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Item 24G Billable Units
Specify the billing units.
Billable units for CIMERLI 
are in 0.1 mg increments. 
For example
0.5 mg = 5 billable units
0.3 mg = 3 billable units

Item 24E Diagnosis 
pointer 
Specify diagnosis from 
Item 21, relating to each 
HCPCS code listed in item 
24D

Modifiers
To denote site of administration, 
enter appropriate modifiers, –LT,  
–RT, or –50 for bilateral injection. 
Please use modifier JZ to denote 
administration of full vial (no 
discarded amounts) if applicable.

Item 24A Date(s) of service
• In the shaded area enter qualifier 

“N4”, the 11-digit National Drug 
Code, 
the UOM (mL) and the unit quantity.

 – 70114-0441-01: 0.5 mg/0.05 mL  
(10 mg/mL) vial

 – 70114-0440-01: 0.3 mg/0.05 mL  
(6 mg/mL) vial

• Enter Date(s) of Service 

Item 24D Description of procedures  
and services 
Indicate appropriate HCPCS and CPT 
codes for  
product and services:
For example:
• Administration: 67028 for intravitreal 

injection 
• Drug: Q5128 for CIMERLI 

Item 21 Diagnosis
Enter the appropriate ICD-10-CM 
diagnosis code(s) based on clinical 
diagnosis

Q5128 

67028         –RT
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