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 0363   Surgery                                             66984                        05-05-07         1              X,XXX   XX
 025X   Pharmacy                                                                           05-05-07         1                 XXX    XX
 0276    IOL                                                    V2632                       05-05-07         1                        1   00
 037X   Anesthesia                                       00142                        05-05-07         1                 XXX    XX
 027X   Supplies                                                                             05-05-07         1                 XXX    XX
 0276   ReSTOR Lens                                   V2788                       05-05-07         1                                         XXX  XX

366.xx

AcrySof® ReSTOR® SAMPLE CLAIM FORM 
Use for billing in hospital setting

Alcon Reimbursement Services 
(866)457-0277

Doe, John

Non-covered charges - 
Facility charge for surgery 
with ReSTOR IOL MINUS 
facility charge for surgery 
with conventional IOL 
EQUALS patient payment.

List charge for cataract 
surgery (which 
includes STANDARD 
monofocal IOL).

The items listed on this claim form are not intended to be comprehensive of all services and supplies provided.

REIMB009-2007

367.4

Claim should include
presbyopia diagnosis.


