
Diagnosis: L40.50  Psoriatic Arthritis (PsA)

M45.0  Ankylosing Spondylitis (AS)

M45.A0  Non-radiographic axial 
spondyloarthritis (nr-axSpa)

Other________________

      ICD-10 (see 2nd page for potential codes): ________ 

ALSO INCLUDE...

- Clinical/ Progress Notes
- Insurance Cards
- Demographics Sheet 
- Current Medications 
- Labs

Please Attach All Insurance Information, front and back

MEDICAL  INFORMATION

Cosentyx Dose:

COSENTYX ORDER

 Date of last Cosentyx Infusions: ____________
 Additional  Comments:

Referring Physician:   ___________________________ Phone:   ___________________ 

Practice Address:   ________________________________________________________________

Office Contact:   _______________________________ Fax:   ____________________

Referring Physician's Signature________________________________ Date:   ____________

PHYSICIAN INFORMATION

NPI/ TIN:  _________________________

Patient Name:    __________________________________
Patient Phone:   __________________________________

DOB:   _________________________ 
SEX:      M F

PreMeds: Benadryl 
50mg IV

APAP
500 mg PO

Famotidine 
20mg IV

Benadryl 50 mg PO

Cosentyx Infusion Order
Fax 888 511-7654     Phone 888 864-7341

LivWell Infusions    Fax 888 511-7654     Phone 888 864-7341

6mg/kg IV at Week 0, followed by 1.75mg/kg IV every 4 weeks thereafter x 1 year

1.75mg/kg IV every 4 weeks x 1 year
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Please see Important Safety Information on pages 17 and 18.  
Please see full Prescribing Information, including Medication Guide.

The codes listed are provided for educational purposes only and are not a guarantee of coverage or 
reimbursement. Coverage and reimbursement may vary significantly by health plan, patient, and setting 
of care. It is the sole responsibility of the HCP to select the proper codes and ensure the accuracy of all 
statements used in seeking coverage and reimbursement for an individual patient. The codes included 
on the following pages are included as examples of potential codes that may be relevant for the IV 
formulation of COSENTYX® (secukinumab).   
International Classification of Diseases, Tenth Revision,  
Clinical Modification (ICD-10-CM) diagnosis codes1  
ICD-10-CM diagnosis codes identify why a patient may need treatment (eg, conditions, diseases, 
related health problems, abnormal findings) and document the medical necessity for a patient to receive 
treatment with COSENTYX. You should review the health plan’s guidance to ensure appropriate codes 
are selected based on the patient’s medical record. 

Potential ICD-10-CM 
diagnosis codes

AS, ankylosing spondylitis; nr-axSpA, non-radiographic axial spondyloarthritis; PsA, psoriatic arthritis.

Reference: 1. Codify by AAPC. ICD-10-CM codes lookup. Accessed March 22, 2024. https://www.aapc.com/codes/icd-10-codes-range/
#:~:text=TheInternationalClassificationofDiseasesexternalcausesofinjuries 

Disease Possible ICD-10-CM code Descriptor

        AS M45.0                Ankylosing spondylitis of multiple sites in spine

M45.1                Ankylosing spondylitis of occipito-atlanto-axial region

M45.2 Ankylosing spondylitis of cervical region

M45.3 Ankylosing spondylitis of cervicothoracic region

M45.4 Ankylosing spondylitis of thoracic region

M45.5 Ankylosing spondylitis of thoracolumbar region

M45.6 Ankylosing spondylitis of lumbar region

M45.7 Ankylosing spondylitis of lumbosacral region

M45.8 Ankylosing spondylitis of sacral and sacrococcygeal region

M45.9 Ankylosing spondylitis of unspecified sites in spine*

        PsA L40.50 Arthropathic psoriasis, unspecified* 

L40.51 Distal interphalangeal psoriatic arthropathy

L40.52 Psoriatic arthritis mutilans 

L40.53 Psoriatic spondylitis 

L40.59 Other psoriatic arthropathy

Disease Possible ICD-10-CM code Descriptor

nr-axSpA M45.A0 Non-radiographic axial spondyloarthritis of unspecified sites in spine*
M45.A1 Non-radiographic axial spondyloarthritis of occipito-atlanto-axial region

M45.A2 Non-radiographic axial spondyloarthritis of cervical region

M45.A3 Non-radiographic axial spondyloarthritis of cervicothoracic region

M45.A4 Non-radiographic axial spondyloarthritis of thoracic region

M45.A5 Non-radiographic axial spondyloarthritis of thoracolumbar region

M45.A6 Non-radiographic axial spondyloarthritis of lumbar region

M45.A7 Non-radiographic axial spondyloarthritis of lumbosacral region

M45.A8 Non-radiographic axial spondyloarthritis of sacral and sacrococcygeal region

M45.AB Non-radiographic axial spondyloarthritis of multiple sites in spine

�

Disease Possible ICD-10-CM code Descriptor

*When billing with an unspecified ICD-10-CM code, check with payer for applicability.

https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx.pdf
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx.pdf
https://www.aapc.com/codes/icd-10-codes-range/#:~:text=TheInternationalClassificationofDiseasesexternalcausesofinjuries 

https://www.aapc.com/codes/icd-10-codes-range/#:~:text=TheInternationalClassificationofDiseasesexternalcausesofinjuries 
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