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Occupational Therapy Billing Example: CMS-1500

Page updated: August 2020

The example in this section is to assist providers in billing for occupational therapy services
on the CMS-1500 claim form. Refer to the Occupational Therapy section 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 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-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.

Follow-Up Visit
Figure 1. Follow-up Visit.

This is a sample only. Please adapt to your billing situation.
In this example, an occupational therapist is billing for a routine therapy visit.

The patient’s accident/injury was not employment related; therefore, an “X” is entered in the
No box of the Employment field (Box 10A), and the date that the accident/injury occurred is
entered in the Date of Current field (Box 14). An ICD-10-CM 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.

The referring provider’'s name and National Provider Identifier (NPI) are entered in the Name
of Referring Provider or Other Source field (Box 17) and NPI field (Box 17B) because a
prescription is required for all therapy services.

Also, in this example, HCPCS codes X4110 (treatment — initial 30 minutes) and X4112
(treatment — each additional 15 minutes) are entered in the Procedures, Services or
Supplies field (Box 24D).

An “11” is entered in the Place of Service field (Box 24B) indicating that the therapy services
were rendered at the therapist’s office.

Enter the usual and customary charges in the $ Charges field (Box 24F).
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Figure 1: Follow-Up Visit

HEALTH INSURANCE CLAIM FORM 1+
APPRCVED BY KATIONAL LINFORM CLAM COMMITTEE (NUGC) 0212 g
- mor (175
1, MEDIGARE MEDCAID TRICARE CHAMFYA mm EE&M OTHER | 1. INGLIRED'S LD. NUMBER {For Proginm in e 1) T
[ meocscasy [3] isocscnssay [ ] vamoce [ ] momterices [ ] iy [[Jooa™ [ Jooa | 20000000A95001
2. PATIENT'S MAME (Lasi Marres, Frsd Mame, Maddle inilial &FWHTHW'E BEX A, IESURED'S MAME (Lasi Mo, First Mame, Widdls Insall
DOE, JOHN 06 21 62 P
% PATIENT'S ADDRESS: (Ne., Stroe) . PATIENT RELATIONSHE T0 INSURED 7. INSUVED'S ADDRESS [Na., Stnoet)
1234 MAIN STREET sen[ ] sooum[ o] ome[]
Ty STATE | 8. RESERVED FOR NUGC USE oIy STATE
ANYTOWN CA §
TP CODE TELEPTIONE (inche Ared Cooe) T COOE TELEPHORE (nchude Area Coou) H]
958235555 { 916 ) 555-5555 { ) &
B OTHER INEUREDNS MAME [Last Nama, First hams, Mdicidia infial) 10, 5 PATIENT S CONDITION RELATED TO: 1. INSLIRED'S POLICY GROUP OR FECA NUMBER E
|
& OTHER INEUREL'S POLICY OR GACLIP NUMBER & ENPLOYMENT? {Cumant o Pravicus) ;Uﬂ,‘lﬁa‘smﬁwﬂﬂg‘ﬂ BEX
[l [X]we «O L
. RESEAVED FOR KUCT USE I ALITS) ACCIDENT? PLAGE {5ina) | & OTHER CLAIM 1D [Detgratied by HUCC) a
[Jres [Jwe i E
&. RESERVED FOA MUCT LISE & OTHER ACCIDENT? &, INSLIFANCE PLAN NAME OR PROGRAM HANE E
I O [ cermmmm— g
& INGURANGE PLAN HAME DR PROGRAM NAME 100, CLAIM DODES [Dosgratesd by MUGE) 2 15 THERE ANCITHER HEALTH BEMEFIT FLANT =
D\'EB l Iuo I o, st finer 0, D, e el
AEAD BACK OF FORM BEFORE COMPLETING & SIGMING THIS FORML 13, MSURED'S G AUTHORZED PERSOR S SIGHATURE | aufiorisn
12, PATIENT'S OR AUTHORLZED PERSONTS SKENATURE | huthadins P radds of ffry msdienl o o 5 ] of Frabdicl Binoits 15 B underigred Ehyiksnn of Suspler od
1D (PO0EsS Tis cllim | KIS0 FeQUEsT pryTTent of (ovesman baratils siher 1o myssl o 1D (e pEy Who: SO0 ESrTent Banvicns Soscribed Balow
Doy
SIGNED DATE SINED T
H.HTECS?JMEWMH.W.MPFEMM 5. OTHER DATE "l oo | " 1mewwwsﬁmnmwﬁwﬂw A
QUAL QUAL. RO i
17, KAME OF PEFERRMNG PROVIDER O OTHER SOURGE ™ 18 FOSPITALZATION DATES BELATED 10 CURRENT SERVIGES
DR. BOB SMITH tre w01 23456789 FROM ! i
10, ADDNTIORAL CLATM INFORMATION [eaigratn by RUCC) 0, CUTSI0E LABT S CHARGES
O [Jvo | |
1, DAGNOSS Ot RATURE OF ILLNESS OR INJURY Fointe AL 1S senvicn ine Below (24E) o | ) u.gsﬁpusam —
. [D1D1D1D o el o B I
EL_ [ 0 W . PR ALTHOMZATION RUNSER
L | Iy K| L
oA . D.lTEtﬂIEFSEHT[‘:Fﬂ B.a_ [ . PROCECUAES, SEAVICES, OR SUPPLIES E. F. m‘cil'! 1 J.m é
i [Expinin Unnssal Cincamstancos) e 0 EROE
MM DO Y MM DD YY B0 | CPTMCPCS | P PONTER | § CHARGES s || s PRCVIDER D 8
10 01 15 | 11 | %4110 | | 3550 | 1 Cne | g
10 01 15 | [11 | |x4110 | i | | 1100 | 1 | [ =
3 . . [l 5
- L | | | | | 1 | | [we s
4 | ' | [P | e o
| | [ 1 I - | I | | [ e g
5 ] ' - I P ———
| | [ | | | il | | [we
B - N
[ 1 [ .
25. FEDERAL TAX LD, MUMBER BEM EM 8. PATIEMT'S ADCOUNT MO 7. w{'rmw 0. TOTAL CHARGE 29, ANCUNT PAID 30, Pl for MUGE Liso
DD YEE NO $ 4G50 |
3. SIGHATURE OF PHYSICIAN OR SUPPLIER 32 SEAVICE FACILITY LOCATEDN INFORRBMATION " Fi PH
NCLUONS DEGAEES ON CRECENTUALS ﬁMJﬁHﬂEWEHEITHW‘ﬁ * [ 916 ) 555-5555
SRR O vl
apphy fo thés b and nm masdo & part et} 1027 MAIN STREET
ANYTOWN CA 958235555
scneo Jane Doe o yunns® B L
MUCC Instruction Manual available 81 www_nuse.or PLEASE PRINT OR TYPE RDE1653  APF ED OMB-(538-1197 FORM 1500 (02-12)

Part 2 — Occupational Therapy Billing Example: CMS-1500



OCCU exc
3

Page updated: August 2020

«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.
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