
Please see Important Safety Information on the back and accompanying full Prescribing Information.

Sample CMS 1450 (UB-04) Form:
How to bill for a drug with an assigned HCPCS for Medicare hospital 

outpatient departments. Check with your local payers for additional 

recognition of the C-code for non-Medicare claims.

For reimbursement assistance and personalized patient support services, contact Onyx Pharmaceuticals 360™ 

at 1-855-ONYX-360 (1-855-669-9360).
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Column 42: Revenue Code(s)

Enter appropriate product/procedure 

revenue codes.

Product Revenue Codes:

Example: 0636 “Drugs that require 

detail coding”

Please note: Revenue code requirements 

may vary by payer. Check with payer to 

determine the appropriate revenue code 

for billing.

Procedure Revenue Codes:

Enter appropriate procedure revenue code. 

Use the most appropriate revenue code for 

the service performed.

Example: 0335 “Radiology-Therapeutic-

Chemotherapy-IV”

Column 47: Total Charges

Indicate the facility’s actual charges 

for products and procedures.

Column 46: Service Units

Report the appropriate unit of 

service. Car� lzomib is billed on a 

“per milligram” basis.

Example: One vial of KYPROLIS 

is equal to 60 units of C9295

Column 44: Product/Procedure Code(s)

Product Code:

Indicate the appropriate HCPCS code for the 

drug administered.

Example: C9295 Injection, car� lzomib, 1 mg

Procedure Code:

Example: 96409 Chemotherapy administration; 

intravenous, push technique, single or initial 

substance/drug 

Optional - Column 43: 

Kyprolis® (car� lzomib) for Injection

Indicate name of medication administered.

Example: Kyprolis (car� lzomib) for Injection

PAPAPA
REAS N D

PP

Box 67: Diagnosis Code

Enter appropriate ICD-9-CM 

diagnosis code.

Example: 203.02 Multiple myeloma - 

in relapse

http://www.kyprolis.com/Content/pdf/PrescribingInformation.pdf


Please see accompanying full Prescribing Information.

Indication and Important Safety Information

INDICATION

Kyprolis® (car� lzomib) for Injection is indicated for the treatment of patients with multiple myeloma who have received at least 2 prior 
therapies including bortezomib and an immunomodulatory agent and have demonstrated disease progression on or within 60 days 
of completion of the last therapy. Approval is based on response rate. Clinical bene� t, such as improvement in survival or symptoms, 
has not been veri� ed.

CONTRAINDICATIONS

None.

WARNINGS AND PRECAUTIONS

The safety of KYPROLIS was evaluated in clinical studies of 526 patients with relapsed and/or refractory multiple myeloma.

Cardiac Arrest, Congestive Heart Failure, Myocardial Ischemia: Death due to cardiac arrest has occurred within a day of 
KYPROLIS administration. New onset or worsening of pre-existing congestive heart failure with decreased left ventricular function 
or myocardial ischemia have occurred following administration of KYPROLIS. Cardiac failure events (e.g., cardiac failure congestive, 
pulmonary edema, ejection fraction decreased) were reported in 7% of patients. Monitor for cardiac complications and manage 
promptly. Withhold KYPROLIS for Grade 3 or 4 cardiac events until recovery and consider whether to restart KYPROLIS based on a 
bene� t/risk assessment. Patients with New York Heart Association Class III and IV heart failure, myocardial infarction in the preceding 
6 months, and conduction abnormalities uncontrolled by medications may be at greater risk for cardiac complications. 

Pulmonary Hypertension: Pulmonary arterial hypertension (PAH) was reported in 2% of patients treated with KYPROLIS and was 
Grade 3 or greater in less than 1% of patients. Evaluate with cardiac imaging and/or other tests as indicated. Withhold KYPROLIS 
for pulmonary hypertension until resolved or returned to baseline and consider whether to restart KYPROLIS based on a 
bene� t/risk assessment.

Pulmonary Complications: Dyspnea was reported in 35% of patients enrolled in clinical trials. Grade 3 dyspnea occurred in 5%; 
no Grade 4 events, and 1 death (Grade 5) was reported. Monitor and manage dyspnea immediately; interrupt KYPROLIS until 
symptoms have resolved or returned to baseline.

Infusion Reactions: Infusion reactions were characterized by a spectrum of systemic symptoms including fever, chills, arthralgia, 
myalgia, facial � ushing, facial edema, vomiting, weakness, shortness of breath, hypotension, syncope, chest tightness, or 
angina. These reactions can occur immediately following infusion or up to 24 hours after administration of KYPROLIS. Administer 
dexamethasone prior to KYPROLIS to reduce the incidence and severity of reactions. Inform patients of the risk and symptoms, and 
to contact physician if symptoms of an infusion reaction occur.

Tumor Lysis Syndrome: Tumor lysis syndrome (TLS) occurred following KYPROLIS administration in < 1% of patients. Patients with 
multiple myeloma and a high tumor burden should be considered to be at greater risk for TLS. Prior to receiving KYPROLIS, ensure that 
patients are well hydrated. Monitor for evidence of TLS during treatment, and manage promptly. Interrupt KYPROLIS until TLS is resolved.

Thrombocytopenia: KYPROLIS causes thrombocytopenia with platelet nadirs occurring around Day 8 of each 28-day cycle 
and recovery to baseline by the start of the next 28-day cycle. In patients with multiple myeloma, 36% of patients experienced 
thrombocytopenia, including Grade 4 in 10%. Thrombocytopenia following KYPROLIS administration resulted in a dose reduction 
in 1% of patients and discontinuation of treatment with KYPROLIS in < 1% of patients. Monitor platelet counts frequently during 
treatment with KYPROLIS. Reduce or interrupt dose as clinically indicated.

Hepatic Toxicity and Hepatic Failure: Cases of hepatic failure, including fatal cases, have been reported (< 1%). KYPROLIS can 
cause elevations of serum transaminases and bilirubin. Withhold KYPROLIS in patients experiencing Grade 3 or greater elevations 
of transaminases, bilirubin, or other liver enzyme abnormalities until resolved or returned to baseline. After resolution, consider if 
restarting KYPROLIS is appropriate. Monitor liver enzymes frequently.

Embryo-fetal Toxicity: KYPROLIS can cause fetal harm when administered to a pregnant woman based on its mechanism of action 
and � ndings in animals. There are no adequate and well-controlled studies in pregnant women using KYPROLIS. Car� lzomib caused 
embryo-fetal toxicity in pregnant rabbits at doses that were lower than in patients receiving the recommended dose. Females of 
reproductive potential should be advised to avoid becoming pregnant while being treated with KYPROLIS.  

ADVERSE REACTIONS

Serious adverse reactions were reported in 45% of patients. The most common serious adverse reactions were pneumonia (10%), 
acute renal failure (4%), pyrexia (3%), and congestive heart failure (3%). Adverse reactions leading to discontinuation of KYPROLIS 
occurred in 15% of patients and included congestive heart failure (2%), cardiac arrest, dyspnea, increased blood creatinine, and 
acute renal failure (1% each).

The most common adverse reactions (incidence ≥ 30%) were fatigue (56%), anemia (47%), nausea (45%), thrombocytopenia (36%), 
dyspnea (35%), diarrhea (33%), and pyrexia (30%).  

USE IN SPECIFIC POPULATIONS

Since dialysis clearance of KYPROLIS concentrations has not been studied, the drug should be administered after the dialysis procedure.

More Information: For more information about KYPROLIS, visit www.KYPROLIS.com.
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