WISE Procedure Sample Medicare CMS-1500

PHYSICIAN CLAIM FORM

For illustration purposes only
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FIELD 19:
When reporting Category Il CPT code 0515T, i9yes, com e terra 3, 92,
22| providers should include a crosswalk to a Category |- s i
~" | ICPT code in Box 19 with its associated charges.
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- ‘ Report Category Il CPT code 0515T in Field
gl | 24Dand include crosswalk informationin Field |~
_ 19 if payment has not been established on the
: 't'.-;-.."';..“-‘*. S O provider fee schedule or in provider contracts.
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