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. . . . ements on the reverse
left side, right side, or bilateral apply to this bill and are made a part thereol.) Box 24G
as appropriate* J3299 has a unit description of 1 mg; report a total of 36 billing units
SIGNED DATE N for a 4 mg injection of XIPERE®.>¢ For example, enter 4 billing units
Box 24D NUGG Instruction Manual available at: wwj.nucc.org for the amount administered and, on a separate line, enter 32 billing
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code J3299 for XIPERE®>

For tull Prescribing Information, click here or see accompanying full Prescribing Information.
See reverse for Sample UB-04 Claim Form.
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injectable suspension) 40 mg/mL

Sample CMS-1500 and UB-04 Claim Forms

NOTE:

For Medicare, Medicaid, and
government payers, use of

the UB-04 claim form may be
appropriate for treatment with
XIPERE® in an institutional ASC.
For commercial claims, please
consult with the applicable
third-party payer.

Payers may require use of

the electronic version of the
UB-04 (837I).

Sample UB-04 Claim Form for Billing in the Hospital Outpatient Department
(HOPD) and Institutional Ambulatory Surgery Center (ASC)

‘Anytown Hospital
160 Main Street
Anytown, Anystate 01010

# Pay-to-name
Pay-to-address
Pay-to-city/state

Ié‘n_?ﬂ XX-XXXX

sci| DOE1234-56
010001010 -

8 PATIENT NAME

[s]Jim A. Smith

9 PATIENT ADDRESS

[s] 29 Maple Ave.

»[Jim A. Smith

| Anytown

10 BIRTHDATE |n SEX |‘,_, =

AOMISSION
V3 HR 14 TYPE :sem:|‘°°"‘“ 1?5m| 18

6/28/47
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a
b
AHA Revenue Code c
Boxes 42 & 43 | d _ :
Enter the appropriate AHA I!l'!\f.l:uu 43 DESCRIPTION &4 HCPCS | RATE | HIPPS CODE 45 SERV. DATE [amm:s |4anoucwmo«nﬁ£s |4§
Revenue Code. In Box 43, enter N471565004001MLO.9 -i' 13299 Amount of drug administered
N471565004001ML0.9%3 s . r
. B - Amount of drug discarded after injection
Box 44 \
Effective 7/1/22: use HCPCS : = CPT code
code J3299 for XIPERE®® . ' >\ ox 46
s N g - l ‘ 99 de ptio
IMPORTANT: u 0 Q port ato 0
If modifier JW is required in Box E RS B 9 6 billina oradma
44: Below the line that shows the b on of XIPERE® 56 Fo
HCPCS code and the amount of “ N @ e 4 billing
drug administered, enter the same b
HCPCS code with modifier JW " A 0 OHNEaC
and the amount discarded in Box N & Qe Sepile
46 if there is drug waste ’ A oilling discaraed using
n Y, " od 0 0 0
N 0) d
Box 44 :F' —
Enter the appropriate CPT® " PAGE _ OF CREATION DATE OTA
Code. Enter CPT® modiﬁers fOr 50 PAYER NAME = 51 HEALTH PLAN 1D Fame] [ 54 PRIOR PRYMENTS 55 EST. AMOUNT DUE 56 NP1
left side, right side, or bilateral 1 Medicare s
as appropriate* ’ omen
o : PRV 10
58 INSURED'S NAME 59 PREL| 60 INSURED'S UNIGUE ID &1 GROUP NAME 62 INSURANCE GROUP NO.

Box 66

Enter the appropriate
ICD-10-CM code(s) for the
patient’s diagnosis/condition.
Some payers may require
two separate diagnosis codes
when billing for macular
edema associated with
noninfectious uveitis'

Box 80

Some payers may ask providers
to specify the NDC code in
addition to product brand and
generic name, dose, and route

of administration

©2022 Bausch & Lomb Incorporated or its affiliates.

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

U804 CW5- 1250 D OMB

NUBC =2

ICD-10-CM [®
[
| [ | F
76 ATTENDING Pﬂ |ouu_| |
LasT Jones [Frst " John
7 overann E
LAST IFIFE'T
: monen | e o] ]
00000-0000-00 2 sl [rest
= noven | e ]
d LAST FIRST

THE CERTIFIGATIONS ON THE REVERSE APPLY T0 THIS BILL AND ARE MADE A PART HEREOR.

For tull Prescribing Information, click here or see accompanying full Prescribing Information.

See reverse for Sample CMS-1500 Claim Form.

XIPERE® is a trademark of Clearside Biomedical, Inc. used under license.

Bausch + Lomb is a trademark of Bausch & Lomb Incorporated or its affiliates.
CPT codes, descriptions, and other data only are copyright 2021 American Medical Association. All rights reserved.
CPT®is a registered trademark of the American Medical Association.
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