Sample UB-92 Paper Claim Form for
Novoste™ Beta-Cath™ System Hospital Outpatient Claim

APPROVED OMB NO. 0938-79
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Revenue Codes:

Enter appropriate revenue codes for al services provided.

Hospital billing staff should deter mine which revenue codesto use

at their facility.
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50 PAYER | 51 PROVIDER NO.

54 PRIOR

XXXXX X

Smi th, Jane 123 Main Street, Anytown, Anystate 12345
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Note on Date For mats: B
Paper forms: Use date format -
MMDDCCYY (eg., 07012001). N Date of Service: T | oo
N A date of service | :
Electronic claims; Use date format b must appear for ! !
CCYYMMDD (eg., 20010701). c each lineitem. | |
d A T T ! !
42 REV.CD. 43 DE SCRIPTION 44 HCPCS/RATES 45 SERV. DATE 46 SE?%\TS 47 TOTAL CHARGES 48 NON-COVERED CHARGE S |49
333 Radiation Oncology 77263 04012002 / $xxx: XX i
333 Radiation Oncology 77336 04012002 BXXXI XX Appropriate
333 Radiation Oncology 77290 04012002 $xxx! . xx < Charges: A
333 Radiation Oncology 77327 04012002 BXXX] XX charge must
333 Radiation Oncology 77470 04012002 $xxx! XX appear for each
333 Radiation Oncology 77783 04012002 $xxx: XX lineitem.
333 Radiation Oncology 77331 04012002 SXXXI XX
480 Cardiology Service 92980 04012002 Sxxx! xx T I
480 Cardiology Service 92981 04012002 ) .
480 Intracoronary Brachy 92974 04012002 HCPCS/CPT Codes: Enter the appropriate
codes for the procedures performed.
0401?08\ Effective April 1, 2002, CM S replaced the
L existing new technology HCPCS C-code
(C9702) with a permanent CPT code, 92974.
Like the C-code, CM S assigned this CPT

code to bill for the procedure, including the
costs of the Beta-Cath™ System. Hospitals
should not code for the device separately on
Medicare clams.
It isalways the provider’sresponsibility to
determine and submit appropriate codesfor the
servicesrendered.
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Diagnosis Code:

Smith, Jane

device implant).

codesfor the servicesrendered.

Enter the appropriate principa and secondary ICD-9-CM diagnosis code(s) to
most accurately represent the patient’s condition. (For example, 411.1,
intermediate coronary syndrome and 996.72, complications dueto cardiac

It is always the provider’sresponsibility to deter mine and submit appropriate
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insertion of radioactive e ements).

84 REMARKS
codesfor the servicesrendered.

L ocators 80 and 81: It is optional to enter the appropriate ICD-9-CM
procedure code(s), (For example, 36.01, Single vessel percutaneous
transluminal coronary angioplasty (PTCA) and 92.27, implantation or

It is always the provider’sresponsibility to deter mine and submit appropriate
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85 PROVIDER REPRESENTATIVE

86 DATE

UB-92 HCFA-1450

D00643C

| CERTIFY THE CERT IFICATIONS ON THE REVERSEAPPLY TO THIS BILL AND ARE MADE A PART HE REOF.



