
SAMPLE MISCELLANEOUS CODING AND BILLING 
REFERENCE SHEET FOR NON-MEDICARE PAYERS

Sample UB-04 CMS-1450 claim form for cocaine hydrochloride nasal solution, 4% (CII)1

Although this sheet provides information that should facilitate the claims process, all coding information is for reference 
purposes only. Genus Lifesciences does not guarantee payment.
The healthcare billing environment is constantly evolving to keep pace with scientific advances and financial constraints. 
Information specific to billing and coding is subject to change and should be verified for each patient prior to treatment. 
A provider should contact their patient’s payer directly for any revised or additional requirements, information, or guidance.

1

1  Centers for Medicare & Medicaid Services. CMS Manual System. Details for title: CMS 1450 (UB-04). https://www.cms.gov/Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-Listing-Items/CMS-1450.html. Accessed February 28, 2020.

2   Find-A-Code. J3490. Unclassified drugs. https://www.findacode.com/code.php?set=HCPCS&c=J3490. Accessed February 28, 2020. 
3   Find-A-Code. C9046. Cocaine hydrochloride nasal solution for topical administration. https://www.findacode.com/code.php?set=HCPCS&c=C9046. Accessed February 28, 2020.

Please see page 2 for Important Safety Information.

IMPORTANT INFORMATION: The coding, coverage, and payment information contained herein is gathered from various 
resources, general in nature, and subject to change without notice. Third-party payment for medical products and services 
is affected by numerous factors. It is always the provider’s responsibility to determine the appropriate healthcare setting 
and to submit true and correct claims for those products and services rendered. Providers should contact third-party payers 
for specific information on their coding, coverage, and payment policies. Information and materials are provided to assist 
healthcare providers, but the responsibility to determine coverage, reimbursement, and appropriate coding for a particular 
patient and/or procedure remains at all times with the provider.

HOSPITAL OUTPATIENT SETTING

cocaine 
hydrochloride nasal 
solution, 4% (CII)

 __  __  __

1 2  4    TYPE
OF BILL

FROM THROUGH
5 FED. TAX NO.

a

b

c

d

DX

ECI

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

A

B

C

A B C D E F G H
I J K L M N O P Q

a b c a b c

a

b c d

ADMISSION CONDITION CODES
DATE

OCCURRENCE OCCURRENCE OCCURRENCE  OCCURRENCE SPAN OCCURRENCE SPAN
CODE DATE CODE CODE CODE DATE CODE THROUGH

VALUE CODES VALUE CODES VALUE CODES
CODE AMOUNT CODE AMOUNT CODE AMOUNT

TOTALS

PRINCIPAL PROCEDURE a. OTHER PROCEDURE b. OTHER PROCEDURE
NPICODE DATE CODE DATE CODE DATE

FIRST

c. d.  e. OTHER PROCEDURE
NPICODE DATE DATE

FIRST

NPI

b LAST FIRST

c NPI

d LAST FIRST

UB-04 CMS-1450

7

10 BIRTHDATE 11 SEX
12 13 HR 14 TYPE 15 SRC

DATE

16 DHR 18 19 20

FROM

21 2522 26 2823 27

CODE FROMDATE

OTHER

PRV ID

  THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.

b

   .

INFO

 

BEN.

CODE
OTHER PROCEDURE

THROUGH

29  ACDT 30

3231 33 34 35 36 37

38 39 40 41

42 REV. CD. 43  DESCRIPTION 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49

52 REL
51 HEALTH PLAN ID

53 ASG.
54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPI

57

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

64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME

66 67 68

69 ADMIT    70 PATIENT 72 73

74 75
76 ATTENDING

80 REMARKS

OTHER PROCEDURE

a

77 OPERATING

78 OTHER   

79 OTHER   

81CC

CREATION DATE

3a PAT.
CNTL #

24

b. MED.
REC. # 

44  HCPCS  / RATE  / HIPPS  CODE

PAGE OF

APPROVED OMB NO. 0938-0997

e

a8 PATIENT  NAME

50 PAYER  NAME

63 TREATMENT AUTHORIZATION  CODES

6       STATEMENT  COVERS PERIOD

9 PATIENT  ADDRESS

17 STAT
STATE

   DX REASON DX
71  PPS

CODE

QUAL

LAST

LAST

National Uniform
Billing CommitteeNUBC

™

OCCURRENCE

QUAL

QUAL

QUAL

CODE DATE

A

B

C

A

B

C

A

B

C

A

B

C

A

B

C

a

b

a

b

DX 7

0636 N464950036204ML4 J3490 02202020 1 $$

$$

 DX Code 

Cocaine hydrochloride nasal solution, 4% 
(CII); nasal administration; 4 ML

Enter the appropriate revenue code 
corresponding with the HCPCS code in box 
44 (e.g. 0636 revenue code for pharmacy 
drugs that require detailed coding). 

If an unclassified code is used, most 
payers will require the NDC to be inputted 
in box 43. NDC numbers are listed with an 
N4 qualifier, generally an 11 digit NDC, and 
the quantity administered. For example,  
N464694950036204ML4.

Enter the appropriate HCPCS code for 
cocaine hydrochloride nasal solution, 4% 
(CII) as required by the payer. For non-
Medicare, J3490 may be appropriate.2 For 
Medicare, C9046 may be appropriate.3 

Enter the total number of units used, as 
required by the payer. If the code J3490 is 
used, the number of units is generally 1, 
and may vary by payer. If the code C9046 
is used, the number of units in most cases 
is 160. 

Enter amount charged.  

Enter the appropriate ICD-10-CM 
diagnosis code to the highest level of 
specificity.

Enter the drug name, the route of 
administration, and the amount 
administered. This can be required by 
payers when billing a miscellaneous 
HCPCS code. For example, cocaine 
hydrochloride nasal solution, 4% (CII); 
nasal administration; 4 ML.

     Box 43:

     Box 44:

     Box 46:

     Box 47:

  Box 69:

  Box 80:

42 44 46 47

69

80

     Box 42:

43

https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-1450.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-1450.html
https://www.findacode.com/code.php?set=HCPCS&c=J3490
https://www.findacode.com/code.php?set=HCPCS&c=C9046


2

Copyright 2020 Genus Lifesciences Inc. All rights reserved. CHNS-31-075 rev. 3/2020

INDICATIONS AND USAGE
Cocaine hydrochloride nasal solution is an ester local 
anesthetic indicated for the induction of local anesthesia 
of the mucous membranes when performing diagnostic 
procedures and surgeries on or through the nasal cavities  
in adults.
IMPORTANT SAFETY INFORMATION
Cocaine hydrochloride nasal solution is a Schedule II 
controlled substance.

WARNING: ABUSE AND DEPENDENCE. CNS stimulants, 
including cocaine hydrochloride, have a high potential  
for abuse and dependence.

CONTRAINDICATIONS
Known hypersensitivity to cocaine hydrochloride, other 
ester-based anesthetics, or any other component of 
cocaine hydrochloride.
WARNINGS AND PRECAUTIONS 
Seizures: Cocaine hydrochloride may lower the convulsive 
threshold. Monitor patients for development of seizures. 
Blood Pressure and Heart Rate Increases: Monitor vital 
signs, including heart rate and rhythm, in patients after 
receiving cocaine hydrochloride. Avoid use of cocaine 
hydrochloride in patients with a recent or active history  
of uncontrolled hypertension, unstable angina, myocardial 
infarction, coronary artery disease, or congestive  
heart failure.
Toxicology Screening: Cocaine hydrochloride and its 
metabolites may be detected in plasma for up to one week 
after administration and in urine toxicology screening for 
longer than one week after administration.
ADVERSE REACTIONS 
The most common adverse reactions (>0.5%) occurring in 
patients treated with cocaine hydrochloride were headache 
and epistaxis.
DRUG INTERACTIONS 
Disulfiram: Increases plasma cocaine exposure. Avoid 
using cocaine hydrochloride in patients taking disulfiram. 
Epinephrine, Phenylephrine: There have been reports of 
myocardial ischemia, myocardial infarction, and ventricular 
arrhythmias with concomitant use during nasal surgery. 
Avoid use of additional vasoconstrictor agents with 
cocaine hydrochloride nasal solution. If concomitant use is 
unavoidable, prolonged vital sign and ECG monitoring may 
be required.

USE IN SPECIFIC POPULATIONS 
Pregnancy: May cause fetal harm.
Lactation: Avoid breastfeeding during treatment with 
cocaine hydrochloride; pump and discard breastmilk for  
48 hours after treatment.
Hepatic Impairment: Monitor for adverse reactions such 
as headache, epistaxis, and clinically relevant increases in 
heart rate or blood pressure. Do not administer a second 
dose within 24 hours of the first dose.
OVERDOSAGE 
No cases of overdose with cocaine hydrochloride were 
reported in clinical trials. In the case of an overdose,  
consult with a certified poison control center  
(1-800-222-1222) for up-to-date guidance and advice 
for treatment of overdosage. Individual patient response 
to cocaine varies widely. Toxic symptoms may occur 
idiosyncratically at low doses.
Please note that this information is not comprehensive. 
Please visit www.GenusCocaine.com for the full 
prescribing information for cocaine hydrochloride nasal 
solution, 4% (CII).
To report SUSPECTED ADVERSE REACTIONS, contact 
Pharm-Olam at 1-866-511-6754 or the FDA at  
1-800-FDA-1088 or through www.fda.gov/medwatch.

www.GenusCocaine.com
www.fda.gov/medwatch

