Sample CMS-1500 Claim Form for HYMOVIS® (High Molecular Weight

Viscoelastic Hyalurona
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HEALTH INSURANCE CLAIM FORM
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APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12
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1. MEDICARE MEDICAID TRICARE CHAMPVA OTHER | 1a. INSURED'S 1.D. NUMBER (For Program in Item 1)

2. PATIENT’S NAME (Last Name, First Name, Middle Initial)

5. PATIENT'S AQJ

ZIP CODE

3. PATIENT'S BIRTH DATE
MM, DD | YY

a. OTHER INSURED’S POLICY OR GROUP NUMBER

4. INSURED’S NAME (Last Name, First Name, Middle Initial)

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.

a. EMPLOYMENT? (Current or Previous)

D YES D NO

b. RESERVED FOR NUCC USE

a. INSURED’S DATE OF BIRTH
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b. AUTO ACCIDENT? PLACE (State)

DYES DNO L

b. OTHER CLAIM ID (Designated by NUCC)

c. RESERVED FOR NUCC USE

c. OTHER ACCIDENT?
O

D YES

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
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If yes, complete items 9, 9a, and 9d.

12. PATIENT’S OR AUTHORIZED PERSON'’S SIGNATURE
to process this claim. | also request payment of governmer
below.

SIGNED
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNAN:
MM | DD | YY i

I | QUAL. |

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

e

13. INSURED 'S OR AUTHORIZED PERSON’S SIGNATURE | authorize

nedical benefits to the undersigned physician or supplier for

Box 21 ICD Indicator: |dentify the

type of ICD diagnosis code used;

(enter a “0” for ICD-10-CM)
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IENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD YY
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| Box 23 Prior Authorization:

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

20. OUTSIDE LAB7

[[Jves [ ]ng

Enter the payer authorization

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relat

NLUAVER |

e A-L to service line below (24E)

22. RESUBMISSION
CODE

number as obtained prior to

and modifiers

D b~ WON

- Administration: eg, 2061
aspiration, and/or inject

el

SIGNED DATE

Enter the appropriate CPT/HCPCS codes |
- J-code: J7322 for HYMOVIS, per mg |

or bursa, without ultrasound guidance
- Modifier: eg, LT for left knee

ces/Supplies: | 1

: R - > s | services rendered
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rom [¢] | 1 .
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T o [ w (o [w 0| 17322 N X |24 the appropriate number
of units of service (eg,
| | | .
mioo v [mmloo w1 20610-LT N s 1] || J7322 is per 1 mg, for a
— — -1 ‘ is 24 units)
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0, arthrocentesis, F*
. . o o ES
ion, major |oint o

Box 21 Diagnosis: Enter the appropriate diagnosis
code (eg, ICD-10-CM: M17.12, unilateral primary
osteoarthritis, left knee)

Note: Other diagnosis codes may be applicable
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NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT OR TYPE
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