2011 CMS-1450 (UB-04) Sample Claim Form

‘ Anytown Hospitl ’ Pay-to-name DO - 6. Item 46 2 One unit of J3357=1 mg of
ain Stree ay-to-address HESR, S STATENENT COVERS PERIoD 7 i ' ' I
Anytown, Anystate 01010 Pay-to-city/state DEXTIN T ustekmumab. When using this cod.e for I\/Ied|car§
e we o] John B-Dos (iD) e e -[3914 Spruce Sireet OPPS claims, note tgat a 45 mg, single-use prefilled
:[ John B. Doe o] Anytown [-]AS [ 01010 [-[us syringe of STELARA®=45 units. Keep in mind that
10 BIRTHDATE 11 SEX ADMISSION 16DHR |17 STAT [ 14 10 20 L O CODES M. % 27 2 |2%acDT| S0
070130 T T C T T T units may refer to either the 45 mg or 90 mg dosage,
Lo T oo o [ oo oo nouon | Gooe o ovan | depending on the NDC. Please consult your local
1. Item 42 2 Indicate revenue codes. : [ payer or AccessOne® at (888) ACCESS-1 (222-3771)
= v e T _ ol for further guidance.
b
Cc
d |
2. ltem 43 2 Describe procedure (eg, therapeutic SRR duinng detalled coding— 13357 01-02-11 45 XXX XX I 7. Item 47 2 Indicate total charges. Note: When

injection, clinic visit). ) 0510| Clinic—general classification 96372 01-02-11| 1 XXX XX _ : STELARA® is delivered to providers by specialty
) ; ) pharmacies or brought to the office by the patient,

enter “$00.00” or “$00.01,” with respect to J3357,
3. Item 44 2 Indicate appropriate CPT® and : v v . depending upon payer claims processing system
HCPCS codes and modifiers if required. Be sure to ’ : : requirements.

enter the correct CPT® codes by payer. The updated
HCPCS J code, J3357, should be utilized for

STELARA®, and should be considered equivalent to v _ o
1 mg. This code replaces J3590 and C9261. . ] 8a—b. Items 56, 76—79 2 For proper use
Consult your local payer for coding policy. Please ! " of the NPI, please refer to the CMS Internet Only
contact AccessOne® at (888) ACCESS-1 (222-3771) ! g Manual (I0M), Publication 100-04, Medicare Claims
to confirm payer requirements. " . Processing, Chapter 25; available at
: www.cms.hhs.gov/manuals.
PAGE____ OF CREATION DATE OTA
50 PAYER NAME 51 HEALTH PLAN ID 208 [ahoe] 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE ssnel | 123 456 7890
4. ltem 66 2 Indicate diagnosis using the | Medicare - .
appropriate ICD-9-CM code. . .
5. Item 74 :) |ndicate |CD_9_C|V| procedure Code ASSTREATMENTAUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME A 9. Item 80 3 Some payers may ask provlders to
. . specify name, dosage strength, NDC, and method of
e - - administration. Payers’ policies regarding use of the
H lied i 10-digit NDC format (57894-060-03) or the 11-digit
ow SuPp Ie . A . :jSEM”|F'RINCIPALPHOCEDBJ}é_ZEigéE‘NgX CODCE)THERPHOCEDUT; b. COD{)ETHERP:(;F;EE?)SUFsiTE l7_5 ézcw | 76 ATTENDING | ‘Np|123 456| 7890 ‘QUAL[ |73‘ format (57894_0060_03) may Vary Also! Some
Dosage NDC (item 80) Units (item 46) 99.20 = payers require alternate product codes. Contact
STELARA® 45 mg 5789406003 45 i e i S i s A AccessOne® at (888) ACCESS-1 (222-3771) to
f H [0 ReEMARKS eiee) 78 OTHER NP Qual| i _ ifi I I
prefilled syringe semimab, 45 mg, 5785405003, | % [ ] l| [ ] confirm payer-specific coding requirements.
STELARA® 90 mg 57894_061_03 90 injected subcutaneously : ZSOTTHER | ‘NPI FILZUTAL[ ‘
pr’efl”ed Syrlnge UB-04 CMS-1450 APPROVED OMB NO. 0938-099' NUBC “&23"52:”“"2;1 THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
Please click here to read the Full Prescribing Information and Medication Guide for STELARA®. j St’[eklar?
Provide the Medication Guide to your patients and encourage discussion. (Ustekinumab)
The information provided on this form is not a guarantee of reimbursement or coverage. The healthcare professional or prescribing physician Centocor /Ortho Biotech Services  representing the products of 7 Centocor Ortho Biotech Inc.

is responsible for determining and recording the patient’s accurate diagnosis and for providing health-related information. www.STELARAinfo.com © Centocor Ortho Biotech Inc. 2011~ 4/11 25STSB11019E


http://www.stelarainfo.com/pdf/PrescribingInformation.pdf
http://www.stelarainfo.com/pdf/MedicationGuide.pdf

