Sample CMS-1450 Claim Form
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Dates of Service on or after January 1, 2011
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I 0335: Chemotherapy/IV 'per 1mg' basis. Report total units "
i administered unless otherwise directed by P
*® Procedure: the payer. Hone Mg
Payers will require a revenue code for each [
procedure provided. An example is revenue code b
0510 indicating "clinic visit" c
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UB-04 CMS-1450 APPROVED OMB NO. 0938-054 THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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Allos Therapeutics, Inc. does not guarantee coverage and/or reimbursement for FOLOTYN.
Coverage, coding and reimbursement policies vary significantly by payer, patient, and setting
of care. Actual coverage and reimbursement decisions are made by individual payers
following the receipt of claims. Allos strongly recommends verifying coverage, coding and
reimbursement guidelines on a payer- and patient-specific basis.



