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*Support services for IMJUDO are available only when prescribed with IMFINZI for certain FDA-approved indications. IMJUDO is not approved L;.%;

as a monotherapy. Please refer to the full Prescribing Information when prescribing IMFINZI and IMJUDO.
FDA=US Food and Drug Administration.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

Important Safety Information
There are no contraindications for IMFINZI® (durvalumab) or IMJUDQO® (tremelimumab-actl).

(P,3u02) uoireLWIO|
Aojes ueuodw|

Please see additional Important Safety Information throughout and Full Prescribing Information e
including Medication Guide for IMFINZI and IMJUDO.
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General Coding Information

It is important to note that the codes identified in this resource are examples only. Each provider
is responsible for ensuring all coding is accurate and documented in the medical record based on
the condition of the patient. The use of these codes does not guarantee reimbursement.
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National Drug Code (NDC)

IMFINZI is supplied as single-use vials’ _®
IMFINZI 10-digit NDC' IMFINZI 11-digit NDC' 3131
Dosage Code Dosage Code g 5
=
500 mg/10 mL single-dose vial | 0310-4611-50 500 mg/10 mL single-dose vial | 00310-4611-50 > §
120 mg/2.4 mL single-dose vial | 0310-4500-12 120 mg/2.4 mL single-dose vial | 00310-4500-12
O
IMJUDO is supplied as single-use vials? %. %
IMJUDO 10-digit NDC? IMJUDO 11-digit NDC? 73
Dosage Code Dosage Code g ®
25 mg/1.25 mL single-dose vial | 0310-4505-25 25 mg/1.25 mL single-dose vial | 00310-4505-25
300 mg/15 mL single-dose vial | 0310-4535-30 300 mg/15 mL single-dose vial | 00310-4535-30 o
E
Current Procedural Terminology (CPT®)3 >
o
Submitting accurate codes and claims is important to ensure proper reimbursement of services. The chart §
below lists the potential CPT codes for your reference when submitting claims for IMFINZI and/or IMJUDO. o
Code Description
INFUSION ADMINISTRATION 93(’3
96 XXX Check payer's policy to obtain appropriate administration code %’
=
HOME INFUSION 7}
Q
99XXX Check payer's policy to obtain appropriate administration code S
5 _
g 3
38
Si=t
S 32
B
22
Please see Important Safety Information throughout and Full Prescribing Information e a=
including Medication Guide for IMFINZI and IMJUDO.
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General Coding Information (cont’d) _9
s
3
Healthcare Common Procedure Coding System (HCPCS)!2# 20
2o
Please contact the payer or Access 360 at 1-844-ASK-A360 (1-844-275-2360) for additional coding information. = g'
IMFINZI HCPCS ]
Code Description Vial size Billing units NDC »
- Q
.y 500 mg/10 mL 50 units 0310-4611-50 53
J9173 InJect||on § g
1 8
durvalumab, 10 mg 120mg/24mL | 12 units 0310-4500-12 58
@
IMJUDO HCPCS
Code Description Vial size Billing units NDC o
2
o 25mg/1.26mL o0 00310-4505-25 3 g
Injection single-dose vial Jo
A tremelim’umab—actl 1mg 3°
300 mg/15 mL 300 units 00310-4535-30 v
single-dose vial

Jcode effective dates for dates of service on or after July 1, 2023.

abesoq sjdweg
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NDC=National Drug Code.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.
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Please see Important Safety Information throughout and Full Prescribing Information 0
including Medication Guide for IMFINZI and IMJUDO.
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General Coding Information (cont’d)

Place of Service Codes®

Code Location Description

=&
33
g
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Location, other than a hospital, skilled nursing facility, military treatment
facility, community health center, state or local public health clinic,

11 Office or intermediate care facility, where the health professional routinely
provides health examinations, diagnosis, and treatment of illness or
injury on an ambulatory basis.

A portion of an off-campus hospital provider-based department which
Off Campus: provides diagnostic, therapeutic (both surgical and nonsurgical), and
Outpatient Hospital rehabilitation services to sick or injured persons who do not require
hospitalization or institutionalization.

uoljewou|
Buipon s dweg

19

A facility, other than psychiatric, which primarily provides diagnostic,
therapeutic (both surgical and nonsurgical), and rehabilitation services
by, or under, the supervision of physicians to patients admitted for a
variety of medical conditions.

21 Inpatient Hospital

A portion of a hospital’s main campus which provides diagnostic,

On Campus: therapeutic (both surgical and nonsurgical), and rehabilitation services
Outpatient Hospital to sick or injured persons who do not require hospitalization or
institutionalization.

SWwo4 wien
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Revenue Codes for Hospital Outpatient Use® 3

Code Description S

1)

)

0258 IV solutions (Pharmacy series 025X) ®
0263 Drug/supply delivery (IV Therapy series 026X)

w

)

0636 Drugs requiring detailed coding (Pharmacy extension series 063X) g

o

*Certain classes of drugs that require detailed coding, including chemotherapy drugs, oral antiemetic drugs, immunosuppressive drugs, and QE,

others, must be billed with revenue codes 0634, 0635, or 0636 and detailed CPT or HCPCS coding according to UB-04 editor guidelines. 23

Revenue code 0250—pharmacy is not appropriate for billing these categories of drugs. g

@

CPT=Current Procedural Terminology; HCPCS=Healthcare Common Procedure Coding System; IV=intravenous.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.
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Please see Important Safety Information throughout and Full Prescribing Information e
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information

Stage III Non-Small Cell Lung Cancer
Metastatic Non-Small Cell Lung Cancer

Extensive-Stage Small Cell Lung Cancer

Locally Advanced or Metastatic Biliary Tract Cancer

Unresectable Hepatocellular Carcinoma

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

Important Safety Information (cont'd)

Severe and Fatal Immune-Mediated Adverse Reactions

Important immune-mediated adverse reactions listed under Warnings and Precautions may not include
all possible severe and fatal immune-mediated reactions. Immune-mediated adverse reactions, which
may be severe or fatal, can occur in any organ system or tissue. Immune-mediated adverse reactions can
occur at any time after starting treatment or after discontinuation. Monitor patients closely for symptoms
and signs that may be clinical manifestations of underlying immune-mediated adverse reactions. Evaluate
clinical chemistries including liver enzymes, creatinine, adrenocorticotropic hormone (ACTH) level, and
thyroid function at baseline and before each dose. In cases of suspected immune-mediated adverse
reactions, initiate appropriate workup to exclude alternative etiologies, including infection. Institute
medical management promptly, including specialty consultation as appropriate. Withhold or permanently
discontinue IMFINZI and IMJUDO depending on severity. See USPI Dosing and Administration for
specific details. In general, if IMFINZI and IMJUDO requires interruption or discontinuation, administer
systemic corticosteroid therapy (1 mg to 2 mg/kg/day prednisone or equivalent) until improvement to
Grade 1 or less. Upon improvement to Grade 1 or less, initiate corticosteroid taper and continue to taper
over at least 1 month. Consider administration of other systemic immunosuppressants in patients whose
immune-mediated adverse reactions are not controlled with corticosteroid therapy.

Immune-Mediated Pneumonitis
IMFINZI and IMJUDO can cause immune-mediated pneumonitis, which may be fatal. The incidence of
pneumonitis is higher in patients who have received prior thoracic radiation.

Please see additional Important Safety Information throughout and Full Prescribing Information
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

@

s

g2

@ Stage I1I Non-Small Cell Lung Cancer 22

= O

IMFINZI is indicated for the treatment of adult patients with unresectable Stage Ill non-small cell lung cancer > %

(NSCLC) whose disease has not progressed following concurrent platinum-based chemotherapy and @
radiation therapy.'

Dosage' 7

Recommended IMFINZI dosage for unresectable Stage Ill NSCLC Duration of therapy =1 5

°eT

For patients with body weight >30 kg: Administer IMFINZI 10 mg/kg every 2 weeks Until disease § g

or progression, 5 &

1500 mg every 4 weeks unacceptable toxicity, 53

or a maximum of
For patients with body weight <30 kg: Administer IMFINZI 10 mg/kg every 2 weeks = 12 months

ICD-10-CM Diagnosis Codes for the Stage Ill NSCLC Indication’
Code Description

SWwo4 wien
a|dwesg

C34.00 Malignant neoplasm of unspecified main bronchus

C34.01 Malignant neoplasm of right main bronchus

C34.02 Malignant neoplasm of left main bronchus

C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung

abesoq sjdweg

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung

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

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

Important Safety Information (cont'd)

Severe and Fatal Inmune-Mediated Adverse Reactions (cont’d)

Immune-Mediated Pneumonitis (cont'd)

* IMFINZI as a Single Agent

o In patients who did not receive recent prior radiation, the incidence of immune-mediated pneumonitis was

2.4% (34/1414), including fatal (<0.1%), and Grade 3-4 (0.4%) adverse reactions. In patients who received
recent prior radiation, the incidence of pneumonitis (including radiation pneumonitis) in patients with
unresectable Stage Il NSCLC following definitive chemoradiation within 42 days prior to initiation of IMFINZI in
PACIFIC was 18.3% (87/475) in patients receiving IMFINZI and 12.8% (30/234) in patients receiving placebo.
Of the patients who received IMFINZI (475), 1.1% were fatal and 2.7% were Grade 3 adverse reactions.

abeysepy s dwes
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Please see additional Important Safety Information throughout and Full Prescribing Information a
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

)
53
o &
Q Stage III Non-Small Cell Lung Cancer (cont’d) 5
o 8
ICD-10-CM Diagnosis Codes for the Stage lll NSCLC Indication’ (cont’d) > §
Code Description
C34.12 Malignant neoplasm of upper lobe, left bronchus or lung "
-
C34.2 Malignant neoplasm of middle lobe, bronchus or lung gn .g
-2
3 o
C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung 8 g’
oa
=
C34.31 Malignant neoplasm of left main bronchus @
C34.32 Malignant neoplasm of upper lobe, unspecified bronchus or lung
C34.80 Malignant neoplasm of upper lobe, right bronchus or lung n_(?
D om
, SR
C34.81 Malignant neoplasm of upper lobe, left bronchus or lung T g
S0
C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung 3
C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung
C34.91 Malignant neoplasm of unspecified part of right bronchus or lung o
3
C34.92 Malignant neoplasm of unspecified part of left bronchus or lung %
o
Z85.118 Personal history of other malignant neoplasm of bronchus and lung (Conditions classifiable to C34) §
Q
(0]
Z92.21 Personal history of antineoplastic chemotherapy
Z92.3 Personal history of irradiation »
Q
ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification; NSCLC=non-small cell lung cancer. ‘CB_)
(0]
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for QE)
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use 7]
of these codes does not guarantee reimbursement. e
(0]

Important Safety Information (cont'd)

Severe and Fatal Inmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Pneumonitis (cont'd)
* IMFINZI as a Single Agent (cont'd)
o The frequency and severity of immune-mediated pneumonitis in patients who did not receive
definitive chemoradiation prior to IMFINZI were similar in patients who received IMFINZI as a single
agent or with ES-SCLC or BTC when given in combination with chemotherapy.

Please see additional Important Safety Information throughout and Full Prescribing Information e
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

@

=

o &

0 Metastatic Non-Small Cell Lung Cancer 5

o8

IMFINZI, in combination with IMJUDO and platinum-based chemotherapy, is indicated for the treatment of > 3
adult patients with metastatic non-small cell lung cancer (NSCLC) with no sensitizing epidermal growth factor

receptor (EGFR) mutations or anaplastic lymphoma kinase (ALK) genomic tumor aberrations. 2

Dosage' -

Recommended IMFINZI + IMJUDO dosage for mNSCLC Duration of therapy % é

30

2 9

For patients with body weight >30 kg: g <%

Cycles 1-4 (Q3W): a

e Platinum-based chemotherapy* e IMFINZI 1500 mg ¢ IMJUDO 75 mg*

Cycles 5 and later (Q4W): Platinum-based
¢ IMFINZI 1500 mg as a single agent until disease progression or intolerable chemotherapy: Given Q3W
toxicity and optional histology-based pemetrexed maintenance* for 4 cycles*

¢ IMJUDO 75 mg alongside IMFINZI only in Cycle 6 (Week 16)*

IMFINZI: Until disease
progression or intolerable
toxicity

SWwo4 wien
a|dwesg

For patients with body weight <30 kg:

Cycles 1-4 (Q3W):

e Platinum-based chemotherapy* e IMFINZI 20 mg/kg

Cycles 5 and later (Q4W):

¢ IMFINZI 20 mg/kg as a single agent until disease progression or intolerable
toxicity and optional histology-based pemetrexed maintenance*

e IMJUDO 1 mg/kg alongside IMFINZI only in Cycle 6 (Week 16)*

e IMJUDO 1 mg/kg' IMJUDO: Up to a maximum
of 5 doses’

abesoq sjdweg

*Options include pemetrexed + carboplatin/cisplatin (nonsquamous); gemcitabine + carboplatin/cisplatin (squamous); or nab-paclitaxel +
carboplatin (either histology). Starting in Week 12, nonsquamous patients who received pemetrexed as part of the first-line regimen can
continue pemetrexed maintenance Q4W until disease progression or intolerable toxicity.'?

TIf patients receive fewer than 4 cycles of platinum-based chemotherapy, the remaining cycles of IMJUDO (up to a total of 5) should be given
after the platinum-based chemotherapy phase, in combination with IMFINZI Q4W. 2

Q3W=every 3 weeks; Q4W=every 4 weeks.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

abeysepy s dwes

Important Safety Information (cont'd)

Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Pneumonitis (cont'd)
e IMFINZI with IMJUDO
o Immune-mediated pneumonitis occurred in 1.3% (5/388) of patients receiving IMFINZI and IMJUDO,
including fatal (0.3%) and Grade 3 (0.2%) adverse reactions.

Please see additional Important Safety Information throughout and Full Prescribing Information e
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

)
=
o &
0 Metastatic Non-Small Cell Lung Cancer (cont’d) 5
= O
ICD-10-CM Diagnosis Codes for the Metastatic NSCLC Indication’ > %
(e}
Code Description
C34.00 Malignant neoplasm of unspecified main bronchus .
-
=]
C34.01 Malignant neoplasm of right main bronchus _5"‘ 13
3 o
C34.02 Malignant neoplasm of left main bronchus % g
3 5
C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung <
C34.11 Malignant neoplasm of upper lobe, right bronchus or lung
, @)
C34.12 Malignant neoplasm of upper lobe, left bronchus or lung % %
3
C34.2 Malignant neoplasm of middle lobe, bronchus or lung é” %
3
C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung ®
C34.31 Malignant neoplasm of lower lobe, right bronchus or lung
7]
C34.32 Malignant neoplasm of lower lobe, left bronchus or lung %
o
C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung %
(@]
(%]
C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung t%;
)
3
ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification; NSCLC=non-small cell lung cancer. ©
(0]
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for QE)
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use 0
of these codes does not guarantee reimbursement. =
(0]

Important Safety Information (cont'd)

Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Pneumonitis (cont'd)
¢ IMFINZI with IMJUDO and Platinum-Based Chemotherapy
o Immune-mediated pneumonitis occurred in 3.5% (21/596) of patients receiving IMFINZI in
combination with IMJUDO and platinum-based chemotherapy, including fatal (0.5%), and Grade 3
(1%) adverse reactions.

(P,3u02) uoireLWIO|
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Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

@
>3
o &
@ Metastatic Non-Small Cell Lung Cancer (cont’d) g
= O
ICD-10-CM Diagnosis Codes for the Metastatic NSCLC Indication’ (cont’d) > §
Code Description
C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung
7
-
C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung g-. _g
| N | 30
C34.91 Malignant neoplasm of unspecified part of right bronchus or lung 2 S’
oa
C34.92 Malignant neoplasm of unspecified part of left bronchus or lung > a
Z92.21 Personal history of antineoplastic chemotherapy
2923 Personal history of irradiation

ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification; NSCLC=non-small cell lung cancer.

SWwo4 wien
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It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

Important Safety Information (cont'd)

Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d) %’)
Immune-Mediated Colitis 2
IMFINZI with IMJUDO and platinum-based chemotherapy can cause immune-mediated S
colitis, which may be fatal. 3
IMFINZI and IMJUDO can cause immune-mediated colitis that is frequently associated with diarrhea. S
Cytomegalovirus (CMV) infection/reactivation has been reported in patients with corticosteroid-refractory
immune-mediated colitis. In cases of corticosteroid-refractory colitis, consider repeating infectious
workup to exclude alternative etiologies. o
* IMFINZI as a Single Agent S
o Immune-mediated colitis occurred in 2% (37/1889) of patients receiving IMFINZI, including Grade 4 o
(<0.1%) and Grade 3 (0.4%) adverse reactions. %
e IMFINZI with IMJUDO %
o Immune-mediated colitis or diarrhea occurred in 6% (23/388) of patients receiving IMFINZI and g
(0]

IMJUDO, including Grade 3 (3.6%) adverse reactions. Intestinal perforation has been observed in
other studies of IMFINZI and IMJUDO.

e IMFINZI with IMJUDO and Platinum-Based Chemotherapy
o Immune-mediated colitis occurred in 6.5% (39/596) of patients receiving IMFINZI in combination with
IMJUDO and platinum-based chemotherapy including fatal (0.2%) and Grade 3 (2.5%) adverse reactions.
Intestinal perforation and large intestine perforation were reported in 0.1% of patients.
Immune-Mediated Hepatitis
IMFINZI and IMJUDO can cause immune-mediated hepatitis, which may be fatal.

Please see additional Important Safety Information throughout and Full Prescribing Information m
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

@

=

o &

° Extensive-Stage Small Cell Lung Cancer B o

IMFINZI, in combination with etoposide and either carboplatin or cisplatin, is indicated for the first-line treatment S §

of adult patients with extensive-stage small cell lung cancer (ES-SCLC).! ©
Dosage'’

Recommended IMFINZI dosage for ES-SCLC Duration of therapy *

For patients with body weight >30 kg: =1 5

Administer IMFINZI 1500 mg in combination with chemotherapy* every o %

3 weeks (21 days) for 4 cycles, followed by IMFINZI 1500 mg every 4 weeks § o

as a single agent Until disease progression or § 2

unacceptable toxicity @

For patients with body weight <30 kg:

Administer IMFINZI 20 mg/kg in combination with chemotherapy* every

3 weeks (21 days) for 4 cycles, followed by IMFINZI 10 mg/kg every 2 weeks
as a single agent

*Administer IMFINZI prior to chemotherapy (etoposide and either carboplatin or cisplatin) on the same day. Refer to the Prescribing Information
for the agent administered in combination with IMFINZI for recommended dosage information, as appropriate.

ICD-10-CM Diagnosis Codes for the ES-SCLC Indication’

SWwo4 wien
a|dwesg

Code Description
C34.00 Malignant neoplasm of unspecified main bronchus
C34.01 Malignant neoplasm of right main bronchus "
Q
3
C34.02 Malignant neoplasm of left main bronchus %
w)
C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung §
Q
(0]
C34.11 Malignant neoplasm of upper lobe, right bronchus or lung
C34.12 Malignant neoplasm of upper lobe, left bronchus or lung -
Q
, . 3
C34.2 Malignant neoplasm of middle lobe, bronchus or lung 2
ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification. QE)
(]
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for o
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use =

of these codes does not guarantee reimbursement.

Important Safety Information (cont'd)

Severe and Fatal Inmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Hepatitis (cont'd)

* IMFINZI as a Single Agent
o Immune-mediated hepatitis occurred in 2.8% (52/1889) of patients receiving IMFINZI, including fatal
(0.2%), Grade 4 (0.3%) and Grade 3 (1.4%) adverse reactions.

Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.

(P,3u02) uoireLWIO|
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Sample Coding Information (cont’d)

@
=
o &
9 Extensive-Stage Small Cell Lung Cancer (cont’d) 5
= O
ICD-10-CM Diagnosis Codes for the ES-SCLC Indication’ (cont’d) S %
Code Description <
C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung
7
-
C34.31 Malignant neoplasm of lower lobe, right bronchus or lung g.. g
3@
C34.32 Malignant neoplasm of lower lobe, left bronchus or lung a g
oa
C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung > @
C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung
C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung n_(?
D om
el
C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung T g
g (0]
C34.91 Malignant neoplasm of unspecified part of right bronchus or lung o
C34.92 Malignant neoplasm of unspecified part of left bronchus or lung
ES-SCLC=extensive-stage small cell lung cancer; ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification. gU))
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for %
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use o)
of these codes does not guarantee reimbursement. g
(%]
Important Safety Information (cont'd) c;.’!;
Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Hepatitis (cont'd)
¢ IMFINZI with IMJUDO »
o Immune-mediated hepatitis occurred in 7.5% (29/388) of patients receiving IMFINZI and IMJUDO, g
including fatal (0.8%), Grade 4 (0.3%) and Grade 3 (4.1%) adverse reactions. %
¢ IMFINZI with IMJUDO and Platinum-Based Chemotherapy =
o Immune-mediated hepatitis occurred in 3.9% (23/596) of patients receiving IMFINZI in combination 8
with IMJUDO and platinum-based chemotherapy, including fatal (0.3%), Grade 4 (0.5%), and Grade 3 g
(0]

(2%) adverse reactions.

Immune-Mediated Endocrinopathies
¢ Adrenal Insufficiency: IMFINZI and IMJUDO can cause primary or secondary adrenal insufficiency. For
Grade 2 or higher adrenal insufficiency, initiate symptomatic treatment, including hormone replacement
as clinically indicated.
o IMFINZI as a Single Agent
» Immune-mediated adrenal insufficiency occurred in 0.5% (9/1889) of patients receiving IMFINZI,
including Grade 3 (<0.1%) adverse reactions.

Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

@

53

o &

° Locally Advanced or Metastatic Biliary Tract Cancer 5

= O

IMFINZI, in combination with gemcitabine and cisplatin, is indicated for the treatment of adult patients with > %

locally advanced or metastatic biliary tract cancer (BTC).! @
Dosage' 1

Recommended IMFINZI dosage for BTC Duration of therapy _9

=]

For patients with body weight >30 kg: _a"‘ -a

Administer IMFINZI 1500 mg in combination with chemotherapy* every 3 g

3 weeks (21 days) up to 8 cycles, followed by IMFINZI 1500 mg every % 9

4 weeks as a single agent Until disease progression or -

For patients with body weight <30 kg: unacceptable toxicity

Administer IMFINZI 20 mg/kg in combination with chemotherapy™ every
3 weeks (21 days) up to 8 cycles, followed by IMFINZI 20 mg/kg every
4 weeks as a single agent

*Administer IMFINZI prior to chemotherapy (gemcitabine and cisplatin) on the same day. Refer to the Prescribing Information for the agent
administered in combination with IMFINZI for recommended dosage information, as appropriate.

SWwo4 wien
a|dwesg

ICD-10-CM Diagnosis Codes for the BTC Indication’

Code Description

C22.1 Intrahepatic bile duct carcinoma ¥
3
; ©
C23 Malignant neoplasm of gallbladder o
O
. o o
C24.0 Malignant neoplasm of extrahepatic bile duct @
Q
®

C24.8 Malignant neoplasm of overlapping sites of biliary tract
C24.9 Malignant neoplasm of biliary tract, unspecified @
=
S
ICD-10-CM=lInternational Classification of Diseases, Tenth Revision, Clinical Modification. %
Q
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for @
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use a
®

of these codes does not guarantee reimbursement.

Important Safety Information (cont'd)
Severe and Fatal Immune-Mediated Adverse Reactions (cont’d)

Immune-Mediated Endocrinopathies (cont'd)

o IMFINZI with IMJUDO
» Immune-mediated adrenal insufficiency occurred in 1.5% (6/388) of patients receiving IMFINZI
and IMJUDQO, including Grade 3 (0.3%) adverse reactions.

Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Coding Information (cont’d)

@

53

o &

@ Unresectable Hepatocellular Carcinoma 5

= O

IMFINZI in combination with IMJUDO is indicated for the treatment of adult patients with unresectable > %

hepatocellular carcinoma (UHCC).? @
Dosage'?

Recommended IMFINZI + IMJUDO dosage for uHCC Duration of therapy

For patients with body weight >30 Kg:
e Administer IMFINZI 1500 mg following a single dose of IMJUDO* o
300 mg at Day 1 of Cycle 1 After Cycle 1 of combination

* Continue IMFINZI 1500 mg as a single agent every 4 weeks therapy, administer IMFINZI as
a single agent every 4 weeks

For patients with body weight <30 kg: until disease progression or
e Administer IMFINZI 20 mg/kg following a single dose of IMJUDO* unacceptable toxicity

4 mg/kg at Day 1 of Cycle 1
e Continue IMFINZI 20 mg/kg as a single agent every 4 weeks

*Administer IMJUDO prior to IMFINZI on the same day. When IMJUDO is administered in combination with IMFINZI, refer to the Prescribing
Information for IMJUDO dosing information.

uonew.Iou|
Buipo) ajdwes

SWwo4 wien
a|dwesg

ICD-10-CM Diagnosis Codes for the uHCC Indication’

Code Description
C22.0 Liver cell carcinoma
&
3
o
o)
O
o
0
&
ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification. [0)
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement. nc/))
Important Safety Information (cont'd) =
. . , 0]
Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d) =
Immune-Mediated Endocrinopathies (cont'd) @
o IMFINZI with IMJUDO and Platinum-Based Chemotherapy c;é;

= Immune-mediated adrenal insufficiency occurred in 2.2% (13/596) of patients receiving IMFINZI in
combination with IMJUDO and platinum-based chemotherapy, including Grade 3 (0.8%) adverse reactions.
e Hypophysitis: IMFINZI and IMJUDO can cause immune-mediated hypophysitis. Hypophysitis can present
with acute symptoms associated with mass effect such as headache, photophobia, or visual field cuts.
Hypophysitis can cause hypopituitarism. Initiate symptomatic treatment including hormone replacement as
clinically indicated.

o IMFINZI as a Single Agent
= Grade 3 hypophysitis/hypopituitarism occurred in <0.1% (1/1889) of patients who received IMFINZI.

Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Claim Forms

D IMFINZI

durvalumab

Injection for Intravenous Use 50 mg/mL.

CIMJUDO’

tremelimumab-actl

Injection for Intravenous Use 20 mg/mL

CMS-1500 Annotated Claim Form for IMFINZI

AstraZeneca

Access

Prescribers use this form when billing insurers for medication administered in the
physician’s office and for their professional services.

-

D b W N

i

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02112

Medicare and many private payers
require the use of modifier JW to report
wastage of single-use vial drugs.

Any discarded amount greater than a

[T preA PICA

1. MEDICARE __ MEDICAID TRICARE CHAMPVA OTHER | 1a. INSURED'S I.0. NUMBER (For Program in ftem 1)

(Memnateﬂj D (Medicaia) D (ID#DOD#) D (Member ID#) . nggw PLaN D ELK fino D % | 12345678

2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3 PATIENTS E\RTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)

Smith, Karen A. o 1 e \ 4 w[]  ¢[¥] |Smith, KarenA.

5. PATIENT'S ADDRESS (No, Street) & PATIENT RELATIONSHIP 7O INSURED 7. INSURED'S ADDRESS (No., Streef)

se[X] spouse[ ] chiid oer[ ] | 123 Main St.

cy STATE | 8. RESERVED FOR NUCC USE| cITy STATE
New York NY

ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code)
10001 ( 212 ) 555-6789

9. OTHER INSURED'S NAME (Last Name, First Name, Midde Initial)

10.1S PATIENT'S CONDITION RELATED TO.

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Pevious)

[Jves  [X]no

b. RESERVED FOR NUCC USE

Y
b. AUTO ACCIDENT PLAGE (State)

[Jves  [X]no

c. RESERVED FOR NUCC USE

c. OTHER ACCIDENT?
e

[Jres

11. INSURED'S POLICY GROUP OR FECA NUMBER

a. \NSURF/‘EI;S DADT[E) OF BU?(TVH SEX
2350

" .

P O O

b. OTHER GLAIM D (Designated by NUCC)
|

I
. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designatedfby NUCC)

d.1S THERE ANOTHER HEALTH BENEFIT PLAN?

DYES D NO

If yes, complete items 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other inforfhation necessary
to process this claim. | also request payment of government benefits either to myself or to the party who accept{ assignment

below.

soneo_Karen Smith

DATE

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize.
payment of medical benefits to the undersigned physician or supplier for
services described below.

saneo Karen Smith

PATIENT AND INSURED INFORMATION |——>|<— CARRIER —>

single billing unit should be reported

on a separate line using the product’s
HCPCS code followed by the modifier
JW. If no wastage is experienced, the
modifier JZ should be entered after the
HCPCS code on a single claim line for
Medicare claims. Please refer to your
payer’s policy for more information.

14. DATE OF CuRRENT ILLNESS, \NJuﬁV or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CuRRENT OCCUPAT\ON
s b6 wa oo v i
QuaL.! ! OUAL\ ‘ 1 i FROM } ‘
17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. ‘ ‘ 18 HOSPITALIZATION DATES RELATED TO cuhmsm SEF{WCES
| |
‘ 7o el | Fou || o "
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
e w |
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 10 sevice fine below (24E) I 22. RESUBMISSION
ICD Ind. i i CODE ORIGINAL REF. NO.
Al 8.1 c L o L} |
23, PRIOR AUTHORIZATION NUMBER
el FL el Ul o - PRIOR AUTHORIZATION N
[ J. K. L.
24 A DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLII E. F. G H 1 J. F3
From To IPLACE OF| (Explain Unusual Gircumstances) DIAGNOSIS Pl = i RENDERING o
MM DD YY MM DD YY |SERVCE| EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES UNITs | Plan' | QUAL PROVIDER ID. # :
N400310461150ML10.000 ! =
I ot [ | e G
07 |01 (23|07 01|23 |11 | Jo173 | Lo | NPl ® 3
2
N400310450012ML6.8000 z
oadi A [ | [ ——
07 01 {23 fo7 {01 23 |11 | [Je173 | | | | | L | [we «
N40031 0450012MLO 400, o 3
| | e R
07 {01 {23 [o7 jo1 {23 |11 | Jwet7a | | | | | | | [wm g
"
L L [ S o
07 {01 {23 o7 [o1 {23 |11 | | 96xxX @@ I — i o)
— 2
i i i i I i 1 s
: N
o
N S N O D I O R Ll [w g
z
[ L [ " [ e —
N N N [ | | | 1 | N I T =
25. FEDEHALTAX\D NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use

27. ACCEPT ASSIGNMENT?
[For gow. claims, see back)

12345 I | 12345 [Jves [no s | s | |
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )

INCLUDING DEGREES OR CREDENTIALS

(I certify that the statements on the reverse Oncology Specialists of Springfield Oncology Specialists of Springfield

ly t0 this bill and are made a part thereof. v Lo H Lo

applyto this bl and are made a part hereol ) 123 Main St. Springfield Anytown USA 123 Main St. Springfield Anytown USA

Jobm Doe M.D
a b a ‘n

SIGNED DATE

NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)

Input applicable diagnosis code(s) here.

Complete sections E-J.

Check payer's policy to obtain appropriate

administration code and input here.

The suggestions contained on this form are for example only and AstraZeneca makes no representation that the information is
accurate or that it will comply with the requirements of any particular payer/insurer. Providers are solely responsible for determining
the billing and coding requirements applicable to any payer/insurer. The information provided here is not intended to be conclusive
or exhaustive, and is not intended to replace the guidance of a qualified professional advisor. AstraZeneca makes no warranties or
guarantees, expressed or implied, concerning the accuracy or appropriateness of this information for your particular use. The use

of this information does not guarantee payment or that any payment received will cover your costs.

HCPCS=Healthcare Common Procedure Coding System.

Please see Important Safety Information throughout and Full Prescribing Information
including Medication Guide for IMFINZI and IMJUDO.

uolew.IoU|
Buipo) [eseusn

uonewLIolU|
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Sample Claim Forms (cont’d)

CMS-1500 Annotated Claim Form for IMFINZI in Combination With IMJUDO

uolewIoU|
Buipo) [eseusn

Prescribers use this form when billing insurers for medication administered in the
physician’s office and for their professional services.

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

4 m
w
: 5 5
o
S — 3
PiCA PioA v Medi : o T
Y edicare and many private payers S o
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP N Eﬁ?fuwe OTHER | 1a. INSURED'S 1.D. NUMBER (For Program in ltem 1) . e 3
[X] wodcarsr) [ Jtodcaisy [ ] aosoods [ ] atmorion ] i[9 " Juon | 12345678 require the use of modifier JW to report D0
2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. PQMENTSDS‘RTH DVAVTE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial) f - I - I d :Q- O
Smith, Karen A. 03| 14| 49 w[] r[X] |Smith, KarenA. WaStage OoT single-use vial drugs. o a
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street) 1 —
oS oo Any discarded amount greater than a S 5
sei[ ] spouse[ ] cnia[ ] oter[ | | 123 Main St. =
STATE [ RESERVED FOR NUGG USE o~ T s single billing unit should be reported
iew Yort =
o . . 5
TELERONE (niode rea Gorl < on a separate line using the product’s
10001 212 ) 555-6789 o A
: (2) g HCPCS code followed by the modifier e
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION R§LATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER 3
3 JW. If no wastage is experienced, the
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Prjvious) a. INSURED'S DATE OF BIRTH SEX o ..
2
(e 0 e w[] ‘O |2 modifier JZ should be entered after the
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? b. OTHER CLAIM ID (Designated by NUGC) a A A A
PLAGE (e |5 O (Oesionstea oy e HCPCS code on a single claim line for Q
[Jves o ! < 0
. RESERVED FOR NUCC USE . OTHER ACCIDENT? <. INSURANCE PLAN NAME OR PROGRAM NAME L Medicare claims_ Please refer to your =
[Jres o E 3
s . . .
T NGURANGE FUAN NAVTE OF FROGRAV RAITE 750 GUAT CODES (Bedgraes |y NUGG) |4 16 THERE ANGTHER HEALTH BENEFTT LAY g payer’s policy for more information. 3
DYES DNO If yes, complete items 9, 9a, and 9d. “ .U
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize o —
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other inforrfation necessary payment of medical benefits to the undersigned physician or supplier for 1 0
1o process this claim. | also request payment of government benefits either to myself or to the party who acceptsfassignment services described below. 3
soneoKaren Smith oATE sonen Karen Smith 7]
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM | DD | YY 1 | | MM | DD Yy MM DD, YY MM | DD, Y
| | QUAL.| QUAL ! ! FROM ! ! TO ! !
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. ‘ ‘ 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES,
| MMTBD VY MM DD, YY
! 17b, ‘NF‘\ ‘ FROM ! ! T0 ! ! | S
75 ADDITIONAL GLA INFORVATION (Besignaied by NUGG) 20 OUTSIDE TA8? SGHARGES
vEs DNO ‘
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) M 22. RESUBMISSION
ICDInd. | | CODE ORIGINAL REF. NO. m
AL B. L c.l D. L m
E L L 6. | 23. PRIOR AUTHORIZATION NUMBER - - -
‘ - ¢ = Input applicable diagnosis code(s) here. 3
| L
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIE} E. F. G, J. 4
From To IPLACE OF| (Explain Unusual Circumstances) DIAGNOSIS| i RENDERING o -O
MM DD YY MM DD YY |SERVCE| EMG | CPTMHCPCS | MODIFIER POINTER S CHARGES s PROVIDER ID. # £ 6
1|N400310461150 ML30 ! o ‘ L S
o7 _lo1 (23 loz |01 [23 [votrsa | | | | ‘ e @————— Complete sections E-J. O
4
207 o1 {23 [07 {01 123 |11 | | 96XXX @ttt I — [ e i o 8
3|N400310453530 ML15 o ‘ I 7 . i i i o}
o7 01 |23 |o7 o1 {23 [11 | —@uesar | | | | | \ I I & Check payer's policy to obtain appropriate L%
N 2 .. L .
Yo7 o1 123 Jo o1 l2s 11 || | omxxx @ I 1 I — 8 administration code(s) and input here.
<
5 | | | I ‘ e e =
N R I N N | I R \ I I I e
[
>
6 1 Lo [ | R R z
] ] ‘ ] | ‘ ‘ ‘ | I f ! ! ‘ ‘ NPl J d ff = d f d f A
25. FEDERAL TAX I.D. NUMBER SSN EIN 26 PATIENT & ACCOUNT NO. 27 ACCEr T e B TOTAL CANGE, T TVOUNT PAD . Tieva Tor NUCC Use | code e ectlve ateS or ateS OT service on or
12345 O 12345 [Jves [no s i |'s ‘1 3 aﬂel' JU| 1 2023
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( ) y ’ -
INCLUDING DEGREES OR CREDENTIALS
g:L‘”"’Z:’h‘;‘;"’HC:;:‘222:;‘;"3‘":5;1’;”0' Oncology Specialists of Springfield Oncology Specialists of Springfield
ppiyto s e made a part horeol) 123 Main St. Springfield Anytown USA 123 Main St. Springfield Anytown USA
Jobhm Doe M.D
SIGNED DATE ° ‘b ° ‘b
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

abeysepy s dwes

The suggestions contained on this form are for example only and AstraZeneca makes no representation that the information

is accurate or that it will comply with the requirements of any particular payer/insurer. Providers are solely responsible for
determining the billing and coding requirements applicable to any payer/insurer. The information provided here is not intended to
be conclusive or exhaustive, and is not intended to replace the guidance of a qualified professional advisor. AstraZeneca makes
no warranties or guarantees, expressed or implied, concerning the accuracy or appropriateness of this information for your
particular use. The use of this information does not guarantee payment or that any payment received will cover your costs.

HCPCS=Healthcare Common Procedure Coding System.

(P,3u02) uoireLWIO|
A1ayeg uepoduw

Please see Important Safety Information throughout and Full Prescribing Information Q
including Medication Guide for IMFINZI and IMJUDO.
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Injection for Intravenous Use 20 mg/mL

Sample Claim Forms (cont’d)

=%
35
o @
o
Q
UB-04 Annotated Claim Form for IMFINZI 3 o
= O
5 &
Hospitals use this form when billing insurers for medication administered in the inpatient or =
outpatient setting. Outpatient hospitals should bill with the appropriate revenue code and
wastage modifier (JW or JZ). Please refer to payer-specific guidance.
2 _ 3a PAT. U)
o s SHE
e g o} -g
12345678 [ 01/14/2021 [ 01/14/2021 | = =L
8 PATIENT NAVE [:[Karen Smith opaTient AooRess[a] 123 Main St. 3 (0]
o] o] New York [s[NY [s[10001 [o] o0
03/19/1949 T 1T 1 1 T 1 | o a
ooe Ehom ‘rouan | one B roua S 5
«Q
b
: - -
038 |RAD-CHENON R : Check payer's policy to obtain appropriate o
2|10636 INJECTION, DURVALUMAB, 10 MG J9173 adminiStration COde and inpUt here' E g’
33
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The suggestions contained on this form are for example only and AstraZeneca makes no representation that the information is
accurate or that it will comply with the requirements of any particular payer/insurer. Providers are solely responsible for determining
the billing and coding requirements applicable to any payer/insurer. The information provided here is not intended to be conclusive
or exhaustive, and is not intended to replace the guidance of a qualified professional advisor. AstraZeneca makes no warranties or
guarantees, expressed or implied, concerning the accuracy or appropriateness of this information for your particular use. The use
of this information does not guarantee payment or that any payment received will cover your costs.
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Please see Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Claim Forms (cont’d)

UB-04 Annotated Claim Form for IMFINZI in Combination With IMJUDO

Hospitals use this form when billing insurers for medication administered in the inpatient or
outpatient setting. Outpatient hospitals should bill with the appropriate revenue code and
wastage modifier (JW or JZ). Please refer to payer-specific guidance.
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The suggestions contained on this form are for example only and AstraZeneca makes no representation that the information

is accurate or that it will comply with the requirements of any particular payer/insurer. Providers are solely responsible for
determining the billing and coding requirements applicable to any payer/insurer. The information provided here is not intended
to be conclusive or exhaustive, and is not intended to replace the guidance of a qualified professional advisor. AstraZeneca
makes no warranties or guarantees, expressed or implied, concerning the accuracy or appropriateness of this information for
your particular use. The use of this information does not guarantee payment or that any payment received will cover your costs.
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Please see Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Dosage

o)
53
Stage III Non-Small Cell Lung Cancer (NSCLC)! S8
Recommended IMFINZI dosage for unresectable Stage 1ll NSCLC Duration of therapy %- é’
For patients with body weight >30 kg: Administer IMFINZI 10 mg/kg every 2 weeks | Until disease =
or progression,
1500 mg every 4 weeks unacceptable toxicity,
or a maximum of
For patients with body weight <30 kg: Administer IMFINZI 10 mg/kg every 2 weeks | 12 months _P
>
33
. 32
Metastatic Non-Small Cell Lung Cancer (nNSCLC)!? 29
Q
Recommended IMFINZI + IMJUDO dosage for mNSCLC Duration of therapy > a

For patients with body weight >30 kg:
Cycles 1-4 (Q3W):

* Platinum-based chemotherapy* ¢ IMFINZI 1500 mg ® IMJUDO 75 mg' Platinum-based o
Cycles 5 and later (Q4W): chemotherapy: % o
* IMFINZI 1500 mg as a single agent until disease progression or intolerable toxicity Given Q3W for 4 3

and optional histology-based pemetrexed maintenance* cycles* o
¢ IMJUDO 75 mg alongside IMFINZI only in Cycle 6 (Week 16)* %

IMFINZI: Until
disease progression J—
or intolerable toxicity

For patients with body weight <30 kg:

Cycles 1-4 (Q3W): ®
e Platinum-based chemotherapy* e IMFINZI 20 mg/kg ¢ IMJUDO 1 mg/kg® 3
IMJUDO: Up to a 3
Cycles 5 and later (Q4W): ) . =3
. . . . . maximum of 5 doses o
¢ IMFINZI 20 mg/kg as a single agent until disease progression or intolerable toxicity o
and optional histology-based pemetrexed maintenance* §
¢ IMJUDO 1 mg/kg alongside IMFINZI only in Cycle 6 (Week 16)* Q
*Options include pemetrexed + carboplatin/cisplatin (nonsquamous); gemcitabine + carboplatin/cisplatin (squamous); or nab-paclitaxel + carboplatin (either
histology). Starting in Week 12, nonsquamous patients who received pemetrexed as part of the first-line regimen can continue pemetrexed maintenance Q4W
until disease progression or intolerable toxicity."?
fIf patients receive fewer than 4 cycles of platinum-based chemotherapy, the remaining cycles of IMJUDO (up to a total of 5) should be given after the platinum- DU))
based chemotherapy phase, in combination with IMFINZI Q4W."2 3
o
Q3W=every 3 weeks; Q4W=every 4 weeks. o)
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for QE,
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use @
of these codes does not guarantee reimbursement. 3
D

Important Safety Information (cont'd)

Severe and Fatal Inmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Endocrinopathies (cont'd)
¢ Hypophysitis (cont'd)
o IMFINZI with IMJUDO
» Immune-mediated hypophysitis/hypopituitarism occurred in 1% (4/388) of patients receiving
IMFINZI and IMJUDO.

Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Dosage (cont’d)

=&
3.5
o &
Extensive-Stage Small Cell Lung Cancer (SCLC)! 22
Recommended IMFINZI dosage for ES-SCLC Duration of therapy S &
For patients with body weight >30 kg: a
Administer IMFINZI 1500 mg in combination with chemotherapy™ every
3 weeks (21 days) for 4 cycles, followed by IMFINZI 1500 mg every 4 weeks
as a single agent Until disease progression or _
For patients with body weight <30 kg: unacceptable toxicity =3
Administer IMFINZI 20 mg/kg in combination with chemotherapy* every 30
3 weeks (21 days) for 4 cycles, followed by IMFINZI 10 mg/kg every 2 weeks % g
as a single agent =) 3

*Administer IMFINZI prior to chemotherapy (etoposide and either carboplatin or cisplatin) on the same day. Refer to the Prescribing Information
for the agent administered in combination with IMFINZI for recommended dosage information, as appropriate.

Locally Advanced or Metastatic Biliary Tract Cancer (BTC)!
Recommended IMFINZI dosage for BTC Duration of therapy

For patients with body weight >30 kg:
Administer IMFINZI 1500 mg in combination with chemotherapy™ every
3 weeks (21 days) up to 8 cycles, followed by IMFINZI 1500 mg every

4 weeks as a single agent Until disease progression or pu -

For patients with body weight <30 kg: unacceptable toxicity
Administer IMFINZI 20 mg/kg in combination with chemotherapy® every
3 weeks (21 days) up to 8 cycles, followed by IMFINZI 20 mg/kg every
4 weeks as a single agent

fAdminister IMFINZI prior to chemotherapy (gemcitabine and cisplatin) on the same day. Refer to the Prescribing Information for the agent
administered in combination with IMFINZI for recommended dosage information, as appropriate.

SWwo4 wien
a|dwesg

abeso(q sjdwes

ES-SCLC=extensive-stage small cell lung cancer.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

abeysepy s dwes

Important Safety Information (cont'd)
Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d)
Immune-Mediated Endocrinopathies (cont'd)
¢ Hypophysitis (cont'd)
o IMFINZI with IMJUDO and Platinum-Based Chemotherapy

» Immune-mediated hypophysitis occurred in 1.3% (8/596) of patients receiving IMFINZI in combination
with IMJUDO and platinum-based chemotherapy, including Grade 3 (0.5%) adverse reactions.
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Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Dosage (cont’d)

@

>3

° (@) D

Unresectable Hepatocellular Carcinoma (HCC)!? 38

20

Recommended IMFINZI + IMJUDO dosage for uHCC Duration of therapy S a

For patients with body weight >30 kg: a

e Administer IMFINZI 1500 mg following a single dose of IMJUDO* o

300 mg at Day 1 of Cycle 1 After Cycle 1 of combination

e Continue IMFINZI 1500 mg as a single agent every 4 weeks therapy, administer IMFINZI as 0

. . : a single agent every 4 weeks = %

For paﬁgnts with body weight <30 kg: | ) until disease progression or 3

e Administer IMFINZI 20 mg/kg following a single dose of IMJUDO unacceptable toxicity g g

4 mg/kg at Day 1 of Cycle 1 = 9

e Continue IMFINZI 20 mg/kg as a single agent every 4 weeks 5 §

*Administer IMJUDO prior to IMFINZI on the same day. When IMJUDO is administered in combination with IMFINZI, refer to the Prescribing
Information for IMJUDO dosing information.

uHCC=unresectable hepatocellular carcinoma.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.
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Important Safety Information (cont'd)

Severe and Fatal Imnmune-Mediated Adverse Reactions (cont’d)

Immune-Mediated Endocrinopathies (cont'd)

e Thyroid Disorders (Thyroiditis, Hyperthyroidism, and Hypothyroidism): IMFINZI and IMJUDO can
cause immune-mediated thyroid disorders. Thyroiditis can present with or without endocrinopathy.
Hypothyroidism can follow hyperthyroidism. Initiate hormone replacement therapy for hypothyroidism or
institute medical management of hyperthyroidism as clinically indicated.

o IMFINZI as a Single Agent
» Immune-mediated thyroiditis occurred in 0.5% (9/1889) of patients receiving IMFINZI, including
Grade 3 (<0.1%) adverse reactions.
» Immune-mediated hyperthyroidism occurred in 2.1% (39/1889) of patients receiving IMFINZI.
= Immune-mediated hypothyroidism occurred in 8.3% (156/1889) of patients receiving IMFINZI,
including Grade 3 (<0.1%) adverse reactions.
o IMFINZI with IMJUDO
» Immune-mediated thyroiditis occurred in 1.5% (6/388) of patients receiving IMFINZI and IMJUDO.
» Immune-mediated hyperthyroidism occurred in 4.6% (18/388) of patients receiving IMFINZI and
IMJUDO, including Grade 3 (0.3%) adverse reactions.
= Immune-mediated hypothyroidism occurred in 11% (42/388) of patients receiving IMFINZI and IMJUDO.
o IMFINZI with IMJUDO and Platinum-Based Chemotherapy
» Immune-mediated thyroiditis occurred in 1.2% (7/596) of patients receiving IMFINZI in combination
with IMJUDO and platinum-based chemotherapy.
» Immune-mediated hyperthyroidism occurred in 5% (30/596) of patients receiving IMFINZI in combination
with IMJUDO and platinum-based chemotherapy, including Grade 3 (0.2%) adverse reactions.
» Immune-mediated hypothyroidism occurred in 8.6% (51/596) of patients receiving IMFINZI in combination
with IMJUDO and platinum-based chemotherapy, including Grade 3 (0.5%) adverse reactions.
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Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Dosage (cont’d)

-
33
° ° o o o -
Determining the appropriate weight-based dose for IMFINZI 3
(does not apply to fixed dosing) = é’
o0 =
See the example below for how to determine the appropriate dose based on patient weight. Please note that a
this chart is not indicative of all IMFINZI dosing regimens. Before administering IMFINZI, each provider is
responsible for referencing the complete Prescribing Information, including Medication Guide, for IMFINZI to
determine appropriate dosing for the patient. n
55
Sl
1 Determine total dose in mg g g
Patient § c9>_
— >3
mg/kg X weight (kg) —_— Total mg @
2 Identify volume of IMFINZI needed
@)
Total IMFINZI S
° s ota 39
Total mg — mg/mL — e T g
g o
(7]
3 Calculate the number of single-use vials required
Total IMFINZI o 10mLor24mL  _ l ':iﬁ’;'g‘f; o o
volume ° single-use vials e vials required g
o
)
o
QUICK TIP: Multiply patient weight (kg) by 0.2 to determine volume of IMFINZI (mL) needed )
:
It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement. o
Q
Important Safety Information (cont'd) =
Severe and Fatal Inmune-Mediated Adverse Reactions (cont’d) %
Immune-Mediated Endocrinopathies (cont'd) @
e Type 1 Diabetes Mellitus, which can present with diabetic ketoacidosis: Monitor patients for %

hyperglycemia or other signs and symptoms of diabetes. Initiate treatment with insulin as
clinically indicated.
o IMFINZI as a Single Agent
» Grade 3 immune-mediated Type 1 diabetes mellitus occurred in <0.1% (1/1889) of patients
receiving IMFINZI.
o IMFINZI with IMJUDO
= Two patients (0.5%, 2/388) had events of hyperglycemia requiring insulin therapy that had not
resolved at last follow-up.

Please see additional Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Sample Wastage

@

See the example below for how to determine the number of IMFINZI vials 3 %

needed to produce the least amount of wastage related to weight-based dosing. % S

Please note that this chart is not indicative of all IMFINZI dosing regimens. 122 Z‘g L . .5°$0m9L Do

The use of the following example does not guarantee reimbursement. nesm inim e &

>

Patient weight (kg)  37-48 49-50 51-60 61-62 63-72 73-74 75-84 @
Vials needed

x4 x1 x5 x1 R4 x6 x2 B4l X7 %))

=5

Patient weight (kg)  85-86 87-96 97-98 99-100 101-108  109-110 111-112 % 2

SHQ)

Vials needed g8

x3 B4 x8 x4 B4 X2 x9 x5 B4 x1 R 8

Patient weight (kg) 113-120 121-122 123-124 125-132 133-134 135-136 137-144

Vials needed
x10 X6 P4 X2 R4 x11 X7 B4 X3 B x12

Patient weight (kg) 145-146  147-148 149-150 151-156 157-158 159-160 161-162

Vials needed
x8 B4 x4 P& x3 x13 x9 B4 X5 R x1 B¢

Modifiers®

SWwo4 wien
a|dwesg

7
Modifiers provide a means to report or indicate that a service or procedure has been altered by some specific %
circumstance but not changed in its definition or code. The JW maodifier below may be applicable in physician %
offices and hospital outpatient departments. o
Modifier Description Indication and placement §
Unused drug remains after applicable dose is administered from a @
single-use vial
BE%%RA[I\)AE%;[I\\JI(T)T Centers for Medicare & Medicaid Services (CMS) has issued a
JW discarded drug policy requiring use of the JW modifier, other 4
ADMINISTERED TO ANY .
PATIENT payer requirements may vary %
Typically, the modifier is appended to the drug HCPCS code on a )
line separate from that reporting the administered dose s
[ V)
Modifier used to report no wastage from a single-use vial a
élfg&gggg /G'(\)/l.? UNT CMS claims should include the JZ modifier when no wastage has tg
JZ ADMINISTERED TO ANY occurred; other payer requirements may vary
PATIENT Typically, the modifier is appended to the HCPCS code on the
same line

HCPCS=Healthcare Common Procedure Coding System.

It is important to note that the codes identified in this resource are examples only. Each provider is responsible for
ensuring all coding is accurate and documented in the medical record based on the condition of the patient. The use
of these codes does not guarantee reimbursement.

Please see Important Safety Information throughout and Full Prescribing Information @
including Medication Guide for IMFINZI and IMJUDO.
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Important Safety Information (cont’d)

Severe and Fatal Inmune-Mediated Adverse
Reactions (cont’d)
Immune-Mediated Endocrinopathies (cont'd)

e Type 1 Diabetes Mellitus, which can present
with diabetic ketoacidosis (cont'd)

o IMFINZI with IMJUDO and Platinum-Based
Chemotherapy
» Immune-mediated Type 1 diabetes mellitus
occurred in 0.5% (3/596) of patients receiving
IMFINZI in combination with IMJUDO and
platinum-based chemotherapy including
Grade 3 (0.3%) adverse reactions.

Immune-Mediated Nephritis with Renal

Dysfunction
IMFINZI and IMJUDO can cause immune-
mediated nephritis.

* IMFINZI as a Single Agent
o Immune-mediated nephritis occurred in
0.5% (10/1889) of patients receiving IMFINZI,
including Grade 3 (<0.1%) adverse reactions.

e IMFINZI with IMJUDO
o Immune-mediated nephritis occurred in 1%
(4/388) of patients receiving IMFINZI and IMJUDO,
including Grade 3 (0.5%) adverse reactions.

¢ IMFINZI with IMJUDO and Platinum-Based
Chemotherapy
o Immune-mediated nephritis occurred in
0.7% (4/596) of patients receiving IMFINZI
in combination with IMJUDO and platinum-
based chemotherapy, including Grade 3 (0.2%)
adverse reactions.

Immune-Mediated Dermatology Reactions

IMFINZI and IMJUDO can cause immune-mediated
rash or dermatitis. Exfoliative dermatitis, including
Stevens-Johnson Syndrome (SJS), drug rash with
eosinophilia and systemic symptoms (DRESS), and
toxic epidermal necrolysis (TEN), has occurred
with PD-1/L-1 and CTLA-4 blocking antibodies.
Topical emollients and/or topical corticosteroids
may be adequate to treat mild to moderate non-
exfoliative rashes.
* IMFINZI as a Single Agent
o Immune-mediated rash or dermatitis occurred
in 1.8% (34/1889) of patients receiving IMFINZI,
including Grade 3 (0.4%) adverse reactions.

e IMFINZI with IMJUDO
o Immune-mediated rash or dermatitis occurred
in 4.9% (19/388) of patients receiving IMFINZI
and IMJUDO, including Grade 4 (0.3%) and
Grade 3 (1.5%) adverse reactions.

¢ IMFINZI with IMJUDO and Platinum-Based
Chemotherapy
o Immune-mediated rash or dermatitis
occurred in 7.2% (43/596) of patients receiving
IMFINZI in combination with IMJUDO and
platinum-based chemotherapy, including
Grade 3 (0.3%) adverse reactions.

Immune-Mediated Pancreatitis

IMFINZI in combination with IMJUDO can cause
immune-mediated pancreatitis. Immune-mediated
pancreatitis occurred in 2.3% (9/388) of patients
receiving IMFINZI and IMJUDO, including Grade 4
(0.3%) and Grade 3 (1.5%) adverse reactions.

Other Immune-Mediated Adverse Reactions

The following clinically significant, immune-mediated

adverse reactions occurred at an incidence of less

than 1% each in patients who received IMFINZI

and IMJUDO or were reported with the use of other

immune-checkpoint inhibitors.

e Cardiac/vascular. Myocarditis, pericarditis, vasculitis.

e Nervous system: Meningitis, encephalitis, myelitis
and demyelination, myasthenic syndrome/myasthenia
gravis (including exacerbation), Guillain-Barré
syndrome, nerve paresis, autoimmune neuropathy.

e Ocular: Uveitis, iritis, and other ocular inflammatory
toxicities can occur. Some cases can be associated
with retinal detachment. Various grades of visual
impairment to include blindness can occur. If
uveitis occurs in combination with other immune-
mediated adverse reactions, consider a Vogt-
Koyanagi-Harada-like syndrome, as this may
require treatment with systemic steroids to reduce
the risk of permanent vision loss.

e Gastrointestinal: Pancreatitis including
increases in serum amylase and lipase levels,
gastritis, duodenitis.

* Musculoskeletal and connective tissue
disorders: Myositis/polymyositis, rhabdomyolysis
and associated sequelae including renal failure,
arthritis, polymyalgia rheumatic.

Please see additional Important Safety Information throughout and Full Prescribing Information
including Medication Guide for IMFINZI and IMJUDO.
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Important Safety Information (cont’d)

Severe and Fatal Immune-Mediated Adverse
Reactions (cont’d)

Other Immune-Mediated Adverse Reactions
(cont’d)

¢ Endocrine: Hypoparathyroidism.

¢ Other (hematologic/immune): Hemolytic
anemia, aplastic anemia, hemophagocytic
lymphohistiocytosis, systemic inflammatory
response syndrome, histiocytic necrotizing
lymphadenitis (Kikuchi lymphadenitis),
sarcoidosis, immune thrombocytopenia, solid
organ transplant rejection.

Infusion-Related Reactions

IMFINZI and IMJUDO can cause severe or
life-threatening infusion-related reactions.

Monitor for signs and symptoms of infusion-related
reactions. Interrupt, slow the rate of, or permanently
discontinue IMFINZI and IMJUDO based on the
severity. See USPI Dosing and Administration for
specific details. For Grade 1 or 2 infusion-related
reactions, consider using pre-medications with
subsequent doses.

* IMFINZI as a Single Agent
o Infusion-related reactions occurred in 2.2%
(42/1889) of patients receiving IMFINZI,
including Grade 3 (0.3%) adverse reactions.

e IMFINZI with IMJUDO
o Infusion-related reactions occurred in 10 (2.6%)
patients receiving IMFINZI and IMJUDO.

¢ IMFINZI with IMJUDO and Platinum-Based
Chemotherapy
o Infusion-related reactions occurred in 2.9%
(17/596) of patients receiving IMFINZI in
combination with IMJUDO and platinum-
based chemotherapy, including Grade 3 (0.3%)
adverse reactions.

Complications of Allogeneic HSCT after IMFINZI

Fatal and other serious complications can occur
in patients who receive allogeneic hematopoietic
stem cell transplantation (HSCT) before or

after being treated with a PD-1/L-1 blocking
antibody. Transplant-related complications
include hyperacute graft-versus-host-disease
(GVHD), acute GVHD, chronic GVHD, hepatic
veno-occlusive disease (VOD) after reduced
intensity conditioning, and steroid-requiring

febrile syndrome (without an identified infectious
cause). These complications may occur despite
intervening therapy between PD-1/L-1 blockade
and allogeneic HSCT. Follow patients closely for
evidence of transplant-related complications and
intervene promptly. Consider the benefit versus
risks of treatment with a PD-1/L-1 blocking
antibody prior to or after an allogeneic HSCT.

Embryo-Fetal Toxicity

Based on their mechanism of action and data from
animal studies, IMFINZ| and IMJUDO can cause fetal
harm when administered to a pregnant woman. Advise
pregnant women of the potential risk to a fetus. In
females of reproductive potential, verify pregnancy
status prior to initiating IMFINZI and IMJUDO and
advise them to use effective contraception during
treatment with IMFINZI and IMJUDO and for 3 months
after the last dose of IMFINZI and IMJUDO.

Lactation

There is no information regarding the presence
of IMFINZI and IMJUDO in human milk; however,
because of the potential for serious adverse
reactions in breastfed infants from IMFINZI| and
IMJUDO, advise women not to breastfeed during
treatment and for 3 months after the last dose.

Adverse Reactions

¢ In patients with Stage Il NSCLC in the PACIFIC
study receiving IMFINZI (n=475), the most common
adverse reactions (>20%) were cough (40%),
fatigue (34%), pneumonitis or radiation pneumonitis
(34%), upper respiratory tract infections (26%),
dyspnea (25%), and rash (23%). The most
common Grade 3 or 4 adverse reactions (=3%)
were pneumonia (7 %) and pneumonitis/radiation
pneumonitis (3.4%).

e In patients with Stage |l NSCLC in the PACIFIC
study receiving IMFINZI (n=475), discontinuation
due to adverse reactions occurred in 15% of
patients in the IMFINZI arm. Serious adverse
reactions occurred in 29% of patients receiving
IMFINZI. The most frequent serious adverse
reactions (>2%) were pneumonitis or radiation
pneumonitis (7%) and pneumonia (6%). Fatal
pneumonitis or radiation pneumonitis and fatal
pneumonia occurred in <2% of patients and were
similar across arms.

Please see additional Important Safety Information throughout and Full Prescribing Information
including Medication Guide for IMFINZI and IMJUDO.
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Important Safety Information (cont’d)

Adverse Reactions (cont'd)

¢ |In patients with mNSCLC in the POSEIDON
study receiving IMFINZI and IMJUDO plus

platinum-based chemotherapy (n=330), the most

common adverse reactions (occurring in >20%
of patients) were nausea (42%), fatigue (36%),
musculoskeletal pain (29%), decreased appetite
(28%), rash (27%), and diarrhea (22%).

¢ In patients with mNSCLC in the POSEIDON study

receiving IMFINZI in combination with IMJUDO
and platinum-based chemotherapy (n=330),

permanent discontinuation of IMFINZI or IMJUDO

due to an adverse reaction occurred in 17% of
patients. Serious adverse reactions occurred in
44% of patients, with the most frequent serious
adverse reactions reported in at least 2% of
patients being pneumonia (11%), anemia (5%),
diarrhea (2.4%), thrombocytopenia (2.4%),
pyrexia (2.4%), and febrile neutropenia (2.1%).
Fatal adverse reactions occurred in a total of
4.2% of patients.

¢ In patients with extensive-stage SCLC in
the CASPIAN study receiving IMFINZI plus
chemotherapy (n=265), the most common
adverse reactions (>20%) were nausea (34%),
fatigue/asthenia (32%), and alopecia (31%). The
most common Grade 3 or 4 adverse reaction
(=3%) was fatigue/asthenia (3.4%).

¢ |n patients with extensive-stage SCLC
in the CASPIAN study receiving IMFINZI
plus chemotherapy (n=265), IMFINZI was
discontinued due to adverse reactions in
7% of the patients receiving IMFINZI plus
chemotherapy. Serious adverse reactions
occurred in 31% of patients receiving IMFINZI
plus chemotherapy. The most frequent serious
adverse reactions reported in at least 1%
of patients were febrile neutropenia (4.5%),

pneumonia (2.3%), anemia (1.9%), pancytopenia

(1.5%), pneumonitis (1.1%), and COPD (1.1%).
Fatal adverse reactions occurred in 4.9% of
patients receiving IMFINZI plus chemotherapy.

¢ In patients with locally advanced or metastatic
BTC in the TOPAZ-1 study receiving IMFINZI

(n=338), the most common adverse reactions
(occurring in >20% of patients) were fatigue (42%),
nausea (40%), constipation (32%), decreased
appetite (26%), abdominal pain (24%), rash (23%),
and pyrexia (20%).

In patients with locally advanced or metastatic
BTC in the TOPAZ-1 study receiving IMFINZI
(n=838), discontinuation due to adverse
reactions occurred in 6% of the patients
receiving IMFINZI plus chemotherapy. Serious
adverse reactions occurred in 47% of patients
receiving IMFINZI plus chemotherapy. The most
frequent serious adverse reactions reported in
at least 2% of patients were cholangitis (7 %),
pyrexia (3.8%), anemia (3.6%), sepsis (3.3%)
and acute kidney injury (2.4%). Fatal adverse
reactions occurred in 3.6% of patients receiving
IMFINZI plus chemotherapy. These include
ischemic or hemorrhagic stroke (4 patients),
sepsis (2 patients), and upper gastrointestinal
hemorrhage (2 patients).

In patients with unresectable HCC in the HIMALAYA
study receiving IMFINZI and IMJUDO (n=388),

the most common adverse reactions (occurring in
>20% of patients) were rash (32%), diarrhea (27 %),
fatigue (26%), pruritus (23%), musculoskeletal pain
(22%), and abdominal pain (20%).

In patients with unresectable HCC in the
HIMALAYA study receiving IMFINZI and IMJUDO
(n=388), serious adverse reactions occurred

in 41% of patients. Serious adverse reactions

in >1% of patients included hemorrhage (6%),
diarrhea (4%), sepsis (2.1%), pneumonia

(2.1%), rash (1.5%), vomiting (1.3%), acute
kidney injury (1.3%), and anemia (1.3%). Fatal
adverse reactions occurred in 8% of patients
who received IMJUDO in combination with
durvalumab, including death (1%), hemorrhage
intracranial (0.5%), cardiac arrest (0.5%),
pneumonitis (0.5%), hepatic failure (0.5%), and
immune-mediated hepatitis (0.5%). Permanent
discontinuation of treatment regimen due to an
adverse reaction occurred in 14% of patients.

The safety and effectiveness of IMFINZI and IMJUDO
have not been established in pediatric patients.

Please see additional Important Safety Information throughout and Full Prescribing Information
including Medication Guide for IMFINZI and IMJUDO.

27

(P,1u02) uonew.ou| '

UoIIBWIOU|
Buipo) [eseusn

uoljewou|
Buipon s dweg

swio4 wren

AstraZeneca > /~ N\
Access
Nt

a|dwesg

abesoq sjdweg

abeysepy s dwes

fAojes juepoduw)


http://www.azpicentral.com/pi.html?product=imfinzi
https://www.azpicentral.com/pi.html?product=imjudo

) IMFINZF

w I MJ U DO® AstraZeneca /\
tremelimumab-actl Access

Important Safety Information (cont’d)
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Indications: IMFINZI, in combination with etoposide and either % g

carboplatin or cisplatin, is indicated for the first-line D0

IMFINZI is indicated for the treatment of adult treatment of adult patients with extensive-stage small o8

patients with unresectable Stage Ill non-small cell lung cancer (ES-SCLC). g

cell lung cancer (NSCLC) whose disease has not . o

progressed following concurrent platinum-based IMFINZI, in combination with gemcitabine and
chemotherapy and radiation therapy. cisplatin, is indicated for the treatment of adult

patients with locally advanced or metastatic biliary »

IMFINZI, in combination with IMJUDO and platinum- tract cancer (BTC). 5 %

based chemotherapy, is indicated for the treatment el

of adult patients with metastatic NSCLC with no IMFINZI in combination with IMJUDO is indicated 30

sensitizing epidermal growth factor receptor (EGFR) for the treatment of adult patients with unresectable %. o

mutations or anaplastic lymphoma kinase (ALK) hepatocellular carcinoma (UHCC). 5 §

genomic tumor aberrations.

Please see additional Important Safety Information throughout and Full Prescribing Information
including Medication Guide for IMFINZI and IMJUDO.

You may report side effects related to AstraZeneca products (.
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The AstraZeneca Access 360™ program provides personal 3 “—C’)
support to help streamline access and reimbursement g §
for IMFINZI and/or IMJUDO* “
p
For more information, please contact AstraZeneca Access 360™ at 1-844-ASK-A360, _P
Monday through Friday, 8 am - 6 Pm ET. % %
30
T
() 1-844-ASK-A360 (1-844-275-2360) @) www.MyAccess360.com 58
>3

«Q

6 1-844-FAX-A360 (1-844-329-2360) Q Access360@AstraZeneca.com
bt One Medimmune Way, Gaithersburg, MD 20878
-

*Support services for IMJUDO are available only when prescribed with IMFINZI for certain FDA-approved indications. IMJUDO is
not approved as a monotherapy. Please refer to the full Prescribing Information when prescribing IMFINZI and IMJUDO.
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FDA=US Food and Drug Administration.

References: 1. IMFINZI® (durvalumab) Prescribing Information. Wilmington, DE: AstraZeneca Pharmaceuticals LP; 2023.

2. IMJUDO® (tremelimumab-actl) Prescribing Information. Wilmington, DE: AstraZeneca Pharmaceuticals LP; 2023. 3. CPT wn
codes, descriptions and other data only are copyright 2023 American Medical Association. All rights reserved 4. EncoderPro %
for Payers Professional; Copyright © 2023 Thomson MICROMEDEX. All rights reserved 5. Centers for Medicare & Medicaid joi
Services. Place of service code set (updated September 2021). Accessed August 3, 2023. https://www.cms.gov/Medicare/ g
Coding/place-of-service-codes/Place_of_Service_Code_Set 6. Noridian Healthcare Solutions. Revenue codes. Accessed 2
August 3, 2023. https://med.noridianmedicare.com/web/jea/topics/claim-submission/revenue-codes 7. Centers for Medicare e
& Medicaid Services. 2023 ICD-10-CM. Accessed August 3, 2023. https://www.cms.gov/medicare/icd-10/2023-icd-10-cm )
8. Medicare Program Discarded Drugs and Biologicals — JW Modifier and JZ Modifier Policy Frequently Asked Questions
https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospitaloutpatientpps/downloads/jw-modifier-fags.pdf
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IMFINZI and IMJUDO are registered trademarks and AstraZeneca Access 360
is a trademark of the AstraZeneca group of companies.

CPT is a registered trademark of the American Medical Association.
©2023 AstraZeneca. Al rights reserved. US-78567 Last Updated 8/23 AstraZeneca
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