CMS-1500 Claim Form (Physician Services)

Box 21: Enter the appropriate ICD-10-CM
diagnosis code(s)

Box 24D: Enter the appropriate CPT
code(s)

Example:
61510 (Craniectomy, trephination, bone flap

craniotomy; for excision of brain tumor,
supratentorial, except meningioma)

+ 61517 (Implantation of brain intracavitary
chemotherapy agent Note: 61517 is an add-
on code; report 61517 in conjunction with
61510 or 61518)

Box 241-J: National Provider Identifier

ICD-10-CM Diagnosis Codes

ICD-10-CM Code Code Description

ik Malignant neoplasm of cerebrum,
i except lobes and ventricles
Cc71.1 Malignant neoplasm of frontal lobe
Malignant neoplasm of temporal
c71.2 & P P
lobe
C71.3 Malignant neoplasm of parietal lobe
Malignant neoplasm of occipital
C71.4 5 £ B
lobe
Malignant neoplasm of cerebral
C71.5 g
ventricle
C71.6 Malignant neoplasm of cerebellum
Cc71.7 Malignant neoplasm of brain stem
Malignant neoplasm of overlappin
CTLE : g ; P pping
sites of brain
Malignant neoplasm of brain,
c71.9 L
unspecified
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https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.0&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.1&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.2&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.3&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.4&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.5&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.6&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.7&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.8&_a=view
https://www.encoderpro.com/epro/i10cmHandler.do?_k=201*C71.9&_a=view



