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Sample Claim Form: Hospital Outpatient
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THE CERTIFIGATIGNS O THE REVERSE APPLY To THIS BLL AAD ARE WADE A PAFT HEREQT,

*0343 is a common code, however, defer to your payer contract for any specific guidance regarding your appropriate revenue code

Email: reimbursement@life-mi.com for assistance.

Scan QR Code to visit Neuraceq.com for safety information and to learn more.
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Neuraceq® is a registered trademark of Life Molecular Imaging
Ltd. in the EU, US and other countries
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