Sample UB-04 (also known as CMS 1450) Claim Form for Hospital Outpatient

Department Billing: KEYTRUDA QLEX" (pembrolizumab and berahyaluronidase
alfa-pmph) Injection 165 mg + 2,000 units/mL

Note: Please visit CMS.gov and contact other payers to obtain guidance on billing and coding for single-use vials and packages and wastage, including
g Yy g g
the appropriate use of the JW and JZ modifiers. Record the amount of drug administered and the amount wasted in the patient’'s medical record.
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« Note that some payers may have The suggestions contained on this form are compiled from sources believed to be accurate for the Medicare Part B program, but Merck makes no representation that
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