Sample Hospital Technical Billing .
Medicare / Managed Medicare ﬂé%HwEéh;'E(R S

Hospital Outpatient Prospective Payment System
(HOPPS) Setting

Any Hospital B | XXXXXXXXX m
One Hospital Road ;-E-:I!"E | | 131
Any City, Any State 00010 :

. | : Form Locator 18-28:

st s [+ Smith, Stephen S. WAATIEMT SOCREEE

d 11123 Any Street Any City Any State_ |- Enter the condition “30” Qualifying Clinical
— - Trials Non-research services provided to all
s wcessccses patients, including managed care enrollees

enrolled in a Qualified Clinical Trial.

01/17/1934 | M
| EOCOURFEREE R

| cooe aTE

Managed Medicare (e.g., Medicare MA Plan)
Submit claim to MA Plan, NOT MAC. MA plans vary, however

Typically require prior authorization and may dictate infusion site
be part of their network, however out of network can be possible.

| |mss Form Locators 39-41:
|°| D4 CT06170268 | Enter code D4 & Clinical Trials No. 06170268
If paper claim include CT, CT06170268

if electronic submission do not include the CT

L2 N AT T A 1 H o " 5 N Ll THAEE MR TR Dol

[0262 | 1V, Infusion up to one hour 96365 Q0 01/24/2024 | 1 | XXXXX | |

: 0636 |INJ, lecanemab-irmb, 1mg J0174 QO JZ 01/24/2024| 500/ Form Locator 46:
: . Enter the number of units based on the CPT
| | | or HCPCS code description and the dose

administered to the patient.
| [

Form Locator 42: |

Enter revenue codes.
0262 Intravenous therapy/pharmacy services
0636 Drug requiring detailed coding

Form Locator 44:
Enter CPT or HCPCS code for procedure, drug and modifier(s)

(Chose appropriate procedure(s) code(s) & HCPCS drug code based on infusion time & drug administered.)
[ 96365 1V, infusion, for therapy, prophylaxis, or diagnosis (specific substance or drug)
| initial up to one hour
96366 1V, infusion, each additional hour

Or if appropriate

Form Locator 67 & 67 A-C: 96413 Chemotherapy administration, IV infusion technique, up to 1 hour,
single or initial substance/drug

Enter ICD-10-CM code for principle diagnosis in FL 67 (includes highly complex biologic agent administration, eg, monoclonal antibody agents)

G31.84 Mild cognitive impairment, so stated 96415 Chemotherapy administration, IV infusion each additional hour
Choose the drug administered:

Enter CED Identifier in FL 67 A-C in primary or L 40174 Injection, lecanemab-irmb, 1 mg

Q0 (zero) Investigational clinical service provided in a clinical research study in an approved clinical research stud
JW Investigational clinical service provided in a clinical research study in an approved clinical research study

JZ Investigational clinical service provided in a clinical research study in an approved clinical research study
Choose the drug administered and note if the full single dose was administered or if any portion

was discarded; append the appropriate modifier JW, JZ.

[ | X23-45-678X | Medicare [ XXXXXXXXX -

secondary diagnosis position, may vary by MAC
Z006 Encounter for exam for normal comparison and
control in clinical research program
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CPT codes, descriptors and 2-digit modifiers only are copyright, 2023 AMA. All rights reserved. e e



Sample Physician Office

Non-Hospital Global
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 0212

—|_|_|PICA

Medicare/Managed Medicare

ALZHEIMER’S

NETWORK

|« CARRIER—#-

PICA|_|_|_|

1. MEDIC ARE MEDIC AD

zl Mcdlicaro #}D Mo clicede ﬂ,l|:|

TRIC ARE
CHAMPUS
(D” DoD#)

BhAME HEALTH P LAN, EEF‘%&U
I:‘ it orboe | D) I:‘ o) I:‘ o8]

GROUP

2.PATIENT'SNAME (Last Name, First Mame, Middle Initial)
Smith, Stephen S.

3.PATIENT'S BIRTH D ATE
mb o, DD, A
0117 {1934 M[X

5. PATIEMT'S ADDRESS (Mo., Street)

123 Any Street

B PATIEMT RELATIONSHIP TO [k

Selle‘ Spousal:‘ Childl:‘

(For Program inltem 17

Managed Medicare (e.g., Medicare MA Plan)

Submit claim to MA Plan, NOT MAC. MA plans vary, however
Typically require prior authorization and may dictate infusion site
be part of their network, however out of network can be possible.

CITH STATE |8 .RESERVED FOR MUCC USE
Any City Ty —aey |

7l ZIP CODE TELEPHOME (Indude Area Code)
00010 555 5555555

E Item No. 21 & 24E: 11.INSURED'S POLICY GROUP OR FECA NUMBER
8876543210

° Enter ICD-10-CM code for principle diagnosis in Item No. 21A. W i =2

Enter CED identifier in Item No. 21B, check with payer for placement 01:17 {1934 "% FL]

Enter ICD indicator 0 for ICD-10-CM

b, OTHER CLAIM D (Designated by MUCC)
Enter Dx Ref. letter(s) corresponding to the procedure in ltem No. 24E :

c. IMSUR AMCE PLAN MAME OR PROGRAM NAME

Medicare Or MA Plan
.15 THERE AMOTHER HE ALTH BEMEFIT PLAN?

X es [ Jno

13 INSURED'S OR AUTHORIZED PERSON'S SIGMATURE | authorize

==

G31.84 Mild cognitive impairment, so stated

§f yes complete items 9, 9a, and 9d

Z006 Encounter for exam for normal comparison and

| “— PATIENT ANMD INSURED INFORMATI

i Control in Clinical reseal’ch program pavment of medical benefts tothe undersigned physician or supplier for
zervices described below

i Item No. 19: sonep Signature on File

1 Enter Clinical Trials Number CT06170268 (Mandatory requirement effective Jan. 1, 2014) if filing paper AES EATERELIEOLE TCNORRIMICEREEN TS0 C URAT SN
claim use CT in front of 8 digit number. If filing electronic claim, eliminate the CT and only list 8 digit number. :

ity Siatnas o o Talle 9999999999 .7 Item No. 24G:

DK Dr. Neurolgégt [ \ 17| KPI 3888884888 :

19, ADDITIONAL CLAM INF ZRMATION (Designatgtd by HNUCHY CT06170268 2 Enter the number of units based on the CPT

or HCPCS code description

21.DIAGNOSIS OR NJTURE OF ILLNESE OR WJURY Relate A-L to servicesline helow (24E ) 22

icoind. § O
. 63184 o |ZDD6 g a1 Infusion site to set rates/charges.
o i : 23 PRIOR SUTHORIZATION NUMBE
] _ i Item No. 24B: il 7,
247A DATE(S)OF SERWICE 8. | Enter Place of Service number. fFrues E F. 3 = 150 J =z
Fram To PLACEG . . DIAGHOSIS oevs  (BPSDT RENDERING [=]
MM DD Yy MM DD YV |sErvicy 11- Physician office FOINTER $CHARGES sl ?SG?. QUAL PROVIDER ID. # 5
=
1 0124 24 | 01 24 24 | 11/| 96365 | 90! AB | XXXXXX| 1 el | 9999999999 §
=
2 0124 24 | 01 24 24 | J0174 wel| 9999999393 &
L |
Item No. 24D: &
Enter CPT or HCPCS code for procedure, drug and modifier(s) o
(Chose appropriate procedure(s) code(s) & HCPCS drug code based on infusion time & drug administered.) i =]
96365 1V, infusion, for therapy, prophylaxis, or diagnosis (specific substance or drug) initial up to one hour -
96366 1V, infusion, each additional hour ]
Or if appropriate i 4
96413 Chemotherapy administration, IV infusion technique, up to 1 hour, single or initial substance/drug x
(includes highly complex biologic agent administration, eg, monoclonal antibody agents) b
96415 Chemotherapy administration, IV infusion each additional hour e i Tl e e
Choose the drug administered: — i 5
J0174 Injection, lecanemab-irmb, 1 mg 553 3257630
QO (zero) Investigational clinical service provided in a clinical research study in an approved clinical research study oup
JW Investigational clinical service provided in a clinical research study in an approved clinical research study
JZ Investigational clinical service provided in a clinical research study in an approved clinical research study :fl 1 -
Choose the drug administered and document if the full single dose was administered, or if any portion was discarded;

append the appropriate modifier JW, JZ. ARV Rl R SRt

Motes: CPT codes, descriptors and 2-digit modifiers only are copyright, 2023 AMA. All rights reserved.
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