Physician’s office: Sample CMS-1500 claim form

The CMS-1500 form is used to bill for ZUSDURI™ (mitomycin) for intravesical solution in a urology practice setting. Refer to the notes below when populating the fields,
which are essential information required by plans for reimbursement. You are required to code to the highest level of specificity. Contact the third-party payer if you have
guestions about their specific procedures. The image shown is not a complete depiction of the CMS-1500 form; portions of the full form are not shown.
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ICD indicator Box Place of service

Enter the ICD indicator as a single digit 24B Enter the appropriate site of service code:

between the vertical, dotted lines: 11 - Physician’s office Box Days or service units

0 - ICD-10-CM diagnosis. 24G Enter the appropriate number of units instilled

Box AL and CPT® codes for ZUSDURI. When usin_g the miscellaneous
P Dates of service 24 Product J-code, the unit amount is 1.
CYYy |n the non-shaded area, list the date Bill for ZUSDURI with the following HCPCS codes

of service. In the shaded area, give a (codes applicable depending on the health plan):

detailed drug description. List the N4 19999 - Not otherwise classified, antineoplastic drugs

indicator first, then the 11-digit NDC J3490* - Unclassified drugs

number. Third is the unit of measurement J3590* - Unclassified biologics

qualifier; the unit quantity is listed at the . . . .

end. (Note: Some payers may ask for the Administration procedure . Code used where applicable. .

NDC number in Box 19.) Ente.r .the C.PT® code that accurately describes the CPT, Common Procedural Termmolo_gy; HCPCS, Healthcare

administration service performed. Use CPT® code 51720 Common Procedure Coding System; ICD-10-CM,

International Classification of Diseases, Tenth Revision,

for bladder instillation of an anticarcinogenic agent. Clinical Modification: NDC, National Drug Code.

Content is informational only and does not constitute medical, legal, or reimbursement advice and represents no statement, promise, or guarantee of payment. The provider is solely

responsible for determining appropriate treatment for the patient based on the unique medical needs of each patient and the independent judgment of the provider. It is also the

responsibility of the provider to determine payer-appropriate coding, medical necessity, site of service, documentation requirements, and payment levels and to submit appropriate o
codes, modifiers, and charges for services rendered. Although we have made every effort to provide information that is current at the time of its issue, it is recommended you consult

your legal counsel, reimbursement/compliance advisor, and/or payer organization(s) for interpretation of payer-specific coding, coverage, and payment expectations.
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