
 __  __  __

1 2   4    TYPE
OF BILL

FROM THROUGH
5 FED. TAX NO.

a

b

c

d

DX

ECI

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

A

B

C

A B C D E F G H
I J K L M N O P Q

a b c a b c

a

b c d

ADMISSION CONDITION CODES
DATE

OCCURRENCE OCCURRENCE OCCURRENCE  OCCURRENCE SPAN OCCURRENCE SPAN
CODE DATE CODE CODE CODE DATE CODE THROUGH

VALUE CODES VALUE CODES VALUE CODES
CODE AMOUNT CODE AMOUNT CODE AMOUNT

TOTALS

PRINCIPAL PROCEDURE a. OTHER PROCEDURE b. OTHER PROCEDURE NPICODE DATE CODE DATE CODE DATE

FIRST

c. d.  e. OTHER PROCEDURE NPICODE DATE DATE

FIRST

NPI

b LAST FIRST

c NPI

d LAST FIRST

UB-04 CMS-1450

7

10 BIRTHDATE 11 SEX 12 13 HR 14 TYPE 15 SRC

DATE

16
 
DHR 18 19 20

FROM

21 2522 26 2823 27

CODE FROM

 

DATE

OTHER

PRV ID

  THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.

b

   .
INFO

 

BEN.

CODE
OTHER PROCEDURE

 

THROUGH

 
29  ACDT 30

3231 33 34 35 36 37

38 39 40 41

42 REV. CD. 43  DESCRIPTION 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49

52 REL
51 HEALTH PLAN ID

53 ASG.
54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPI

57

58 INSURED’S NAME 59 P.REL 60 INSURED’S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO.

64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME

66 67 68

69 ADMIT    70 PATIENT 72 73

74 75 76 ATTENDING

80 REMARKS

OTHER PROCEDURE

a

77 OPERATING

78 OTHER    

79 OTHER    

81CC

CREATION DATE

3a PAT.
CNTL #

24

b. MED.
REC. # 

44  HCPCS  / RATE  / HIPPS  CODE

PAGE OF

APPROVED OMB NO. 0938-0997

e

a8 PATIENT  NAME

50 PAYER  NAME

63 TREATMENT AUTHORIZATION  CODES

6       STATEMENT  COVERS PERIOD

9 PATIENT  ADDRESS

17
 
STAT STATE

   DX REASON DX  
71  PPS  

CODE

QUAL

LAST

LAST

OCCURRENCE

QUAL

QUAL

QUAL

 

CODE DATE

A

B

C

A

B

C

A

B

C

A

B

C

A

B

C

a

b

a

b

 

FL 42
• �Enter the 4-digit revenue code for service provided1

• �For chemotherapy administration, 0260 
(IV therapy) or 0335 (radiology-therapeutic:  
chemotherapy-IV) could be used2 

• �CMS recommends using 0636  
(drugs requiring detailed coding)3

FL 43
• �For each line item, enter the modifier “N4” followed by 

11-digit NDC in positions 01-131

• �Report quantity qualifier (UN) followed by quantity 
administered (300 mg or 400 mg) beginning in  
position 14*1,4

FL 44
• �Enter HCPCS code J9176. The infusion time corresponds 

to CPT † code 96413 for EMPLICITITM (elotuzumab) 
infusion, and 96415 for each additional hour for  
infusions longer than 90 minutes1,5,6

• �In addition, it is required that you enter J9176-JW on next 
line to record waste7

FL 80
Enter the following1,8:
• �Drug name: EMPLICITI
• Total dosage and strength
• Method of administration

	

• �11-digit NDC: 
 00003229111 or 00003452211

• Basis of measurement

Coding and Billing Units: OUTPATIENT HOSPITAL UB-04 FORM

FL 46
• �Billing units (service units) are entered here1

• �1 mg = 1 billing unit

FLs 67A-67Q
Enter ICD-10-CM diagnosis codes for the type of 
multiple myeloma being treated.1

This sample form is for informational purposes only.

  �Abbreviations: CMS=Centers for Medicare & Medicaid Services; CPT=Current Procedural Terminology; FL=form locator; HCPCS=Healthcare Common  
Procedure Code System; IV=intravenous; NDC=National Drug Code.

*�For example, use “N400003229111UN1” for the 300-mg vial or “N400003452211UN1” for the 400-mg vial.4

†�CPT codes and descriptions only are ©2015 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.



©2016 Bristol-Myers Squibb Company. All rights reserved. EMPLICITITM is a trademark of Bristol-Myers Squibb Company.    
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