Hospital outpatient: sample CMS-1450 (UB-04) form

LEQVIO® and the associated services provided in a hospital outpatient setting are billed on the UB-04 claim form or its electronic
equivalent. A sample UB-04 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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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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