CMS-1500 Form: Physician Office Sample Claim Form

Note: This Sample Form is presented for illustrative purposes only; it does not constitute advice or a
recommendation as to the correct coding choices to be used for each specific patient. Each provider
is responsible for completing forms and choosing codes based upon services rendered and medical

judgments made for each patient.

Item 19: Additional Claim Information
Payers typically require the drug name, total dosage and strength, method of administration,
11-digit NDC, and basis of measurement entered on Item 19."
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Item 21: Diagnosis Code(s)

Enter the appropriate ICD-10-CM diagnosis code(s) to describe the patient’s condition; code
reported should reflect the highest level of specificity.
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9 Item 24A: Date(s) of Service
Enter the date of service.

22. RESUBMISSION
CODE

ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

Note: If NDC reporting is required, enter the NDC information in the shaded portion of
ltem 24A, above the date of service. The NDC is preceded by the qualifier N4 and followed by
the quantity qualifier (UN) and the quantity administered, beginning in position 14."

For example, use “N400517430001UN100" for one 100 mg vial of Paclitaxel Protein-Bound
Particles for Injectable Suspension (Albumin-Bound).
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e Item 24D: Product and Procedure Codes
Enter the appropriate HCPCS code (J9264). If you will be recording waste, it is required that you

enter J9264-JW on the next line.’

NOTE: The unique J Code J9259 for American Regent’s Paclitaxel Protein-Bound Particles
has been discontinued. Effective January 1, 2025, please use the J Code J9264 designated
for Abraxane® Injection, paclitaxel protein-bound particles, 1 mg.

Enter the appropriate CPT code(s) for drug administration services based on the actual service
performed. For example, a chemotherapy IV infusion lasting at least 16 minutes would be
reported using CPT code 96413 - Chemotherapy administration, intravenos infusion technique;
up to 1 hour, single or initial substance/drug.
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6 Item 24E: Diagnosis Pointer

Specify the diagnosis code reference letter from Item 21 that corresponds to each HCPCS or

1
CPT code.
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@ Item 24G: Service Units

Report units of service for each HCPCS code here. For HCPCS J9264, 1 mg = 1 service unit.
The service units for the line time with the JW modifier (when applicable) should reflect the
unused portion of the 100 mg single-dose vial.
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