CMS 1500 Claim Example for WATCHMAN™ FLX LAAC Device
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12
PICA

PICA

1. MEDICARE MEDICAID TRICARE

D(Med/care#) |:| (Medicaid#) |:| (ID#/DoD#)

CHAMPVA

|:| (Member ID#) |:| (ID#)

H EALTH PLAN

D BLK

OTHER

|:| (ID#)

1a. INSURED'S I.D. NUMBER

(For Program in Item 1)

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

3. PATIENT S BIRTH DATE
MM DD
\ |
l l

m[_]

SE.

O

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

5. PATIENT'S ADDRESS (No., Street)

6. PATIENT RELATIONSHIP TO INSURED

Se\f|:| SpouseD ChildI:‘ OlherI:l

7. INSURED’S ADDRESS (No., Street)

CITY STATE

ZIP CODE TELEPHONE (Include Area Code)

()

8. RESERVED FOR NUCC USE

CITY

STATE

ZIP CODE

(

TELEPHONE (Include Area Code)

)

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

a. OTHER INSURED’S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

YES
b. AUTO ACCIDENT?

Iltem 21A designates the primary diagnosis
codes as required by Medicare. One of the
following diagnosis codes are allowed:
148.0-Paroxysmal atrial fibrillation
148.11-Longstanding persistent atrial fibrillation
148.19-Other persistent atrial fibrillation
148.20-Chronic atrial fibrillation, unspecified*
148.21-Permanent atrial fibrillation
148.91-Unspecified atrial fibrillation

*The unspecified code is NOT COVERED

|:| YES

. OTHER ACCIDENT?

|:| YES

DNO

PLACE (State)

I:'NO

[[Jno

11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH
MM | YY
| |
| |

SEX

ML FL]

b. OT‘HEH CLAIM ID (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

0d. CLAIM CODES (Designated by NUCC)

[Jves [Jvo

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

If yes, complete items 9, 9a, and 9d.

SIGNING THIS FORM.

fase of any medical or other information necessary

paymen

Iltem 21B designates the
secondary ICD-10-CM
diagnosis code Z00.6

serviceg

SIGNY

13. INSURED’S OR AUTHORIZED PERSON’S SIGNATURE | authorize
of medical benefits to the undersigned physi

Item 23 designates the
National Clinical Trial
(NCT) number for the Left

cian or supplier for

~<«——— PATIENT AND INSURED INFORMATION —— > |<— CARRIER—)>

14 ] D 16. DATES : ; DCCUPATION A
under the CMS NCD for LAAC. Some private || (Enc.:o.unter.for examination of RO (A\Ltﬂ(gpr%e?g?ge Occlusion [ob A
-] payers have included this ICD-10 code in their T participant in clinical research | gIstny: SEvicES
coverage policy || program) to indicate the DD | YY
patient is participating in the FROM —T— " i 1
19. ADDITIONAL CLgIM INFORMATION (Designated by NUCC) LAAO registry_ 20. OUTSIDE LABZ $ CHARGES
\ |:| YE NO ‘
21. DIAGNOWH NATURE OF ILLNESS OR INJUW&-L to service line below (24E) |\ i 0 i 22. RESMMISSION ORIGINAL REF. NO.
all480 5. | £006 c— D. | ‘
23. PRIOR AUTHORIZATION NUMBER
E. - F. L H.
I, J. K. L. CT02699957
24. A, DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G, H. . J. 4
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS Dégs EFEZ%T ID. RENDERING 9
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNTS | Pan | QUAL PROVIDER ID. # :
=
01 (01 (17 |01 02 17 21 133340 |0 | | |AB | L NP1 §
Z
| | | | | | | | e [ |
I ; I N | LN | A I I &
z
AR R ‘ _ &
4 - | | .
ltem 24B designates - Item_2_4D deS|gnate_s th_e HCPCS_ 7
i ltem 24D designates the | modifier QO (Investigational service |-~~~ o
place of service (POS) ‘ ‘ i i ‘ . X o o
u - : CPT Code 33340 forthe | | | provided in a clinical research study) =
21 for inpatient hospital ™ - L L b=
: WATCHMAN™ FLX ‘ ‘ to indicate the patient is participatng | -~~~ | <
€6 GG By | | Laac Device | i S
' Medicare. : o - : | j in the LAAO registry. @
— ] T
S T I A . I S [ | L[ Tw] a
Sources:
ltems 21A-21B & 24B-24D) CMSMedicare Claims Processing Transmittal 3515; Medlearn Matters Number MM9638 Item 23-1) CMS Medicare Medlearn
Matters Number MM9638; Claims Processing Transmittal 2955
Item 23-2) Left Atrial Appendage Occlusion Registry, clinicaltrials.gov; https//www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/
LAAC.html
Item 24D) Official AMA CPT code description 33340 Percutaneous transcatheter closure of the left atrial appendage with endocardial implant, including
fluoroscopy, transseptal puncture, catheter placement(s), left atrial angiography, left atrial appendage angiography, when performed, and radiological
supervision and interpretation. 4
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