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CMS-1500 Claim Electronic Prescribing Example

A detailed sample of an individual NPI reporting the Electronic Prescribing (eRx) measure on a CMS-1500 claim is shown below.
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For group
billing, the
rendering
NPI number
of the
individual
eligible
professional
who
performed
the service
will be used
from each
line-item in
the eRx
calculations.
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NUCC Instruction Manual available at: www._nucc.org MB-0938-0999 FORM CMS-1500 (08/05)
The patient was seen for an office visit (99202). The provider is reporting the eRx measure:
e eRx QDC G8553 (indicating all prescriptions generated via qualified eRx system).
¢ Note: eRx includes encounter (CPT Category ) codes only. All diagnoses listed in Item 21 from the encounter will be used for analysis.
e NPI placement: Item 24J must contain the NPI of the individual provider who rendered the service when a group is billing.
For more information on the CMS 1500 claim form, see http://cms.gov/manuals/downloads/cim104c26.pdf.
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