
*

SPEVIGO and the associated services provided in an inpatient setting are billed on the UB-04 claim form or its electronic 
equivalent. A sample UB-04 claim form for billing SPEVIGO is provided below.*

INPATIENT (CMS-1450) 
SAMPLE FORM - FOR EDUCATIONAL PURPOSES ONLY

NNUUBBCC
  

UB-04 CMS-1450  
™ National Uniform 

Billing Committee 

 

1 2 3a PAT  
CNTL # 

 4 TYPE 
OF BILL 

b. MED. 
REC. # 

 

5 FED. TAX NO. 6 STATEMENT COVERS PERIOD 
FROM THROUGH 

7 

8 PATIENT NAME a 9 PATIENT ADDRESS a  

b b 

10 BIRTHDATE 11 SEX ADMISSION 
12      DATE 13 HR 14 TYPE 15 SRC 16 DHR 17 STAT CONDITION CODES 

18 19 20 21 22 23 24 25 26 27 28 
29 ACD

STAT
30 

31 OCCURRENCE 
CODE DATE 

32 OCCURRENCE 
CODE DATE 

33 OCCURRENCE 
CODE DATE 

34 OCCURRENCE 
CODE 

DATE 

35 OCCURRENCE SPAN 
CODE FROM THROUGH 

36 OCCURRENCE SPAN 
CODE FROM THROUGH 

37 

38 

a 
b 

 c 

d 

39 VALUE CODES 
CODE AMOUNT 

40 VALUE CODES 
CODE AMOUNT 

41 VALUE CODES 
CODE AMOUNT 

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49 

$XX.XX 
$XX.XX 

$XX.XX 

PAGE OF CREATION DATE TOTALS 
50 PAYER NAME 51 HEALTH PLAN ID 52 REL

INFO 
53 ASG  

BEN. 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPI  

57 

OTHER

PRV ID 

58 INSURED’S NAME 59 P. REL 60 INSURED’S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO. 

63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME 

66 
DX 67 A B C D E F G H 68 

I J K L M N O P Q
69 ADMIT 

DX 
70 PATIENT 
REASON DX a b c 71 PPS 

CODE 
72 
ECI a b c 73 

74 PRINCIPAL PROCEDURE 
CODE DATE 

a. OTHER PROCEDURE 
CODE

DATE 

b. OTHER PROCEDURE 
CODE DATE 

75 76 ATTENDING NPI QUA 

MM/DD/YEAR LAST FIRST 

c. OTHER PROCEDURE 
CODE DATE 

d. OTHER PROCEDURE 
CODE DATE 

e. OTHER PROCEDURE 
CODE

DATE 
77 OPERATING NPI QUA 

LAST FIRST 

80 REMARKS 81CC 
a 

 78 OTHER NPI QUA 

NDC, drug name (branded & generic), 
unit of measure, cost 

b  LAST FIRST 

 

IPPS Billing - SpesolimabSample Hospital Technical Billing Form:  
Inpatient Prospective Payment System (IPPS) Setting

Box 46:
Number of  
Units: 900

Box 44:
HCPS/CPT 
Code:
J1747 
96365 
96366Box 42:

Revenue Codes
Enter 
appropriate 
revenue code for 
each line item:
0636 
0260

Box 43:
Enter the 
description of 
the revenue 
code used:
-	Spesolimab
-	Intravenous 
infusion, 
for therapy, 
prophylaxis, 
or diagnosis; 
initial, up to 
1 hour

-	Each additional
hour SA

MPL
E

Box 4:
Place of 
Service

Box 66:
ICD-10 Code: 
L40.1

LEO Pharma provides this material for informational purposes only. This material is not an affirmative instruction as to the 
appropriate code(s) and modifier(s) to use for a particular service, supply, procedure, or treatment. Physicians and providers 
are responsible for determining and submitting appropriate codes, modifiers, and claims for all services they render and for 
determining that those services were reasonable and necessary. Actual codes and/or modifiers used are done so at the sole 
discretion of the treating physician or facility. You should contact your local payor for the most recent and specific coding 
and coverage guidelines, and reimbursement applicable to you. LEO Pharma makes no guarantee regarding medical benefit 
coverage or reimbursement from any payor. Information included in this material was obtained from third-party sources and is 
accurate as of the time of its publication but is subject to change without notice.
The LEO Pharma logo and Spevigo® are registered trademarks of LEO Pharma A/S. 
© 2026 LEO Pharma Inc.  All rights reserved.   April 2026   MAT-93649


