Sample CMS 1450 (UB-04) for Hospital Outpatient Department—
Administration of Aranesp® (darbepoetin alfa)
For Dates of Service on or After January 1, 2008
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100 Main Street
Anytown, Anystate 01010
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® Enter appropriate ICD-9-CM diagnosis codes corresponding
to the particular patient’s diagnosis. Some payors may
T——  request a primary and a secondary diagnosis code. Possible

diagnosis codes for chemotherapy-induced anemia:

— A cancer diagnosis
—285.22, anemia in neoplastic disease

—V58.11, encounter for antineoplastic chemotherapy
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This sample form is intended as a reference for coding and billing Aranesp® and associated
services. It is not intended to be a directive, nor does the use of the recommended codes
guarantee reimbursement. Physicians and staff may deem other codes or policies more
appropriate. Providers should select the coding options that most accurately reflect their
internal system guidelines, payor requirements, practice patterns, and the services rendered.
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