoses listed in Item 21 will be used for PQRI analysis. Measures that require the reporting of two or more diagnoses on claim will be analyzed as
submitted in Item 21.

¢ NPI placement: Item 24J must contain the NPI of the individual provider that rendered the service when a group is billing. This includes putting the individual
NPI on the QDC line-items as well.

e The Tax ID associated with the NPI(s) on this claim is shown in Item 25.
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