
This Benefits Verification Worksheet can be used to document and track a patient’s insurance benefits. Your 
office may find it useful to use it at the same time you are checking the office visit copay or procedure coverage.

Patient name: 						                	       Patient Chart Number: 				                             

Insurance company name: 					               	    Prescribing MD: 				                  

Patient date of birth:                 		                            Phone: 							                	             

Subscriber/member ID: 					              								                    

Group #: 						                								                    

Policy holder name: 					               								                    

Policy holder date of birth: 				      Subscriber relationship to patient: 				                 

Effective date of coverage: 			          	           

Does an annual deductible apply to any of these services?  	  Yes    No

If yes: which services? 					                  								                     

	 How much has been applied to date? $	  	 What is the amount remaining? $	

Does an annual OOP maximum apply to any of these services?    Yes    No	 If yes: which services?  				                   

	 What is the OOP maximum?                                             	 Does the OOP maximum include the deductible amount?    Yes   No

	 How much has been applied to date?  $                          	 What is the amount remaining?  $		                            

Name of Payer Representative 				            Call Reference Number 		          Today’s Date: 	               

Is Kyleena® (J7296) covered?	  Yes    No 	 Is there a co-pay?  $		    Co-insurance? 		    %  
Is there a Prior Authorization?	  Yes    No	 PA reference #: 					   

Is Mirena® (J7298) covered?	  Yes    No	 Is there a co-pay?  $		    Co-insurance? 		    %  
Is there a Prior Authorization?	  Yes    No	 PA reference #: 					   

Is Skyla® (J7301) covered?	  Yes    No	 Is there a co-pay?  $		    Co-insurance? 		    %  
Is there a Prior Authorization?	  Yes    No	 PA reference #: 					   

Is this provider considered in-network?	  Yes    No

Is procedure code 58300 covered?		   Yes    No       Is procedure code 58301 covered?	  Yes    No

Bayer, the Bayer cross, Kyleena, Mirena and Skyla are registered trademarks of 
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Insurance Information

Patient Benefits
Be sure to ask whether the insurance plan covers preventative services, such as intrauterine devices (IUDs) at no cost to the patient, under ICD-10 
codes Z30.430 or Z30.433.

Deductible

Out-of-pocket (OOP) Maximum

Notes: 									       
									       



How to Verify Patient Benefits

In-office benefits investigation
Your office may find it helpful to use the Benefits Verification Worksheet at the same time you are checking  
the office visit copay and procedure coverage.  This may save you and your staff time by only having to check 
coverage once.

Office personnel may verify a patient’s IUD coverage by contacting the patient’s health insurance company 
directly. The phone number can usually be found on the patient’s insurance card. The Benefits Verification 
Worksheet may be a helpful resource to record the following information when verifying benefits with the 
payer:
	 • The reference number of the call

	 • The full name of the individual quoting the benefits

	 • The date and time of the call

	 • Other important notes from the call

Questions to ask during a benefits investigation
	 • Can you check coverage for Kyleena (J7296) / Mirena (J7298) / Skyla (J7301) for diagnosis code Z30.430?

	 • �Does the health insurance plan comply with the mandates under the Affordable Care Act (ACA)?  
If yes, is Kyleena/ Mirena/ Skyla available as a covered benefit with $0 cost share to the patient?

	 • �What is the patient’s financial responsibility, including copayment, coinsurance, and/or deductible? If the 
patient has a deductible, how much has been met and does the cost of Kyleena/ Mirena/ Skyla apply to 
the deductible, or is it covered as a preventive service not subject to deductible or cost share?

	 • What are the coverage and payment levels for all codes that will be billed, including the procedure?

	 • Is a prior authorization required?

Patient initiated benefits investigation
As an alternative to your office checking your patient’s IUD benefits, you may wish to offer patients the 
Bayer Patient Benefits Guide which may help patients when contacting the insurance company themselves 
to check their IUD coverage.

For Additional Assistance
If you have questions, or need additional assistance getting access to Kyleena/ Mirena/ Skyla for your patients, 
please contact your Bayer Clinical Sales Specialist or Field Reimbursement Manager. Field Reimbursement 
Managers are specially trained to educate you and your staff on coding, billing, and reimbursement policies 
and procedures for Bayer products.
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