Sample Medicare UB-04 paper claim form for use of DURYSTA® (bimatoprost intracameral implant)
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s in FL 42 on the adjacent line in FL 43. procedure on its own line in this is not required for 9
1 When required to submit drug rebate data FL 44. electronic billers. o
for Medicaid rebates, submit N4 followed . . .
11 - . " The intracameral administration 11
by the 11-digit NDC in positions 01-13 (eg, of DURYSTA® may be renorted
2 “N400023965201”), and report the NDC Using CPT® codey66030p 12
19 quantity qualifier followed by the quantity s ! 13
ol beginning in position 14 (eg, “GR0.00001”). "
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A I Report the diagnosis code(s) to the highest level of specificity. A
B B
C C
BRIXXX.XXXX %
69 ADMIT 70 PATIENT 71PPS 72 73
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ICD-10-CM codes submitted to the payer must accurately describe the diagnosis for which the patient receives DURYSTA® treatment, represent codes at the highest level of
specificity, reflect the contents of any clinical notes and/or chart documentation, and be included in a Letter of Medical Necessity (LOMN) or prior authorization (PA) (where required).
CPT® codes submitted to the payer must accurately describe the service(s) performed.

The coding information contained herein is gathered from various resources and is subject to change. This document is intended for reference only. Nothing in this document is
intended to serve as reimbursement advice, a guarantee of coverage, or a guarantee of payment for DURYSTA® Third-party payment for medical products and services is affected
by numerous factors. The decision about which code to report must be made by the provider/physician considering the clinical facts, circumstances, and applicable coding rules,
including the requirement to code to the highest level of specificity. Please refer to your Medicare policy/other payer policies for specific guidance.
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