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Billing and Coding Guide 
EFFECTIVE JANUARY 1, 2021

INDICATION
ANJESO is indicated for use in adults for the management of moderate-to-severe pain, alone or 
in combination with non-NSAID analgesics. Limitation of Use: Because of delayed onset of 
analgesia, ANJESO  alone is not recommended for use when rapid onset of analgesia is required.

IMPORTANT SAFETY INFORMATION

Cardiovascular Risk
•  Non-steroidal anti-inflammatory drugs (NSAIDs) cause an increased risk of serious cardiovascular

thrombotic events, including myocardial infarction and stroke, which can be fatal. This risk may
occur early in treatment and may increase with duration of use.

•  ANJESO is contraindicated in the setting of coronary artery bypass graft (CABG) surgery.

WARNING: RISK OF SERIOUS CARDIOVASCULAR AND GASTROINTESTINAL EVENTS
Gastrointestinal Risk
•  NSAIDs cause an increased risk of serious gastrointestinal (GI) adverse events including bleeding,

ulceration, and perforation of the stomach or intestines, which can be fatal. These events can
occur at any time during use and without warning symptoms. Elderly patients and patients with a
prior history of peptic ulcer disease and/or GI bleeding are at greater risk for serious GI events.

MEDICARE PASS-THROUGH  
STATUS IN THE ASC AND HOPD

May not reflect actual size

http://www.anjeso.com
http://www.anjeso.com
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INTRODUCTION

Baudax Bio, Inc., is committed to providing you with information to assist in obtaining reimbursement for ANJESO. 

This billing and coding guide is intended to supply you with general coding, coverage, and reimbursement information to help with the reimbursement process 
for ANJESO.  Information in this guide reflects information available regarding polices in effect as of January 1, 2021. 

Additional, complimentary reimbursement support is available by contacting the Baudax Reimbursement HUB. See page 21 of this guide for contact 
information, availability, and services offered by the Baudax Reimbursement HUB.  

DISCLAIMER: The details provided in this resource are for general reimbursement information only and are not legal advice nor are they advice about 
how to code, complete, or submit any particular claim for payment. Information provided is not intended to increase or maximize reimbursement by any 
payer. The information provided represents Baudax’s understanding of current coverage and reimbursement policies as of January 1, 2021. It is a facility’s 
and physician’s responsibility to determine appropriate codes, charges, and modifiers, and submit bills for items and services consistent with the patient 
insurer requirements. Third-party payers may have different policies and coding requirements. Such policies can change over time. Baudax disclaims any 
responsibility for claims submitted by facilities or physicians. Providers should check and verify current policies and requirements with the payer for any 
particular patient.

INTRODUCTION

IMPORTANT SAFETY INFORMATION (CONT’D)
CONTRAINDICATIONS
ANJESO is contraindicated in patients with:
•  Known hypersensitivity (eg, anaphylactic reactions and serious skin reactions) to meloxicam or any components of the drug product.
•  History of asthma, urticaria, or other allergic-type reactions after taking aspirin or other NSAIDs.
•  In the setting of coronary artery bypass graft (CABG) surgery.
•  Moderate to severe renal insufficiency patients who are at risk for renal failure due to volume depletion.

http://www.anjeso.com
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IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS
Hepatotoxicity: Elevations of ALT or AST have been reported in patients with NSAIDs. In addition, rare, sometimes fatal, cases of severe hepatic injury including fulminant hepatitis, liver necrosis, 
and hepatic failure have been reported. Inform patients of warning signs and symptoms of hepatotoxicity. Discontinue ANJESO immediately if abnormal liver tests persist or worsen or if clinical 
signs and symptoms of liver disease develop.

OVERVIEW OF ANJESO1

Indication
ANJESO is indicated for use in adults for the management of moderate-to-severe pain, alone or in combination with non-NSAID analgesics.
Limitation of Use: Because of delayed onset of analgesia, ANJESO alone is not recommended for use when rapid onset of analgesia is required.

Dosing and Administration
• The approved dose of ANJESO is 30 mg once daily
• ANJESO is administered by intravenous bolus push injection over 15 seconds
•  For more information, please refer to the Dosage and Administration section of the Full Prescribing Information for ANJESO

How Supplied
• ANJESO is available as a ready-to-use, single-use vial
• Each vial contains 30 mg of ANJESO
• Each vial is supplied as a 1 mL fill (30 mg/mL) in a clear 2 mL vial
• No refrigeration or reconstitution is required

* When initiating ANJESO, monitor patient pain response. If patient experiences inadequate analgesia during the 24-hour dosing interval, consider adding a short-acting,  non-NSAID, immediate-release analgesic.
† The mechanism of action of ANJESO, like other NSAIDs, is not completely understood, but involves inhibition of both COX-1 and COX-2 pathways. COX-2 activity is  based on in vitro data, not clinical trial data.

NON-OPIOID ANJESO: THE FIRST AND ONLY ONCE-DAILY IV ANALGESIC1

COX-2 preferential IV NSAID1-3,†

Once-daily IV push1

Up to 24 hour pain relief 1,*

Demonstrated safety and tolerability1

24
HOURS 

OVERVIEW

http://www.anjeso.com
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NDC CODES
The NDC is a unique number that identifies a drug’s labeler, product, and package size. 

Payer requirements regarding the use of the 10 or 11-digit NDC may vary. Consult individual payers to learn about their billing requirements. Medicaid 
fee-for-service programs, Medicare crossover claims for dual-eligible beneficiaries (Medicare and Medicaid), and some private payers also require the 
NDC for billing instead of, or in addition to, the HCPCS code. Information on the use of line item NDC is provided in the claim form examples on 
pages 9, 12, and 16 of this guide.

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Hypertension: NSAIDs including ANJESO can lead to new onset of hypertension or worsening of preexisting hypertension, which may contribute to the increased incidence 
of cardiovascular (CV) events. Patients taking some antihypertensive medications may have impaired response to these therapies when taking NSAIDs. Monitor blood pressure.

FOR ORDERING: 
10-DIGIT NDC5

FOR BILLING: 
11-DIGIT NDC DESCRIPTION5

71518-001-01 71518-0001-01 1 vial, single-dose in 1 carton

CODING

Unique J-code

CMS has established a unique, Level II HCPCS code, which identifies ANJESO (meloxicam) injection:

• J1738: Injection, meloxicam, 1 mg4

As of October 1, 2020, J1738 should be used for all commercial, Medicare, and Medicaid claims. 
It replaces all previously used codes for ANJESO, including J3490, C9399, and C9059.4

Important Coding Notes

• One unit of J1738 is 1 mg of ANJESO, not the entire vial4 

• A vial of ANJESO contains 30 mg, which is the recommended daily dose of ANJESO1

• If a patient is administered 30 mg of ANJESO (1 vial), it would be billed as 30 units of J1738

HCPCS CODE

May not reflect actual size

http://www.anjeso.com
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ANJESO HAS MEDICARE PASS-THROUGH STATUS
  In July 2020, ANJESO received Medicare transitional pass-through payment status for use in the HOPD and Medicare-certified ASC settings of care.6,7

What Is Medicare Transitional Pass-Through Status?8-10

The Centers for Medicare and Medicaid Services (CMS) established transitional pass-through status in 2000 for innovative products such as new drugs, devices, and 
biological agents as part of the Medicare Hospital Outpatient Prospective Payment System (OPPS). Medicare also allows separate drug payment in the ASC Payment 
System when the drug is provided as part of a covered surgery.

What Is the Purpose of Medicare Pass-Through Status?10

The purpose of the provision, which lasts for a 3-year period, is to provide adequate, separate payment for new drugs to allow HOPDs and ASCs time to incorporate 
the new drug into their protocols. The provision also allows CMS to collect claims data to determine appropriate reimbursement after the pass through period.

Why Is This Important? 
Medicare pass-through status enables ANJESO be reimbursed separately from the payment for the procedure. CMS pass-through payments allow your patients 
to have access to new drugs, like ANJESO, by reimbursing facilities separately for those drugs when administered as part of a procedure.

What Hospital Departments Might Be Relevant for the ANJESO Medicare Pass-Through Status?
In settings in which a hospital bills OPPS, Medicare pass-through status may apply if the patient receives care as an outpatient and is not subsequently admitted as 
an inpatient within a 1- or 3-day window depending on the type of hospital. For example, pass-through status could be applicable for hospital outpatient surgeries 
and observation stays as long as the patient has not been admitted as an inpatient. Likewise, in the hospital emergency department (ED) if billing OPPS and if the 
patient is discharged from the ED, pass-through status is applicable. However, if the patient is admitted to the hospital as an inpatient, Medicare pass-through status 
does not apply as the patient is not considered an outpatient. 

What Is the Medicare Facility Payment?
The total Medicare facility payment, including beneficiary cost sharing, is based on the ANJESO Wholesale Acquisition Cost (WAC) + 3% until an Average Sales Price 
(ASP) is established by CMS. Once the ASP is published by CMS, the Medicare payment amount is based on ASP + 6%. See the ASC section for patient copayment 
information.

Where Can I Find the Medicare Payment Amount?
See the Appendix for information on how to locate this information on the CMS website. 

How Do I Bill for Pass-Through Payment?
Providers should use one claim form, but should bill Medicare for ANJESO separately from the procedure(s), using a separate line on the claim form, as shown in the 
ASC and HOPD sections of this guide.

Is Medicare Pass-Through Applicable for Physician Offices?
Medicare pass-through status is applicable when billing the OPPS or the ASC payment system, and is not applicable in the physician office (place of service 11). In the 
office setting, post-surgical pain management is typically included in the surgical payment. Physicians may bill separately for ANJESO when used for medically 
necessary, non-surgical pain management administered in the physician office (see Physician Office section of this guide).
Please scroll down to see Important Safety Information. 
Please see full Prescribing Information, including Boxed Warning, at www.anjeso.com.

http://www.anjeso.com


7

PASS-THROUGH STATUS HOPD APPENDIXOVERVIEW CODING ASCINTRODUCTION PHYSICIAN OFFICE

Please scroll down to see Important Safety Information. 
Please see full Prescribing Information, including Boxed Warning, at www.anjeso.com.

ANJESO USE IN THE ASC
Applicable for ANJESO use in a Medicare-certified ASC when the drug is provided as part of a covered ASC surgery.

Billing and Coding Points

*See Important Coding Notes in the Coding section of this guide.

PRODUCT ANJESO® (meloxicam) Injection 30 mg/mL

11-DIGIT NDC 71518-0001-01

HCPCS PRODUCT CODE J1738

DESCRIPTION Injection, meloxicam, 1 mg

UNITS IN VIAL* 30

PLACE OF SERVICE 24: Ambulatory surgical center

ASC

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Heart Failure and Edema: NSAID use increased the risk of myocardial infarction (MI), hospitalization for heart failure, and death. Avoid use of ANJESO in patients with 
severe heart failure unless benefits are expected to outweigh risk of worsening heart failure. If ANJESO is used in patients with severe heart failure, monitor patients for 
signs of worsening heart failure.

Reimbursement Highlights

Medicare
In the ASC Payment System, ANJESO has pass-through status for Part B claims and is reimbursed separately from the payment for the procedure.12

• The Medicare payment amount for ANJESO is based on the drug’s WAC + 3% until an ASP is established by CMS. Once the ASP is published by CMS, the
Medicare payment amount is based on ASP + 6%11

• Facility reimbursement is 80% of the Medicare payment amount. The patient or secondary/supplemental insurance responsibility covers the remaining
20% after the deductible is met12

• Medicare’s share of payment may be reduced by sequestration if applicable on the date of service
• See the Appendix for information on how to find the quarterly updated Medicare payment amount on the CMS website

http://www.anjeso.com
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ANJESO USE IN THE ASC (CONT.)

Reimbursement Highlights
Medicare Advantage*
For Medicare Advantage (Part C) claims, ANJESO reimbursement and patient co-pay may vary from traditional Medicare Part B plans. 

• Medicare Advantage plans may or may not follow traditional CMS reimbursement guidelines
• Contact local Medicare Advantage payers in advance to determine coverage and reimbursement for ANJESO

Commercial and Medicaid*
Commercial and Medicaid payers may use different payment methods for ANJESO than Medicare. Commercial and Medicaid payers may:

• Determine payment based on percent of charges
• Follow Medicare pass-through status and provide separate payment for ANJESO outside of the surgical bundle
• Bundle pain management with the surgical procedure reimbursement

* Prior authorizations and/or predeterminations may be required. Prior to administering, verify individual contracted rates by reviewing the facility’s contracts or
contacting the payer’s provider relations representative.

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Post MI Patients: Avoid the use of ANJESO in patients with recent MI unless the benefits are expected to outweigh the risk of recurrent CV thrombotic events. 
If ANJESO is used in these patients, monitor for signs of cardiac ischemia.

ASC

http://www.anjeso.com
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SAMPLE CMS-1500 CLAIM FORM FOR USE IN THE ASC

• As noninstitutional providers, ASCs use the ANSI 837P electronic or the CMS-1500 
paper claim form. A CMS-1500 claim form with relevant excerpts is shown below14 

• In this example, the provider administered 30 mg of ANJESO as per the
 approved dose for use in adults 

APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

SAMPLE

24 1AXXXXX    01   01   21    01   01   21    

  XXX.XXX    
A

B C D FE G

24 30AJ1738    01   01   21    01   01   21    

Item 21: Diagnosis Code(s)
Enter the appropriate ICD-10-CM ICD-10-CM diagnosis code(s) 

Item 24A: Date of Service
Enter the date of the procedure and drug administration

Note: If line item NDC is required by a payer, for example dual-eligible Medicare 
and Medicaid beneficiaries, enter in the shaded area of Item 24A:

•  Qualifier “N4” before the 11-digit ANJESO NDC  
(71518-0001-01), followed by 3 spaces, the unit of  
measure (UN for units), and ANJESO units administered 

Item 24B: Place of Service Code
Enter 24 for ASC setting of care

Item 24D: HCPCS Code
Enter the CPT procedure code(s) provided on the day of service per payer policy 

On a separate line, enter J1738 for ANJESO (Injection, meloxicam, 1 mg)

Item 24E: Diagnosis Pointer
Enter the diagnosis code reference letter from Item 21.  Enter only one  
diagnosis pointer

Item 24F: Charges
Enter the amount of your charge for the procedure and for ANJESO

Item 24G: Units
Enter the appropriate units for the procedure, then enter the units of ANJESO 
administered.  In this example, enter 30 to describe 30 mg administered

A

B

C

D

E

F

G
APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

01   01   21    01   01   21    
N471518000101   UN30

ASC

http://www.anjeso.com
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ANJESO USE IN THE HOPD

Applicable for ANJESO use in the HOPD. See page 6 for examples where ANJESO Medicare pass-through status may apply when billing OPPS.

Billing and Coding Points

*See Important Coding Notes in the Coding section of this guide.

Reimbursement Highlights

Medicare
In the OPPS Payment System, ANJESO has pass-through status for Part B claims and is reimbursed separately from the payment for the procedure.13

• The Medicare payment amount for ANJESO is based on the drug’s WAC +3% until an ASP is established by CMS. Once the ASP is published by CMS, the
Medicare payment amount is based on ASP + 6%11

• Facility reimbursement is 100% of the Medicare payment amount15

• Medicare’s share of payment may be reduced by sequestration if applicable on the date of service
• See the Appendix for information on how to find the quarterly updated Medicare payment amount on the CMS website

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Renal Toxicity: Long-term administration of NSAIDs has resulted in renal papillary necrosis, renal insufficiency, acute renal failure, and other renal injury. ANJESO is not 
recommended in patients with moderate to severe renal insufficiency and is contraindicated in patients with moderate to severe renal insufficiency who are at risk for 
renal failure due to volume depletion. Correct volume status in dehydrated or hypovolemic patients prior to initiating ANJESO. Monitor renal function in patients with 
renal or hepatic impairment, heart failure, dehydration, or hypovolemia. Avoid use of ANJESO in patients with advanced renal disease unless benefits are expected to 
outweigh risk of worsening renal function. If ANJESO is used in patients with advanced renal disease, monitor patients for signs of worsening renal function.

PRODUCT ANJESO® (meloxicam) Injection 30 mg/mL

11-DIGIT NDC 71518-0001-01

HCPCS PRODUCT CODE J1738

DESCRIPTION Injection, meloxicam, 1 mg

UNITS IN VIAL* 30

REVENUE CODE 0636: Drugs requiring detailed coding

HOPD

http://www.anjeso.com
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ANJESO USE IN THE HOPD (CONT.)

Reimbursement Highlights (cont.)

Medicare Advantage*
For Medicare Advantage (Part C) claims, ANJESO reimbursement and patient co-pay may vary from traditional Medicare Part B fee for service (FFS). 

• Medicare Advantage plans may or may not follow traditional Medicare FFS reimbursement guidelines
• Contact local Medicare Advantage payers in advance to determine coverage and reimbursement for ANJESO

Commercial and Medicaid*
Commercial and Medicaid payers may use different payment methods for ANJESO than Medicare. Commercial and Medicaid payers may:

• Determine payment based on percent of charges
• Follow Medicare pass-through status and provide separate payment for ANJESO outside of the surgical bundle
• Bundle pain management with the surgical procedure reimbursement

* Prior authorizations and/or predeterminations may be required. Prior to administering, verify individual contracted rates by reviewing the facility’s
contracts or contacting the payer’s provider relations representative.

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Anaphylactic Reactions: Meloxicam has been associated with anaphylactic reactions in patients with and without 
known hypersensitivity to meloxicam and in patients with aspirin-sensitive asthma. Seek emergency help if an anaphylactic reaction occurs. 

HOPD

http://www.anjeso.com
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SAMPLE UB-04/CMS-1450 CLAIM FORM FOR USE IN THE HOPD

• As institutional providers, HOPDs use the ANSI 8371 electronic claim form or the UB-04 claim form, also known as the CMS-1450. Relevant excerpts of  
the UB-04/CMS1450 claim form as shown below. In this example, the provider administered 30 mg of ANJESO as per the approved dose for use in adults16

FL (Form Locator) 42: Revenue Code
Enter appropriate revenue code for the procedure, then 
Enter 0636 for “drugs requiring detailed coding”

FL 43: Description
Enter description for revenue code for the procedure, then  
Enter Drugs requiring detailed coding

Note: If line item NDC is required, for example dual-eligible 
Medicare and Medicaid beneficiaries, enter in FL 43:

•  Qualifier “N4” before the 11-digit ANJESO NDC (71518-0001-01), 
followed by the unit of measure 
(UN for units), and the ANJESO 
units administered”  

FL 44: HCPCS Code 
Enter the appropriate CPT procedure code, then  
Enter J1738 for ANJESO (Injection, meloxicam, 1 mg)

FL45: Service Date 
Enter date of the service for the procedure and  
ANJESO administration
 
FL 46: Service Units
Enter the service units for the procedure, then 
Enter 30 to describe 30 mg of ANJESO (a service unit = mg)

FL 66: Diagnosis Code(s)
Enter the appropriate ICD-10-CM diagnosis code(s)

A

B

C

D

E

F

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 

A 

B 

C 

APPROVED OMB NO. 

1 2 4 TYPE 
OF BILL 

FROM THROUGH 
5 FED.  TAX NO. 

a 

b 

c 

d 

DX 

ECI 

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

a b c 

a 

b c d 

ADMISSION CONDITION CODES 
DATE 12 

OCCURRENCE OCCURRENCE33 OCCURRENCE OCCURRENCE SPAN 35 OCCURRENCE SPAN 
CODE  DATE CODE CODE CODE DATE CODEDATE DATE THROUGH 

VALUE CODES 39 VALUE CODES VALUE CODES 
CODE AMOUNT CODE AMOUNT CODE  AMOUNT 

TOTALS 

41 

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

FIRST 

c. d.OTHER PROCEDURE 

75 

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 16 DHR 18  19  20 21 22 23 

CODE 

13 HR 14 TYPE 15 SRC 

FROM 

25 26 2827 

CODE FROM 

OTHER 

PRV ID 

b 

. 
INFO BEN. 

29 ACDT 30 

31 

52  REL 

THROUGH 
32 34 36 37 

38 40 

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

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 76 ATTENDING 

80 REMARKS 

OTHER PROCEDURE 

a 

77 OPERATING 

78 OTHER 

79 OTHER 

81CC 

PAGE OF CREATION DATE 

3a PAT. 
CNTL # 

24 

b.  MED. 
REC. # 

44 HCPCS / RATE / HIPPS CODE 

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 

OCCURRENCE 

QUAL 

QUAL 

QUAL 

CODE DATE 

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 

A 

B 

C 

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

National Uniform NUBC
™ 

Billing Committee 

LIC9213257 

XXXX XXXXX   1 XXXXA B

  xxx.xxx   

01-01-21C E

F

0636 J1738   30 Drugs requiring detailed coding 01-01-21

SAMPLE
D

HOPD

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 

A 

B 

C 

APPROVED OMB NO. 

1 2 4 TYPE 
OF BILL 

FROM THROUGH 
5 FED.  TAX NO. 

a 

b 

c 

d 

DX 

ECI 

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

a b c 

a 

b c d 

ADMISSION CONDITION CODES 
DATE 12 

OCCURRENCE OCCURRENCE33 OCCURRENCE OCCURRENCE SPAN 35 OCCURRENCE SPAN 
CODE  DATE CODE CODE CODE DATE CODEDATE DATE THROUGH 

VALUE CODES 39 VALUE CODES VALUE CODES 
CODE AMOUNT CODE AMOUNT CODE  AMOUNT 

TOTALS 

41 

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

FIRST 

c. d.OTHER PROCEDURE 

75 

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 16 DHR 18  19  20 21 22 23 

CODE 

13 HR 14 TYPE 15 SRC 

FROM 

25 26 2827 

CODE FROM 

OTHER 
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ANJESO USE IN THE PHYSICIAN OFFICE

ANJESO is indicated for use in adults for the management of moderate-to-severe pain, alone or in combination with non-NSAID analgesics. ANJESO  
labeling is not specific to postsurgical pain management.

When ANJESO is administered in the physician office setting of care (Place of Service: 11), reimbursement may differ depending on whether the 
drug is administered as: 

• Pain management as part of a surgical procedure
• Pain management not associated with a surgical procedure

PHYSICIAN OFFICE: ANJESO USE FOR POSTSURGICAL PAIN MANAGEMENT

Medicare
• When used integral to a surgical procedure performed in a physician office (Place of Service 11), ANJESO may be considered as part of the Medicare 

global surgical payment and not reimbursed separately17

• Medicare considers post-surgical pain management provided by the surgeon to be part of the global surgical payment17,18

• Medicare utilizes correct coding initiative (CCI) edits to prevent the billing of an infusion administration code (e.g. 96374) and a surgical procedure CPT code 
performed in the physician office. If the infusion procedure cannot be billed, typically the drug will not be reimbursed either19

Other Payers
• Other payers may or may not follow Medicare policy. If a payer considers post-surgical pain management provided by a surgeon to be part of a global 

surgery payment, ANJESO may not be separately reimbursed
• Contact the payer to obtain individual payment policies, payer specific claim forms, and whether CPT codes for infusion services can be billed

PHYSICIAN OFFICE: ANJESO USE FOR NON-SURGICAL PAIN MANAGEMENT 

• Medicare and other payers may allow coverage for ANJESO as a Part B drug for medically necessary management of moderate-to-severe pain use
 not associated with postsurgical pain management.

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Exacerbation of Asthma Related to Aspirin Sensitivity: ANJESO is contraindicated in patients with aspirin-sensitive asthma. Monitor patients with preexisting asthma 
(without aspirin sensitivity). 

PHYSICIAN OFFICE

http://www.anjeso.com
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PHYSICIAN OFFICE: ANJESO USE FOR NON-SURGICAL PAIN MANAGEMENT

Billing and Coding Points 

*See Important Coding Notes in the Coding section of this guide.

IMPORTANT SAFETY INFORMATION (CONT’D)
WARNINGS AND PRECAUTIONS (CONT’D)
Serious Skin Reactions: NSAIDs, including ANJESO, can cause serious skin reactions, including exfoliative dermatitis, Stevens-Johnson Syndrome (SJS), and toxic 
epidermal necrolysis (TEN), which can be fatal and can occur without warning. Discontinue ANJESO at first appearance of skin rash or other signs of hypersensitivity.

Hematologic Toxicity: Anemia has occurred in NSAID-treated patients. Monitor hemoglobin or hematocrit in patients with any signs or symptoms of anemia. NSAIDs, 
including ANJESO, may increase the risk of bleeding events. Monitor patients for signs of bleeding.

PHYSICIAN OFFICE

PRODUCT ANJESO® (meloxicam) Injection 30 mg/mL

11-DIGIT NDC 71518-0001-01

HCPCS PRODUCT CODE J1738

DESCRIPTION Injection, meloxicam, 1 mg

UNITS IN VIAL* 30

PLACE OF SERVICE 11: Physician Office

ADMINISTRATION CODES

For non-surgical use, one of the following infusion CPT codes is used for ANJESO administration, dependent on other drugs infused the same day:

• CPT 96374 - Therapeutic, prophylactic, or diagnostic injection (specify 
substance or drug); intravenous push, single or initial substance/drug

• CPT 96375 - Therapeutic, prophylactic, or diagnostic injection (specify 
substance or drug); each additional sequential intravenous push of a new 
substance/drug (List separately in addition to code for primary procedure)

http://www.anjeso.com
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PHYSICIAN OFFICE: ANJESO USE FOR NON-SURGICAL PAIN MANAGEMENT (CONT.)

Reimbursement Highlights

Medicare
For non-surgical pain management, Medicare Fee for Service (FFS) is likely to cover ANJESO under Part B for medically necessary use consistent with drug labeling.11

•   The Medicare FFS payment amount for ANJESO is based on the WAC + 3% until an ASP is available. Once an ASP is available, the payment amount is
 based on ASP + 6%
• Medicare FFS in the physician office reimburses providers 80% of the Medicare allowable11

• The patient or the patient’s supplemental/secondary insurance is responsible for the remaining 20%
• Medicare’s share of payment may be reduced by sequestration if applicable on the date of service

Medicare Advantage*

For Medicare Advantage (Part C) claims, ANJESO reimbursement and patient co-pay may vary from traditional Medicare Part B plans.

• Medicare Advantage plans may or may not follow traditional CMS reimbursement guidelines
• Contact local Medicare Advantage payers in advance to determine coverage and reimbursement for ANJESO

Commercial and Medicaid*

• Contact Commercial and Medicaid payers to verify payment for non-surgical ANJESO use in the physician office

* Prior authorizations and/or predeterminations may be required. Prior to administering, verify individual contracted rates by reviewing the facility’s  
contracts or contacting the payer’s provider relations representative.

 
IMPORTANT SAFETY INFORMATION (CONT’D)
DRUG INTERACTIONS 
Drugs That Interfere With Hemostasis (e.g. warfarin, aspirin, SSRIs/SNRIs): Monitor patients for bleeding who are concomitantly taking ANJESO with drugs that 
interfere with hemostasis. Concomitant use of ANJESO and analgesic doses of aspirin is not generally recommended.
Angiotensin Converting Enzyme (ACE) Inhibitors, Angiotensin Receptor Blockers (ARB), or Beta-Blockers: Concomitant use with ANJESO may diminish the 
antihypertensive effect of these drugs. Monitor blood pressure.

PHYSICIAN OFFICE

http://www.anjeso.com
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SAMPLE CMS-1500 CLAIM FORM FOR USE IN THE PHYSICIAN OFFICE

• As noninstitutional providers, physician offices use the ANSI 837P electronic claim 
form or the CMS-1500 paper claim form. A CMS-1500 claim form with relevant 
excerpts is shown below for ANJESO non-surgical pain management use14

• In this example, the provider administered 30 mg of ANJESO by IV push as per the 
approved dose for use in adults. No other IV drugs were administered. No surgical 
procedure was performed

Item 21: Diagnosis Code(s)
Enter the appropriate ICD-10-CM diagnosis code(s) 

Item 24A: Date of Service
Enter the date of drug administration

NOTE: When a line item NDC is required by payers, for example dual-eligible  
Medicare and Medicaid beneficiaries, enter in the shaded area of Item 24A:

• Qualifier “N4” before the 11-digit ANJESO NDC  
(71518-0001-01), followed by 3 spaces, the unit of 
measure (UN for units), and ANJESO units administered 

Item 24B: Place of Service Code
Enter 11 for Physician Office setting of care

Item 24D: HCPCS Code
Enter the appropriate infusion CPT code (96374 or 96375) for ANJESO administration 
depending on other drugs infused the same day. In this example,  
no other IV drugs were administered, so 96374 is shown on the claim form

On a separate line, enter J1738 for ANJESO (Injection, meloxicam, 1 mg)

Item 24E: Diagnosis Pointer
Enter the diagnosis code reference letter from Item 21. Enter only one diagnosis pointer

Item 24F: Charges
Enter the amount of your charge for ANJESO and CPT codes

Item 24G: Units
Enter the units of ANJESO administered.  In this example, Enter 30 to describe 30 mg 
of ANJESO administered

A

B

C

D

E

F

G
APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

01   01   21    01   01   21    
N471518000101   UN30

PHYSICIAN OFFICE

APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

SAMPLE

11 1A96374    01   01   21    01   01   21    

  XXX.XXX    
A

B C D FE G

11 30AJ1738    01   01   21    01   01   21    

http://www.anjeso.com


17

PASS-THROUGH STATUS HOPD APPENDIXOVERVIEW CODING ASCINTRODUCTION PHYSICIAN OFFICE

Please scroll down to see Important Safety Information. 
Please see full Prescribing Information, including Boxed Warning, at www.anjeso.com.

ASC MEDICARE PASS-THROUGH PAYMENT INDICATOR AND RATE
How to Find the Latest Medicare Pass-Through Quarterly Payment Rate on the CMS Website20,21

• The Medicare payment rate for J1738 is updated quarterly by CMS

• Download the latest quarterly file at:
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ASCPayment/11_Addenda_Updates

• For J1738 Medicare payment rate and payment status:
–  Navigate to the workbook or section 508 compliant version file entitled Addendum BB ASC Covered Ancillary Services Integral to Covered Surgical

Procedures

•  The HCPCS code for ANJESO is J1738, which has a payment indicator of K2 in the ASC payment System
–  The K2 payment indicator is defined as “drugs and biologicals paid separately when provided integral to a surgical procedure on the ASC list;

based on the OPPS rate”

HOPD MEDICARE PASS-THROUGH PAYMENT INDICATOR AND RATE
How to Find the Latest Medicare Pass-Through Quarterly Payment Rate on the CMS Website15,22

• The Medicare payment rate for J1738 is updated quarterly by CMS

• Download the latest quarterly file at: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Addendum-A-
and-Addendum-B-Updates

• For J1738 Medicare payment rate and payment status:
– Navigate and download the latest Addendum B file 

Open either the workbook or section 508 compliant version entitled Addendum B-Final OPPS Payment by HCPCS Code

•  The HCPCS code used for ANJESO is J1738, which has a status indicator of G in the Hospital OPPS
– The G status indicator is defined as “pass-through drugs and biologicals paid under OPPS; separate APC payment includes pass-through amount”

APPENDIX

http://www.anjeso.com
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ASCPayment/11_Addenda_Updates
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ABBREVIATIONS USED IN THIS GUIDE

APPENDIX

ANSI American National Standards Institute

APC Ambulatory Payment Classification

ASC Ambulatory Surgical Center

ASP Average Sales Price

CCI Correct Coding Initiative

CMS Centers for Medicare and Medicaid Services

COX Cyclooxygenase

CPT Current Procedural Terminology

ED Emergency Department

FFS Fee for Service

FL Form Locator

HCPCS Healthcare Common Procedure Coding System

HOPD Hospital Outpatient Department

ICD-10-CM International Classification of Diseases, Tenth Revision, Clinical Modification

IV Intravenous

N4 Qualifier Indicating NDC Code

NDC National Drug Code

NSAID Non-steroidal Anti-inflammatory Drug

OPPS Outpatient Prospective Payment System

WAC Wholesale Acquisition Cost

UB-04 Universal Billing Form (Used by Institutional Providers)

UN Qualifier Indicating Drug Units

http://www.anjeso.com
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IMPORTANT SAFETY INFORMATION (CONT’D)
DRUG INTERACTIONS (CONT’D)

ACE Inhibitors and ARBs: Concomitant use with ANJESO in elderly, volume depleted, or those with renal impairment may result in deterioration of renal function.  
In such high-risk patients, monitor for signs of worsening renal function.

Diuretics: NSAIDs can reduce natriuretic effect of furosemide and thiazide diuretics. Monitor patients to ensure diuretic efficacy including antihypertensive effects.

ADVERSE REACTIONS 
The most common adverse reactions in controlled clinical trials occurring in ≥ 2% of patients treated with ANJESO and at a greater frequency than placebo include: 
constipation, gamma-glutamyl transferase increased, and anemia.

USE IN SPECIFIC POPULATIONS
Pregnancy: Use of NSAIDs during the third trimester of pregnancy increases the risk of premature closure of the fetal ductus arteriosus. Avoid use of NSAIDs in 
pregnant women starting at 30 weeks gestation.

Infertility: NSAIDs are associated with reversible infertility. Consider withdrawal of ANJESO in women who have trouble conceiving.

http://www.anjeso.com
http://www.anjeso.com
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Baudax Reimbursement HUB
For help with specific coverage and reimbursement related needs, the Baudax Reimbursement HUB is staffed 
by a specialized team with acute care reimbursement experience who can assist with the following:

General product and  
service questions*

Coding and  
reimbursement support

Patient-specific insurance 
verifications for patients  
who provided consent

Payer policy and Medicare Local 
Coverage Determination (LCD) 
information questions

Prior authorization and 
predetermination support for 
patients who provided consent

Identifying and tracking pending 
or denied claims for patients who 
provided consent

Direct: 1-855-405-9983 Fax: 1-844-910-3276Visit: www.baudaxreimbursementhub.com

Monday through Friday between 9 AM and 7 PM ET

*Certain questions may be routed to Medical Affairs.
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