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HCPCS code (Box 44): 
• �List the unique HCPCS code, J7325,  

to represent the Synvisc-One or 
SYNVISC injection 

• ��Enter the appropriate modifier, -LT 
or -RT, to denote the specific knee 
injected

Serv. units (Box 46):
• �Enter 48 units to identify  

Synvisc-One or 16 units to  
identify SYNVISC

��Procedure revenue codes (Box 42):
• �CMS requires a revenue code on  

each line item within the UB-04 
Claim Form

Procedure code (Box 44):
• �Enter the CPT-4 code that represents  

the administered procedure  
performed, as well as modifier -50  
to denote bilateral injection, if  
applicable

Enter the ICD-9-CM code for the 
patient’s diagnosis/condition.
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Sample CMS-1450 Claim Form

For demonstration use only. Actual patient coverage will differ on a case-by-case basis.
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