MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

EXAMPLES FOR BILLING THE NDC INFORMATION FOR A PHYSICIAN ADMINISTERED DRUG

Example 1: The practitioner administered 1 vial of adrenalin, epinephrine intravenously.
24. A, DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. H. I J.

PLACE OF (Explain Unusual Circumstances) DIAGNOSIS EPSDT D. RENDERING
MM EEOM Yy MM gg Yy service | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES Fg‘r::y QUAL. PROVIDERI.D. #
N461570041881 ADRENALIN, EPINEPHRINE INTRAVENOUS UN1 N
10102 107 |10 : 02 : 07 | 11 JO170 5 5 085 N | NP | 1234567893
Example 2: The nurse practitioner administered 15 mg of haloperidol intramuscularly.
24. A. DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. H. I J.

PLACE OF (Explain Unusual Circumstances) DIAGNOSIS EPSDT D. RENDERING
MM ERDOM vy MM gg vy service | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES FSE:Y QUAL. PROVIDER I.D. #
N400045025501 HALOPERIDOL NTRAMUSCULAR UN3 N
10 1 08 1 07 | 10 : 08 : 07 | 11 J1630 ! ! ! 26 | 50 N | NP | 1234567892
Example 3:  The practitioner administered 4 mg of lorazepam intravenously.
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. H. I J.

PLACE OF (Explain Unusual Circumstances) DIAGNOSIS EPSDT D. RENDERING
MM EEOM Yy MM gg vy service | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES FS‘";:y QUAL PROVIDER I.D. #
N455390017010 LORAZEPAM INTRAVENOUS UN2 N
10 07 | 10 J2060 N | NP | 1234567891
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Example 4. The practitioner administered 50 mg of long acting risperidone intramuscularly.
24, A DATE(S) OF SERVICE B. c. [o. PROCEDURES, SERVICES, OR SUPPLIES E. F H. - K
PLACE OF (Explain Unusual Circumstances) DIAGNOSIS EPSDT b RENDERING
MM ERDOM vy MM E,g Yy service | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES Fgg‘:y QUAL PROVIDER I.D. #
N450458030811 RISPERIDONE, LONG ACTING INTRAMUSCULAR UN1 N
N | npi | 1234567891

10 1 15 1 07 | 10 | 15 | 07

10 J2794 b
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Example 5: The practitioner administered 40 mg of ziprasidone mesylate, intramuscularly.
24. A, DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. H. I J.
PLACE OF (Explain Unusual Circumstances) DIAGNOSIS EPSDT D. RENDERING
MM EEOM Yy MM gg Yy service | EM6 CPT/HCPCS | MODIFIER POINTER $ CHARGES FS‘";:y QUAL PROVIDER LD. #
N400049392083 ZIPRASIDONE MESYLATE INTRAMUSCULAR UN2 N
10 122 107 [10 122 107 | 11 J3486 | | | 18! 36 N | NP | 1234567891
Example 6: The practitioner administers 10 mg of olanzapine intramuscularly.
24. A, DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. H. I J.
PLACE OF (Explain Unusual Circumstances) DIAGNOSIS EPSDT D. RENDERING
MM EEOM Yy MM gg Yy service | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES Fgg‘;ly QUAL. PROVIDER I.D. #
N400002759701 OLANZAPINE INTRAMUSCULAR UN1 N
10 22107 |10 2207 |11 S0166 20} 00 N | nei | 1234567891
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