Niktimvo™ (axatilimab-csfr) Example CMS-1500 Claim Form

This example form is provided for guidance and reference only.

Niktimvo and the associated services provided in a physician’s office are billed on the CMS-1500 Claim Form. It is always
the provider’s responsibility to determine the appropriate healthcare setting, and to submit true and correct claims for the
products and services rendered. Incyte cannot guarantee payment of any claim and providers should contact third-party
payers for specific information on their coding, coverage, and payment policies as needed.

Box 19

Some payers may require additional
information for proper processing. This

may include*: Drug name, strength, route of
administration, dosage administered, amount
wasted (if applicable), and NDC

Box 21.

Enter the ICD-10-CM diagnosis code

Box 24 A-B

Enter the date of service and appropriate
place of service code. Each unique NDC used
should be listed as its own line item

If NDC reporting is required, include the
following in the shaded portion of Box

24A*: N4+11-Digit NDC+ML+Unit Quantity
(administered or discarded)

Box 24 D

Enter the appropriate HCPCS, modifier, and
CPT® codes. For example:
Drug - J9038 (Injection, axatilimab-csfr,
0.1 mg)t
Modifier - JW (Discarded product should
be reported on a separate line with the
JW modifier. If no wastage, include the JZ
modifier inline with the HCPCS code)
Administration - 96413

Box 24 E

Refer to the diagnosis (Box 21), relating to the
drug or procedure listed in Box 24D

Box 24 G

Enter number of units for each line item. If a
separate line was created for wastage, clearly
indicate number of units discarded

J9038 Billing Unit = 0.1 mg

Single Dose Vial = 9 mg or 22 mg

9 mg Vial = 90 Units

22 mg Vial = 220 Units

*Always refer to specific payer policies as billing requirements may vary by payer, including use of the 10- or 11-digit NDC.
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NUCC Instruction Manual available at: wi

WWw.nucc.org

tThe permanent Niktimvo J-code applies from April 1, 2025. For earlier dates, verify coding with payers.
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CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM,
International Classification of Diseases, Tenth Revision, Clinical Modification; NDC, National Drug Code.

“Niktimvo.

(axatilimab-csfr)
50 mg/mL for injection, for

intravenous use



