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This sample form is for informational purposes only.
Abbreviations: CPT=Current Procedural Terminology; HCPCS=Healthcare Common Procedure Code System; NDC=National Drug Code.

*The NDC is preceded by the qualifier N4 and followed by the quantity qualifier (UN) and the quantity administered beginning in position 14.!
For example, use “N400003229111UN1" for the 300-mg vial or “N400003452211UN1" for the 400-mg vial.?

* CPT codes and descriptions only are ©2020 by American Medical Association (AMA). All rights reserved. The AMA assumes no liability for data contained
or not contained herein. CPT is a registered trademark of the American Medical Association.

The accurate completion of reimbursement- or coverage-related documentation is the responsibility of the healthcare provider and patient.
Bristol-Myers Squibb and its agents make no guarantee regarding reimbursement for any service or item.
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