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Physician Office Sample Claim Form (CMS-1500)2 for  
RYBREVANT FASPRO™ (1,600 mg amivantamab and 20,000 units hyaluronidase)1

This document is presented for informational purposes only and is not intended to provide reimbursement or legal advice. 
Laws, regulations, and policies concerning reimbursement are complex and are updated frequently. While we have made an 
effort to be current as of the issue date of this document, the information may not be as current or comprehensive when you 
view it. Similarly, all Current Procedural Terminology (CPT®) and Healthcare Common Procedure Coding System (HCPCS) 
codes are supplied for informational purposes only, and this information does not represent any statement, promise, or 
guarantee by Janssen Biotech, Inc., about coverage, levels of reimbursement, payment, or charge. Please consult your payer 
organization(s) for local or actual coverage and reimbursement policies and determination processes. Please consult with 
your counsel or internal reimbursement specialist for any reimbursement or billing questions specific to your institution.

Payer requirements for codes and information may vary. Contact your local payer or J&J withMe at 833-JNJ-wMe1 (833-565-9631), 
Monday–Friday, 8 AM–8 PM ET. For additional resources, please visit https://www.rybrevanthcp.com/resource-library/#access-resources.
Please read full Prescribing Information and Patient Information for RYBREVANT FASPRO.  
Provide the Patient Information to your patients and encourage discussion.
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RYBREVANT FASPRO™ (amivantamab and hyaluronidase-lpuj) 1,600 mg and 28,000 units; 1,600 mg administered 

JZ

Item 195 
NOC codes are not drug 
specific; enter additional detail 
here. Payer requirements, 
including need for additional 
documentation (eg, drug 
wastage, NDC, drug invoice), 
may vary. Please verify with your 
payer. 

Item 218

Indicate diagnosis using 
appropriate ICD-10-CM code to 
the highest level of specificity.

Item 24A2

If NDC information is required, 
enter it in the shaded portion of 
24A.

Item 24D4,6,7

Indicate appropriate CPT® 
and HCPCS codes, and any 
applicable modifiers.

• RYBREVANT FASPRO

J9999 - Not otherwise classified 
antineoplastic drugs 

• Modifier 

JZ - No discarded amount from 
a single-dose container 

• 96401 - Chemotherapy 
administration, subcutaneous 
or intramuscular; nonhormonal 
antineoplastic 

Item 24E2

Refer to the diagnosis for  
this item or service (see  
Item 21) and enter the 
corresponding letter.

Item 24G4,7

�• �RYBREVANT FASPRO 

J9999 - Enter the number 
of HCPCS units according to 
the code descriptor (NOC/
miscellaneous drug codes are 
always reported as a unit of “1”) 

�• �Drug Administration 

96401 - Enter 1 unit for each 
injection (Note: for practitioners, 
Medicare allows up to 3 units of 
96401 per date of service)
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CPT® Copyright 2024 American Medical Association. All rights reserved. CPT® is a registered trademark of the American 
Medical Association.

https://www.rybrevanthcp.com/resource-library/#access-resources 
https://www.jnjlabels.com/package-insert/product-monograph/prescribing-information/RYBREVANT+Faspro-pi.pdf
https://www.jnjlabels.com/package-insert/product-monograph/prescribing-information/RYBREVANT+Faspro-pi.pdf
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Anytown Hospital
160 Main Street
Anytown, Anystate 01010

John B. Doe
John B. Doe (ID)

07-01-50 M

Anytown,  AS   01010 US
3914 Spruce St.

XX-XXXX
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RYBREVANT FASPRO™ (amivantamab and 
hyaluronidase-lpuj) 2,240 mg and 28,000 units; 
2,240 mg administered

Chemotherapy injection

Drugs requiring detailed coding

96401

C9399

MM DD YY
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1

Medicare 

Pay-to-name
Pay-to-address
Pay-to-city/state
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Form Locator 423

List revenue codes in  
ascending order.

Form Locator 433

• �Enter narrative description  
for corresponding revenue  
code (eg, drug, chemotherapy 
injection)

• �If NDC information is required, 
it will be entered in the 
unshaded portions of Locator 
Box 43

Form Locator 444,6,7 
Indicate appropriate CPT®, 
HCPCS codes, and any 
applicable modifiers.

• RYBREVANT FASPRO

C9399 - Unclassified drugs or 
biologics 

• Modifiers 

The JZ modifier does not apply 
to C9399 

• Drug Administration 

96401 - Chemotherapy 
administration, subcutaneous 
or intramuscular; nonhormonal 
antineoplastic 

Form Locator 464,7

• RYBREVANT FASPRO

C9399 – Enter the number 
of HCPCS units according to 
the code descriptor (NOC/
miscellaneous drug codes are 
always reported as a unit of “1”) 

• Injection Services 

96401 – Enter 1 unit for each 
injection. (Note: for facilities, 
Medicare allows up to 4 units of 
96401 per date of service)

Form Locator 678

Indicate diagnosis using the 
appropriate ICD-10-CM code to 
the highest level of specificity.

Form Locator 805

NOC codes are not drug 
specific; enter additional detail 
here. Payer requirements, 
including need for additional 
documentation (eg, drug 
wastage, NDC, drug invoice), 
may vary. Please verify with your 
payer.
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Hospital Outpatient Department Sample Claim Form (CMS-1450: UB-04)3 for 
RYBREVANT FASPRO™ (2,240 mg amivantamab and 28,000 units hyaluronidase)

1

Payer requirements for codes and information may vary. Contact your local payer or J&J withMe at 
833-JNJ-wMe1 (833-565-9631), Monday–Friday, 8 AM–8 PM ET. For additional resources, please visit 
https://www.rybrevanthcp.com/resource-library/#access-resources.
Please read full Prescribing Information and Patient Information for RYBREVANT FASPRO.  
Provide the Patient Information to your patients and encourage discussion.
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