SAMPLE CMS-1450 (UB-04) CLAIM FORM FOR HYMOVIS® (HIGH MOLECULAR WEIGHT

VISCOELASTIC HYALURONAN)

IN HOSPITAL OUTPATIENT SETTING

1 2 3a PAT. 4 TYPE
CNTL # OF BILL
b. MED.

REC. #

5 FED. TAX NO.

6 STATEMENT COVERS PERIOD 7
FROM THROUGH

8 PATIENT NAME | a | 9 PATIENT ADDRESS Ia I

) | [l I [o]

ADMISSION CONDITION CODES 29 ACDT| 30
10 BIRTHDATE l“SEX |12 DATE 13HR_14TYPE 15 SRC |16 DHR ‘75TAT| 18 21 22 23 24 28 | STATE

This document is provided for your guidance only. Please call the
@ HYMOVIS Support Hotline at 1-866-HYMOVIS (1-866-496-6847) to =

verify coding and claim information for specific payers.

42REV.CD. | 43 DESCRIPTION [ 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES | 4

'| 0636 Drugs requiring detailed information (HYMOVIS) J7322_ MM DD YY 24 XXX - XK !
2| 0510 | Clinic visit (knee joint injection in clinic) 20610-LT MM DD YY 1 XKK XK E s
| T R B

Fields 42-43. Enter the Field 44: Enter appropriate Field 46: Enter the appropriate

appropriate revenue CPT/HCPCS codes and . .

code and description Modifiers m:zmber;‘rf un!’rs ofc j;g“zcze

corresponding to the HCPCS - Drug: J7322 HYMOVIS, _ dn’rer unn‘? ° o

code in Field 44 for intra-articular eno’reL vse OL FYA;\OV!S 8

- 0636 for HYMOVIS injection, per 1 mg mg/mL, 3 m for 1 syringe

- 0510 for knee joint - Administration: 20610 : : m
injection administered in for knee joint injection : ' "
the outpatient clinic without ultrasound _

Note: Other revenue codes guidance; Modifier LT (left ¥

may apply knee) or RT (right knee) r :
e [PAGE___ OF CREATION DATE | OTA v =

Field 66: Identify the type of
ICD diagnosis code used
- Enter a “0” for ICD-10-CM

Fields 67 and 67A-67Q: Enter the appropriate diagnosis code

- ICD-10-CM:M17.12 for unilateral primary osteoarthritis of the
left knee (specific 4th and 5th digits depend on medical record
documentation)

Note: Other diagnoses codes may apply
70 PATIENT I I 7T1PPS l 72 I I I 73'
ey | | [l 2] | | [
R . . p foun] |
Field 74: Enter principal ICD-10-PCS code [rst
- 3EO3UGC for percutaneous knee joint i | o] |
. . . . FIRST
— injection of a therapeutic substance . o] ]
B (g IFIRST
79 OTHER | INPI IQUALI I
d LAST FIRST
B-04 CMS-1450 APPROVED OMB NO. 0938-099: NUBCW ;ﬁ:;gfﬂﬁn THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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