Annotated Claim Form Ryondil o

CMS-1500 Claim Form for Physician Offices

The annotations on the CMS-1500 claim form below may help you as you complete your RYONCIL® (remestemcel-L-rknd)

infusion claim submission.
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE (NUCC) 02/12
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For Medicare, Medicaid, and other government payers, the use of the CMS-1500 claim form may be appropriate for treatment with RYONCIL® in a physician’s
office. For commercial claims, please consult with the applicable third-party payer. Note that payers may require use of the electronic version of the CMS-1500
claim form; we suggest adapting this information to the electronic equivalent fields in your software systems.

Mesoblast provides this information for educational purposes only and cannot guarantee insurance coverage or reimbursement, which may vary
significantly by payer, plan, patient, and site of care. It is the healthcare provider’s sole responsibility to select proper codes and ensure statement accuracy
for coverage and reimbursement.

CPT, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM, ICD-10 Clinical Modification; NDC, National Drug Code.
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