
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.1

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.

Box 21 
Relevant diagnosis code(s) (ICD-10-CM). 
NOTE: A list of ICD-10 codes can be found 
within the Billing and Coding Guide at 
LEQVIO-access.com.

Box 23 
Prior authorization number, if available.

Box 24D 
Enter the appropriate HCPCS code J1306  
for LEQVIO use as required by the payer.2  
The HCPCS code must be accompanied by 
the JZ modifier, indicating zero drug wasted.* 
Include the appropriate CPT code to report 
the administration procedure, 96372.3

Box 24A 
In the non-shaded area, list the date of 
service. In the shaded area, give a detailed 
drug description. List the N4 indicator first, 
then the 11-digit NDC number. Third is the 
unit of measurement qualifier; the unit 
quantity is listed at the end. 

Example N400078100060ML1.5

Box 24E  
Enter the diagnosis code reference letter  
(A or B) as shown in Box 21 to relate the date 
of service and the procedures performed to  
the primary diagnosis. If there is more than 
one diagnosis required for a procedure code, 
only reference one letter from Box 21.

Box 24G 
Include the appropriate number of billing 
units for LEQVIO: 284 mg=284 billing units.2

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.

* Effective July 1, 2023, providers and suppliers are required to report the JZ modifier on all claims that bill for drugs from single-dose containers that are  
separately payable under Medicare Part B when there are no discarded amounts.4
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