
© 2011          

30 Cold Spring Road, Rocky Hill, CT 06067 • www.ReimbursementCodes.com 

Smith, Jane N.

123 Main Street

Anytown                                         MA

12345

XMM   DD   YY

X

X

X

X

X

123-45-6789

Smith, Jane N.

123 Main Street

Anytown                                          USA

12345

X

Signature on File MM/DD/YY

174.0

MM  DD  YY

MM  DD  YY

J9179 1

1

$$$   $$

$$$   $$

123-45-6789 123 x xxx    xx xxx    xx

John Brown, M.D.
111 Hospital Drive
Anytown, USA 12345

XX

S a M P l E  C l a I M

DRUG WITH AN ASSIGNED HCPCS DRUG CODE –

STOCKED BY PHYSICIAN and ADMINISTERED IN THE OFFICE

X

MM  DD  YY

MM  DD  YY

YY     

YY

X

96409

Halaven 1 mg/2 mL, 62856-0389-01

Box 24F –
Medication Charge

National Provider Identifier
Enter appropriate NPI as

assigned by CMS (Note: See

also boxes 24, 32, and 33)

Box 19 - Optional: Indicate the

name, strength and NDC number 

of medication administered

Example: Halaven 1mg/2mL, 

62856-0389-01 

Box 24G – Quantity of
Medication Used

Enter 1 unit for each 0.1 mg 

of Halaven given

Box 21 - Diagnosis Code
Enter appropriate 

ICD-9-CM diagnosis code 
Example: 174.0 Malignant 

neoplasm of female breast -
Nipple and areola

Please note: Other codes 
may apply

Box 24D -
Procedures, 
Services or

Supplies
Enter appropriate 

HCPCS Code

Example: J9179

Injection, eribulin

mesylate 0.1 mg

Please note:

Other codes 

may apply

Box 24D - Procedures, 
Services or Supplies
Enter appropriate CPT

codes for drug 

administration services 

Example: 
96409 Chemotherapy

administration; intravenous,

push technique, single or

initial substance/drug

Please note:

Other codes may apply


