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STELARA® Revised 1500 Sample Claim Form

Please click here to read the full Prescribing Information and Medication Guide for STELARA®. 

Provide the Medication Guide to your patients and encourage discussion.

The information provided on this form is not a guarantee of reimbursement or coverage. The healthcare professional or prescribing physician 

is responsible for determining and recording the patient's accurate diagnosis and for providing health-related information.

2. Item 19 ] Some payers may ask providers to specify name, 
dosage strength, NDC, and method of administration. Payer 
requirements vary. Note: Some payers require alternate product 
codes. Contact StelaraSupportTM at 1-877-STELARA 
(1-877-783-5272) to confirm payer-specific coding requirements.

How Supplied

Dosage    NDC (item 19)  Units (item 24G)

STELARA® 45 mg 57894-060-03           45
prefilled syringe

STELARA® 90 mg 57894-061-03           90
prefilled syringe

STELARA® 45 mg  57894-060-02
Vial

STELARA® 90 mg  57894-061-02
Vial

1. Note ] Payers’ policies regarding use of the 10-digit NDC 
format (57894-060-03) or the 11-digit format (57894-0060-03) 
may vary. Consult your payers or StelaraSupportTM at 
1-877-STELARA (1-877-783-5272) to obtain specific coding 
guidance.

4. Item 24D ] Indicate appropriate CPT® and HCPCS 
codes and modifiers, if required. Be sure to enter the correct 
CPT® codes by payer. The HCPCS code for STELARA® is 
J3357, and should be considered equivalent to 1 mg. 
Consult your local payers for coding policy. Please contact 
StelaraSupportTM at 1-877-STELARA (1-877-783-5272) to 
confirm payer requirements.
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3. Item 21 ] Indicate diagnosis using the appropriate 
ICD-9-CM code.
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5. Item 24E ] Refer to the diagnosis for this service
(see Item 21).
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www.janssenaccessone.com/pages/stelara/index.jsp

7. Item 24G ] Use of the J3357 code to indicate a 1 mg unit 
of STELARA® may refer to either the 45 mg or 90 mg dosage, 
depending on the NDC. The proper coding for the 45 mg dose 
requires 45 1-mg units; the 90 mg dose requires coding that
specifies 90 1-mg units. Consult your payers or 
StelaraSupportTM at 1-877-STELARA (1-877-783-5272) to 
obtain specific coding guidance.

8a-b. Items 17b, 24J, 32a, 33a ] For proper use of the NPI,
please refer to the CMS Internet Only Manual (IOM), 
Publication 100-04, Medicare Claims Processing, Chapter 26; 
available at www.cms.hhs.gov/manuals.

6. Item 24F ] Indicate $ charges. Note: When 
STELARA® is delivered to providers by specialty 
pharmacies or brought to the office by the patient, enter 
“$00.00” or “$00.01,” with respect to J3357, depending upon 
payer claims processing system requirements.

ustekinumab, 45 mg, 57894-060-03, injected subcutaneously

http://www.stelarainfo.com/pdf/PrescribingInformation.pdf
http://www.stelarainfo.com/pdf/MedicationGuide.pdf

