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Billing & Coding Guide

Please see Important Safety Information throughout this brochure and click to \\\ FRESENIUS

see Full Prescribing Information for BOMYNTRA® (denosumab-bnht). KABI



https://biosimilars.fresenius-kabi.com/bomyntra/full-prescribing-information

BOMYNTRA® (denosumab-bnht) Billing and Coding Guide

The BOMYNTRA® Billing and Coding Guide provides general
reimbursement information for healthcare providers.

Topics include billing, coding, coverage, and reimbursement for treatment with BOMYNTRA®.

The content provided in this guide is for informational purposes only and is not intended as legal advice or
to replace a medical provider's professional judgment. It is the sole responsibility of the treating healthcare
professional to confirm coverage, coding, and claim submission guidance with the patient's health insurance
plan to ensure BOMYNTRA® claims are accurate, complete, and supported by documentation in the patient's
medical record. Fresenius Kabi does not guarantee that payers will consider all codes appropriate for all
encountered scenarios, and Fresenius Kabi does not guarantee BOMYNTRA® coverage or reimbursement.

INDICATIONS AND USAGE!
BOMYNTRA® (denosumab-bnht) is indicated for:

« Prevention of skeletal-related events in patients with multiple myeloma and in patients with bone
metastases from solid tumors.

» Treatment of adults and skeletally mature adolescents with giant cell tumor of bone that is unresectable or
where surgical resection is likely to result in severe morbidity.

* Treatment of hypercalcemia of malignancy refractory to bisphosphonate therapy.

Important Safety Information

CONTRAINDICATIONS Hypersensitivity

Hypocalcemia Clinically significant hypersensitivity including anaphylaxis has

been reported with use of denosumab products. Reactions may
include hypotension, dyspnea, upper airway edema, lip swelling,
rash, pruritus, and urticaria. If an anaphylactic or other clinically

Pre-existing hypocalcemia must be corrected prior to initiating
therapy with Bomyntra (denosumab-bnht).

Hypersensitivity significant allergic reaction occurs, initiate appropriate therapy and
Bomyntra is contraindicated in patients with known clinically discontinue Bomyntra therapy permanently.

significant hypersensitivity to denosumab products. Hypocalcemia

WARNINGS AND PRECAUTIONS Denosumab products can cause severe symptomatic hypocalcemia,
Drug Products with Same Active Ingredient and fatal cases have been reported. Correct pre-existing

hypocalcemia prior to Bomyntra treatment. Monitor calcium levels,
throughout Bomyntra therapy, especially in the first weeks of

initiating therapy, and administer calcium, magnesium, and vitamin
D as necessary. Concomitant use of calcimimetics and other drugs

Patients receiving Bomyntra should not receive other denosumab
products concomitantly.

Please see Important Safety Information throughout this brochure and click to
2 see Full Prescribing Information for BOMYNTRA® (denosumab-bnht).
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AVAILABLE BOMYNTRA® (denosumab-bnht) FORMULATIONS

BOMYNTRAZ® is available as a vial or prefilled syringe'

Single-dose vial
for subcutaneous injection

120 mg/1.7 mL (70 mg/mL)
(NDC# 65219-670-01)

Important Safety Information (continued)

that can lower calcium levels may worsen hypocalcemia risk and
serum calcium should be closely monitored. Advise patients to
contact a healthcare provider for symptoms of hypocalcemia.

An increased risk of hypocalcemia has been observed in clinical
trials of patients with increasing renal dysfunction, most
commonly with severe dysfunction (creatinine clearance less than
30 mL/min and/or on dialysis), and with inadequate/no calcium
supplementation. Monitor calcium levels and calcium and vitamin D
intake.

Osteonecrosis of the Jaw (ONJ)

ONJ has been reported in patients receiving denosumab products,
manifesting as jaw pain, osteomyelitis, osteitis, bone erosion, tooth
or periodontal infection, toothache, gingival ulceration, or gingival
erosion. Persistent pain or slow healing of the mouth or jaw after

Single-dose prefilled syringe
for subcutaneous injection

120 mg/1.7 mL (70 mg/mL)
(NDC#H# 65219-672-01)

dental surgery may also be manifestations of ONJ. In clinical trials
in patients with cancer, the incidence of ONJ was higher with longer
duration of exposure.

Patients with a history of tooth extraction, poor oral hygiene, or use
of a dental appliance are at a greater risk to develop ONJ. Other
risk factors for the development of ONJ include immunosuppressive
therapy, treatment with angiogenesis inhibitors, systemic
corticosteroids, diabetes, and gingival infections.

Perform an oral examination and appropriate preventive dentistry
prior to the initiation of Bomyntra and periodically during Bomyntra
therapy. Advise patients regarding oral hygiene practices. Avoid
invasive dental procedures during treatment with Bomyntra.
Consider temporary discontinuation of Bomyntra therapy if an
invasive dental procedure must be performed.

Please see Important Safety Information throughout this brochure and click to

see Full Prescribing Information for BOMYNTRA® (denosumab-bnht).
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ICD-10 CODES

This coding information may assist you as you complete the payer
forms for BOMYNTRA® (denosumab-bnht).

ICD-10-CM Codes? for Consideration®

C79.51 Secondary malignant neoplasm of bone

C90.00 Multiple myeloma not having achieved remission
C90.01 Multiple myeloma in remission

C90.02 Multiple myeloma in relapse

D48.0 Neoplasm of uncertain behavior of bone and articular cartilage

E£83.52 Hypercalcemia

*|CD-10-CM diagnosis codes consist of 3 to 7 alphanumeric characters, providing increasing levels of specificity. A 3-character code is appropriate only when
there is no need for additional subdivision. A code is invalid if it has not been coded to the full number of characters required for that code.

These codes are not all-inclusive; appropriate codes can vary by patient, setting of care, and payer. Correct coding is the responsibility of the provider
submitting the claim for the item or service. Please check with the payer to verify codes and special billing requirements. Fresenius Kabi does not make any

representation or guarantee concerning reimbursement or coverage for any item or service. Many payers will not accept unspecified codes. If you use an
unspecified code, please check with your payer.

Please see Important Safety Information throughout this brochure and click to
see Full Prescribing Information for BOMYNTRA® (denosumab-bnht).

N
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HCPCS

Healthcare Common Procedure Coding System (HCPCS)

HCPCS Code for BOMYNTRA (denosumab-bnht)®3*

J3490 Unclassified drugs All

J3590 Unclassified biologics All

Unclassified drugs or biologics
C9399 (applies only to CMS Form 1450 - Medicare Hospital Hospital outpatient
Outpatient Prospective Payment System (OPPS))

1
1
1

* Inaccurate reporting of drug billing units is a common claims error and can result in denied or delayed payment.

® Contact your Account Manager to connect with a Field

W Reimbursement Manager for the latest payer coverage for
patients and assistance with billing and coding.

Important Safety Information (continued)

Patients who are suspected of having or who develop ONJ while presenting as dull, aching thigh pain, weeks to months before a

on Bomyntra should receive care by a dentist or an oral surgeon. complete fracture occurs. A number of reports note that patients

In these patients, extensive dental surgery to treat ONJ may were also receiving treatment with glucocorticoids (e.g. prednisone)
exacerbate the condition. at the time of fracture.

Atypical Subtrochanteric and Diaphyseal Femoral Fracture During Bomyntra treatment, patients should be advised to report

new or unusual thigh, hip, or groin pain. Any patient who presents
with thigh or groin pain should be suspected of having an atypical
fracture and should be evaluated to rule out an incomplete femur
fracture. Patient presenting with an atypical femur fracture
should also be assessed for symptoms and signs of fracture in the
contralateral limb. Interruption of Bomyntra therapy should be
Atypical femoral fractures most commonly occur with minimal considered, pending a risk/benefit assessment, on an individual
or no trauma to the affected area. They may be bilateral and basis.

many patients report prodromal pain in the affected area, usually

Atypical femoral fracture has been reported with denosumab
products. These fractures can occur anywhere in the femoral shaft
from just below the lesser trochanter to above the supracondylar
flare and are transverse or short oblique in orientation without
evidence of comminution.

Please see Important Safety Information throughout this brochure and click to
see Full Prescribing Information for BOMYNTRA® (denosumab-bnht). 5
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MODIFIERS

Summary of Code Modifiers

Drug amount discarded/

Applies only to the unused drug that is discarded

JW not administered to any after applicable dose has been administered from a Required by Required by
patient single-use vial. Medicare Medicare
Zero drug amount To be used for single-dose containers or single- v v

Jz discarded/not administered use packages when the entire amount has been Required by  Required by
to any patient administered to the patient (no wastage). Medicare Medicare

TB modifier is used to identify drugs or biologicals
acquired through the 340B Drug Pricing Program

Drug or biological acquired
with 340B Drug Pricing

TB Program discount,
reported for informational
purposes for select entities

for informational purposes.

The TB modifier is required for all 340B covered v
entities, including hospital-based and non-hospital-
based entities, for claims with dates of service
beginning on or after January 1, 2025.

N/A Required by

Medicare

TB modifier to be reported on the same claim line as
the drug HCPCS code for all 340B acquired drugs.

When using miscellaneous code, amount wasted is captured in CMS 1500 Form Block 19 & CMS 1450 Form FL 80, and claim form should not include separate

line for JW.

Important Safety Information (continued)

Hypercalcemia Following Treatment Discontinuation in Patients
with Giant Cell Tumor of Bone (GCTB) and in Patients with
Growing Skeletons

Clinically significant hypercalcemia requiring hospitalization and
complicated by acute renal injury has been reported in denosumab
product-treated patients with GCTB and patients with growing
skeletons within the first year after treatment discontinuation. After
treatment is discontinued, monitor patients for signs and symptoms
of hypercalcemia and manage patients as clinically appropriate.

Multiple Vertebral Fractures (MVF) Following Treatment
Discontinuation

MVF have been reported following discontinuation of treatment
with denosumab products. Patients at higher risk for MVF include
those with risk factors for or a history of osteoporosis or prior
fractures. When Bomyntra treatment is discontinued, evaluate the
individual patient's risk for vertebral fractures.

Embryo-Fetal Toxicity

Based on data from animal studies and its mechanism of action,
denosumab products can cause fetal harm when administered to a
pregnant woman.

Please see Important Safety Information throughout this brochure and click to

see Full Prescribing Information for BOMYNTRA® (denosumab-bnht).
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NDC Numbers and CPT Codes

What codes do | use to bill for BOMYNTRA® (denosumab-bnht)?

0

dosing when prescribing.

* A new prescription is required for BOMYNTRA®.
+ To ensure your patient will receive BOMYNTRA®, please select the appropriate

National Drug Code (NDC)'

Electronic data exchange standards usually require the use of an 11-digit NDC. Check with the payer to
confirm the correct code required when billing for BOMYNTRA®,

120 mg/1.7 mL (70 mg/mL), single-dose

SC Injection prefilled syringe

120 mg/1.7 mL (70 mg/mL), single-dose vial

65219-672-01 65219-0672-01

65219-670-01 65219-0670-01

Current Procedural Terminology (CPT) Code®’
CPT codes are the standard coding system for reporting medical procedures and services under both public

and private health insurance plans.

96372

Therapeutic, prophylactic, or diagnostic injection (specify substance or drug);

subcutaneous or intramuscular.

CPT Code-SC injection
96401

Chemotherapy administration, subcutaneous or intramuscular;

non-hormonal antineoplastic.

All coding and documentation requirements should be confirmed with each payer before submitting a claim for reimbursement.

Important Safety Information (continued)

Advise females of reproductive potential to use effective
contraception during therapy, and for at least 5 months after the
last dose of Bomyntra. Advise pregnant women and females of
reproductive potential that exposure to Bomyntra during pregnancy
or within 5 months prior to conception can result in fetal harm.

ADVERSE REACTIONS

The most common adverse reactions in patients receiving
denosumab with bone metastasis from solid tumors were fatigue/
asthenia, hypophosphatemia, and nausea. The most common
serious adverse reaction was dyspnea. The most common adverse
reactions resulting in discontinuation were osteonecrosis and
hypocalcemia.

The most common adverse reactions in patients receiving
denosumab with multiple myeloma were diarrhea, nausea, anemia,
back pain, thrombocytopenia, peripheral edema, hypocalcemia,
upper respiratory tract infection, rash, and headache. The

most common serious adverse reaction was pneumonia. The

most common adverse reaction resulting in discontinuation of
denosumab was osteonecrosis of the jaw.

The most common adverse reactions in patients with giant cell
tumor of bone were arthralgia, back pain, pain in extremity,

fatigue, headache, nausea, nasopharyngitis, musculoskeletal pain,
toothache, vomiting, hypophosphatemia, constipation, diarrhea,
and cough. The most frequent serious adverse reactions were
osteonecrosis of the jaw, bone giant cell tumor, anemia, pneumonia,

Please see Important Safety Information throughout this brochure and click to

see Full Prescribing Information for BOMYNTRA® (denosumab-bnht).
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Physician's Office Billing Informations

BOMYNTRA® (denosumab-bnht) Coding Information*

Enter drug name, drug strength, unit of measure, number of units
administered/discarded, route of administration, 11-digit NDC, and date
administered.

Coding information in Block 19:
(Electronic Form: Loop 2400)

Enter appropriate HCPCS/Modifiers and CPT codes.
Enter the code without a narrative description (enter narrative description in
Block 19).

Coding Information in Block 24D:
(Electronic Form: Loop 2400, SV1, 01-2)

Providers should enter “1" in the quantity billed/number of services field, and
enter the total amount of the drug or biological actually administered (in mg)
in Block 19 or the electronic equivalent field. Do not quantity-bill NOC drugs
and biologicals even if multiple units are provided.

Administration and Professional Service Coding Information*

Coding Information in Block 24D:
(Electronic Form: Loop 2400, SV1, 01-2)

Diagnosis Code Information*

Indicate diagnosis using appropriate ICD-10 CM codes. Use diagnosis codes to
highest level of specificity for the date of service and enter the diagnosis in
priority order.

Number of Units in Block 24G:
(Electronic Form: Loop 2400, SV1,
04 [03=UN1])

Indicate appropriate CPT codes and modifier.

ICD-10-CM Code in Block 21:
(Electronic Form: Loop 2300, HI, 01-2)

* The sample codes are informational and not intended to be directive or a guarantee of reimbursement and include potential codes that would
include FDA-approved indications for BOMYNTRA®. Other codes may be more appropriate given internal system guidelines, payer requirements,
practice patterns, and the services rendered.

Important Safety Information (continued)

and back pain. The most frequent adverse reactions resulting in
discontinuation of denosumab was osteonecrosis of the jaw.

The most common adverse reactions in patients with
hypercalcemia of malignancy were nausea, dyspnea, decreased
appetite, headache, peripheral edema, vomiting, anemia,
constipation, and diarrhea. The following adverse reactions of
Grade 3 or greater severity related to study therapy were reported
on-study: fatigue and infection. Grade 3 laboratory abnormalities
included hypomagnesemia, hypokalemia, and hypophosphatemia.
No deaths on-study were related to denosumab therapy

INDICATIONS
Bomyntra (denosumab-bnht) is indicated for:

« Prevention of skeletal-related events in patients with multiple

myeloma and in patients with bone metastases from solid tumors.

» Treatment of adults and skeletally mature adolescents with

giant cell tumor of bone that is unresectable or where surgical
resection is likely to result in severe morbidity.

» Treatment of hypercalcemia of malignancy refractory to

bisphosphonate therapy.

Please see Bomyntra full Prescribing Information.

Please see Important Safety Information throughout this brochure and click to

o4}

see Full Prescribing Information for BOMYNTRA® (denosumab-bnht).
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Sample CMS 1500 Claim Form

(physician office site of service)®

These sample claim forms are for informational purposes only and are not intended to replace a medical provider's
professional judgment. It is the sole responsibility of the treating healthcare provider to confirm coverage, coding, and claim
submission guidance with the patient’s health insurance plan to ensure BOMYNTRA® (denosumab-bnht) claims are accurate,
complete, and supported by documentation in the patient’s medical record. Fresenius Kabi does not guarantee BOMYNTRA®
coverage or reimbursement.

Block 19: Additional
o Information

Enter drug name, drug
strength, unit of measure,
number of units administered/
discarded, route of

[=]§%:
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

o
In]
£
<
o
PICA PICA ¢
1. MEDICARE MEDICAID TRICARE CHAMPVA SEQU, o EFGf G, OTHER|1a. INSURED'S 10, NUMBER (For Program in ltem 1) e administration, 11-digit NDC,
D(Medica L) I:l (Medicaid#) D (ID#/DoD#) I:l (Member ID#) I:l (ID#) D({D#} D(ID#) and date administered.
2. PATIENTJ NAME (Last Name, First Name, Middle Initial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
MM BD | oYY W : MO
| | . .
5. PATIENTS ADDRESS (No., Streel) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street) ‘ Block 21: Diagnosis
senf_] spouse Jomio[ ] omerf ] Enter appropriate ICD-10-CM
cITY STATE | 8. RESERVED FOR NUCC USE cITY STATE z diagnosis code(s).
E
ZIP CODE TELEPHQNE (include Area Code) ZIP CODE TELEPHONE (Include Area Code) 2
. ( ) x Block 24A: Date(s) of
™t 7 i e s
9. OTHER INSURED'S NAWE (Last Name, Hrst Name, Middle Initial) 10.1S PATIENT'S CONDITION RELATED TO 11. INSURED'S POLICY GROUP OR FECA NUMBER < Service
8 If line item NDC information
a. OTHER IfSURED'S POJICY OR GROUFJNUMBER a. EMPLOYMENT? (Current or Previous) 2 INSURED'S DATE OF BIRTH SEX o« . . .
MM DD | YY > is required, enter it in the
[Jves  [no I ! w[] O g
T B shaded portion of item 24A
b. RESERVED FOR NUCq| USE b. AUTO ACCIDENT? PLAGE (State) [b- OTHER GLAINITD (Designaled by NUGO) a .
z
O e | 2
c. RESERVYD FOR NuCqusE - & E Block 24B: Place of Service
YES NO w
= .
d. INSURANEE PLAN NANE OR PROGRAN NAME 10d. CLAIM CODES (Designated by NUCC) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN? g A place of service code
DYES \:\NO If yes, complete items 9, 9a, and 9d. (11-Office, 12-Home,
EAD BACK OF ORM BEFOHE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authori f
12. PATIENTS OR AUTHQRIZED PERSONF SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician ;:u:g:iz:r for 19-0ff Cam pus-Outpatient
to proceh this claim. | o request paymefit of governmeht benefits either to myself or to the party who accepls assignment services described below. Hospital, or 49-Independent
below. ’
SIGNED oaTE N C.I|r~1|c) shoulq be used when
14. DATE Of CURRENT IJLNESS, INJURY Jor PREGNANEY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 5 billing for office (other than
MM D YY i Ll | MM | DD | oYY MM DD oYY MM | DDy YY : ) .
B QuaL | aua| | L ROM | o hospital), home infusion, or
17. NAME OF REFERRING PROVIDER OR pTHER SOUHCE |7a} } 18. HOSF\T&HZ:\T\%B DATES BELATED T0 cu@@swrgﬁwoei ambulatory infusion suite
17b.| NPI FROM | i To | | .
L L L L
1 Block 19 [FORMATION (Ddsignated by NUCC) 20. OUTSIDE LAB? $ CHARGES (AIS) services.
BOMYNTRA® ( ht) 120 ng/1.7 mL 65219-672-01 [ves [no |
21. DIAGNOSIS OR NATURE OF ILLNESS R INJURY Hpiate A-L to service line belo o 2. RESUBMISSION Block 24D: Drug Code
ICDIInd. CODE ORIGINAL REF. NO.
A IXXX.X ol | 0. | \ Enter appropriate HCPCS/
23. PRIOR AUTHORIZATION NUMBER o
B——— Fil al L Modifiers and CPT codes.
1. | J. | K. Lo|
24. A._ DATE(S) OF SERVICE B. | D. PROCEDURES, SEVICES, OR SUPPLIES E F o R . z
From To PLACE OF} (Explain Unusual Jroumstances) IAGNOSIS o1 1o RENDERING o e D .
MM DD YY oD vy [sevce| ea | cprmcRes | MODIFIER OINTER $ CHARGES uiits | P | auaL. PROVIDER ID. # E Block 24E: Diagnosis
T I = Pointer
1 MM DD |YY ‘ DD |YY g3s9 |94 | | | A | 1 NP S ) )
> 3 Refer to the diagnosis for
MM DD YY {DD Y 96372 R | 1 v | i this service from line 21 and
: : : : / g t ly 1 diagnosis
3 B 4 Blo 4B Blo D Ll a enter only g
| o . .
L ! . B 4 Blo 4 Blo 4 2 pointer per line.
C o o _____ o«
o O I 3 &
= Block 24F: $ Charges
5 ] | ] | | | | | R B S
I ] 1 i 7 Indicate total charges.
(& | | | | | | | | e R =
i | i i ‘ } } | | NPI o
25. FEDERAL TAX .D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27 ACCEPT ASSIGNMENT? | 28. TOTAL GHARGE 25, AMIOTTTP - f Block 24G: Units
o GOVt claims, see back) ! | i
00 w Lo | I ; —
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 35 BILLING PROVIDER INFO & PH#  ( ) Enter the billing units. The
INCLUDING DEGREES OR CREDENTIALS f
(I certify that the statements on the reverse number of units for
apply to this bill and are made a part thereof.) BOMYNTRA® will always
be 1unit since it uses a
a b. a b. .
SIGNED DATE ‘ miscellaneous code.
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

Please see Important Safety Information throughout this brochure and click to
see Full Prescribing Information for BOMYNTRA® (denosumab-bnht). 9
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Hospital/Institutional Billing®

BOMYNTRA® (denosumab-bnht) Coding Information*

Revenue Code in Form Location (FL)

42: (Electronic Form: Loop 2400, SV201) List revenue codes in ascending order.

Enter appropriate HCPCS/Modifiers and CPT codes. The C code only applies to

Coding Information in FL 44: Medicare OPPS, and use miscellaneous J code for commercial claims.

(Electronic Form: Loop 2400, ) . L ) o

SV202-2 [SV202-1=HC/HP]) Enter the code without a narrative description (enter narrative description in FL
80).

Providers should enter “1” in the quantity billed/number of services field, and
enter the total amount of the drug or biological actually administered (in mg)
in FL 80 or the electronic equivalent field.

Administration and Professional Service Coding Information*

Revenue Code in FL 42: Enter appropriate revenue code for the cost center in which the service is
(Electronic Form: Loop 2400, SV201) performed.

Service Units in FL 46:
(Electronic Form: Loop 2400, SV205)

Description in FL 43: Enter narrative description of corresponding revenue code (e.g., clinic, lab,
(Not required by Medicare) infusion).

Coding Information in FL 44:
(Electronic Form: Loop 2400, Enter appropriate CPT code and Modifier if applicable.
SV202-2 [SV202-1=HC/HP])

Diagnosis Code Information*

ICD-10-CM Code in FL 67:

E i ICD-10-CM f i ition.
(Electronic Form: Loop 2300, nter appropriate ICD-10-CM code(s) for patient condition

HI01-2 [HIO1-1=BK]) Sequencing of codes may vary based on patient’s condition and payer’s policy.
Additional remarks in FL 80: Enter drug name, drug strength, unit of measure, number of units administered/
(Electronic Form: Loop 2400) discarded, route of administration, 11-digit NDC, and date administered.

*The sample codes are informational and not intended to be directive or a guarantee of reimbursement and include potential codes that would include FDA-
approved indications for BOMYNTRA®. Other codes may be more appropriate given internal system guidelines, payer requirements, practice patterns, and
the services rendered.

The JW and JZ modifier requirement applies to all separately payable drugs from single-dose containers assigned status indicators “G" (pass-through drugs
and biologicals) or “K" (non-pass-through drugs) under the OPPS for which there is a discarded amount.

Please see Important Safety Information throughout this brochure and click to see
10 Full Prescribing Information for BOMYNTRA® (denosumab-bnht).
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Sample CMS 1450 (UB-04) Claim Form

(hospital outpatient site of service)®

These sample claim forms are for informational purposes only and are not intended to replace a medical provider's
professional judgment. It is the sole responsibility of the treating healthcare provider to confirm coverage, coding, and claim
submission guidance with the patient’s health insurance plan to ensure BOMYNTRA® (denosumab-bnht) claims are accurate,
complete, and supported by documentation in the patient’'s medical record. Fresenius Kabi does not guarantee BOMYNTRA®
coverage or reimbursement.

‘ S FL 42
‘ RE?
‘ S FED.TAX NO. [P o o roen | Enter the appropriate revenue code
! ‘ ‘ and procedure description.
s AT e [] soaent aoorss_[s]
TOE ATHDATE ‘11 SEX ‘ ADMIE.S,‘ON P o ‘1EDHR |D7]5TAT‘ CONDITIONCODES ‘c‘ ‘ZJ:JCET‘ZO ‘e‘
[ ] — I O O FL43
o EUUD‘UHSET\TE E E“:‘ WE""" % u‘F“H‘g;!KEM‘ESMNTHROUGH 3CSODE FROM SPANTHROUGH &
L Enter narrative description of
b corresponding revenue code
39 VALUE CODES a0 VALUE CODES 4 VALUE CODES ..
CopE AMOUNT AMOUNT CODE AMOUNT (e.g., C|In|C, |ab, general). If
line item NDC information

is required, enter it in the
unshaded portions of Locator
[ os36 13590102 N DD vY 1 A Box 43. Payer requirements

:| o510 96372 | MM DD YY 1 : for NDC entries may vary.

2 o o w

Enter appropriate HCPCS/Modifiers
and CPT codes.

" FL 46
j : Enter the billing units. The number
‘, o of units for BOMYNTRA® will

E e always be 1 unit since it uses a
i miscellaneous code.

2| PAGE OF CREATION DATE OTA 3 FL 67
50 PAYER NAME. 51 HEALTH PLAN ID 2iel [aesc| 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPI
i T Enter appropriate ICD-10-CM
q PaviD . code(s) for patient condition.
58 INSURED'S NAME 59 PREL| 60 INSURED'S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO.
A A
q s
o o
G5 THEATMENT AUTHORIZATION GODES 54 DOGUMENT GONTROL NUVBER 55 EMPLOYER NAE
A A
d FL 67 A
1 1 1 1 1 N H B

69 ADMIT 71PPS ‘72 { { { {n
DX (CODE ECI
cong OO ‘75 76 ATTENDING ‘NFI ‘QUAL‘ ‘
S I O N e e Enter drug name, drug strength,
. . 77 opERATNG_[vP fooa] T unit of measure, number of units
— il [prer administered/discarded, route of
80 Remarks ‘ o8 78 OTHER ‘ ‘NPI ‘QUAL‘ ‘ . . P
e e ) D ot [rrer adm|n|str§t_|on,11-d|g|t NDC, and
NOG ssz1p67201 . women | o] ] date administered.
g o T
frrrareeres EOVED o o b3 00T Y e— T GEFTFIGATIONS O THE REVERSE APPLY 0 HTS SIC AN AFE VADE A AT REREDR

Additional documentation for filing your claim
In addition to the CMS 1500 or CMS 1450 (UB-04) claim form, the payer may request the following:

+ Patient medical history + May require an invoice * Letter of medical necessity
* Physician clinical notes * Drug-identifying information (e.g., NDC) + Letter of appeal
* PA number

Please see Important Safety Information throughout this brochure and click to see
Full Prescribing Information for BOMYNTRA® (denosumab-bnht). 1
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@2 Bomyntra

*e.~ denosumab-bnht

BOMYNTRA® (denosumab-bnht)
offers resources to help your
patients start and stay on
prescribed therapy

We are dedicated to providing your patients
with ongoing support to help them access
Fresenius Kabi medications as prescribed.

Contact your Account Manager to
connect with a Field Reimbursement
Manager for the latest payer coverage
for patients and assistance with
billing and coding.
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