POSFREA®

(palonosetron) Injection

BILLING AND
CODING GUIDE

If you have additional billing and coding questions, please call your Field
Reimbursement Manager or AVYXASSIST™ at 866-939-8927. Our Patient Access Specialists are
available to assist Monday through Friday, 8 AM to 8 PM ET.

Please see Important Safety Information on pages 3 and 13
and full Prescribing Information for POSFREA?



https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=13a201ba-c86d-48c5-a0e1-a3e0b4e6a2a7&type=display

TABLE OF CONTENTS

Indications and Important Safety Information ... . 3,13
POSFREA® Ordering Information ... 4
AVYXASSIST ™ Patient Support Program . 5
Billing and Coding Information ... 6-8
N D S .6
HCPCS COUE oo 6
J-Code Billing Unit Conversion . 6
CPT Drug Administration Codes ... 7
ICD Diagnosis COAES ... T
ICD Diagnosis Code by Indication ... 8
Sample Claim Form CMS-1450 (uB-04) 9-10
Sample Claim Form CMS-1500 ... e 11-12
Important Safety Information (Continued) 13
N O S 14

The contents herein provide general coverage, coding, and payment information about POSFREA®.
The information within this guide was obtained from third-party sources and is made available for
reference only. It is not exhaustive, is subject to change, and does not constitute billing, coding, or
legal advice. Healthcare professionals are responsible for determining which code(s, charge(s, or
modifier(s), if any, appropriately reflect a service or diagnosis. It is the healthcare professional's
responsibility to determine medical necessity and provide adequate documentation. AVYXA®
does not guarantee coverage or payment. Payment and coverage vary by payer. Questions about
coding, coverage, and payment may be directed to the applicable third-party payer, reimbursement
specialist, and/or legal counsel.

CMS: Centers for Medicare & Medicaid Services; CPT: Current Procedural Terminology; HCPCS: Healthcare Common Procedure Coding System;
ICD: International Classification of Diseases; NDC: National Drug Code

Please see Important Safety Information on pages 3 and 13
and full Prescribing Information for POSFREA.®
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INDICATIONS AND IMPORTANT SAFETY INFORMATION
INDICATIONS

POSFREA® is indicated in adults for prevention of:

e acute and delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
cancer chemotherapy (MEC).

e acute nausea and vomiting associated with initial and repeat courses highly emetogenic cancer chemotherapy
(HEC).

e postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy beyond 24 hours has not
been demonstrated.

As with other antiemetics, routine prophylaxis is not recommended in patients in whom there is little expectation that
nausea and/or vomiting will occur postoperatively. In patients where nausea and vomiting must be avoided during the
postoperative period, POSFREA is recommended even where the incidence of postoperative nausea and/or vomiting is
low.

POSFREA is indicated in pediatric patients 1 month to less than 17 years of age for prevention of:
e acute nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy,
including highly emetogenic cancer chemotherapy.

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS

POSFREA is contraindicated in patients known to have hypersensitivity to palonosetron or any of its components.

WARNINGS AND PRECAUTIONS

Hypersensitivity Reactions

Hypersensitivity reactions, including anaphylaxis and anaphylactic shock, have been reported with administration of
palonosetron. These reactions occurred in patients with or without known hypersensitivity to other 5-HT; receptor
antagonists. If hypersensitivity reactions occur, discontinue POSFREA and initiate appropriate medical treatment. Do not
reinitiate POSFREA in patients who have previously experienced symptoms of hypersensitivity.

Serotonin Syndrome

The development of serotonin syndrome has been reported with 5-HT; receptor antagonists. Most reports have been
associated with concomitant use of serotonergic drugs (e.g., selective serotonin reuptake inhibitors (SSRIs), serotonin
and norepinephrine reuptake inhibitors (SNRIs), monoamine oxidase inhibitors, mirtazapine, fentanyl, lithium, tramadol,
and intravenous methylene blue). Some of the reported cases were fatal. Serotonin syndrome occurring with overdose of
another 5-HT; receptor antagonist alone has also been reported. The majority of reports of serotonin syndrome related
to 5-HT; receptor antagonist use occurred in a post- anesthesia care unit or an infusion center.

Symptoms associated with serotonin syndrome may include the following combination of signs and symptoms: mental
status changes (e.g., agitation, hallucinations, delirium, and coma), autonomic instability (e.g., tachycardia, labile blood
pressure, dizziness, diaphoresis, flushing, hyperthermia), neuromuscular symptoms (e.g., tremor, rigidity, myoclonus,
hyperreflexia, incoordination,) seizures, with or without gastrointestinal symptoms (e.g., nausea, vomiting, diarrhea.)

Please see Important Safety Information on pages 3 and 13
and full Prescribing Information for POSFREA.®
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POSFREA®

(palonosetron) Injection

Ordering Information

To order POSFREA® (palonosetron) Injection, please contact one of these
authorized specialty distributors and use the appropriate order #:

noc ssest-105-01

Forintravenous use
5l Single Dose Vial

Posfrea” E

(palonosetron) Injection
mg/5 mL !

0.05 m/mt)
For intravenous use
5mL Single Dose Vial

|- |

i
)

.....

0.25 mg/5 mL (0.05 mg/mL)
NDC: 83831-0105-01

0.25 mg/5 mL (0.05 mg/mL)

Institutions/Hospitals

Cardinal Health Specialty 5945779

CENCORA - ASD Healthcare 10292116
0.25 mg/5 mL (0.05 mg/mL)

Physician Offices

Cardinal Health Specialty 5945779
Oncology Supply 10292154
McKesson Specialty Health 5018368

UNIQUE
J-CODE

J2468

Highlights'

* Free from disodium edetate (EDTA)
* Free from sodium citrate

* Not made with natural rubber

* Unique J-Code: J2468

Please see Important Safety Information on pages 3 and
13 and full Prescribing Information for POSFREA.®
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AVYXASSIST"

Simplifying patient access, providing comprehensive support

AVYXASSIST can offer support to qualifying patients in need. The program provides
the following services.*

Benefit verification Free product assistance
Prior authorization requirements Bridge supply
Appeals support Product replacement

Claims support Copay assistance
Referrals to 501(c)(3) foundations

*For eligibility requirements, please contact a Patient Access Specialist. Terms and conditions apply.

To enroll, please choose one of the following options.

Call 866-939-8927 Click on the link Download, print, and fax
Monday through Friday below to begin a completed enrollment
8 AMto 8 PM ET online enroliment form to 833-852-3420

= ENROLL DOWNLOAD
Ji) caLnow ] oW lﬁ o

P

Commercially eligible Our dedicated AVYXASSIST Patient Access
patients prescribed an Specialists work collaboratively with you to explore

AVYXA product may pay tailored affordability solutions. AVYXA aims to facilitate
as little as financial accessibility for eligible patients in need.

ENROLL
$O per dose* Q NOW

ELIGIBLE PATIENTS Copay Program Details for Eligible Patients

™ s . .
AVYXRSSIET ﬂ#t:ﬁzgo In some cases, the patient out-of-pocket cost for their AVY XA product

could be as low as $0.*

BIN 025706 o N
PN IR » Up to $25,000 per product in annual benefits
GROUP # 00000000

MEMBER # 00000000000

*Please visit avyxassist.com/copay-assistance-program to see full
Patients with questions, please call 866.939.8927 Terms and Conditions

Additional Assistance

Patients without insurance or who do not qualify for copay assistance through AVYXASSIST may qualify for free product
assistance. Call an AVYXASSIST Patient Access Specialist to learn more.

Call 866-939-8927 or Fax 833-852-3420 | Monday through Friday, 8:00 AM to 8:00 PM ET



Billing and Coding Information

The information provided is for informational purposes only and represents no statement, promise, or guarantee by
AVYXA® concerning reimbursement, payment, or charges. The information provided is not intended to increase or
maximize reimbursement by any payer. Healthcare professionals are responsible for selecting appropriate codes used to
flle a claim. Codes should be based on the patient's diagnosis and the items and services furnished by the healthcare
professional. All codes should be verifled between the healthcare professional and the payer. AVYXA® does not
recommend the use of any particular diagnosis code in any billing situation for POSFREA® (palonosetron) Injection. The
below codes are for reference only; coding as submitted is the sole responsibility of the prescribing physician.

NDCs

POSFREA® NDC' Strength Package

83831-0105-01 ‘ 0.25 mg/5 mL (0.05 mg/mL) ‘ Single-dose vial, carton of 1

HCPCS Code?

HCPCS Level Il codes are used to identify most drugs and biologics that are given in the office.

POSFREA®™ Unique J-Code Description

J2468 Injection, palonosetron hydrochloride (AVYXA®)
not therapeutically equivalent to J2469, 25 micrograms

J-Code Billing Unit Conversion?®

25 micrograms of POSFREA equals one (1) billing unit. When billing for quantities greater than 25 micrograms, indicate
the total amount used as a multiple of billing units on the claim form. Examples:

Vial Strength Billing Units

One (1) Vial (5 mL) or 0.25 mg 10 billing units

NOTE: There are a few HCPCS codes for palonosetron but there is only one HCPCS code for POSFREA (J2468), so
please make sure the HCPCS code matches the product purchased and administered.

Please see Important Safety Information on pages 3 and
13 and full Prescribing Information for POSFREA.®
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CPT Drug Administration Codes?*

CPT codes are used to bill drug administration services provided in the physician's office and other
outpatient settings.

CPT Code Description

96374 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intravenous push,
single or initial substance/drug

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

96375 intravenous push of a new substance/drug (List separately in addition to code for primary procedure)

CPT codes, descriptions, and other data only are copyright 2022 American Medical Association. All Rights Reserved. Applicable FARS/ HHSARS apply. Fee schedules,
relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.

POSFREA® is packaged as a single-dose vial'. Medicare will pay for drug waste on single-use items that are medically
necessary and appropriately documented in the patient's medical record. Medicare requires discarded drugs to be
reported with the JW modifier on a separate line; if there is no waste, POSFREA must be billed on one line with
modifier -JZ. Medicare requires this; please ascertain if other payers require JZ and JW modifiers.?

*The recommended dosage of POSFREA for chemotherapy-induced nausea and vomiting is a 0.25 mg dose over 30
seconds, starting the dosing approximately 30 minutes before the start of chemotherapy. If administered 30 minutes
before chemotherapy, providers may bill CPT Code 96375, indicating POSFREA as an additional, sequential push of a
new substance or drug.

ICD Diagnosis Codes®’

For drugs with multiple indications, it is best practice to code the most specific ICD-10-CM Code within the indication to
justify medical necessity.

International Classiflcation of Disease, 10th Edition, Clinical Modiflcation Codes for POSFREA®

Indication ICD-10-CM Codes

Adverse Effect — Anesthetics T41.0X5A, T41.1X5A, T41.205A, T41.295A, T41.45XA, T88.59XA

Adverse Effect — Antineoplastic

and Immunosuppressive Drugs T41.1X5A, T41.1X5D, T41.1X5S

Encounter for Antineoplastic

Chemotherapy Zo

Encounter for Antineoplastic 75112

Immunotherapy

Vomiting and Nausea R11.0, R11.10, R11.11, R11.12, R11.2

Please see Important Safety Information on pages 3 and 13
and full Prescribing Information for POSFREA.®
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ICD Diagnosis Codes by Indication

ICD-10-CM coding for POSFREA® varies greatly by payer. Please check with each payer to ascertain the best
coding for POSFREA according to their policy.

Adverse Effect — Anesthetics: ICD-10-CM Diagnosis Coding

ICD-10 Code Descriptor

T41.0X5A Adverse effect of inhaled anesthetics, initial encounter

T41.1X5A Adverse effect of intravenous anesthetics, initial encounter
T41.205A Adverse effect of unspecified general anesthetics, initial encounter
T41.295A Adverse effect of other general anesthetics, initial encounter
T41.45XA Adverse effect of unspecified anesthetic, initial encounter
T88.59XA Other complications of anesthesia, initial encounter

Adverse Effect — Antineoplastic and Immunosuppressive Drugs: ICD-10-CM Diagnosis Coding

ICD-10 Code Descriptor

T45.1X5A Adverse effect of antineoplastic and immunosuppressive drugs, initial encounter
T45.1X5D Adverse effect of antineoplastic and immunosuppressive drugs, subsequent encounter
T45.1X5S Adverse effect of antineoplastic and immunosuppressive drugs, sequela

Encounter for Chemotherapy: ICD-10-CM Diagnosis Coding
ICD-10 Code Descriptor

Encounter for antineoplastic chemotherapy

Encounter for Inmunotherapy: ICD-10-CM Diagnosis Coding

ICD-10 Code Descriptor

Z251.12 Encounter for antineoplastic immunotherapy

Vomiting and Nausea: ICD-10-CM Diagnosis Coding

ICD-10 Code Descriptor

R11.0 Nausea

R11.10 Vomiting, unspecified

R11.11 Vomiting without nausea

R11.12 Projectile vomiting

R11.2 Nausea with vomiting, unspecified

Please see Important Safety Information on pages 3 and 13
and full Prescribing Information for POSFREA.®
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SAMPLE UB-04 / CMS 1450 Claim Form

Form Locator (FL) 42

(Electronic Claim Form =Loop

2400, Segment Type SV201):

3a PAT,
CNTL#

List the appropriate revenue code for the

P

drug. Match the descriptor for POSFREA®

Injection to your revenue code, 0260.

Additionally, enter an appropriate revenue

code for the administration service, 0335
for chemotherapy, or others based on

the cost center in which the service was
performed.

FL 43

(NOT REQUIRED BY
MEDICARE):

Enter the description of the procedure
for the Revenue Code billed. If required,
the N4 indicator first, then the 11-digit
NDC code. In the third space, list the
unit measurement code, and last, the
quantity. Check with other payers for
their requirements.

FL 44

(Electronic Claim Form = Loop

2400, SV202-1=HC/HP):
Enter the appropriate HCPCS code - J2468:

Injection, palonosetron hydrochloride

(AVYXA® ), not therapeutically equivalent
to J2469, 25 micrograms

POSFREA Injection is packaged as a
single-dose vial. Medicare requires drug
waste be reported with the -JW modifler on

a separate line. If there is no waste,

POSFREA Injection must be billed on

one line with modifler -JZ. Medicare
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U504 CMS- 1450 “APPROVED ONB NO. 0936-0367

requires this; please ascertain if other
payers require JZ and JW modiflers.

For administration, enter the appropriate
code or codes for the infusion duration.
As an example, a 30 second infusion of

POSFREA Injection requires code
CPT Code 96374.

Please see Important Safety Information on pages 3 and
13 and full Prescribing Information for POSFREA®.
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FL 45

(Electronic Claim Form = Loop

2400, Segment DTP/472/03):

Enter the date of service

FL 46

(Electronic Claim Form

Loop 2400, SV205):

Enter the units for the HCPCS code
billed. Enter the number of service units
for each item. For example, 10 units if
using one .25 mg/5 mL single-dose vial
of POSFREA® Injection

FL 63

(Electronic Claim Form= Loop
2300, REF/G1/02):

Enter treatment authorization code.

FL 67A-Q

(Electronic Claim

Form = Loop 2300, HI01-2
(HI101-1=BK):

Enter a diagnosis code for the drug
documented in the medical record. Be as

specific as possible. The code listed
here is an example for POSFREA

Injection: Z51.11, Encounter for
antineoplastic chemotherapy
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UB-04 CMS-1450 "APPROVED OB NO. 0938-099"

NUBC' atszsin

THE ON THE REVERSE APPLY TO THY

BILL AND ARE WADE A PART HEREOF.

[1] CPT Code 96374: Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intravenous push, single or
initial substance/drug. Initial infusion times may vary. Electronic Claims Reference: ASC 837! Version 5010A2 Institutional

Health Care Claim to the CMS-1450 Claim Form Crosswalk.” Palmettogba.Com. Palmetto GBA, Accessed April 3, 2023. https://
www.palmettogba.com/palmetto/providers.nsf/files/EDI 8371 v5010A2 crosswalk.pdf/$FILE/EDI 8371 v5010A2 crosswalk.pdf.

CPT Codes are a registered trademark of the American Medical Association (AMA), All Rights Reserved
THIS INFORMATION IS PROVIDED FOR EDUCATIONAL PURPOSES ONLY AND IS NOT A GUARANTEE OF COVERAGE. IT IS THE

SOLE RESPONSIBILITY OF THE HEALTH CARE PROVIDER TO SELECT THE PROPER CODES AND ENSURE THE ACCURACY OF
ALL STATEMENTS USED IN SEEKING COVERAGE AND REIMBURSEMENT FOR AN INDIVIDUAL PATIENT.

Please see Important Safety Information on pages 3 and
13 and full Prescribing Information for POSFREA.®
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SAMPLE CMS 1500 Claim Form

Box 21

(Electronic Claim Form = Loop
2300, Segment H101-2 through
H112=2:

Enter the patient's diagnosis from the
patient's medical record. An example
code for POSFREA® injection is Z51.11 -
Encounter for Antineoplastic
Chemotherapy

Use Box 21 B-L fields for secondary
diagnoses.

Box 23

(Electronic Claim Form = Loop
2300, REF02):

Enter prior authorization number if one
exists.

Box 24D

(Electronic Claim Form =
Loop 2400, Segment SV101):

Enter the appropriate HCPCS code - J2468:
Injection, palonosetron hydrochloride
(AVYXA®) not therapeutically equivalent
to J2469, 25 micrograms

POSFREA® Injection is packaged as a
single-dose vial. Medicare requires drug
waste be reported with the -JW modifler on a
separate line. If there is no waste,
POSFREA® Injection must be billed

on one line with modifler -JZ. Medicare
requires this; please ascertain if other payers
require JZ and JW modiflers.

For administration, enter the appropriate
code or codes for the infusion duration. As
an example, CPT code 96375 indicates

a therapeutic, prophylactic, or diagnostic
injection. List this code separately to
primary procedure, 96413, chemotherapy
administration.

Box 24E

(Electronic Claim Form = Loop
2400, Segment SV107):

Specify the diagnosis letter that
corresponds with the drug and drug
administration code(s) in Box 21.
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HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFORM CLAIM COMMITT EE (NUCC) 0242
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1. MEDICARE MEDICAID TRICARE
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2. PATIENT'S NANE {Last Name, First Name, Midde ity

3. PATIENT'S BIRTH DATE
WMOp DD Y
| |

1D#)
SEX

I

4. INSURED'S NAME (Last Name, First Name, Middle niialy

5. PATIENT'S ADDFESS (Mo, Srest)

I
6. PATIENT RELATICNSHIF TO INSURED

sen[‘ Spuusel:‘ cni[] omevD

7. INSURED'S ADDRESS (No., Stest)

Ty STATE

ZIF CODE TELEFHONE (nclude Area Core)

()

8. RESERVED FOR NUCC USE

oY

STATE

ZIF CODE

()

TELEPHCNE (Include Area Code)

9. OTHER INSURED'S NAME (Last Mame, First Name, Micle Initial)

a. OTHER INSURED'S FOLICY OR GROUF NUMBER

b. RESERVED FOR NUCC USE

. RESERVED FCR NUCC USE

10. 18 PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Qurrent or Frevious)

€. OTHER ACCIDENT?

1. INSURED'S FOLICY GROUF OR FECA NUMEER

a. INSURED'S DATE OF BIRTH
BB Y

| I

|

L

ves [ |no ! " [
b AUTO ACCIDENT? PLACE (Siate) |b. DTIHEF\ CLAIM ID (Designated by NUCC)
ves [ Jwo !

. INSURANCE PLAN NAME CR PROGRAM NAME

[es  [Ime

d. INSURANCE FLAN NAME OR PROGRAM NAME

100, CLAINM CCDES (Designated by NUCC)

. 18 THERE ANOTHER HEALTH EENEFIT FLAN?

uYEE :‘ NO

#ryes, complete items 8, 93, and 8d

12. PATIENT'S OR AUTHCRIZED PERSON'S SIGNA

READ BACK OF FORM BEF ORE COMPLETNG & SIGNING THIS FORW
TURE | authcrize e release of any medical or other information necessary
o pracess this claim. | also request pyment of gowemment keneits either 1o myself or o he perty who aceepts assignment

services descriked below

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | arthorize
payrment of mecical benefits 1 the undersigned ghysician or suppier or

kelow.
SIGNED DATE SIGNED
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15 OTHER DATE 16. DATES PATIENT, UNABLE TO WORK IN CURRENT OCCUPATION
MM | DD | & ¥Y ; | | MM | DD | YY Wi DD | Y MM | DD YY
. QuAL| QUALY ! L FROM | | T0 1o
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18, ADDITIONAL CLAIM INFORMATION (Designated by NUCC)
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{ cerfify that the staterments on the reverse
appy 10 this bl and are made a part hereor,)
b.
S| GNED DATE * ‘ i ‘b
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MNUCC Instruction Manual available at: www.nucc.org

Please see Important Safety Information on pages 3 and 13

and full Prescribing Information for POSFREA.®

PLEASE PRINT OR TYPE PPROVED OMB-09:

1197 FORM 1500 (021
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https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=13a201ba-c86d-48c5-a0e1-a3e0b4e6a2a7&type=display

Box 24G

(Electronic Claim Form = Loop

2400, SV104):

Enter the number of service units for
each item.

Box 24A-B

(Electronic Claim Form: Box
24A (Electronic Claims = Loop
2400, DTP02; Box 24 B (Loop
2300/2400, Segment CLM05-1/
SV105)

In the non-shaded area, enter the

appropriate date of service and place of
service code. Example: Office = 11

In the shaded area, enter the N4
indicator first, then the 11-digit NDC
code. In the third space, list the unit
measurement code, and last, the
quantity.

An example for this drug is
N4838310105015ML

Box 24A-B

(o) NN &) B - o BV ]

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITT EE (NUCC) 0242

PICA PICA [T 1]

1. MEDICARE MEDICAID TRICARE CHAMPWA GROUP FECA OTHER | 1a INSURED'S |.D. NUMBER tFor Program in ltern 1)
HEALTH PLAN BLKLUNG

D(Mgm.zrg#} D (Medicaic#) D (ID#DaD#) D (Member (D) D (1) D (1D#] D (i08)

2. PATIENT'S NAME (Last Name, First Name, Midde Initial) BEX 4. INSURED'S NAME (Last Name, First Name, Middie Initial)

3 FATIENTS BIRTH DATE
| |
| | M I:

| | L

& PATIENT 'S ADDFESS (Mo, Srest)

. PATIENT RELATICNSHIP TO INSURED

senD Spuusel:‘ cm\nD omevD

7. INSURED'S ADDRESS (No,, Steet)

oY STATE

ZIF CODE TELEPHCONE (ndude #rea Code)

)

8. RESERVED FOR NUCC USE

cTY STATE

2ZIF CODE TELEPHCNE {Indude Area Code)

( )

9. OTHER INSURED'S NAME (Last Name, First Name, Micle Inital)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

h. RESERVED FOR NUCC USE

. RESERVED FCR NUCC USE

10. 18 PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Qurrent or Presious)

[no

PLACE (Siate)

e
€. OTHER ACCIDENT?

[res  [Jwo

YES
b. AUTO ACCIDENT?

[Jres

1. INSURED'S FOLICY GROUF OR FECA NUMEER

a. INSURED'SDATE OF BIRTH
WM DO Y
| I

=

b. OTHER CLAIM ID (Designated by NUCC)
1
I

I
. INSURANGE PLAN NAME OR PROGRAM NAME

. INSURANCE FLAN NAME OR FROGRAM NAME

10d. CLAIM CCDES (Designated by NUCC)

d. 1S THERE ANCTHER HEALTH BENEFIT PLAN?
qus :‘ NO Iryes, compleiz ftems 9, 9a, and 9d

READ BACK OF FORW BEF ORE COMPLETNG

Eelow.

& SIGNING THIS FORM.

12. PATIENT'S OR AUTHCRIZED FERSON'S SIGNATURE | authcrize he release of any medical or ather information necessary
0 prcess this clam. | also request fayment of govermment Eenefits either 1o myself or o he party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | arthorize
payrent of medical benefits 1 the undersigned physician or suppier for
services desori bed below

SIGNED DATE SIGNED
14. DATE OF CURRENT ILLMESS, INJURY, or PREGNANCY (LMF) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK |N CURRENT OCCUPATION
MM | DD | YT " i | MM | DD | YY MM | DD | oYY MM | DD | Y
L | e I - rran | | ™ | 7
17. NAME OF REFERRING PROWIDER OR OTHER SOURCE 17a. ‘ ‘ 18. HOSPITALIZATION DATES RELATED TO CURRENT SERWICES
; L MDD Y MM DD Yy
} 17h‘ PL ‘ FROM } } TO } }
19, ADDITIONAL GLAIM [NFORMATICN (Designated by NUCG) 20, CUTSIDE LAB? © CHARGES
[Jves [Jwo |
7. DIAGNCAIS G NATURE OF ILLNESS CF INJURY Felais A-L D service line beow 46 T 22 RESUEMISSION
1CDInd. | | CODE CRIGINAL REF. NO.
Al Bl cl D. L ‘
& l al N 23 PRICR AUTHCRIZATICN NUMBER
1L Al K L ot
34 A DATE(S) OF SERVICE B [ C. | D. PROCEDUAES, SEFVICES, O SUPFLIES £ 3 J
From To FLACE OF (Explain Unusual Cfrcumstances) DI AGNCSIS RENDERING
LN oD Y L5 oD Y |SERWICE | EMG CPT/HCPCS i MODIFIER PONTER $ CHARGES PROVIDER ID. #
| | | | | | T W N B ———
N R Y I [ \
| | ‘ | | | | ‘ | ! ] | ‘ ‘ ——————————————
| | | | | | |
| | | I | i |
| | | ! | | | | e e o
T T B I A \ I I
[ L [l ‘ [ ‘ P | Twe | T
I I I I I I I I NP1
[ L | ] | [ | L | [
L L L L L 1 L L bl
| | | | | | | | e
N N N A I O T L ]
25 FEDERAL TAX |.D. NUVBER SSN EIN | 26 PATIENT'S ACCOUNT NO 27, ACCEPT ASSIGNMENT? |28 TOT AL CHARGE 29, AMOUNT PAID |20, Fiswelfor NUGC Use
- 1 I I
I | Jves NO 8 | 8 | |
1. SIGNATURE OF PHYSICIAN OR SUPFLIER 32, SEAVICE FAGILITY LOCATION INFGRVATION 33, BILLING PROVIDER INFO& PHE ( )
INCLUDING DEGREES CR CREDENTIALS
{ certty that the statements on hereverse
APy 10 this B and are Mmatke a part herear.)
a b a 0.

SIGNED DATE

-4
w
e
<
]
=
=]
E
<
=
=
o
™
=
=)
w
[
>
]
=
Q
=
<
E
z
ul
=
o
F
=]
E
<
=
=
5]
™
=
e«
A
]
a
o
>
@
e
5]
z
£
Q
@
b
T
n.

MNUCC Instruction Manual available at: www.nucc.org

—
PLEASE PRINT OR TYPE

PPROVED OMB-0S:

[1] CPT Code 96413 Chemotherapy administration, intravenous infusion technique; up to 1 hour, single or initial substance/dru-
glnitial infusion times may vary. Electronic Claim Reference.: Noridian Healthcare (n.d.). CMS-1500 Claim Form Crosswalk to
EMC Loops and Segments. Noridian Healthcare Solutions. Retrieved April 5, 2023, from https://med.noridianmedicare.com/web/
jeb/topics/claim-submission/cms-1500-crosswalk-emc-loops-segments

CPT Codes are a registered trademark of the American Medical Association (AMA), All Rights Reserved

THIS INFORMATION IS PROVIDED FOR EDUCATIONAL PURPOSES ONLY AND IS NOT A GUARANTEE OF COVERAGE. IT IS THE
SOLE RESPONSIBILITY OF THE HEALTH CARE PROVIDER TO SELECT THE PROPER CODES AND ENSURE THE ACCURACY OF
ALL STATEMENTS USED IN SEEKING COVERAGE AND REIMBURSEMENT FOR AN INDIVIDUAL PATIENT.

Please see Important Safety Information on pages 3 and 13
and full Prescribing Information for POSFREA.®

T197 FORM 1500 (02
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https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=13a201ba-c86d-48c5-a0e1-a3e0b4e6a2a7&type=display
https://med.noridianmedicare.com/web/jeb/topics/claim-submission/cms-1500-crosswalk-emc-loops-segments
https://med.noridianmedicare.com/web/jeb/topics/claim-submission/cms-1500-crosswalk-emc-loops-segments

IMPORTANT SAFETY INFORMATION (CONTINUED)

Patients should be monitored for the emergence of serotonin syndrome, especially with concomitant use of
POSFREA and other serotonergic drugs. If symptoms of serotonin syndrome occur, discontinue POSFREA and
initiate supportive treatment. Patients should be informed of the increased risk of serotonin syndrome, especially if
POSFREA is used concomitantly with other serotonergic drugs.

ADVERSE REACTIONS

Most common adverse reactions in
e chemotherapy-induced nausea and vomiting in adults (25%) are: headache and constipation.
e postoperative nausea and vomiting (= 2%) are: QT prolongation, bradycardia, headache, and constipation.

DRUG INTERACTIONS

Serotonergic Drugs: Serotonin syndrome (including altered mental status, autonomic instability, and neuromuscular
symptoms) has been described following the concomitant use of 5-HT3 receptor antagonists and other serotonergic
drugs, including selective serotonin reuptake inhibitors (SSRIs) and serotonin and noradrenaline reuptake inhibitors
(SNRIs). Monitor for the emergence of serotonin syndrome. If symptoms occur, discontinue POSFREA and initiate
supportive treatment.

USE IN SPECIFIC POPULATIONS

Pediatric Use:

Chemotherapy-Induced Nausea and Vomiting (CINV): Safety and effectiveness of POSFREA have been established
in pediatric patients aged 1 month to less than 17 years for the prevention of acute nausea and vomiting associated with
initial and repeat courses of emetogenic cancer chemotherapy, including HEC.

Postoperative Nausea and Vomiting (PONV): Safety and effectiveness have not been established in pediatric patients
for PONV.

OVERDOSAGE

There is no known antidote to palonosetron. Overdose should be managed with supportive care.

Please see full Prescribing Information of POSFREA.

To report SUSPECTED ADVERSE REACTIONS, contact Avyxa Pharma, LLC at 1-888-520-0954 or
FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.
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www.fda.gov/medwatch

Notes
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