Billing and
Coding Guide
Step-by-step guide to coverage
determination, claim submission,
and reimbursement
TEPEZZA J-Code: J3241

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Welcome
TEPEZZA is indicated for the treatment of Thyroid Eye Disease.1
Horizon Therapeutics is committed to assisting patients throughout their access and
treatment journey. The Horizon By Your Side patient support program has a wide
array of patient-focused services, including education about the insurance process.
We have developed this guide to provide the information you need to help with the
reimbursement process for TEPEZZA.

Horizon By Your Side is a patient support program for patients prescribed
TEPEZZA. The Horizon By Your Side team will provide information on patient
support, logistical assistance, insurance benefits investigation, and
financial assistance.
If your patient is interested in Horizon By Your Side, just call 1-833-5-TEPEZZA or visit
TEPEZZAhcp.com to initiate their enrollment. Your patient must complete the Patient Enrollment
Form (PEF) to access these patient-focused services and resources.

INDICATION
TEPEZZA is indicated for the treatment of Thyroid Eye Disease.

IMPORTANT SAFETY INFORMATION
Warnings and Precautions
Infusion Reactions: TEPEZZA may cause infusion reactions. Infusion reactions have been reported in
approximately 4% of patients treated with TEPEZZA. Reported infusion reactions have usually been mild
or moderate in severity. Signs and symptoms may include transient increases in blood pressure, feeling
hot, tachycardia, dyspnea, headache, and muscular pain. Infusion reactions may occur during an infusion
or within 1.5 hours after an infusion. In patients who experience an infusion reaction, consideration should
be given to premedicating with an antihistamine, antipyretic, or corticosteroid and/or administering all
subsequent infusions at a slower infusion rate.
Preexisting Inflammatory Bowel Disease: TEPEZZA may cause an exacerbation of preexisting
inflammatory bowel disease (IBD). Monitor patients with IBD for flare of disease. If IBD exacerbation is
suspected, consider discontinuation of TEPEZZA.
Hyperglycemia: Increased blood glucose or hyperglycemia may occur in patients treated with
TEPEZZA. In clinical trials, 10% of patients (two-thirds of whom had preexisting diabetes or impaired
glucose tolerance) experienced hyperglycemia. Hyperglycemic events should be managed with
medications for glycemic control, if necessary. Monitor patients for elevated blood glucose and
symptoms of hyperglycemia while on treatment with TEPEZZA. Patients with preexisting diabetes
should be under appropriate glycemic control before receiving TEPEZZA.

Adverse Reactions
The most common adverse reactions (incidence ≥5% and greater than placebo) are muscle spasm,
nausea, alopecia, diarrhea, fatigue, hyperglycemia, hearing impairment, dysgeusia, headache, dry skin,
and menstrual disorders.
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The information in this guide is intended for informational purposes only and does not represent legal
or billing advice. For specific guidance in this area, consult your own legal/billing advisor and billing/
coding specialist because it remains your responsibility to ensure the accuracy of the claims your
site of care submits.
Responsibility for properly submitting claims lies with the healthcare provider. We make no
representations about the eligibility or guarantee of coverage, coding, or reimbursement for any
particular claim. It is the responsibility of the healthcare provider to choose the most appropriate
code as documented in the patient’s medical chart and submit the appropriate codes, charges, and
modifiers for services or items rendered or applied. Your patient’s enrollment in Horizon By Your Side
will in no way guarantee reimbursement.
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Home Infusion

The content herein is based on information current as of August 2021, and may have changed.
Any product, ancillary supplies, or services received free of charge cannot be billed to third-party
payors because doing so could be a violation of federal and/or state laws and/or third-party
payor requirements.

SPP Infusion Center

Additional ICD-10-CM codes 		

Females of reproductive potential
Based on its mechanism of action inhibiting IGF-1R, TEPEZZA may cause fetal harm when
administered to a pregnant woman. Advise females of reproductive potential to use effective
contraception prior to initiation, during treatment with TEPEZZA and for 6 months after the last dose
of TEPEZZA.1

Glucose levels
Hyperglycemia or increased blood glucose may occur in patients treated with TEPEZZA. In clinical
trials, 10% of patients (two-thirds of whom had preexisting diabetes or impaired glucose tolerance)
experienced hyperglycemia. Hyperglycemic events should be controlled with medications for
glycemic control, if necessary.1

Physician Office

Advise females of reproductive potential that TEPEZZA can cause harm to a fetus and to inform
their healthcare provider of a known or suspected pregnancy. Educate and counsel females of
reproductive potential about the need to use effective contraception prior to initiation, during
treatment with TEPEZZA, and for 6 months after the last dose of TEPEZZA.1

Reimbursement

Patient counseling and monitoring considerations

Monitor patients for elevated blood glucose and symptoms of hyperglycemia while on treatment with
TEPEZZA. Patients with preexisting diabetes should be under appropriate glycemic control before
receiving TEPEZZA.1

TEPEZZA may cause an exacerbation of preexisting inflammatory bowel disease (IBD). Monitor
patients with IBD for flare of disease. If IBD exacerbation is suspected, consider discontinuation
of TEPEZZA.1

Hospital Outpatient

Inflammatory bowel disease

SPP Infusion Center
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Home Infusion

IGF-1R, insulin-like growth factor-1 receptor.

Commercial health plans
For commercial payors, reimbursement for drugs and professional services depends significantly on
the contracts negotiated between healthcare providers and the payor. The following list provides
some important information you need to consider regarding your commercial payor contracts:

Reimbursement

Reimbursement considerations by payor type

Identify your site of care’s top payors

Review the contracts to determine payment methodology for:
• Administration of infusion therapies with permanent billing codes
• Office visits
• Other related services (eg, laboratory monitoring, pregnancy testing)
Determine how frequently the rates are updated

Physician Office

Locate copies of your site of care’s contracts with these payors

• If the rates are based on Medicare, are they updated annually, biannually, quarterly,
or more frequently?

Determine the contract term, renewal date, and termination time frame
Document contact information for the payor and your site of care’s designated payor
relations representative
Store the contracts in a central location for easy access

Hospital Outpatient

Review any product acquisition terms

SPP Infusion Center
Home Infusion
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Reimbursement for most Part B intravenous infusion drugs varies by site of care:
Hospital outpatient department
• TEPEZZA: J3241–Injection, teprotumumab-trbw, 10 mg2

Reimbursement

Medicare Fee for Service (FFS)

– TEPEZZA was granted pass-through status effective July 1, 20203

• For Medicare FFS, reimbursement methodology for TEPEZZA is ASP plus 6%5
For the drug and professional services associated with drug administration:
•M
 edicare Part B covers drugs that are administered by infusion or injection in clinicians’ offices
and HOPDs if they: (a) meet the statutory definition of a drug or a biological, (b) are usually not
self-administered, (c) are incident to a clinician’s service, (d) are reasonable and necessary for
the diagnosis or treatment of an illness or injury, and (e) have not been determined by the Food
and Drug Administration to be less than effective6

Hospital Outpatient

–T
 ypically, physicians are reimbursed 80% of the allowed amount of most covered Part B drugs
like TEPEZZA and the associated administration6
– A policy of Medicare FFS claims incurring a 2% reduction in physician payments has been
suspended until December 31, 2021 by various laws passed to soften the financial impact of
the COVID-19 pandemic7

Physician Office

• D
 rugs and biologicals with pass-through status under the OPPS continue to have a payment
allowance limit of 106% of the ASP4

SPP Infusion Center
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Home Infusion

ASP, average sales price; HOPD, hospital outpatient department; OPPS, Outpatient Prospective Payment System.

Reimbursement for TEPEZZA can vary based on whether a patient enrolls in a traditional
FFS Medicaid plan or in a managed Medicaid plan. In many states, reimbursement for traditional
Medicaid is based on a uniform, publicly available fee schedule. However, reimbursement
methodologies for managed Medicaid plans will vary and may not be publicly accessible.

Reimbursement

Medicaid

Drug reimbursement for traditional Medicaid and managed Medicaid may include:
• Percentage (±) of AWP
• Percentage (±) of ASP
• Invoice price
Medicaid programs may also use a variety of methods to determine the reimbursement for drug
administration associated with TEPEZZA, which include:
• Fee schedule-based reimbursement
• Percentage of the Medicare Physician Fee Schedule

Physician Office

• Percentage (±) of WAC

• Usual, customary, and reasonable reimbursement
• Percentage of billed charges

Hospital Outpatient

It is particularly important to conduct patient-specific benefits investigations for
Medicaid beneficiaries before each scheduled appointment, because in many
states, enrollees have the option to switch their plans every month.
Therefore, eligibility for these patients can change frequently. Verify benefits
each month prior to infusion, check authorization at the start of each new
plan year and for any patients turning 26 years of age

SPP Infusion Center
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AWP, average wholesale price; WAC, wholesale acquisition cost.

After checking your contract, if you still believe a claim for TEPEZZA has been improperly reimbursed
or denied, you may consider submitting an appeal.
1. R
 eview the EOB to determine what has been denied or underpaid (eg, drug, administration, both)
and the reason for it.

Reimbursement

Considerations for appealing underpaid or denied claims

• If the underpayment or denial was due to a technical billing error, verify/obtain specific
directions from the payor and submit a corrected claim
2. If necessary to appeal, verify the appeals process with the payor:
• Can the appeal be conducted over the phone or must it be in writing?
• To whom should the appeal be directed?
•W
 hat information must be included with the appeal (eg, copy of original claim, EOB, PA number,
other supporting documentation)?
• How long does the appeals process usually take?
• How will the payor communicate the appeal decision?

Physician Office

• Is there a particular form that must be completed?

3. R
 eview the appeal request for accuracy, including the patient identification numbers, coding, and
requested information.

5. Request that the payor have a specialist who is currently treating patients with TEPEZZA review
the claim for medical necessity.
6. Reconcile claims appeal responses promptly and thoroughly to ensure appeal has been
processed appropriately.
7. Record the appeal result (eg, payment amount or if further action is required).

If the second claim submission is denied, consider contacting the payor’s medical
or claims director. A claim denial may be reversed upon a director’s review of
an accurate and complete denial appeal request

To download this sample letter of appeal, visit TEPEZZAhcp.com

8

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

EOB, explanation of benefits; PA, prior authorization.

SPP Infusion Center

If a claim is denied, some payors may use a process called “Same Specialist Review,”
which provides adjudication by a medical reviewer specializing in a particular disease.
Contact your Provider Relations representative to request this review.

Hospital Outpatient

4. File the appeal as soon as possible and within filing time limits.

Reimbursement

Sample letter of appeal

[Office letterhead]
[Date]

Physician Office

[Name of contact]
[Title]
[Name of health insurance company]
[Address]
Insured: [Patient Name]
Policy Number: [Policy number]
Group Number: [Group number]
Diagnosis: [Diagnosis and ICD-10-CM code]

SA

Re: Claim denial

Dear [Insert contact name],

PL

[PATIENT NAME] has been under my treatment for diagnosis of [DIAGNOSIS INFORMATION]
since [DATE]. Due to the patient’s clinical problems, the plan of treatment was to start the patient
on TEPEZZA. TEPEZZA was initially administered on [DATE OF TREATMENT] and continued
approximately every [FREQUENCY]. The attached medical records document [PATIENT NAME]’s
clinical condition and medical necessity for treatment with TEPEZZA.
TEPEZZA is indicated for treatment of Thyroid Eye Disease. TEPEZZA has been shown to reduce
proptosis in clinical trials.

Thank you in advance for your immediate attention to this request.
Sincerely,
[PHYSICIAN NAME], [DEGREE INITIALS] [PHYSICIAN’S PRACTICE NAME]

Enclosures [attach as appropriate]
[Original claim form]
[Denial/explanation of benefits]
[Additional supporting documents]

SPP Infusion Center

E

Because of [INSERT RELEVANT PATIENT INFORMATION SUCH AS HISTORY, DIAGNOSIS], I have
administered TEPEZZA as a medically necessary part of this patient’s treatment, and we would
appreciate your reconsideration of the [DATE(S) OF SERVICE] claim for [PATIENT NAME]. Please
contact me at [PHYSICIAN PHONE NUMBER] if you require additional information or have any
further questions.

Hospital Outpatient

M

I have recently received a [DENIAL FOR PAYMENT/UNDERPAYMENT] for a claim for TEPEZZA®
(teprotumumab-trbw). You have indicated that TEPEZZA is not covered by [INSURANCE PLAN
NAME] because [REASON FOR DENIAL]. This letter serves as a request for reconsideration of a claim
for charges of TEPEZZA administered intravenously to [PATIENT NAME] on [DATE(s) OF SERVICE].

Home Infusion
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A medical group, or other entity entitled to bill and receive payment for physician services, uses the
current ASC X12 professional claim billing format or Form CMS-1500 to submit claims to Medicare
A/B MACs Part B.8
This section provides general physician office coding information for TEPEZZA. The final coverage
determination is not made until the payor receives and reviews the claim. Coding for TEPEZZA may
vary by payor type (eg, Medicare, Medicaid, commercial payor) and plan type. Contact payors for
specific coding requirements for billing TEPEZZA.

Payor requirements regarding the use of the 10- or 11-digit NDC may vary. Electronic data exchange
generally requires the use of the 11-digit NDC. Check payor requirements for appropriate reporting of
the NDC. You may need to add the NDC for TEPEZZA to your EMR system if it is not already included.
TEPEZZA (teprotumumab-trbw) for injection is a sterile, preservative-free, white to off-white
lyophilized powder available as follows1:
11-digit NDC

Description

75987-130-15

75987-0130-15

500 mg teprotumumab-trbw
in a vial (lyophilized powder
for intravenous infusion)

ICD-10-CM diagnosis codes
The following may be an appropriate ICD-10-CM diagnosis code for prescribing TEPEZZA:
ICD-10-CM Diagnosis Code9

Description

E05.00

Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or
storm

HCPCS code
TEPEZZA has a permanent, product-specific HCPCS code: J3241.
HCPCS Drug Code2

Description

J3241

Injection, teprotumumab-trbw, 10 mg

SPP Infusion Center

Clinical Activity Score (CAS)-related ICD-10-CM diagnosis codes may be necessary to fully
describe the patient’s condition and associated manifestations. It is important to include CAS
within your clinical documentation. Please click here for a listing of CAS-related ICD-10-CM
diagnosis codes that you may want to include in a claim.

Hospital Outpatient

10-digit NDC1

Physician Office

NDC

Reimbursement

Physician office billing and coding

When billing for TEPEZZA using J3241:

ASC, ambulatory surgery center; EMR, electronic medical records; HCPCS, Healthcare Common
Procedure Coding System; ICD-10-CM, International Classification of Disease, Tenth Revision,
Clinical Modification; MAC, Medicare administrative contractor; NDC, National Drug Code.
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•O
 ne unit represents 10 mg of TEPEZZA. TEPEZZA should be billed based on units, not
the number of milligrams

Modifiers are typically alphanumeric 2-character indicators that provide payors with additional
information regarding the services rendered. If appropriate, more than one modifier may be used
with a single procedure code.

Contact payors for specific coding requirements for billing wastage.
Modifier

Description

JW

Amount of drug or biological that is discarded and eligible for
payment

Physician Office

Certain payors require the “JW” modifier to be used in order to obtain payment for a discarded
amount of drug for single-dose or single-use packaging. For claims submitted with J3241, providers
should use multiple lines to identify the amount administered and the amount wasted. One line of the
claim should include J3241 and number of units administered. A separate line should include J3241
with the JW modifier and the number of units wasted.

Reimbursement

Modifiers

CPT® codes

Description

96413

Highly complex drugs, including biologic agents or
chemotherapy, intravenous infusion technique; up to 1 hour,
single or initial substance/drug

96415

Highly complex drugs, including biologic agents or chemotherapy,
intravenous infusion technique; each additional hour
List separately in addition to code for primary procedure

96365

Intravenous infusion, for therapy, prophylaxis, or diagnosis
(specify substance or drug); initial, up to 1 hour

96366

Intravenous infusion, for therapy, prophylaxis, or diagnosis
(specify substance or drug); each additional hour
List separately in addition to code for primary procedure
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Home Infusion

CPT®, Current Procedural Terminology.

SPP Infusion Center

CPT® Code10

Hospital Outpatient

When billing for TEPEZZA in the physician office, the following CPT® codes may be appropriate:

Glucose testing codes
Description

82945

Glucose, body fluid, other than blood

82947

Glucose, quantitative, blood (except reagent strip)

82948

Glucose, blood, reagent strip

82962

Glucose, blood by glucose monitoring device(s) cleared by
the FDA specifically for home use

Physician Office

CPT® Code10

Reimbursement

Other relevant testing considerations

Consult individual payors on any coding and documentation preferences

Hospital Outpatient
SPP Infusion Center

12

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

CPT®, Current Procedural Terminology.

The following is an example of how to fill out the CMS-1500 paper form for a patient who received
TEPEZZA (two 10-mL vials, each containing 500 mg of teprotumumab-trbw) via intravenous infusion.11
In this example, the provider administered 900 mg via intravenous infusion and 100 mg was wasted. As
shown below, Medicare providers report J3241 for TEPEZZA, 90 units for the amount administered, and
J3241 with JW modifier, 10 units for the amount wasted, in Items 24A-24G.

Reimbursement

Sample CMS-1500 claim form for use in physician offices

Physician Office

1

2

E05.00

5

6

7

8

11

J3241

A

90

Hospital Outpatient

3

4
X

X X

X

X X

X

X X

X

11

J3241

A

10

X X

X

X X

X

11

96365

JW

A

1

X X

X

X X

X

11

96366

A

1

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

Providers submitting claims for TEPEZZA via electronic software systems will need to
translate claim information into compatible formats for input into their software systems.
To view a crosswalk between CMS-1500 and X12N Health Care Claim: Professional (837),
visit http://www.nucc.org
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SPP Infusion Center

X X

Items 1-13: Enter the patient’s personal and insurance information.

2

Item 21:
• Enter the appropriate ICD-10-CM diagnosis code(s)12
•T
 he “ICD Ind.” field identifies the ICD code set being reported. Enter “0” between
the dotted vertical lines for ICD-10-CM codes12
Item 23: If required, report PA number.

4

Item 24A: Some payors may require NDC information. If required, enter information in
the shaded field above the date of service, including12:
•Q
 ualifier “N4” before the 11-digit NDC, followed by 3 spaces, the unit of measure
(UN for units), and the quantity of drugs
– Confirm with the payor how NDC numbers should be noted on the claim form
Item 24B: Enter 11 for physician offices.12

6

Item 24D: Enter the appropriate HCPCS (J3241) and CPT® codes. Include any
additional modifiers required by the payor (eg, to indicate wastage). See page 11 of this
guide for more information about using modifiers.

7

Item 24E: Enter the letter that corresponds to the ICD-10-CM code recorded in Item 21.
Only enter 1 diagnosis pointer per service line.12

8

Item 24G: Document the number of units used for each line item.12
•W
 hen billing for TEPEZZA with J3241, 1 unit represents 10 mg of TEPEZZA.
TEPEZZA should be billed based on units, not the number of milligrams

Hospital Outpatient

5

Physician Office

3

Reimbursement

1

SPP Infusion Center
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Home Infusion

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System;
ICD-10-CM, International Classification of Disease, Tenth Revision, Clinical Modification;
NDC, National Drug Code; PA, prior authorization.

Referring patients to alternative sites of care
Providers who wish to prescribe TEPEZZA but do not have in-office infusion capabilities to
administer it to patients refer patients to sites of care to receive treatment (eg, provider-owned
infusion suite, home infusion, or independently-owned infusion suite). When referring patients to
alternate providers for TEPEZZA treatment, the prescribing or referring physician should be prepared
to supply a variety of information and documentation to the provider administering TEPEZZA to
assist with fulfilling payor requirements. Necessary documentation may include:

Reimbursement

Special billing circumstances in the physician office

• Prescription/infusion order

• Letter of medical necessity
• Chart notes
Please refer to the Payor Access Guide for more information on payor access concerns.
Referring physicians should coordinate closely with the site of care to ensure all necessary
documentation is accurate, thorough, and complete.

To bill for administering TEPEZZA procured through a specialty pharmacy, include the appropriate
ICD-10-CM diagnosis code(s) and CPT® code for the drug administration on the CMS-1500 form or
the electronic equivalent. Payor requirements vary. Confirm with the patient’s insurer if they require
information about TEPEZZA to be included on the claim with “0” (zero) units or a modifier to
indicate that a specialty pharmacy supplied the drug.

Patients who have traditional FFS Medicare typically
do not have access to specialty pharmacy benefits

Hospital Outpatient

Specialty pharmacy use in the physician office

Physician Office

• Diagnosis and supporting documentation (eg, the 7-point Clinical Activity Score)

SPP Infusion Center
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CPT®, Current Procedural Terminology; FFS, fee-for-service; ICD-10-CM, International
Classification of Disease, Tenth Revision, Clinical Modification.

The following checklist provides an overview of requirements that may be necessary from payors
when submitting claims for TEPEZZA. Please check with individual payors for specific coding
requirements.

Reimbursement

Physician office claims submission checklist

Use J3241 for TEPEZZA and include supporting information when necessary2

Confirm with the payor how NDC numbers should be noted on the claim form

Physician Office

Have the PA or predetermination approval on file13

Include any documentation required by the payor

Hospital Outpatient
SPP Infusion Center
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Home Infusion

NDC, National Drug Code; PA, prior authorization.

The products and services provided in the hospital outpatient department are billed using the
CMS-1450/UB-04 claim form or its electronic claim equivalent.14
This section provides general hospital outpatient coding information for TEPEZZA. The final coverage
determination is not made until the payor receives and reviews the claim. Coding for TEPEZZA may
vary by payor type (eg, Medicare, Medicaid, commercial payor) and plan type. Contact payors for
specific coding requirements for billing TEPEZZA.

Payor requirements regarding the use of the 10- or 11-digit NDC may vary. Electronic data exchange
generally requires the use of the 11-digit NDC. Check payor requirements for appropriate reporting of
the NDC. You may need to add the NDC for TEPEZZA to your EMR system, if it is not already included.
10-digit NDC1

11-digit NDC

Description

75987-130-15

75987-0130-15

500 mg teprotumumab-trbw in a vial
(lyophilized powder for intravenous
infusion)

The following may be an appropriate ICD-10-CM diagnosis code for TEPEZZA:
ICD-10-CM Diagnosis Code9

Description

E05.00

Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or
storm

Clinical Activity Score (CAS)-related ICD-10-CM diagnosis codes may be necessary to fully
describe the patient’s condition and associated manifestations. It is important to include CAS
within your clinical documentation. Please click here for a listing of CAS-related ICD-10-CM
diagnosis codes that you may want to include in a claim.

Hospital Outpatient

ICD-10-CM diagnosis code

Physician Office

NDC

Reimbursement

Hospital outpatient department billing and coding

SPP Infusion Center
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EMR, electronic medical records; ICD-10-CM, International Classification of Disease, Tenth Revision,
Clinical Modification; NDC, National Drug Code.

Revenue codes are used on the CMS-1450 claim form to map a specific charge to a cost.14 Examples
of revenue codes that a hospital outpatient department may use to track costs for services associated
with TEPEZZA include:
Description

0250

General pharmacy or biologics

0636

Drugs requiring detailed coding

0260

Intravenous therapy; general

HCPCS code
TEPEZZA has a permanent, product-specific HCPCS code: J3241.2
Description

J3241

Injection, teprotumumab-trbw, 10 mg

When billing for TEPEZZA using J3241:
•O
 ne unit represents 10 mg of TEPEZZA. TEPEZZA should be billed based on units, not the
number of milligrams

Modifiers
Modifiers are typically alphanumeric 2-character indicators that provide payors with additional
information regarding the services rendered. If appropriate, more than one modifier may be used
with a single procedure code.

Contact payors for specific coding requirements for billing wastage.
Modifier

Description

JW

Amount of drug or biological that is discarded and eligible for
payment
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Home Infusion

HCPCS, Healthcare Common Procedure Coding System.

SPP Infusion Center

Certain payors require the “JW” modifier to be used in order to obtain payment for a discarded
amount of drug for single-dose or single-use packaging. For claims submitted with J3241, providers
should use multiple lines to identify the amount administered and the amount wasted. One line of the
claim should include J3241 and number of units administered. A separate line should include J3241
with the JW modifier and the number of units wasted.

Hospital Outpatient

HCPCS Code2

Physician Office

Revenue Code15

Reimbursement

Revenue codes

When billing for TEPEZZA in the hospital outpatient department, the following CPT® codes may be
appropriate:
Description

96413

Highly complex drugs, including biologic agents or
chemotherapy, intravenous infusion technique; up to 1 hour,
single or initial substance/drug

96415

Highly complex drugs, including biologic agents or chemotherapy,
intravenous infusion technique; each additional hour
List separately in addition to code for primary procedure

96365

Intravenous infusion, for therapy, prophylaxis, or diagnosis
(specify substance or drug); initial, up to 1 hour

96366

Intravenous infusion, for therapy, prophylaxis, or diagnosis
(specify substance or drug); each additional hour
List separately in addition to code for primary procedure

Glucose testing codes
CPT® Code10

Description
Glucose, body fluid, other than blood

82947

Glucose, quantitative, blood (except reagent strip)

82948

Glucose, blood, reagent strip

82962

Glucose, blood by glucose monitoring device(s) cleared by
the FDA specifically for home use

Consult individual payors on any coding and documentation preferences
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CPT®, Current Procedural Terminology.

SPP Infusion Center

82945

Hospital Outpatient

Other relevant testing considerations

Physician Office

CPT® Code10

Reimbursement

CPT® codes

The following is an example of how to fill out the CMS-1450 paper form for a patient where the provider
has used two 500-mg vials of TEPEZZA.14 In this example, the provider administered 900 mg via
intravenous infusion and 100 mg was wasted. As shown below, Medicare providers report J3241 for
TEPEZZA, 90 units for the amount administered, and J3241 with JW modifier, 10 units for the amount
wasted, in Boxes 42-47.
1

1

Hospital Name
123 Hospital Address
City, State, ZIP code

8 PATIENT NAME

4

3a PAT.
CNTL #
b. MED.
REC. #

2

6

5 FED. TAX NO.
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THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

Providers submitting claims for TEPEZZA via electronic software systems will need
to translate claim information into compatible formats for input into their software
systems. To view a crosswalk between CMS-1450 and ASC X12 8371 v5010A2, visit the
Jurisdiction M Part A hub at https://www.palmettogba.com
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A
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Hospital Outpatient
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Reimbursement

Sample CMS-1450 claim form for use in hospital outpatient departments

Boxes 8-15 and 50-65: Enter the patient’s personal and insurance information.

2

Boxes 42-43: Enter the appropriate revenue code and description corresponding to
the HCPCS code listed in Box 44.
• Confirm with the payor how NDC numbers should be noted on the claim form
Box 44: Enter the appropriate HCPCS (J3241) and CPT® codes.2 Include any additional
modifiers (eg, to indicate wastage) required by the payor. See page 18 of this guide for
more information about using modifiers.

4

Box 46: Document the number of units used for each line item.14
•W
 hen billing for TEPEZZA with J3241, 1 unit represents 10 mg of TEPEZZA.
TEPEZZA should be billed based on units, not the number of milligrams

5

Box 66: Enter the appropriate indicator for ICD-10-CM (ie, “0”).14

6

Box 67: Enter the appropriate ICD-10-CM diagnosis code(s).14

Physician Office

3

Reimbursement

1

Hospital outpatient department claims submission checklist

Use J3241 for TEPEZZA and include supporting information when necessary2
Have the PA or predetermination approval on file13
Confirm with the payor how NDC numbers should be noted on the claim form

Hospital Outpatient

The following checklist provides an overview of payor requirements that may be necessary when
submitting claims for TEPEZZA. Please check with individual payors for specific coding requirements.

Include any documentation required by the payor

SPP Infusion Center
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Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System;
ICD-10-CM, International Classification of Disease, Tenth Revision, Clinical Modification;
NDC, National Drug Code; PA, prior authorization.

Patients may receive TEPEZZA in an SPP infusion center. In this setting, commercial payors reimburse
facilities for services and procedures. The products and services provided at the SPP infusion center
are billed using the CMS-1500 claim form or its electronic claim equivalent.11
This section provides general SPP infusion center coding information for TEPEZZA. The final
coverage determination is not made until the payor receives and reviews the claim. Coding for
TEPEZZA may vary by commercial payor and plan type. Contact payors for specific coding
requirements for billing TEPEZZA.

Payor requirements regarding the use of the 10- or 11-digit NDC may vary. Electronic data exchange
generally requires use of the 11-digit NDC as listed below. Some payors may require each NDC number
on the claim. Check payor requirements for appropriate reporting of the NDC.
10-digit NDC1

11-digit NDC

Description

75987-130-15

75987-0130-15

500 mg teprotumumab-trbw in a vial
(lyophilized powder for intravenous
infusion)

The following may be an appropriate ICD-10-CM diagnosis code for TEPEZZA:
ICD-10-CM Diagnosis Code9

Description

E05.00

Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or
storm

Clinical Activity Score (CAS)-related ICD-10-CM diagnosis codes may be necessary to fully
describe the patient’s condition and associated manifestations. It is important to include CAS
within your clinical documentation. Please click here for a listing of CAS-related ICD-10-CM
diagnosis codes that you may want to include in a claim.

Hospital Outpatient

ICD-10-CM diagnosis codes

Physician Office

NDC

Reimbursement

SPP infusion center billing and coding

SPP Infusion Center
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Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

ICD-10-CM, International Classification of Disease, Tenth Revision, Clinical Modification;
NDC, National Drug Code; SPP, specialty pharmacy provider.

TEPEZZA has a permanent, product-specific HCPCS code: J3241.
HCPCS Drug Code2

Description

J3241

Injection, teprotumumab-trbw, 10 mg

•O
 ne unit represents 10 mg of TEPEZZA. TEPEZZA should be billed based on units, not the
number of milligrams

Modifiers
Modifiers are typically alphanumeric 2-character indicators that provide payors with additional
information regarding the services rendered. If appropriate, more than one modifier may be used
with a single procedure code.

The “SS” modifier may also be used to identify the setting of the administration.
Contact payors for specific coding requirements for billing wastage.
Modifier

Description

JW

Amount of drug or biological that is discarded and eligible
for payment

SS

Home infusion services provided in the infusion suite of the
intravenous therapy provider

Hospital Outpatient

Certain payors require the “JW” modifier to be used in order to obtain payment for a discarded
amount of drug for single-dose or single-use packaging. For claims submitted with J3241, providers
should use multiple lines to identify the amount administered and the amount wasted. One line of
the claim should include J3241 and the number of units administered. A separate line should include
J3241 with the JW modifier and the number of units wasted.

Physician Office

When billing for TEPEZZA using J3241:

Reimbursement

HCPCS code

SPP Infusion Center
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Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

HCPCS, Healthcare Common Procedure Coding System.

When billing for TEPEZZA in the SPP facility, the following CPT® and HCPCS codes may be appropriate:
CPT®/HCPCS Code for
Drug Administration10,18

Description

S9329

Home infusion therapy, chemotherapy infusion; administrative
services, professional pharmacy services, care coordination, and
all necessary supplies and equipment (drugs and nursing visits
coded separately), per diem (do not use this code with S9330 or
S9331)

S9379

Home infusion therapy, infusion therapy, not otherwise classified;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9810

Home therapy; professional pharmacy services for provision
of infusion, specialty drug administration, and/or disease state
management, not otherwise classified, per hour (do not use this
code with any per diem code)

Other relevant testing considerations
Glucose testing codes
Description

82945

Glucose, body fluid, other than blood

82947

Glucose, quantitative, blood (except reagent strip)

82948

Glucose, blood, reagent strip

82962

Glucose, blood by glucose monitoring device(s) cleared by
the FDA specifically for home use

Consult individual payors on any coding and documentation preferences

24

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System;
SPP, specialty pharmacy provider.

SPP Infusion Center

CPT® Code10

Hospital Outpatient

Home infusion/specialty drug administration, per visit (up to
2 hours)

Physician Office

99601

Reimbursement

CPT® and HCPCS codes

The following is an example of how to fill out the CMS-1500 paper form for a patient who received
TEPEZZA (two 10-mL vials, each containing 500 mg of teprotumumab-trbw) via intravenous infusion.11
In this example, the provider administered 900 mg via intravenous infusion and 100 mg was wasted. As
shown below, Medicare providers report J3241 for TEPEZZA, 90 units for the amount administered, and
J3241 with JW modifier, 10 units for the amount wasted, in Items 24A-24G.

Physician Office

1

E05.00

4

6

5

4
3

7

J3241

SS

A

90

XX XX XX XX XX XX 12

J3241

SS JW

A

10

XX XX XX XX XX XX 12

99601

SS

A

1

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

Providers submitting claims for TEPEZZA via electronic software systems
will need to translate claim information into compatible formats for input into
their software systems. To view a crosswalk between CMS-1500 and
X12N Health Care Claim: Professional (837), visit http://www.nucc.org
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XX XX XX XX XX XX 12

Hospital Outpatient

2

Reimbursement

Sample CMS-1500 claim form for use in SPP infusion centers

Items 1-13: Enter the patient’s personal and insurance information.

2

Item 21:
• Enter the appropriate ICD-10-CM diagnosis code(s)12
•T
 he “ICD Ind.” field identifies the ICD code set being reported. Enter “0” between
the dotted vertical lines for ICD-10-CM codes12
Item 23: If required, report PA number.

4

Item 24B: Enter 12 for home.

5

Item 24D: Enter the appropriate HCPCS (J3241) and CPT® codes.2 Include any
additional modifiers (eg, to indicate wastage) required by the payor. See page 23 of
this guide for more information about using modifiers.
• Confirm with the payor how NDC numbers should be noted on the claim form

6

Item 24E: Enter the letter that corresponds to the ICD-10-CM code recorded in Item 21.
Only enter 1 diagnosis pointer per service line.

7

Item 24G: Document the number of units used for each line item.12

SPP infusion center claims submission checklist
The following checklist provides an overview of requirements that may be necessary from payors
when submitting claims for TEPEZZA:
Use J3241 for TEPEZZA and include supporting information when necessary2

Hospital Outpatient

•W
 hen billing for TEPEZZA with J3241, 1 unit represents 10 mg of TEPEZZA.
TEPEZZA should be billed based on units, not the number of milligrams

Physician Office

3

Reimbursement

1

Have the PA or predetermination approval on file13

Include any documentation required by the payor
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Please see Important Safety Information on pages 2 and 33
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CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System;
ICD-10-CM, International Classification of Disease, Tenth Revision, Clinical Modification;
NDC, National Drug Code; PA, prior authorization; SPP, specialty pharmacy provider.

SPP Infusion Center

Confirm with the payor how NDC numbers should be noted on the claim form

Patients may receive TEPEZZA in a home setting. In this setting, commercial payors reimburse
providers separately for services and procedures. The products and services provided in the home
setting are billed using the CMS-1500 claim form or its electronic claim equivalent.17
This section provides general home infusion coding information for TEPEZZA. The final coverage
determination is not made until the payor receives and reviews the claim. Coding for TEPEZZA
may vary by commercial payor type and plan type. Contact payors for specific coding requirements
for billing TEPEZZA.

Payor requirements regarding use of the 10- or 11-digit NDC vary. Electronic data exchange generally
requires use of the 11-digit NDC as listed below. Note that some payors may require each NDC number
be listed on the claim. Check payor requirements for appropriate reporting of the NDC.
10-digit NDC1

11-digit NDC

Description

75987-130-15

75987-0130-15

500 mg teprotumumab-trbw
in a vial (lyophilized powder
for intravenous infusion)

The following may be an appropriate ICD-10-CM diagnosis code for TEPEZZA:
ICD-10-CM Diagnosis Code9

Description

E05.00

Thyrotoxicosis with diffuse goiter without thyrotoxic crisis
or storm

Clinical Activity Score (CAS)-related ICD-10-CM diagnosis codes may be necessary to fully
describe the patient’s condition and associated manifestations. It is important to include CAS
within your clinical documentation. Please click here for a listing of CAS-related ICD-10-CM
diagnosis codes that you may want to include in a claim.

TEPEZZA has a permanent, product-specific HCPCS code: J3241.2
HCPCS Drug Code2

Description

J3241

Injection, teprotumumab-trbw, 10 mg

When billing for TEPEZZA using J3241:

SPP Infusion Center

HCPCS code

Hospital Outpatient

ICD-10-CM diagnosis codes

Physician Office

NDC

Reimbursement

Home infusion billing and coding

•O
 ne unit represents 10 mg of TEPEZZA. TEPEZZA should be billed based on units, not
the number of milligrams

27

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM, International Classification of
Disease, Tenth Revision, Clinical Modification; NDC, National Drug Code.

Modifiers are typically alphanumeric 2-character indicators that provide payors with additional
information regarding the services rendered. If appropriate, more than one modifier may be used
with a single procedure code.

Contact payors for specific coding requirements for billing wastage.
Modifier

Description

JW

Amount of drug or biological that is discarded and eligible for
payment

Physician Office

Certain payors require the “JW” modifier to be used in order to obtain payment for a discarded
amount of drug for single-dose or single-use packaging. For claims submitted with J3241, providers
should use multiple lines to identify the amount administered and the amount wasted. One line of the
claim should include J3241 and number of units administered. A separate line should include J3241
with the JW modifier and the number of units wasted.

Reimbursement

Modifiers

CPT® and HCPCS codes

CPT®/HCPCS Code for Drug
Administration10,18

Description
Home infusion/specialty drug administration, per visit (up to
2 hours)

99602

Home infusion/specialty drug administration, per visit (up to
2 hours); each additional hour (list separately in addition to
code for primary procedure)

S5035

Home infusion therapy, routine service of infusion device
(eg, pump maintenance)

S5520

Home infusion therapy, all supplies (including catheter) necessary
for a peripherally inserted central venous catheter (PICC) line
insertion

CPT ® and HCPCS codes continue on next page.
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CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System.

SPP Infusion Center

99601

Hospital Outpatient

When billing for TEPEZZA in the home, the following CPT® and HCPCS codes may be appropriate:

CPT®/HCPCS Code for Drug
Administration18

Description

S9329

Home infusion therapy, chemotherapy infusion; administrative
services, professional pharmacy services, care coordination, and
all necessary supplies and equipment (drugs and nursing visits
coded separately), per diem (do not use this code with S9330
or S9331)

S9331

Home infusion therapy, intermittent (less than 24 hours)
chemotherapy infusion; administrative services, professional
pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately),
per diem

S9379

Home infusion therapy, infusion therapy, not otherwise classified;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9810

Home therapy; professional pharmacy services for provision
of infusion, specialty drug administration, and/or disease state
management, not otherwise classified, per hour (do not use this
code with any per diem code)

Other relevant testing considerations
Glucose testing codes
Description

82945

Glucose, body fluid, other than blood

82947

Glucose, quantitative, blood (except reagent strip)

82948

Glucose, blood, reagent strip

82962

Glucose, blood by glucose monitoring device(s) cleared by
the FDA specifically for home use
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CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System.

SPP Infusion Center

CPT® Code10

Hospital Outpatient

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Physician Office

S5523

Reimbursement

CPT® and HCPCS codes (continued)

The following is an example of how to fill out the CMS-1500 paper form for a patient where the provider
has used two 500-mg vials of TEPEZZA.11
In this example, the provider administered 900 mg via intravenous infusion and 100 mg was wasted. As
shown below, Medicare providers report J3241 for TEPEZZA, 90 units for the amount administered, and
J3241 with JW modifier, 10 units for the amount wasted, in Items 24A-24G.

Physician Office

1

4
3

6
5

6
7

XX XX XX XX XX XX 12

J3241

A

90

XX XX XX XX XX XX 12

J3241

A

10

XX XX XX XX XX XX 12

99601

A

1

E05.00

5

8
7

Hospital Outpatient

2

Reimbursement

Sample CMS-1500 claim form for use in the home infusion setting

4

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)

Please see Important Safety Information on pages 2 and 33
and Full Prescribing Information.

Home Infusion

Providers submitting claims for TEPEZZA via electronic software systems
will need to translate claim information into compatible formats for input into
their software systems. To view a crosswalk between CMS-1500 and
X12N Health Care Claim: Professional (837), visit http://www.nucc.org
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2

Items 1-13: Enter the patient’s personal and insurance information.
Item 21:
• Enter the appropriate ICD-10-CM diagnosis code(s)12
•T
 he “ICD Ind.” field identifies the ICD code set being reported. Enter “0” between
the dotted vertical lines for ICD-10-CM codes

3

Item 23: If required, report PA number.
Item 24A: Some payors may require NDC information. If required, enter information in
the shaded field above the date of service, including12:
•Q
 ualifier “N4” before the 11-digit NDC, followed by 3 spaces, the unit of measure
(UN for units), and the quantity of drug
– Confirm with the payor how NDC numbers should be noted on the claim form
Item 24B: Enter 12 for home.12

6

Item 24D: Enter the appropriate HCPCS (J3241) and CPT® codes.2 Include any
additional modifiers (eg, to indicate wastage) required by the payor. See page 28 of
this guide for more information about using modifiers.

7

Item 24E: Enter the letter that corresponds to the ICD-10-CM code recorded in Item 21.
Only enter 1 diagnosis pointer per service line.

8

Item 24G: Document the number of units used for each line item.12
•W
 hen billing for TEPEZZA with J3241, 1 unit represents 10 mg of TEPEZZA.
TEPEZZA should be billed based on units, not the number of milligrams

Home infusion claims submission checklist

Hospital Outpatient

5

Physician Office

4

Reimbursement

1

The following checklist provides an overview of payor requirements that may be necessary when
submitting claims for TEPEZZA. Please check with individual payors for specific coding requirements:

Have the PA or predetermination approval on file13
Confirm with the payor how NDC numbers should be noted on the claim form
Include any documentation required by the payor
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CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System;
ICD-10-CM, International Classification of Disease, Tenth Revision, Clinical Modification;
NDC, National Drug Code; PA, prior authorization.

SPP Infusion Center

Use J3241 for TEPEZZA and include supporting information when necessary2

Additional ICD-10-CM codes
Clinical Activity Score (CAS)-related ICD-10-CM diagnosis codes may be necessary to fully describe
the patient’s condition and associated manifestations. It is important to include CAS within your
clinical documentation. The following list is not inclusive of all codes that are available or related to
TED, but rather codes related to CAS. It is the responsibility of the healthcare provider to choose the
most appropriate codes.

Eyelid retraction

H02.841-H02.849

Edema of eyelid

H04.121-H04.129

Dry eye syndrome of lacrimal glands

H05.241-H05.249

Constant exophthalmos

H05.251-H05.259

Intermittent exophthalmos

H10.421-H10.429

Simple chronic conjunctivitis

H11.131-H11.139

Conjunctival pigmentations

H11.141-H11.149

Conjunctival xerosis

H11.411-H11.419

Vascular abnormalities of conjunctiva

H11.421-H11.429

Conjunctival edema

H11.431-H11.439

Conjunctival hyperemia

H16.211-H16.219

Exposure keratoconjunctivitis

H46.8

Other optic neuritis

H47.011-H47.019

Ischemic optic neuropathy

H47.091-H47.099

Other disorders of optic nerve

H50.21-H50.22

Vertical strabismus

H50.69

Other mechanical strabismus

H53.2

Diplopia

H53.451-H53.459

Other localized visual field defect

H57.10-H57.13

Ocular pain
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ICD-10-CM, International Classification of Disease, Tenth Revision, Clinical Modification;
TED, Thyroid Eye Disease.

SPP Infusion Center

H02.531-H02.539

Hospital Outpatient

Descriptor

Physician Office

ICD-10-CM Codes9

Reimbursement

Appendix

TEPEZZA is indicated for the treatment of Thyroid Eye Disease.

IMPORTANT SAFETY INFORMATION
Warnings and Precautions

Preexisting Inflammatory Bowel Disease: TEPEZZA may cause an exacerbation of preexisting
inflammatory bowel disease (IBD). Monitor patients with IBD for flare of disease. If IBD exacerbation is
suspected, consider discontinuation of TEPEZZA.
Hyperglycemia: Increased blood glucose or hyperglycemia may occur in patients treated with TEPEZZA.
In clinical trials, 10% of patients (two-thirds of whom had preexisting diabetes or impaired glucose
tolerance) experienced hyperglycemia. Hyperglycemic events should be managed with medications
for glycemic control, if necessary. Monitor patients for elevated blood glucose and symptoms of
hyperglycemia while on treatment with TEPEZZA. Patients with preexisting diabetes should be under
appropriate glycemic control before receiving TEPEZZA.

The most common adverse reactions (incidence ≥5% and greater than placebo) are muscle spasm,
nausea, alopecia, diarrhea, fatigue, hyperglycemia, hearing impairment, dysgeusia, headache, dry skin,
and menstrual disorders.
Please see Full Prescribing Information or visit TEPEZZAhcp.com for more information.

Home Infusion

TEPEZZA and the HORIZON logo are trademarks owned by or licensed to Horizon.
All other trademarks are the property of their respective owners.
© 2021 Horizon Therapeutics plc P-TEP-00537-4 12/21
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Hospital Outpatient

Adverse Reactions

Physician Office

Infusion Reactions: TEPEZZA may cause infusion reactions. Infusion reactions have been reported in
approximately 4% of patients treated with TEPEZZA. Reported infusion reactions have usually been mild
or moderate in severity. Signs and symptoms may include transient increases in blood pressure, feeling
hot, tachycardia, dyspnea, headache, and muscular pain. Infusion reactions may occur during an infusion
or within 1.5 hours after an infusion. In patients who experience an infusion reaction, consideration should
be given to premedicating with an antihistamine, antipyretic, or corticosteroid and/or administering all
subsequent infusions at a slower infusion rate.

Reimbursement

INDICATION

