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The codes listed are for general 
information, are subject to 
change, and may not apply to 
all patients or all insurers. The 
information provided is not 
intended to suggest any manner 
in which you can increase or 
maximize reimbursement from 
any payer or efficacy of the 
product. Bausch + Lomb does 
not guarantee that the use of 
these codes will result 
in reimbursement. 

Providers should use their 
clinical judgment when selecting 
codes and submitting claims to 
accurately reflect the services 
and products provided to a 
specific patient.

NOTE: 
For Medicare, Medicaid, and 
government payers, use of the 
CMS-1500 claim form may be 
appropriate for treatment with 
RETISERT in a non-institutional 
ASC. For commercial claims, 
please consult with the 
applicable third-party payer. 

Payers may require use of 
the electronic version of the 
CMS-1500 (837P).

For full Prescribing Information, click here or see accompanying 
full Prescribing Information.
See reverse for Sample UB-04 Claim Form.

Sample CMS-1500 and UB-04 Claim Forms

Sample CMS-1500 Claim Form for Billing in a Non-institutional  
Ambulatory Surgery Center (ASC)

Box 19
Some payers may ask providers 
to specify the NDC code in 
addition to product brand and 
generic name, dose, and route 
of administration

Box 21
Enter the appropriate 
ICD-10-CM code for the 
patient’s diagnosis/condition

Box 24D
Enter the CPT® code 67027.
Enter CPT® modifiers 25, and  
LT or RT, as appropriate1 

Box 24G
Each RETISERT implant should be billed 
as 59 units using J73113

J7311

67027

Box 24D
Use HCPCS code J7311 to 
represent RETISERT2 

References: 1. CPT® 2021 Professional Edition. United States; American Medical Association; 2020. 2. HCPCS Level II 2021 Professional. United States; 
American Medical Association; 2020. American Medical Association. 3. July 2021 ASP NDC-HCPCS Crosswalk for Medicare Part B Drugs: Effective July 1, 
2021–Sept. 30, 2021. Centers for Medicare & Medicaid Services. Accessed August 30, 2021. https://www.cms.gov/medicare/medicare-part-b-drug-average-
sales-price/2021-asp-drug-pricing-files
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http://www.bausch.com/Portals/69/-/m/BL/United%20States/USFiles/Package%20Inserts/Pharma/retisert-prescribing-information.pdf
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/2021-asp-drug-pricing-files
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/2021-asp-drug-pricing-files


For full Prescribing Information, click here or see accompanying full Prescribing Information.

See reverse for Sample CMS-1500 Claim Form.

Sample UB-04 Claim Form for Billing in the Hospital Outpatient Department 
(HOPD) and Institutional Ambulatory Surgery Center (ASC)

Jim A. Smith 29 Maple Ave.
01234
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Jim A. Smith

0000 ???

???

??? J7311

67027

000.00

00000-0000-00

XXX  XX

XXX  XX0000

0000

6/28/47

Boxes 42 & 43 
Enter the appropriate AHA 
Revenue Code, along 
with description

NOTE: 
For Medicare, Medicaid, and 
government payers, use of 
the UB-04 claim form may be 
appropriate for treatment with 
RETISERT in an institutional ASC. 
For commercial claims, please 
consult with the applicable 
third-party payer. 

Payers may require use of 
the electronic version of 
the UB-04 (837I).

Box 44  
Enter the CPT® code 67027.
Enter CPT® modifiers 25, and 
LT or RT, as appropriate1

Box 66  
Enter the appropriate 
ICD-10-CM code for the 
patient’s diagnosis/condition

Box 80  
Some payers may ask providers 
to specify the NDC code in 
addition to product brand and 
generic name, dose, and route 
of administration

Box 46  
Each RETISERT implant 
should be billed as 59 units 
using J73113

1-2-21

1-2-21 59

Box 44 
Use HCPCS code J7311 to 
represent RETISERT2 

RETISERT and Bausch + Lomb are trademarks of Bausch & Lomb Incorporated or its affiliates. 
CPT codes, descriptions and other data only are copyright 2020 American Medical Association. All rights reserved.
CPT® is a registered trademark of the American Medical Association.
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