
Sample Claim Form: Hospital Outpatient

SAMPLE

Box 4:  
Place of
service code

Box 44:  
Enter CPT code 
78811 PET or 
78814 PETCT

Box 42: 
Revenue code 
0404 PET 
procedures 
and 0343             
Diagnostic 
Radiopharm

Box 44:  
Enter HCPCS 
code Q9983

Box 46: 
Enter 1 unit 
for Neuraceq® 
dose

Box 63:  
Enter prior 
authorization 
number if 
needed 

Box 66:  
Enter a valid 
diagnosis code 
listed on orders

Email:  
lifemi-reimbursement@lantheus.com for assistance.

Scan QR Code to visit  
Neuraceq.com for safety information and to learn more.
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