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Box 42
EntEr thE appropriatE rEvEnuE CodE CorrEsponding to 
gLiadEL® WafEr (CarmustinE impLant) in Box 44

Box 46
• EntEr thE appropriatE numBEr of units impLantEd  

(1 Box/ unit=8 WafErs)
 ° Example: If up to 8 wafers were used, indicate 1 unit on the 
claim. See instructions for use for additional details.

Box 43
• EntEr thE namE of thE produCt 

 ° Example: “GLIADEL Wafer (carmustine implant)”

Box 67A–67Q
EntEr thE primary diagnosis CodE on LinE a, thE 
sECondary diagnosis CodE on LinE B, tErtiary on  
LinE C, EtC.

Box 74
EntEr thE appropriatE iCd-10-pCs proCEdurE CodE 
for gLiadEL WafEr impLantation (E.g. 3E0Q005)
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