Sample CMS-1450 (UB-04) Claim Form for Hospital Outpatient
Billing: UDENYCA® (pegfilgrastim-cbqv) ONBODY

— CMS-1450 (UB-04) Claim Form - -

" Any Hospital s
123 Main Street b MED.

i 6 STATEMENT COVERS PERIOD 7
Any City, CA 99999 5 FED. TAX NO. o e
8 PATIENT NAME |a| Doe, John 9 PATIENT ADDRESS Ial 123 Any Street Any City, CA 99999
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42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
-
1 0636| Injection. UDENYCA (pedfilgrastim-cbqv) Q5111 MMDDYY 12 1
l 0510] Clinic visit 96377 MMDDYY 1 :
3
5
FL 44 Specify the billing units, for example,

Specify revenue codes and describe 12 billing units for use of 1 syringe of

Specify appropriate HCPCS and

procedures, for example: CPT codes and modifiers, for UDENYCA.

e 0636: Drugs requiring detailed coding example: Please use the appropriate HCPCS Modifier
¢ 0510: Clinic visit * Drug: Q5111 for UDENYCA® Effective July 1, 2023, providers are

Note: Other revenue codes may apply. « Administration:* 96377: required to report the JZ modifier on all

claims that bill for drugs from single-dose

Application of on-body >
n injector (includes cannula containers that are §eparately payable
18 . . .
" insertion) for timed when thgre are no discarded amounts.
N subcutaneous injection The modifier may be used as of January 1,
u 2023, however, after July 1, 2023 use of the
i modifier is required.
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63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al A
B| B
<l Ic
XXX.XX 6
e e IN___ 5] | | |
oL PRI o AR G b, I [75 76 ATTENDING lNPI IQUALl [
‘ LAST ‘FIRST
oopJTHER PROCEDURE CODIE)THEH FROCEDU%ETE IQUALI ‘
FL 67 [t
FL 66 Bic0 o] ]
a . .
Specify appropriate ICD-10-CM
Identify th f1CD g . . [pesr
d'e t y't etypeof IC . diagnosis code(s). fon] |
diagnosis code used. 5 T = [rwer
(eg' enter a “0” for |CD-‘|0-CM) OMB NO. 0938-099 NUBC oo g THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
Biling ittee. 9213257

This sample claims form is for informational purposes only and does not replace a medical provider’s professional judgment. Before initiating
UDENYCA treatment, the patient’s health insurance provider should be contacted to confirm coverage, coding, and claims submission
procedures. All claims should be reviewed for completeness, accuracy, and correct documentation from the patient’s medical record. Coherus
BioSciences does not guarantee UDENYCA coverage or reimbursement.

*Following an in-depth assessment by the American Medical Association, CPT Coding Advisors have determined that CPT code 96377 may be

used to report the application of the UDENYCA on-body injector. 3
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