Physician's office: sample CMS-1500 claim form

LEQVIO® and the associated services provided in a physician office are billed on the CMS-1500 claim form or its electronic equivalent.
A sample CMS-1500 claim form for billing LEQVIO is provided below.!

The sample claim form provided below is only an example. It is always the provider's responsibility to determine the appropriate health
care setting and to submit true and correct claims for the products and services rendered. Providers should contact third-party payers
for specific information on their coding, coverage, payment policies, and fee schedules.
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Include the appropriate number of billing
units for LEQVIO: 284 mg=284 billing units.?

IMPORTANT INFORMATION: The coding, coverage, and payment information contained herein is gathered from various resources, general in nature, and
subject to change without notice. Third-party payment for medical products and services is affected by numerous factors. It is always the provider's
responsibility to determine the appropriate health care setting and to submit true and correct claims for those products and services rendered. Providers
should contact third-party payers for specific information on their coding, coverage, and payment policies. Information and materials are provided to assist
health care providers, but the responsibility to determine coverage, reimbursement, and appropriate coding for a particular patient and/or procedure remains,
at all times, with the provider.
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16, 2024. https://coder.aapc.com/cpt-codes/96372

Licensed from Alnylam Pharmaceuticals, Inc.

' \[ ©
> NOVARTIS %‘,@ LEQV'O

Novartis Pharmaceuticals Corporation H Yol injection
East Hanover, New Jersey 07936-1080 © 2024 Novartis 10/24 FA-11274292 (I nclisi ran) 284 mg/1.5 mL


https://www.cms.gov/files/document/revised-part-b-inflation-rebate-340b-modifier-guidance.pdf
https://www.leqvio-access.com/assets/pdf/LEQVIO_Billing_and_Coding_Guide.pdf

