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* Either a therapeutic injection
OR a clinic visit may be billed

on the same date.

Select appropriate modifier with J0885.

For more information, click here.

Facility-specific

! i &t * oFbiLL
Sample CMS-1450 (UB-04) Contact 800-553-3851 Rec g 12x
lllustrative Purposes ONLY for state guidelines 5 FED. TAX NO. ° From O RRouen || or 13x
Last update: 2/21/2011

8 PATIENT NAVE |2| Joan Q.Public opaent aooress o] 1250 Bayhill Drive, Anytown, USA

J o] EEE l¢]

10 BIRTHDATE MSEX |1 pare "SRR 14TYPE 155RG|TDHR[ITSTAT| 45 19 g o OO g o 27 s |etar|

31 OCCURRENCE 32 OCCURRENCE 33 OCCURRENCE 34 OCCURRENCE OCCURRENCE SPAN | 36 OCCURRENCE SPAN 37

CODE DATE CODE DATE CODE DATE CODE DATE FROM THROUGH CODE FROM THROUGH

38 39 VALUE CODES VALUE CODES 41 VALUE CODES

CODE AMOUNT AMOUNT CODE AMOUNT

al 48 Hb reading :

bl or : :

c|49 | HCT reading i

d i i
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0636| Epoetin alfa, Non-ESRD, 1000 units J0885 01/01/11 | XX Facility-specific !
0510| Therapeutic injection* 96372 01/01/11 1 2

This document is presented for informational purposes only and is not intended to provide reimbursement or legal advice. Laws, regulations
and policies concerning reimbursement are complex and are updated frequently. While we have made an effort to be current as of the issue
date of this document, the information may not be as current or comprehensive when you view it. Please consult with your counsel or
reimbursement specialist for any reimbursement or billing questions.
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