Sample Hospital Technical Billing

Medicare / Managed Medicare

Hospital Outpatient Prospective Payment System
_(HOPPS) Setting

Any Hospital [Ea] XXXXXXXXX m
One Hospital Road Rz SE————— | 131
Any City, Any State 00010 b TR TsRED
54 st [+ Smith, Stephen\ S. ) ;H.-.:-.- preye— P - _ -
& |1 123 Any Street Any City Any State 1% I 1 [#]
134 memraceT T e - 1T mp pp— EShGh Cobas i A (R :
T | i LT EAHR TSTEFE 1ESR |- L CUR NN T 105
01/17/1934 | M
[ e — i oC o SEOORRENCE SRR | = SCE (EHEWEE B EG
| SO L DWTE s, CODE. g o] RCLUOH | cone FRCH r THRCLUTH !

For 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 imaging site
be part of their network, out of network can be possible.

A7 N 4T O [ R N 1 W o . 1 SRR n A1 THAROE | e ey

10404 | IDEAS PET, limited 78811 o302 | 1w | ROKXK |

10343 |F-18 Florbetaben, Per Study Dose Q9983 10/13/2023 | 1
! / F-18 Flutemetamol, Per Study Dose = Q9982

XXXX.XX
Form Locator 46:

| Enter the number of units based on the CPT
| or HCPCS code description

| F-18 Florbetapir, Per Study Dose A9586

Form Locator 42:

Enter revenue codes.

0404 PET Procedures

0343 Diagnostic Radiopharmaceutical

Form Locator 44:

Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier
(Chose only one procedure and HCPCS radiopharmaceutical code

based on equipment PET or PET/CT and tracer administered.)

78811 PET limited or 78814 PET/CT limited

Form Locator 67 & 67 A-C:

Enter ICD-10-CM code for principal diagnosis in FL 67.
F03.90 Unspecified dementia w/o behavioral disturbance,
psychotic disturbance, mood disturbance, and anxiety.
(ICD-10-CM listed is an example and not meant to suggest coverage.)

Choose the radiopharmaceutical administered:
Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries
Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries

[ tecoverng based on medical necessity. A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

As with any claim maintain good documentation to
support the service and be prepared to provide if requested.
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(LTl | 1 GROUF PN | ‘B2 ML RARCE DRCAT FIC
|

At the time of publication, no MAC has provided any lists

of covered or non-covered ICD-10-CM codes. The 220.6.20

Amyloid NCD list of ICD-10-CM codes has been removed.
“\ Smith, Stephen S. [ | 123-45-678X |  Medicare | XXXXXXXXX .
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Sample Physician Professional Billing

Medicare/Managed Medicare

Elh=E T

%% Hospital Outpatient Prospective Payment System (HOPPS) Setting )
= ]

o

HEALTH INSURANCE CLAIM FORM .

APPROVED BY MATIONAL UMIFORM CLAIM COMMITTEE 02842 =

[TT]rica PICA[TT] +

1. MEDICARE MEDIC AID EWEMPUS CHAMP W ?—!’E%E?H Bt gEr((:'ﬁUNG OTHER [1a. INSURED'S | DY BER (For Program inltem 1) T

:I[Mm:‘man: #,ll:l (Mo dica oo #JD [C# DoCH) I:‘ [Membcrn’D#,ll:I o) l:‘ [iCH) I:‘ [iCH) 123-45-67X8

2.PATIENT'S NAME (Last Mame, First Mame, Middle Initial) L PATIENT%EIRTH DWE 3

Smith, Stephen 5. 01 17 1934 M[X] f ;
S.PATIENT'S ADDRESS (Ma., Street) G. PATIENT RELATIONSHIP TO NS For Managed Medlcare (e'g" Medlcare MA Plan)

123 Any Street sen[pg] Spauee[ ] chia ] Submit claim to MA Plan, NOT MAC. MA plans vary, however

— e e e typically require prior authorization and may dictate imaging site
—‘— be part of their network, out of network can be possible.

Z FLUDE TELEFAUME |INCUE Sreq oo )

=
ltem No. 21 & 24E: 00010 555 5555555 =
< Enter ICD-10-CM code for principal diagnosis in Item No. 21A. .INSURED'S POLICY GROUP OR FECANUMBER 5
i Enter ICD indicator 0 for ICD-10-CM 876543210 é
= Enter Dx Ref. letter(s) corresponding to the procedure in Item No. 24E WBOREERATE b B SEX &
R D1 17 1934 M %] F] =
“ F03.90 Unspecified dementia w/o behavioral disturbance, AT CENMID Destieiebed B ILISE T é
| psychotic disturbance, mood disturbance, and anxiety. <
“ (ICD-10-CM listed is an example and not meant to suggest coverage.) LR THEE B AW SRR ROGRAEN AR E
| | The MACs will be covering based on medical necessity. As with any claim maintain edicare Or MA Plan =
“" good documentation to support the service and be prepared to provide if requested. ISNERE AN THER R BERERLEL A x
|+ Atthe time of publication, no MAC has provided any lists of covered or non-covered [X]ves [ |wo  iyescompieteitenss, sa, and i
1 ICD-10-CM codes. The 220.6.20 Amyloid NCD list of ICD-10-CM codes has been removedll 1. o mois om o it st ed s ot s or
services described below.
sienep Signature On E‘;[e \ pare_ 10-13-2023 p— aenep Signature on File 4
14. ’\I‘:ll)h.iTE OI:F:'I:'::':URRE$;I{'r ILLMESS, INVW PREGMNAMCY (LMP ) 15.T O ATE MM Dl\ ww 16. DATES raﬁTIENTD%NABLE TOWORK (N CURREMT QCCUP ATICR I
\ ; ] ; y Yy MM ., DD kil
i i AL QUAL: FROM TO i i
: OR OTHER SOURCE ) 1G\ QQQQQQQQQQ
DK Dr. Neurolofist 17 NP N\ BB8BBEBHESES Item No. 24G:

19. ADDITIONAL CLAIM INFQRMATION (Designated by NLICC)

Enter the number of units based on the CPT

21 . DIAGHNOSIS OF URE ©OF ILLMF == OF INNTRY Relate A-L to services line below (24E) 0 or HCPCS COde deSCI'iption
a L F03%0 : = o — 1 — |
5 i i 23 PRIOR &UTHORIZATION MUME
I- | . T K. |
. A DATE(S)OF SERVICE B. C. | D. PROCEDURES, SERWICES,OR SUPPUE‘\ E. F. G 10 & =
From To PLACEDF (ExplalnunusualC\rcumﬁances) DIAGNODSIS [ %F;ﬁ?'f 0. REMDERING [
MM DD ¥y MM DD Yy |SERMICE EMG | CPTHCPCS MODIFIER POINTER $CHARGES o | Pen| s PROVIDER ID . # 5
1 Z
10 13 23 10 13 23 22 | | 78B11 | 26 KX | A | 200i00| 1 wel | 9999999399 o
=
2 o
w
|
3 a
=
4]
4 Item No. 24D: &
Enter CPT or HCPCS code for procedures interpreted by the physician in the hospital outpatient setting z
5 o
(Chose only one procedure code based on equipment PET or PET/CT noted on PET report documentation.) g
6 78811 PET limited or 78814 PET/CT limited o

26 Modifier, Professional Component

avil for MUCC use

CHECK with payer for KX, may or may not be required. 7650 E
KX Requirements specified in the medical policy have been met

v
P e stide | | Ty
MUCC Instruction Manual available at wwwy nucc.org PLEASE PRINT OR TYPE APPROVED OME-0838-1197 FORM CMS-1500 (02-12)
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Sample Physician Office
E5iE Medicare/Managed Medicare

=% Non-Hospital Technical
HEALTH INSURANCE CLAIM FORM

APPROVED BY M ATIONAL UMIFORM CLAIM COMMITTEE 02012

PICA, PICA
=]l RE

1. MEDIC ARE MEDIC AID TRIC ARE CHAMP 2, GROUP OTHER 1a.|NSUREDMMBER (For Pragram in ltem 1)
CHAMPOS HE 2L TH

Z| (Madicars #)l:l (M tica os #_Jl:‘ (¥ Do) |:| armbar (D) I:l rO#)

2.PATIENT'S NAME (Last Name, First Mame, Middle Initisl)

Smith, Stephen 5.

|4 CARRIER—#-

3. PATIENT'S BIRTH DATE
Mw_, DD, vV
01;17 1934 ™

For 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 imaging site
be part of their network, out of network can be possible.

Item No. 21 & 24E:

Enter ICD-10-CM code for principal diagnosis in Item No. 21A.

Enter ICD indicator 0 for ICD-10-CM IIF CODE TELEPHOME (Indude AreaICode)

Enter Dx Ref. letter(s) corresponding to the procedure in Item No. 24E 00010 555 5555555
ED Tio: 11 INSURED'S POLICY GROUP OR FECA MUMBER

F03.90 Unspecified dementia w/o behavioral disturbance, 9876543210

psychotic disturbance, mood disturbance, and anxiety. is) . INSURED'S D ATE OF BIRTH SEX

(ICD-10-CM listed is an example and not meant to suggest coverage.) 01 17 {1934 M 3] F]

LACE (State) | b. OTHI_ER CLAIM D (Designated by NUICC)
The MACs will be covering based on medical necessity. ’
As with any claim maintain good documentation to

support the service and be prepared to provide if requested.

c. INSUR AMCE PLAN MAME OR PROGRAM MNAME

Medicare Or MA Flan
uco) .13 THERE ANOTHER HE AL TH BENEFIT PLAN?

lz‘ YES |:| MO i yes complete items 9, 9a, and 9d.
13 INSURED'S OR AUTHORIZED PER SOM'S SIGHNATURE | autharize

At the time of publication, no MAC has provided any lists
of covered or non-covered ICD-10-CM codes. The 220.6.20

| “—— PATIENT AND INSURED INFORMA~

; ) Dlﬂ_new?ary pa\mjentofme_dic:albeneﬁtstothe underzigned physician or supplier for
Amyloid NCD list of ICD-10-CM codes has been removed. e sl dancRedBakiy
sienep Signature On E‘i,{e \ DATE 10-13-2023 sonep Signature on File
14.DATE OF CUURREMT ILLMESS, INJVYW PREGMANCY (LMP) |15, OﬁDATE l\
MM . DD, oYY : : 1 MM o, oo, vy
i i QUAL. | QuaLl i . Item No. 24G:
17 NA:ME OF REFERRIRG PRCY OF OTHER SOORCE 173-|1G|\ 999999*999 18}
DK Dr. Neurologist elwel N 8888886888 Enter the number of units based on the CPT
19, ADDITIOMAL CLAIK M F O ATION (Designated by MUC x 20 OF HCPCS Code deSCrIptlon
VIZAMYL (FL TAMOL) ,5 MCI, IV, NDC 1715606701
21 . DIAGNOSIS OR N,ﬂURE OF ILLME 5% OR INJURY Relate A-L to services line helow (24E ) : i 22 .
nel £ D har re for sample only, PET si rates.
| Fo3s0 z 4 Charges are olsa ple only, site to set rates
5 i 3 l—— . i % l— ya
et v 23 PRIOR AUTHORIZATICON NUMBE
Y _ it Item No. 24B: _
= FrD?nATE(S)OF SERVIC'ED PLA%EO: Enter Place OfSeNlce number’ PLIE\DIAG;‘OSIS . Dﬁ‘ EP’;DT I:J RENDERING g
o Db vy Mmoo oD vy |serwice| 11- Physician office \QlNTER §CHARGES vl | cual FROVIDER ID . # 5
1 . ¥ =
10 /13 /23  10/13/23 11 | 78814 | Tc| i | A | 3000{00| 1 wi| 9999999999 | ©
1 =
2. 10713723 10/131/28 44 | | Q9982 | | A | =3135i00] 1 nei | 99999993949 i
|VIZAMYL (FLUTEMETAMOL)},5 MCI IV, NDC 1 i
H H H i o
i H H i =

Item No. 24D:
Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier

(Chose only one procedure and HCPCS radiopharmaceutical code based on equipment PET or PET/CT and tracer administered.)

78811 PET limited or 78814 PET/CT limited

TC modifier, Technical Component

Radiopharmaceuticals are contractor priced, may require invoice or additional information in box 19, 24 or other, check individual payer policy.
CHECK MAC and DOS for appropriate code that the payer may accept for payment.

Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries

Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries

A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

| |
MUCC Instruction Manual available at wwwy nucc.org PLEASE PRINT OR TYPE APPROVED OME-0838-1197 FORM CMS-1500 (02-12)
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Sample Independent Diagnostic Testing Facility (IDTF)
mizm Medicare/Managed Medicare

=% Non-Hospital Technical
HEALTH INSURANCE CLAIM FORM

APPROVED BY M ATIONAL UMIFORM CLAIM COMMITTEE 02012

PICA, PICA
=]l RE

1. MEDIC ARE MEDIC 2D TRIC ARE CHAMP YA GROUP COTHER 1a.INSUREDMMEIER (Far Program inltem 1)

FEC &
ZI fMeclicanc #,ll:l o dica oo #JD FD"LADMD%L!L,IS I:‘ fAfembor [O8) l:l ['n'gi:lm_TH RE e
2.PATIENT'S NAME (Last Mame, First Mame, Middle Initial)
Smith, Stephen S. For 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 imaging site
be part of their network, out of network can be possible.

|4 CARRIER—#-

3. PATIENT'S BIRTH DATE
Mw_, DD, vV
01;17 1934 ™

Item No. 21 & 24E:

Enter ICD-10-CM code for principal diagnosis in ltem No. 21A.
Enter ICD indicator 0 for ICD-10-CM

1
ZIP CODE TELEPHOME (Indude Area Code)

Enter Dx Ref. letter(s) corresponding to the procedure in Item No. 24E 00010 555 5555555
ED Tio: 11 INSURED'S POLICY GROUP OR FECA MUMBER

F03.90 Unspecified dementia w/o behavioral disturbance, 9876543210

psychotic disturbance, mood disturbance, and anxiety. is) . INSURED'S D ATE OF BIRTH SEX

(ICD-10-CM listed is an example and not meant to suggest coverage.) 01 17 {1934 M 3] F]

LACE (State) | b. OTHI_ER CLAIM D (Designated by NUICC)
The MACs will be covering based on medical necessity. ’
As with any claim maintain good documentation to

support the service and be prepared to provide if requested.

c. INSUR AMCE PLAN MAME OR PROGRAM MNAME

Medicare Or MA Flan
uco) .13 THERE ANOTHER HE AL TH BENEFIT PLAN?

lz‘ YES |:| MO i yes complete items 9, 9a, and 9d.

13 INSURED'S OR AUTHORIZED PER SOM'S SIGHNATURE | autharize
0N NECe SEary payment of medical benefts to the undersioned physician or supplier for
signm ent services described below.

At the time of publication, no MAC has provided any lists
of covered or non-covered ICD-10-CM codes. The 220.6.20
Amyloid NCD list of ICD-10-CM codes has been removed.

scnep Signature On E‘%e DATE 10-13-2023 qonep Signature on File

| “—— PATIENT AND INSURED INFORMA~

14 DATE OF CURRENT ILLMESS, INJURY, or PREGNANCY (LMP) [15. OTHER DATE
MM . DD, vy : : ! Mmoo}, v
! i auaL. | QUAL i : | Item No. 24G:
] OR OTHER SOURCE 173-|1G| QQQQQQQQQQ 18]
DK Dr. Neurolofist i7n e 8888884388 Enter the number of units based on the CPT
19, ADDITIOMAL CLAIM INF MATION (Designated by NI x 20 Or HCPCS Code deSCrIptIOﬂ
NEURACEC (FYORBETABEN) ,8 MCI,IV, NDC 5482800130
21 . DIAGNOSIS OR URE ©F ILLMESS OR INJURY Relate A-L to services line below (24E) T D 22 Charges are for samp[e on[y PET site to set rates
&L F0390 ; Bol=oo- Pk D I— [ , .
et v : 23 PRIOR AUTHORIZATICON NUMBE
Y _ it Item No. 24B: i
A FmtrnnATE(S)OF SERVIC$D ; m?:’so= Enter Place of Service number. JrLEs Dmeﬁogs ¥ oy e .ID REND.:E.RING g
MM DD vy MM DD vY |serwce. 81=IDTE POINTER §CHARGES vl | cual FROVIDER ID . # 5
1 ¥ =
10 /13 /23  10/13/23 g1 | 78814 | Tc| | i | A | 3000{00| 1 wi| 9999999999 | ©
I =
2. 10713723 10/131/238 gq | | Q9982 | | A | 2968i00] 1 nei | 99999993949 i
4/NEURACEC (FLORBETABEN),8 MCI,IVANDC 5482800130 &
1 H H i 3 i o
H i i i i i =

Item No. 24D:
Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier

(Chose only one procedure and HCPCS radiopharmaceutical code based on equipment PET or PET/CT and tracer administered.)

78811 PET limited or 78814 PET/CT limited

TC modifier, Technical Component

Radiopharmaceuticals are contractor priced, may require invoice or additional information in box 19, 24 or other, check individual payer policy.
CHECK MAC and DOS for appropriate code that the payer may accept for payment.

Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries

Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries

A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

| |
MUCC Instruction Manual available at wwwy nucc.org PLEASE PRINT OR TYPE APPROVED OME-0838-1197 FORM CMS-1500 (02-12)
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Sample Physician Office
Ep5iE  Medicare/Managed Medicar

E%¥ Non-Hospital Global
HEALTH INSURANCE CLAIM FORM
APPROVED BY MATIONAL UMIFORM CLAIM COMMITTEE 02842

PICA, PICA
=]l RE

1. MEDICARE MEDIC AID TRIC ARE CHAMP W GROUP FECA OTHER 1a.INSUREDMMEIER (For Program inltem 1)
CHAMPUS HEALTH FLAN BLK LUMG
ZI Mfocicars #,ll:l M dica o #JD fCE Dol H) I:‘ ot | O] l:l [ii=Ed] l:‘ o) }
2£AT.IEtN.L'.S NA;iELast}:ame, ngt Mame, Middle Initial) L PQHENT%EIR.TH DWE For Managed Medicare (e.g., Medicare MA Plan)
4 F T ] . .
ol B Sl 20 el e Submit claim to MA Plan, NOT MAC. MA plans vary, however
typically require prior authorization and may dictate imaging site
be part of their network, out of network can be possible.

|4 CARRIER—#-

Item No. 21 & 24E:

Enter ICD-10-CM code for principal diagnosis in Item No. 21A.

Enter ICD indicator 0 for ICD-10-CM IIF CODE TELEPHOME (Indude AreaICode)

Enter Dx Ref. letter(s) corresponding to the procedure in Item No. 24E 00010 555 5555555
ED Tio: 11 INSURED'S POLICY GROUP OR FECA MUMBER

F03.90 Unspecified dementia w/o behavioral disturbance, 9876543210

psychotic disturbance, mood disturbance, and anxiety. is) . INSURED'S D ATE OF BIRTH SEX

(ICD-10-CM listed is an example and not meant to suggest coverage.) 01 17 {1934 M 3] F]

LACE (State) | b. OTHI_ER CLAIM D (Designated by NUICC)
The MACs will be covering based on medical necessity. ’
As with any claim maintain good documentation to

support the service and be prepared to provide if requested.

c. INSUR AMCE PLAN MAME OR PROGRAM MNAME

Medicare Or MA Flan
uco) .13 THERE ANOTHER HE AL TH BENEFIT PLAN?

lz‘ YES |:| MO i yes complete items 9, 9a, and 9d.

13 INSURED'S OR AUTHORIZED PER SOM'S SIGHNATURE | autharize
0N NECe SEary payment of medical benefts to the undersioned physician or supplier for
signm ent services described below.

At the time of publication, no MAC has provided any lists
of covered or non-covered ICD-10-CM codes. The 220.6.20
Amyloid NCD list of ICD-10-CM codes has been removed.

| “—— PATIENT AND INSURED INFORMA~

sienep Signature On E'J'}/e DATE 10-13-2023 sonep Signature on File
14.DATE OF CUURREMT ILLMESS, INJyr PREGNANCY (LMP) |15. OTHER DATE
Mb DD, Y ; i ; MM ooy, v
ol QUAL. ! QuaLt i oy Item No. 24G:
EIrs NAEME OF REFERRING PROy OR OTHER SO0ORCE 173-|1G| gggggggggg 18]
DK Dr. Neurologhst i7n e 8888884388 Enter the number of units based on the CPT
19, ADDITIOMAL CLAIM?ATION (Designated by MG x 20 or HCPCS Code deSCrIptlon
21 . DIAGHNOSIS OF NAPMRE OF ILLMESS OF INJURY Relate A-L to services line below (24E ) : i 22 .
F0390 1coind | 0 Charges are for sample only, PET site to set rates.
a L : Bl o — 7 — [ y
et v : 23 PRIOR AUTHORIZATION NUMBER,
Y _ it Item No. 24B: i
Z4A. DATE(S)OF SERVICE B. Enter Place of Service number. JrLEs E. ¥ s. [ J: =z
Fram To PLACECH . DIAGNOSIS pars  |EFSET g, REMDERING Q
o Db vy Mmoo oD vy |serwice| 11- Physician office POINTER $CHARGES unis fFEn|auaL FROVIDER ID.# 5
1 &
10 /13 /23  10/13/23 11 | 78814 | | i | A | 3200{00| 1 wi| 9999999999 | ©
1 =
2. 10/13/23 10/13/23 19| | Q982 | i . . | A | o955ipp] 1 wi| 9999399999 | &
o
o
=

Item No. 24D:
Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier

(Chose only one procedure and HCPCS radiopharmaceutical code based on equipment PET or PET/CT and tracer administered.)

78811 PET limited or 78814 PET/CT limited

t

Radiopharmaceuticals are contractor priced, may require invoice or additional information in box 19, 24 or other, check individual payer policy.
CHECK MAC and DOS for appropriate code that the payer may accept for payment.

Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries

Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries

A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

| |
MUCC Instruction Manual available at wwwy nucc.org PLEASE PRINT OR TYPE APPROVED OME-0838-1197 FORM CMS-1500 (02-12)
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