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Overview of relevant codes

ICD-10-CM diagnosis code'

Plaque psoriasis

ICD-10 code Description

L40.0 Psoriasis vulgaris L40.4 Guttate psoriasis
L40.1 Generalized pustular psoriasis L40.8 Flexural psoriasis
140.2 Acrodermatitis continua L40.9 Psoriasis, unspecified
L40.3 Pustulosis palmaris et plantaris

National Drug Code (NDC)?

Electronic data exchange standards usually require the use of an 11-digit NDC. To convert a 10-digit NDC
to an 11-digit NDC, a leading zero is added to the middle sequence of numbers (in the case of SKYRIZI, a
0 is added in front of 0074 to create 00074). Check with the payer to confirm the correct code required
when billing for SKYRIZI.

SKYRIZI 10-digit NDC 11-digit NDC

(0074-2042-02) (00074-2042-02)

Healthcare Common Procedure Coding System (HCPCS) codes?®

SKYRIZI HCPCS code Description Payer type
J3590 Unclassified biologics Commercial, Medicare
C9399 Unclassified drugs or biologics Medicare

The codes shown above are only general suggestions and are not infended to encourage or suggest a
use of any drug that is inconsistent with FDA-approved use. When billing with miscellaneous codes, the
payer may require additional information and documents, such as the drug name, drug strength, unit
of measure, number of units administered, total dosage, route of administration, 11-digit NDC, or a copy
of the SKYRIZI invoice. Check with the specific payer to verify the most appropriate HCPCS codes and
additional coding and billing requirements for SKYRIZI.

For additional guidance on coding, please refer to the
Department of Health and Human Services Evaluation and
Management Services guide available at https://www.cms.gov.
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CMS-1500 and CMS-1450 coding guide

CMS-1500 and CMS-1450 commercial and Medicare coding*

Office visit, new patient* 99201-99205
Office visit, established patient* 99211-99215
Prolonged service without direct patient contact by the physician or 99358

non-physician practitioner*
Hospital outpatient visit (CMS-1450, Medicare only)?® G0463

Considerations when using evaluation and management CPT® codes

HCP services are generally billed using evaluation and management codes, which may be
accompanied by prolonged service codes when appropriate.

For additional guidance on the appropriate use of prolonged service codes,
please refer to the 2018 CPT® code book.

For support in person or over the phone, call your

Access Specialist at 1.877.COMPLETE (1.877.266.7538). -

Safety Considerations?

SKYRIZI may increase the risk of infection. Instruct patients to report signs or symptoms of clinically important infection
during treatment. Should such an infection occur, discontinue SKYRIZI until infection resolves. Evaluate patients for
tuberculosis infection prior to initiating treatment with SKYRIZI. Avoid use of live vaccines in SKYRIZI patients.

*The codes shown are only suggestions. The codes you need may vary by patient.
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Completing a CMS-1500 form

Sample CMS-1500, use to submit claims to commercial insurance and Medicare
for SKYRIZI administered in your office
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Completing a CMS-1500 form (cont’d)

If you are purchasing SKYRIZI from a distributor and need to submit a claim for
reimbursement, you can use the CMS-1500 form.

0 Item 19: When completing a claim for a drug that does not have a permanent
HCPCS code, include the drug name, drug strength, unit of measure, number
of units administered (and discarded), total dosage, route of administration, and
11-digit NDC.

Item 21: Indicate the diagnosis using E23.0 (ICD-10-CM code). The “ICD
Indicator” identifies the ICD code set being reported. Enter O (zero) as a single
digit between the vertical, dotted lines.

Item 24A: If line item NDC information is required, enter it in the shaded portion
of ltem 24A.

Item 24B: Enter 11 (in place of a service code for physician offices).

Item 24D: Indicate appropriate CPT®and HCPCS codes. See pages 2 and 3
of this guide for codes.

Item 24E: Refer to the diagnosis for this service (see Item 21 above). Enter only
1 diagnosis pointer per line.

Item 24F: Typically, enter average wholesale price (AWP), invoice price,
or whichever price method is stated in your contract with the payer.

©0 0 00 06 O

Item 24G: Enter the number of units.

For support in person or over the phone, call your

Access Specialist at 1.877.COMPLETE (1.877.266.7538). -

This information is presented for informational purposes only and is not infended to provide reimbursement
or legal advice. Providers are encouraged to contact third-party payers for specific information about their
coverage policies. For more information, please call an Access Specialist at 1.877.COMPLETE (1.877.266.7538).
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Completing a CMS-1450 form

Sample CMS-1450, use to submit claims to commercial insurance and Medicare

for SKYRIZI administered in a hospital outpatient setting
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Completing a CMS-1450 form (cont’d)

If you are purchasing SKYRIZI from a distributor and need to submit a claim for
reimbursement, you can use the CMS-1450 form.

0 Locator Box 42: List revenue codes in ascending order.

e Locator Box 43: Enter narrative description of corresponding revenue code (eg, clinic,
lab general). If line item NDC information is required, enter it in the unshaded portions
of Locator Box 43. Payer requirements for NDC entries may vary.

e Locator Box 44: Indicate appropriate CPT® and HCPCS codes as required by the payer.
See pages 2 and 3 of this guide for codes.

Locator Box 44: Enter the number of units.
* For billing SKYRIZI with a miscellaneous/unclassified HCPCS code such as
J3490, enter 1 unit

Locator Box 67: Indicate the diagnosis using the ICD-10-CM code that supports medical
justification for plaque psoriasis (see page 2 for ICD codes).

Locator Box 80: When completing a claim for a drug that does not have a permanent
code, addifional information is required. Include the drug name, drug strength, unit
of measure, number of units administered (and discarded), total dosage, route of
administration, and 11-digit NDC. PA (or pre-certification) code may also be required
by commercial plans.

For support in person or over the phone, call your

Access Specialist at 1.877.COMPLETE (1.877.266.7538). -

This information is presented for informational purposes only and is not infended to provide reimbursement
or legal advice. Providers are encouraged to contact third-party payers for specific information about their
coverage policies. For more information, please call an Access Specialist at 1.877.COMPLETE (1.877.266.7538).

Please see Indication and Important Safety Information on page 8. @@
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Indication and Important Safety

Information for SKYRIZI

Indication?

SKYRIZI™ (risankizumab-rzaa) is indicated for the treatment of moderate to severe plaque psoriasis in adults who
are candidates for systemic therapy or phototherapy.

Important Safety Information?

Infection

SKYRIZI™ (risankizumab-rzaa) may increase the risk of infection. Do not initiate treatment with SKYRIZI in patients
with a clinically important active infection until it resolves or is adequately treated.

In patients with a chronic infection or a history of recurrent infection, consider the risks and benefits prior to
prescribing SKYRIZI. Instruct patients to seek medical advice if signs or symptoms of clinically important infection
occur. If a patient develops such an infection or is not responding to standard therapy, closely monitor and discontinue
SKYRIZI until the infection resolves.

Pre-Treatment Evaluation for Tuberculosis (TB)

Prior to initiating treatment with SKYRIZI, evaluate for TB infection and consider treatment in patients with latent or
active TB for whom an adequate course of treatment cannot be confirmed. Monitor patients for signs and symptoms
of active TB during and after SKYRIZI treatment. Do not administer SKYRIZI to patients with active TB.

Immunizations

Prior to initiating SKYRIZI, consider completion of all age appropriate immunizations according to current
immunization guidelines. Avoid use of live vaccines in patients treated with SKYRIZI.

Adverse Reactions

Most common (21%) adverse reactions associated with SKYRIZI include upper respiratory infections, headache,
fatigue, injection site reactions, and tinea infections.

For support in person or over the phone, call your

Access Specialist at 1.877.COMPLETE (1.877.266.7538). -

References: 1. Centers for Disease Control and Prevention. ICD-10-CM Tabular list 2019. ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/
ICD10CM/2019/icd10cm_tabular_2019.pdf. Accessed December 21, 2018. 2. SKYRIZI [package insert]. North Chicago, IL: AbbVie Inc. 3. Centers for
Medicare and Medicaid Services. HCPCS NOC Codes. https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS-
Items/2019-HCPCS-NOC-Codes.html. Accessed December 21, 2018. 4. Center for Medicare and Medicaid Services. Medicare Risk Adjustment Model CPT/
HCPCS Filtering Included List. https://www.cms.gov/Medicare/Health-Plans/MedicareAdvigSpecRateStats/Risk-Adjustors-ltems/CPT-HCPCS.html. Accessed
December 21, 2018. 5. Blue Cross and Blue Shield and CMS HCPCS codes. HCPCS code for hospital outpatient clinic visit. https://hcpcs.codes/g-codes/
G0463/. Accessed December 21, 2018.
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