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FQHC CLAIM BILLING GUIDELINES
STAR/STAR - Effective 10/01/2017
CHIP - Effective 03/01/2018

Procedure code T1015 identifies the claim as Wrap Payment eligible and must be
billed on a CMS 1500 paper claim form or electronic EDI 837P. T1015 should be
reported on the 1% line of each claim

T1015 should report the FQHC PPS rate

All E&M codes should report normal charges or the contracted rate

Any subsequent procedure codes inclusive to the Wrap payment should reflect a
charge amount equal to or greater than $0.01

Each service category (Family Planning*, Texas Health Steps (Well Child Exam and
Acute Care) should be billed on separate claims. When a preventative medical
checkup is billed on the same date of service as an acute care visit, providers must
append Modifier 25 on the first position to HCPC T1015 and E&M CPT code.

Box 24J - Rendering Provider NP1 and Taxonomy is required

Box 32 — FQHC Service Facility Address is required

Box 32A — FQHC Service Facility NPI is required

Box 32B — FQHC Service Facility Taxonomy is required

Box 33 - FQHC Facility Name and Physical Address is required — P.O. Box address
not payable

Box 33A - FQHC Facility NP1 is required

Box 33B - FQHC Facility Taxonomy is required

*not available for CHIP
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STANDARD CMS 1500 CLAIMS FORM SAMPLE

1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 0805
PICS,

1. MEDICARE MEDIKCAID CHAMPUS
[ itedcsre 5[ peccao 2| (Sponsors ssw)

CHAMPVA GROUP FECA
[ e RS

|:| ]

2. PATIENT'S NAME {Lssl Name, Frst Name, Middia initial)

AR e
COTHER| 1. INSURED'S 1.0. NUMBER

Pea [TT]

{For Frogram h Iiem 1)

3. PATIENT'S B|RTH DATE
MM DD

o]

5. PATIENT'S ADDRESS (No., Strest)

8. PATIENT RELATIONSHIP TO INSURED

sen | spowse[ Jemna[ | omer[ ]

4. INSURED'S NAME (Last Nems, First Nama, Middis Initial)

7. INSURED'S ADDRESS (No., Stresl)

cmy

STATE

9. PATIENT STATUS

singe [ | mamea[ ] omer[ ]

ZIP CODE TELEPHONE (Inclds Area Cods)

Lt

mw”D FIIIITIIIBD Paﬂ-ﬂme

2. OTHER INSURED'S NAME (Las! Nama, First Nams, Middis Initial

cmy STATE

ZIP CODE TELEPHONE (Inchids Area Cods)

()

10.1S PATIENT'S CONDITION RELATEDTD

4. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? {Cument or Prenious)

b. OTHER INSURED'S DATE OF BIRTH
MM oD Y

| Fallis

ves  [no
b. AUTO ACCIDENT? PLACE (Stite)
YES NO

€. EMPLOYER'S NAME OR SCHOOL NAME

©. OTHER ACCIDENT?

Dvss [One

11. INSURED'S PCLICY GROUP OR FECA NUMBER

8. INSURED'S DATE OF BIRTH SEX
M oo YY

| | Ll

8|

b. EMPLOYER'S NAME OR SCHODOL NAME

. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

SIGNED.
14. DATE OF CURRENT: ILLNE S (FIrs! symptom) OR
MIA | 0D YY ‘ INJURY al

PREGNANCY(LMP)

10d. RESERVED FOR LOCAL USE

a5 THERE ANGTHER HEALTH BENEFTT PLAN?
[(Jves [T]no  myesrenemio and corpiets tem 2 a-a.

PATIENT AND INSURED INFORMATION ————— > | «— CARRIER—>»

AD BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | aulhortzs the release of sy medical of olher Inbmiation necsesary
{0 procass Ihis claim. | also requeel payment of govemment banefls elher lo rysall of Lo The party who sccepls assignment
below.

DATE

15. IF PATIENTHAS HAD SAME 0B
GIVE ARST DATE MM |

i

SIMILAR ILLNESS.
YY

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | suthorize
payment of medical benafis to tha undersignad priysician or suppier for
senices dasciibed balow.

SIGNED.
16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM, DD | YY M DDy YY
FROM TO

19. RESERVED FOR LOCAL USE

17. NAME OF REFERRING PROVIDER OR OTHER SCURCE '7‘,] ] 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM oD YY M | oD YY
175 Nt | From i d9 "k
20, OUTSIOE LAB? $CHARGES

[ree [ | |

L 5 I

21. DIAGNCSIS OR NATURE OF ILLNESS OR INJURY (Relats Itams 1, 2, 3 of 4 to ltam 24E by Uins)

22. MEDICAID RESUEMISSION
CODE ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

DATE(S) OF s:rmce E F. x4
From DIAGNOSIS RENDERING
ﬂ oD YY MM DD Yy POINTER $ CHARGES PRAOVIDER ID. ¢
1 I
i i T I I I S I
2 N R ———
S A P | I .| L1 | [w
. O 7 T 1 Y e
4 ! | | | i Wbttt
L4 T 1 3 1 [ L1k l R il
! 1 Fr—drer e
o T P T Ll | e
6 | | =3 |1 | e
I 1 | 1 1 | | H 1 2p
25. FEDERAL TAX I.D. NUMBER SSN EIN 26 PATIENT'S ACCOUNT NO. . Aggg"lc' I:SWT? 28. TOTAL CHARGE 23. AMOUNT PA| 20, BALANCE DUE
| | vss No s | $ e i

81. SIGNATURE CF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(1 cortify that the slatemanis on the reverss
8ppiy 10 this bill and are mads & part theceot.)

2. SERVICE FACILITY LOCATION INFORMATION

32 BILUNG PROVIDER INFO & PH # (

SIGNED DATE R

B
NUCC Instruction Manual available at: www.nucc.org

e
OMB APPROVAL PENDING

| €——————— PHYSICIAN OR SUPPLIER INFORMATION

RevOct19




Box 24 B: FQHCs to enter 50 as code for place
of service

ﬁa |:|. J. E 0
1 uaiTe | Res | ouse. PROVIDER 1D, &
] I | | i
z
] T Y N " A D N ;| B
- A SO | | g
.V O - :
. N N I N | - g ¢
. T O [ o - £
25 FEDERAL TAX 1LD. NUMBER SEN BN 265 PATIENTS ACOOUNT NG 27 o 3
YES NO
m.mﬁsﬁﬂwmmiu R SERVCE FACLLITY LOCATION INFORMATION
mnu“umcmw)

e = L : DN . 4
NUCC Instruction Manus! available at: www.nucc.org OME APPROVAL PENDING
(s, O 5]
Rationale: Place of service code “50” identifies entity as FQHC.

10
Box 24 | (shown as top part of each
billing line in Column J): FQHCs to enter
rendering provider taxonomy
1 R
] ) [, (Y SO [ I N O S | |
2 \& ;5 ----------- H
P (- L 4 1 i 1 l = 1 e g
o M O S A, O - — L —— §
. - L R —— 8
T TS o — — - — - —— E
6 I ! I I I I I T T R T o
2% FEDERAL TAX LD NUMBE R - e~ 28 PATIENT'S ACOOUNT NO. 20.YOTAL 20 AMOUNT -
I " I YES ~O . . s
umcwmwn R SERVICE FACILITY LOCATION INFORMA ThON 92 BILUNG PROVIDER INFO & PH S ( ) i l
(1 ComPy Tt Mo saterant on T
SPEIY 1D B Ll 4N 0 ede & part Twreo! )
Lecco gure = E = E Y
NUCC instruction Manual available at: www.nucc org

e e —
OME APPROVAL PENDING

Rationale: Adds taxonomy identifier of rendering provider on all
claims.

RevOct19




D 0 d WN =

Box 24 J: FQHCs to enter rendering provider

National Provider Identifier (NPI)

S LT Jude
| )| | LW | | 31 |V -,
S G S N A o e &
O O | O (T N | | || SO N O )|
G PR S i | | ) -
| ) U | ) [y | | O P
" I I

—l—sl—mwf.
= :

25 FEDERAL TAX 10. NUMBER B 25 PATIENTS ACOOUNT NO. _. oy 28 TOTAL CHARGE 25 AMCUNT PAID 20, BALANCE DUE
| = ] )% i
1. SIGNATURE OF PHYSICIAN OR SUPFLIER R SERVICE FACRITY LOCATION INFOAMATION G2 BILUNG PROVIDER INFO & PH 2 ( )

INCLUIDING DEGREES OR CREDENTLS
{l Confy that the slatements on
mbmmmmm-pﬂw}

TE

SICNED

| 4———————— PHYSICIAN OR SUPPLIER INFORMATION

NUCC instruction Manual available at: www.nucc.org

—
OMB APPROVAL PENDING

claims.

Rationale: Continues to require rendering provider NPI on all

12

Box 24: FQHCs to enter T1015 code and appropriate modifier in line 1,
column D, and PPS rate in line 1, column F. Value varies.

28 A DATE(S) OF SERWCE
From To

O PROCEDURIES, SERVICES, O SUPPLIES
Ccumatances)

5 ] < =
ot | ema | covmencs DIRER MMSSI / . FENDERING
MM OD  ¥YY MM DD ¥y AR 1 40 BOINTER $ CHARGES oue. PROVIDER 1D, &
T1015 tg | Lo s e o

UER INFORMATION

| m
|
|

ING DEGREES OR CREDENTIALS
(lo.nwmmm o 1 rerverae.
Spply D this LHll and &re Mede & part thereol )

SIGNED DATE

] VI S O | Y [ 1 |

. I3 YO N T D D Y . | l "

. WO O O - - l | o e —— £

g O N S W | - | I —— g

| O P A | ! = L i T 8

6 oy v i | | i [ ES
25 FEDERAL TAX 1D. NUMBER SN BN 26 PATIENTS ACOOUNT NO. 27, AgGEPY M%W 28 . TOTAL CHARGE 20, AMOUNT PAID 0. BALANC E DUE

[ |d cs . . | s i l

& SGMTW OF PHYSICIAN OR SUPFLIER R SERVICE FACALITY LOCATION INFORMATION 92 BILUNG PROVIDER INFO & PH & ( )

—_— e
NUCC instruction Manual available at www.nucc.ong

OME APPROVAL PENDING

PPS rate.

Rationale: Provides encounter identifier and rate. Box 24, Column F Line 1, value is

13
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Box 24: FQHCs to enter CPT code and appropriate modifier

that triggers the 71015 in line 2, column D, billed charges are

normal charges or contracted rate

T

(= YO, DI R o MR o)

4. A DME(SOFSERWCS B | G |[D. PROCEDUAES, SERVICES, OR SUPPLIES 3 G, ll J.
lma (Eoplein Unusesd Coouratnos) DIAGNOSS J o % o RENDERNG
M 00 YY MM DD YY |GOVCE| GMG [ CPTIHCRCS | MODIFIER POINTER UNTO | Ran | QUAL, FROVIDER D, ¥
0 0
O I 99213 | moder | | | vaneSI T R
T 0 1 O (0 B i
LE T T ) | 4 & T @ T e
I | | ) | iiana
A O i ! i R s
26. FEDERAL TAX LD, NUMBER 55N EN 268 PATIENT'S ACOOUNT NO. 20.TOTAL CHARGE 2. AMOUNT PAID 90, RALANCE DUR
[0 Date (v 1 | |
41, SIGNATURE OF PHYSICIAN OR SUPFLIER . SERVICE FACRITY LOCATION INFORMATION 90 BILUNG PROVIDER INFCI & PH & ( )
INCLUDING DEGREES OR CREDENTLS
(1 oty Dt 06 Slatements on 1 reeese
AP 011 bl 4nd 540 s & par theredr )
0 DATE > .
NUCC Instnuction Manugl avallable at: www.nucc.org OMB APPROVAL PENDING
Rationale: Provides CPT code that triggers the T1015 encounter code.
14

PHYSICIAN OR SUPPLIER INFORMATION

Y

RevOct19




Box 24: FQHCs to enter CPT codes and modifiers for all
services delivered during patient visit in lines 1,2, column D.
Line item charges from the centers fee schedule for items
excluded from the PPS rate are entered in lines 1,2, column F.

All line items excluded from PPS rate will have billed charges

S M i T 1O

\ [
24 A DATE(S OF SERVICE 8. | ¢ | 0. PROCEDURES, SERVIGES, OF SUPPLIES E F 09% H L J.
W Vi w v m NG cwr(fmsl:;. el ooRTER ccmo:s/ i Eo& OGR! g
4 5 el )
A A O e Lsnoo*ol"' E
, R z
L0l ] LI Hemi b | ]8 g
O O [i | [ g
z
FEEEEER - R [l — Tl ;
ki T4 L T TW T id T B T [hef— §
kd 14 47 1§ | 1 Lg ] B R e .
26. FEDERAL TAX LD, NUMBER 5N EN 28 PATIENT'S ACCOUNT NC. &, M:gg’: ASS'G“ : 20, TOTAL CHARGE 2. MOUNT PAID @0, BALANCE DUE
00 30 3 R I O I (O
91, SGNATURE OF PHYSICIAN OR SUPFLIER . SERVICE FACILITY LOCATION INFORMATION 42 BILUNG PROVIDER INFO R PH A ( )
INCLUDING DEGREES OR CREDENTIALS
{1 Cot et e slataments on e revwiss
APy 1D Bl 40 499 Made & paet thareat)
SIGNED [ B B Y
NUCC Instruction Manual available at: www.nuce.org OME APPROVAL PENDING
Rationale: Provides all the CPT codes for services provided during
patient visit.
15
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CD' R¥E -Ghs: dAad . D

v

Box 28: Total Charges will reflect sum of all charges in column F, lines 1-6. All charges
| in column F, lines 1-2 that are included in the PPS rate should reflect the PPS rate on |
| 71015 line 1 and contracted rate on E&M code line2, lines 3-6 for services included |
in the PPS rate should reflect billed charges greater than or equal t0 $0.01

24 A DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR \ 5 "" 1 3
From To PUECF (Exphain Uausug Clrcematanoee) 0, RENDERING
MM DD YY MM DO YY |sce| M | commopes | WODIFIER scnancas 7 |/ vite oL, PROVIDER (0, #
I I | | | | | | 71015 |M0d$9f| !\ Ivanes( 17 Rk asa Rtk
L) ] L] | | s [modder | 1|\ | wisp | | [w]TTTTTTTTTTT
[ e R ——————————
P 0
EEENEEE |!|i||\|||'f»? """""""
- [ - T
ZFEOGAALTACIONMBER SN EN 2 PAENTSACCOUNTNG. [ ACCEITASSGIENT! 20 TOTA\GIWAGE 20 ANOUNTPAID so.mwcso:&
0] |j"5 i ¢ iasoloo | ¢ | s l
9. SGNATURE OF PHYSICIAN OR SUPPUER @ SERWCE FACILITY LOCATION INFORMATION % BLUNGPROVOERNFORPHE ()
INCLUDING DEGREES OR CREDENTILS
{1 cadaty that the slstements on the reverse
apply 1Ot Bl and ar0 mace a part horeat |
SIGNED DATE i »
NUCC Instruction Manual available at: www.nuce.org OME APPROVAL PENDING
16

PHYSICIAN OR SUPPLUER IN

Y

RevOct19




Box 29: FQHCs to enter co-payments, if any.

& 24 A DATE(S) OF SERWICE 8 | C [D PROCEDURES, SERVICES, OR SUPPLIES E F. &a l | J.
From To PLACE OF; (EXploIn Unusesl Ceeunvatanoes) DIAGNO! on  [Rey| 0. RENDERNG g
MM DD YY MM DD YY |BORWCE| GMG | CPT/HCRCS | WODIFIER POINTER § CHARGES UNTO | Ran | QUM PROVIDER 1D #

| p— ——r—— T :
o O O | T ——— :
0 0 | - S §
T O o — ;
| 11\1';;. """""""" é:
O - ——- :

26. FEDERAL TAX LD, NUMBER

0

28 PATIENT'S ACCOUNT NG, 27, ACCRPT ASGIGNMENT?

20. TOTAL CHARGE o AWJNTPAID 20, RALANCE DUE

5 | I

INCLUDING DEGREES OR CREDENTALS
(1 By Pt Stalements cn 1 renweae
AppYY 048 Ol 47449 49 & par theeeot)

91, SIGNATURE OF PHYSICIAN OR SUPRLIER @ SERVICE FACLITY LOCATION INFORMATION

30 BILUNG PROVIDER INFO & PH 2 (

NUCC Instruction Manugl available at: www.nucc.org

OMB APPROVAL PENDING

Rationale: No change.

17

RevOct19




S N B T N

that applies to service location

Box 32 a and 33 a: FQHCs to enter service Organization NPI (ONPI)

-y TR e IRERET HIET
e e e pe——r——
T T T P ———— Se———
T T e = e S pe—
0 0
- T ———
R
sl i sl 3o it W e
a0 pax [tV
NUCC Instruction Manual avaliable at: www.nuce.org OMB APPROVAL PENDING
Rationale: Provides service Organization NPI that applies to the
service location to confirm service location is enrolled by FQHC in
Medicaid program. Please check your numbers.
18

PHYSICIAN OR SUPPLIER IN

Y

RevOct19




Box 32 b and 33 b: FQHCs to enter FQHC Facility
taxonomy code in box 32 b, and the FQHC Billing
code in 33 b. 261QF0400X must be

taxononw

used in box 33 b. \

h 8, SERVICES, OR SUPPLIES E
(Explaln Unisauss Clrcamstssoes) DIAGNOSS
o] | MODIFIER POINTER

D N B WO DN -

) Voo |5 s | oo
T e P
e R — e w————— e —
e ——
ERERINE R
Ly 4 LT |\!!i|| |\||':&' """""""
0 0
sl - it = -l o
SIONED 6 % ‘. 261QF0400X
NUCC Instruction Manual avallable at: www.nuce.org OMB APPROVAL PENDING
19

RevOct19
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D O B W N

Box 33: FQHCs enter the billing provider information; PO Box
cannot be used for the billing provider address information.

24. A DATE(S) OF SERVICE 8 | ¢ |D WS.&MGS,WWS E. F. s I J,
o D | e i (R e
e p—————
O O 0
T —
FEEREEEE I!!ill\ill"'v?' """""""
e e —— —
TR -
26. FEDERAL TAX LD, NUMBER GOSN EN 28 PATIENTS A NO \ ™ LTOT f T )
00 o Tl
41. SIGNATURE OF PHYSICIAN OR SUPFLER . SERVICE FACILITY LOCATION INFORMATICN 0 BLUNG PRYVOERINFOR PHE ()
INCLUDING DEGREES OR CREDENTIALS
{1 OB k16 BLSMMENS 01 1 e
ApPY 1 thi bil #1410 MaGe @ pit thersat )
SIGNED T LB [ B
NUCC Instruction Manual avallable at: www.nuce.org Q OMB APPROVAL PENDING
" 8 "
Rationale: Many FQHCs currently have systems set up to receive
¢ payments via a “P.0. Box” rather than a street address. FQHCs |
will need to work with the‘ MCOs to update their provider file.
O O 20

PHYSICIAN OR SUPPLUER INFORMATION

RevOct19




CLAIM EXAMPLES

Acute Care
' 21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) [ } 22. REJBM\SS\CF
ICDInd. 1| CODE ORIGINAL REF. NO
A M54.9 B H92.09 c ol
23. PRIOR AUTHORIZATION NUMBER
E L F G. H.
1 J. L K. | L |
24. A, DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. L H. I Jo =
From To PLACE OF] (Explain Unusual Circumstances) DIAGNOSIS [ i T RENDERING o
MM DD YY MM DD YY |SERVICE | EMG CPTHCPCS | MODIFIER POINTER $ CHARGES UNITS Plan | QUAL. PROVIDER ID. # =
1 - 207Q00000X =
09 01 17 |09 (01 |17 |50 | T015  |Am || AB | $234 081 Cnen | 1212121212 3
5 | 207Q00000X £
09 01 {17 [09 01 [17 |50 [99213  |am @ | | |AB %100 00 1 | we|1212121212 o«
3 [ | 207Q00000X =
09 01 17 Jog 01 17 |50 | 81002 | I R - | so 01 1 | e [1212121212 g
I i 2
- o
4 | | | | | | [ 8
L Il L L L
5 | | | | | | | |~ - - J E
L Il JAN O B | A - 3
L__ I
o 1 | 1 L] 1 | £
25. FEDERAL TAX |.D. NUMBER 88N EIN 26. PATIENT'S ACCOUNT NO. 27. l,Ag%gE\z'g@,%S\ﬁGﬂNggg(NT” 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
XXXXXXXXX ] 98745612345 VES NO s 334 08 | s | |
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse FQHC FQHC
apply to this bill and are made a part thereof.) 1234 Medical Way 1234 Medical Way
2 . |Austin, TX 12345 Austin, TX 12345
y<, Signature
D e 21234567891 5 261QF0400X 2 1234567891 | 261QF0400X

NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT OR TYPE

Texas Health Steps / Well Child Exam

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

| e S | |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) : } 22. RESUBMISSION
ICDInd. 1 | CODE ORIGINAL REF. NO
A 1200.129 5 1223 . ol
T 23. PRIOR AUTHORIZATION NUMBER
E L F. G. H
1| Jo L 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 o e o, RENDERING o
MM oD YY MM DD YY | SERVICE| EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS Plan | QUAL. _PROVIDER ID. # [
1 Z20/QU0000K g
09 01 17 |09 [01 17 |50 | T1I015  |AM [EP | A | $234 108 |1 | el 1212121212 S
o || 207Q00000X £
09 01 [17 [09 (o1 17 |50 | 99391 |aMm 25 EP | |A [$100 o0 1 | e 1212121212 &
3 | J 20/ QUUU0OUX E
09 01 17 |08 01 |17 |50 | 90723 | i 1 |aB |s0 01 1 | [ we 1212121212 g
B 7]
" e [
409 01 17 log o1 117 |50 o460 | i | | |B | $0 01 1 | e 12129212920, O
ZUTQUUUUUAN E
Slog o1 17 [09 l01 17 |50 loo4sr | 1 | | B | $0 101 | | [ we 1212121212 =]
‘>—
X
o I i | N S | | =
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO 27. l,Ag%QEf';gE?\ggNgg(NT’? 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
XXXOXXXXKX O 98745612345 vES NO s 334 o8 | s | |
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse EQHC FQHC
apply to this bill and are made a part thereof.) 1234 Medical Way 1234 Medical Way
2 _ |Austin, TX 12345 Austin, TX 12345
y.. Signature
R o 21234567891 b 261QF0400X = 1234567891  |> 261QF0400X Ad

NUCC Instruction Manual available at: www.nuce.ora

PLEASE PRINT OR TYPE

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

RevOct19




Acute Care on the same date of service as a Texas Health Steps (Well Child exam)
visit with modifier 25 on the 1% position

YES NO
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) ICD Ind i H 22, SCEJS:‘éBMISS oN | CRIGINAL BEF. NO.
~ (M54 .9 o |H92 .09 o o1 |
E | F | G. | H. | 23. PRIOR AUTHORIZATION NUMBER
L 4 K| Ll
24 A DATE(S) OF SERVICE B. c D.PROCEDURES, SERVICES, OR SUPPLIES E F. J
From To PLACE OF (Explain Unusual Circumstances) DIAGNOSIS RENDERING
MM DD Y MM DD Y SERWICE| EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES PROVIDER ID. #
207Q00000X
09/01 17 |09 |01 |17 | 50 | | T1015 | 25 | AM | | AB | 234/08 | 1 | | NP [1212121212
207Q00000X
09{o1 17 |09 {01 {17 | 50 | | 99213 |25 {am ! | AB | 100{00 | 1| | [wPi[1212121212
3 e | | i | | P | WP
4 " " " " " " "
i [ I [ I | P | [ner]
5 I I I 1 1 1 1
| [ I I R I IR | | | [wei]
6 | | | . . . |
: R I [ 0 P |=[wei ]
25. FEDERAL TAX I.D. NUMBER S5N EIN 26. PATIENT'S ACCOUNT NO 27. ACCEPT ASSIGNMENT? 28. TOTAL CHARGE 29 AMOUNT PAID 30. BALANCE DUE
iFor govt. claims, see back) | | |
XHXHHXHHXK 98745612345 X vEs nO s 334/08 | s i s
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 332. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS
(1 certity that the statements on the reverse FQHC FQHC
apply to this bill and are made a part thereaf } 1234 Medical Way 1234 Medical Way
Austin, TX 12345 Austin, TX 12345
R DaTE = 1234567891 |- 261QF0400X - 1234567891 |» 261QF0400X

PHYSICIAN OR SUPPLIER INFORMATION

NUCC Instruction Manual available at

www.nucc.org

PLEASE PRINT OR TYPE

A{PPROVED OMB-0938-1197 FORM CMS-1500 (02-12)

Family Planning Claim eligible for FFS rates (*Does not apply to CHIP)

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) : } 22 HESUBM\SS\ON_
ICDInd. || CGDE ORIGINAL REF. NO
A. w B c. | D. | l
23. PRIOR AUTHORIZATION NUMBER
E. F. | G. | H.
I J 1 K. | Ll :
24, A. DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. l. J.
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS pAvS B RENDERING
MM DD YY MM DD YY |SERVIGE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNTs | Pan | QUAL |y BRONIRERR
1 | ZUTGUUUUUA
| | | I | I =1
09 01 17 |09 01 17 50 LJ7300 l ! ! ! A ‘ §800 100 |1 | NPI ,_V?Edﬁbﬁo,\
o) L__|
“log 01 17 jos 01 17 50 | |s8300 | | & | |A |50 101 1 | e 1212121212
3| I | ! | i L -
| : | oL \ R L
4[ ! ! | | | | 1 - =
| ‘ I i ‘ ‘ | | | ‘ ‘ i ‘ NPI
| L | Il Il 1 Il 1 L
1 | | 1 | - -
5# I S A L | e
5 | | | o | | e ]
25, FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ég%gﬁ'l;%\ﬁﬁSlgme;yT’ 28. TOTAL CHARGE | 29. AMOUNT PAID 30. Rsvd for NUCC Use
XXXXXXXXX 987456123145 ves | |no s 800 101 | s | 1
31. SIGNATURE ¢  PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION . BILLING PROVIDER INFO & PH
FEDERAL TAX |.D. NUMBER. i - ' ( 888 ) 888_8888
pee ener M L Medical FQHC Facility Medical FQHC
i 1234 Medical Way 1234 Medical Way
PN - |Austin, TX 12345 Austin, TX 12345
SIGNED DATE 21234567891 ‘b-261QF0400X & 1234567891 ‘b-261QF0400X

~<«—————— PHYSICIAN OR SUPPLIER INFORMATION
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Family Planning Office Consultation-Modifier FP is required on the initial visit only (*Does

not Apply to CHIP):

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) [ : 22 RESUBM\SS\OT
ICDInd. || CODE ORIGINAL REF. NO
4 230,013 8 | o | ol
E. F & " 23. PRIOR AUTHORIZATION NUMBER
1 J. L K | Ll
24. A DATE(S) OF SERVICE B. C D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. Jo 2
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS DAYS EZ?TD; D. RENDERING o
MM DD YY MM DD YY |[SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan’ | QUAL _PROVIDERID. =
1 ‘ 207Q00000X g
09 01 17 |09 |01 17 |50 |T015 [FP | | | A [$234 08 1 Cnel | 1212121212 S
A [ | 207Q00000X £
09 01 17 [09 01 (17 [50 | |99213 |FP | 1 | |A [$100 (00 1 | | we 1212121212 &
3‘ | 207Q00000X 3
09 01 17 [09 01 |17 |50 |slo25 | | | | B | $0 101 1 | we[1212121212 g
{ B [z
-4 o
4 | ‘ | | ‘ ‘ | | | ‘ ‘ | ‘ NPI [+)
L I} L Il L L L
5‘ | | | | | L - - é
| L I T O I g
‘ ‘ ‘ | @
6 | | | | | | | | I
1 : \ [ ! | [we =
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27"%«9%!?5[\&%?'&2‘%5!}“” 28. TOTAL CHARGE ‘ 29. AMOUNT PAID 30. Rsvd for NUCC Use
XXOXXXXX 98745612345 vES NO s 334 |08 s | 3
31. SIGNATURE < # PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
°lease enter FEDERAL TAX |.D. NUMBER. u :\T FQHC FQHC
T e | 1234 Medical Way 1234 Medical Way
Je— = Austin, TX 12345 Austin, TX 12345
SENED GATE 21234567891 % 261QF0400X 2 1234567891 b 261QF0400X

NUCC Instruction Manual available at: www.nucc.org
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APPROVED OMB-0938-1197 FORM 1500 (02-12)

Vision Claim

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)

[
ICD Ind. } !

22. RESUBMISSION
| CODE ORIGINAL REF. NO.
. |H53.023 s . bl
£l E a " 23. PRIOR AUTHORIZATION NUMBER
I Jo L K. L |
24. A DATE(S) OF SERVICE B. C D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G _H. J.
From To PLACEOF] (Explain Unusual Circumstances) DIAGNOSIS DAYS [EPSDT i RENDERING
MM [s]s] YY MM DD YY |SERVICE| EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan | QUALJ 4Uf€§[¥‘83:85)"\
Tloo 01 17 oo |01 |17 |50 | T1015  |[AM || A | $234 108 |1 Che 1212121212
’ | | 207Q00000X
209 o1 117 |09 101 17 [50 92014 |Am | | |A [$100 00 1 | we 1212121212
| J 20/ WQUUOUUX
Slog 01 17 los 01 17 |50 lo2ot5 | 1 1 A | $0 01 1 | we 1212121212
4 | { | T O I 1 | [
‘ ) ‘ ]
5 ] [ ! | I | : -
JE R Il I | L I
S | I 1 L
25. FEDERAL TAX |.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO 27 ”Ag%gf‘g‘gﬁss\ﬁ%gggky‘w‘rv 28. TOTAL CHA‘HGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
XXXXXXXXX [l 98745612345 ves [ Jwo s 334 08 | s i |
31. SIGNATURE/ “PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
> enter FEDERAL TAX |D. NUMBER. FQHC FQHC
= 1234 Medical Way 1234 Medical Way
2. Signalure 1 |Austin, TX 12345 Austin, TX 12345
LR e 21234567891 & 261QF0400X ° 1234567891  [» 261QF0400X
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