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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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• Report modifier “EA” (ESA,
anemia, chemo-induced)
immediately to the right of
the J-code

• Medicare: Report
value code 48 with
the Hb level or
value code 49 with
the Hct level

• Indicate a facility’s actual
charges for products and
procedures. Record the
charges to correspond with
the amount of Aranesp®

administered

• Medicare: Use revenue code 0636, drugs
that require detailed coding

• Other payors: Use revenue code 0250,
general pharmacy

• Medicare requires a revenue code for each
line item on the UB-04 form.  When billing
for 90772, use the most appropriate
revenue code for the setting where the
service is performed (eg, 0510, clinic)

• Bill for Aranesp® with J0881 to
correspond with revenue code 0636

• Enter the CPT code that represents
the administration procedure
performed, such as 90772,
therapeutic, prophylactic, or 
diagnostic injection; SC or IM

• Bill for Aranesp® in the
appropriate increments

• J0881 corresponds to 1 mcg

• For a 200 mcg vial, 
bill 200 units

• Enter appropriate ICD-9-CM diagnosis codes corresponding
to the particular patient’s diagnosis.  Some payors may
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

 


