Sample UB-04(CMS-1450) Claim Form for Hospital Outpatient Billing:
CIMERLI® (ranibizumab-eqrn) Injection Q-code (effective 4/1/23)
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Drugs requiring detailed coding: 636 a
Note: Other revenue codes may apply b
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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
' 510 Outpatient clinic 67028-RT 1
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. gm‘ 4?_; Description of Product or Box 44: HCPCS/CPT Billable units for CIMERLI® are in
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! injection. 0.5 mg = 5 billable units

National Drug Code, the UOM (mL) and
the unit quantity at the end.

To denote site of administration, enter
appropriate modifiers, -LT, -RT, or -50
for bilateral injection.

Drug: Q5128 for CIMERLI®

Please use modifier JZ to denote
administration of full vial (no discarded
amounts) if applicable.

0.3 mg = 3 billable units
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80 REMARKS  CIMERLI (ranibizumab-eqgrn) injection,

intravitreal injection b
NDC: [70114-0441-01] Dose:[05mg/005mL] | ©
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B-04 CMS-1450 APPROVED OMB NO. 0938-0997

Box 80: When using unclassified/miscellaneous
HCPCS codes, additional information is required:
o Name of Drug: Brand/generic
NDC number
- 70114-0441-01: 0.5 mg/0.05 mL
(10 mg/mL) vial
- 70M4-0440-01: 0.3 mg/0.05 mL
(6 mg/mL) vial
Dose, strength, unit of measure and route of
administration
— Select the appropriate dose strength from
between 0.5 mg/0.05 mL or 0.3 mg/0.05 mL
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This sample claim form is for informational purposes only and does not replace a medical provider’s professional judgment. Before initiating CIMERLI® 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 CIMERLI® coverage or reimbursement.

CIMERLI is a registered trademark of Coherus BioSciences, Inc.
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