IHEEZO

(chloroprocaine HCl ophthalmic gel) 3%

Coding and Billing

Information Guide

For IHEEZO™ (chloroprocaine
HCI ophthalmic gel) 3%

IHEEZO is a topical ocular anesthetic indicated for ocular surface anesthesia.
A unique J-Code has been issued for IHEEZO:

Code / Modifier J-2403 / JZ
Description Chloroprocaine HCI ophthalmic gel, 3%
- . Reported on CMS Form 1500 as 800 units for a
Billing Units . )
single-use vial
Ocular procedures. Please specify the appropriate
Procedures CPT Code.
11-Digit NDC 82667-0300-01*

*Some plans may require the 10-digit NDC #82667-300-01

Please contact your Reimbursement Manager or E36 *a‘ﬁﬁ
visit iheezo.com with any questions you may have. 6?&,{13"-"‘* :
S

APPROVED USE

IHEEZO™ is indicated for ocular surface anesthesia.

IMPORTANT SAFETY INFORMATION

IHEEZO is contraindicated in patients with a history of hypersensitivity to any component of this preparation.

Please see additional Important Safety Information on the back of this guide and accompanying full
Prescribing Information.



ITHEEZO Sample CMS-1500 Claim Form

chloroprocame H(| ophthalmmgel) e For use in Ambglatory Surgery Centers (ASCs) and
Outpatient Clinics

( R O[O0}
Form locator 2: e T
Enter all applicable patient [=]&%>
information. HEALTH INSURANCE CLAIM FORM
- / APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 i
. PICA PICA[TT]
Form Iocator 19 " 1. MEDICARE MEDICAID TRICARE CHAMPVA HEALTH PLAN BLK LUNG OTHER | 1a. INSURED'S 1.D. NUMBER (For Program in Item 1) T
When using J-Code 2403 for [X] Medicaret) [ ecicaian) [ aowmonsy [ vemberion) ] (1o%) e " [Jeon | 11111111111 A
| H E EZO base.d on inStrUCtiOn from N 2'Sas| Name, First Name, Middle Initial) 3. PATIEI‘\ITSS\R}TH DATE M SEX . D 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
payo r’ pIeaSe InCI Ude 10 or 11 - Dlglt 5. PATIENT'S ADDRESS (No., Street) 6. PAT\ENT RELA‘TIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
NDC Number here.* 76 Aphid Dr. Sslv. Spoussl:lcmldl:l O\herD
CITY STATE | 8. RESERVED FOR NUCC USE cITY STATE g
Form locator 21: Clement N E
W f . I C D C M ZIP CODE ‘ TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) s
Enter “0" if using -10-CM. 07305 () () g
9. OTHER INSURED'S NAME (Last Name, First Name, MiddIg Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER E
Form locator 21A: ) @
. . a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Prgvious) a. INSURED'S DATE OF BIRTH SEX g
Enter the Diagnosis Code(s). [Jves [Jho M”‘i oo | v w[] [ 2
= = b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLAGE (State) |- OTHER CLAIM 1D (Designated by NUCC) é
0 1
Form locator 24B: Cles [ i =
. . c. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME z
Example “24" indicates an ASC; [Jves o 2
"“11" indicates an office setti ng. d. INSYRANCE PLAN NAME OR PROGRAM NATIIE 10d. CLAIM CODES (Designated by NUCC) d.1S THERE ANOTHER HEALTH BENEFIT PLAN? =
|:| YES |:| NO If yes, complete items 9, 9a, and 9d.
patients on AUTHORFﬁ;EDDBPASFI((S?)ZFSDSRI NBAETFL'I?:(REE COI:IPLET:‘NG 71 SIGN'ING THIdS F'\JRM-h . 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
- 12, K ' thorize i tt i tic
Form locator 24-1D: D o oy e, o T sy | pymenof el o nrinedhysnr gl
Enter the applicable procedure e
code (e.g. 66984 for cataract s Calls SONED
. . 14, DAI'E OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES FATIENT UNAELE TO 'WORK IN CURRENT OCCUPAT\ON A
surgery or 67028 for an intravitreal [ QUAJ QuAL| ! MM DD vy ——— 0 ooy
injection), 17. NAS ‘EOF RéFERRING PROVIDER OR OTHER SOURCE 17a.‘ : ‘ : : 18. HOSP\TGHZ:AT\%IS D:ATESVQELATED TO CL#‘IIIRA;{E‘I\ITDSSR‘VICESYY
171:.‘ NPI ‘ FROM | ! To ! !
'S I 19. ADPITIONAL CLAIM INFORMATION (Designdted by NUCC) 20. OUTSIDE LAB? $ CHARGES
Form locator 24-2A: NDC# 82667-0300-01 [Jves [Jno |
Enter N4 q ual Ifler ‘I‘I_d |g |t N DC 21. WWSI OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) 1CD Ind. ﬁ‘ 22 g(E)SDléBMISS\ON ORIGINAL REF. NO.
Number.* A 5L el ol |
§ J El L el L 23. PRIOR AUTHORIZATION NUMBER
( I [l J. L L
Form locator 24-2D: 24 A DATE(S) OF SERVICE X C. [ D. PR CEDURES SERVICES, OR SUPPLIES E F. G, HI 1 J 4
K . From To IPLABE OF| (Eixplain Unusual Circumstances) DIAGNOSIS S e S RENDERING o
Enter the Unlque B'”lng Code (J 2403) MM DD Yy MM DD YY | SERVICE | EMG | CPT\/;PCS 1 MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. # g
and modifier (JZ) for IHEEZO. 142 1 20 bows| 12 20 boz 66984 é* i A | 544 lo0| 1 [we | G 5
L ), N Lo 2
- = 1482667030001 UN1} ‘ o z
Form locator 24-1D: 12 | 20 2018] 12 | 20 poz324 | | NPYIE I || s wet | AT £
i N N z
Enter the Modifier for left (LT) or 3 S S —— | Pl | | I g
right eye (RT). @
. J AT T T U L | VL [w &
L L L L I L L L =z
<
Form locator 24E: 51 [ 11 T 1 1 | [ 3
. . L I I L 7]
Enter the diagnosis reference 6 R ‘ Lo =
. o
number from field 21 that related to e ] L | [
. 25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27 CCEVI"E‘EA;SSIE(?QIMCENT” 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
the reason for service. 0Ox Xpves [ Jwo s Lk 3 3
. SIGNATURE OF PHYSICIAN OR SUPPLIER SERVICE FACILITY LOCATION INFORMATION . -
o INCLUDING DEGREES OR CREDENTIALS o :XI:;LXZPCROV‘DER INFORPH ¥ ( 555 ) 555-5555
- b | certify that the state e th
Form locator 24F: Lo 13 v b and e s = par et 123 Cherry St.
Enter the price for IHEEZO from Town, NJ 01234
the price schedule, including all SIGNED DATE = NPI b > NPI ] \d
app| icable marku ps. NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE
Form locator 24G: -

Enter the number of billable units.
For IHEEZO, 1 unit=800 mg.
Allowable billing for IHEEZO is
800 units for a single dose vial.

(Form locator 33A: - Contact us
Enter the NPI number of the for assistance:

billing provider or group.
N\

iheezo.com 844-446-6979

J

*Some plans may require the 10-digit NDC #82667-300-01

The information contained within this document is provided as a reference for obtaining appropriate reimbursement. This reference is for informational purposes
only. Harrow does not guarantee submitting a completed CMS-1500 form will result in reimbursement. Providers should always contact their payors directly with
any questions.

Understanding the acronyms
CPT=Current Procedural Terminology; ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification;
NDC=National Drug Code; NPI=National Provider Identifier; HCPCS=Healthcare Common Procedure Coding System

Please see accompanying full Prescribing Information. CPT is a registered trademark of the American Medical Association.



IHEEZO Sample UB-04 Claim Form

(chloroprocaine HCl ophthalmic gef) 3% For use in Hospital Outpatient Departments (HOPD)

Form locator 4:
Enter 4-digit code that specifies

place of services and submission " Hospital Name  Hospital Name AL
type. Example, for HOPD, the first 123 Street Road 123 Street Road RiEP[ 22022
3-digits are 013. The last digit is Anytown, N 01234 Anytown, NI 01234 S
. AT \ \
typically a “1”, indicating “one” o PATIENT NAME o srent soosess__[a] 1 Pine Street
claim for the event. >l Sellige, Fred o] Anytown [FINJ [e] 01234 B
10 BIRTHOATE I e ) e | 2 | °?2“”""°“2§°TS;4 | s 2 | o | = r%%%‘?\”
01311950
Enter all applicable patient Booe " TEGE Booe R i v
information. ’ I
= R
Jane Smith a
Form locator 17: J 1 Pine Street o
Enter patient status. This Anytown, NJ 01234 c
indicates the status of the patient d
> ; Py prpe—— P Ty —— oSevONE | [msewunts | TomLomoes P Te——
upon being discharged. Example, N0 NDC# 82667-0300-01 AN 2403 800 $544 '
01indicates “discharge to home 2| 272 Sterile Supplies 1 AN AN .
or self-care”. )| 276 1oL V2632 :
‘| 300 Laboratory N
| 360 Operating Room 6698 é s
Form locator 42: +| 370 Anesthesia 0014 2 .
Enter the Revenue Code*. [} 710 | Recovery Room
/ 2 N "
Form locator 43: - °
Enter the IHEEZO 11-Digit NDC r ﬂ
Number.** “ -
Form locator 44: " -
Enter the unique Billing Code for
IHEEZO or J o o
Form locator 44: -
Enter the procedure code(s). = PAGE1__ OF 1__ CREATION DATE OTA =
50 PAYER NAME 51 HEALTH PLAN ID. F2re] T2 54 prioR PavmeNTS 55 EST. AMOUNT DUE senel | 1111111111
R >y Medicare | YIY o .
Form locator 46: E omven .
Enter 800 units. 800 units equals q : . o °
. . 58 INSURED'S NAME 59 P.REL| 60 INSURED'S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO.
& single-dose vial of IHEEZO. J 4 Jane Smith 18 | XYZ0987654321 .
. s
q .
Form locator 47: 53 TREATHENT AUTHORIZATION GODES o4 DOCUMENT GONTROL NUMBER o5 ENPLOvER NANE
Enter price for IHEEZO from e A
price schedule, including all E E
applicable markups. 28 oo Il I I I I I B
P AN \ \ \ \ \ \ \
s ~ 59 AOHIT [Pl Bl [ [ &
Form locator 50A: o ooJTHER PROCEDURE oo R FROCEDURE % TeamenonG_ e 1111111111 [iG [1234569822
If the Medicare is the primary -——_ wer Jones [resr Nick
. . ol P YOCEDUR | QUAL |
ayor, enter “Medicare” on line A corer e coce B oD 0] T
_payor, » = e
80 REMARKS Ficc] sotier | el Jon] T
Form locator 66: NDC# 82667-0300-01 > T e
e : N . mowen | e I
Use “0” if using ICD-10-CM. a st st
vBorowsT I CERTIFATIONS ON'THE FEVERSE APPIY TO THIS BT ARD ARE WADE A PRRTHEREGF

Form locator 67:
Enter the primary Diagnosis Code.

*Note: For hospitals and ASCs using the UB-04 form, it is best practice to confirm the correct
revenue code with the payor to ensure reimbursement.

Form locator 80:
This is where the 11-digit NDC
number should be placed if an

NOC code is required or for drugs Contact us .
purchased through the Medicaid . iheezo.com 844-446-6979
3408B Drug Pricing Program.**

for assistance:

**Some plans may require the 10-digit NDC #82667-300-01

The information contained within this document is provided as a reference for obtaining appropriate reimbursement. This reference is for informational purposes
only. Harrow does not guarantee submitting a completed CMS-1500 form will result in reimbursement. Providers should always contact their payors directly with
any questions.

Understanding the acronyms
ASC=Ambulatory Surgery Center; HOPD=Hospital Outpatient Department; ND=National Drug Code; NOC=Not Otherwise Classified

Please see accompanying full Prescribing Information.



IHEEZO

(chloroprocaine HCl ophthalmic gef) 3%

We're here to help!

The Reimbursement Support Team is available to answer any

questions you may have about IHEEZO. g@{'“ﬁ:@)
| | Ty

Connect with a representative today at (844) 446-6979. "@'E*f-;,;,

Scan the QR code or visit IHEEZO.com/reimbursement #

APPROVED USE
IHEEZO™ is indicated for ocular surface anesthesia.

IMPORTANT SAFETY INFORMATION
IHEEZO is contraindicated in patients with a history of hypersensitivity to any component of this preparation.
IHEEZO should not be injected or intraocularly administered.

Patients should not touch the eye for at least 10 to 20 minutes after using anesthetic as accidental injuries can
occur due to insensitivity of the eye.

Prolonged use of a topical ocular anesthetic may produce permanent corneal opacification and ulceration with
accompanying visual loss.

Do not touch the dropper tip to any surface as this may contaminate the gel. IHEEZO is indicated for
administration under the direct supervision of a healthcare provider. IHEEZO is not intended for patient self-
administration.

The most common adverse reactions in studies following IHEEZO administration, (incidence greater than or equal
to 5%) were mydriasis, conjunctival hyperemia, and eye irritation.

You are encouraged to report suspected adverse reactions to the FDA. Visit
http://www.fda.gov/medwatch , or call 1-800-FDA-1088. Please see accompanying Full Prescribing Information.

o”»

HARROW

Your patients. Our purpose.

Harrow and IHEEZO are trademarks of Harrow IP, LLC. ©2023 Harrow. All rights reserved. 120-00037_Rev2 09/23



