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PATIENT AND INSURED INFORMATION

FIELD 19:
When reporting Category Ill CPT code 0515T, b e o e
providers should include a crosswalk to a Category e
| CPT code in Box 19 with its associated charges. Y
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< 0515T is comparable to CPT XXXXX for which I charge $XXXXX > J
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FIELD 24D:

Report Category Il CPT code 0515T in Field
00 24D and include crosswalk information in Field
e 19 if payment has not been established on the
provider fee schedule or in provider contracts.
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