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Diagnostic Codes (ICD-10-CM)

Code

D69

D69.3

D80

D80.0*

D80.1

D80.2

D80.3

D80.4

D80.5*

D80.6

D80.7

D80.8

D80.9

D81

D81.0*

D81.1*

D81.2*

D81.4

D81.6*

D81.7*

D81.89*

D81.9*

Carimune NF Nanofiltered ®

Immune Globulin Intravenous (Human)  
Full prescribing information for Carimune® NF        Important Safety Information

Carimune NF is indicated for the maintenance treatment of patients with primary immunodeficiencies (PI), such as common variable
immunodeficiency, X-linked agammaglobulinemia, and severe combined immunodeficiency, and for acute and chronic immune
thombocytopenic purpura (ITP).

Three complementary pathogen elimination methods to enhance the viral safety of Carimune NF: partitioning, virus inactivation, and
nanofiltration
Advanced nanofiltration methodology uses a simple yet sophisticated size-exclusion technique that removes viruses larger than the
filterpores, as well as many smaller viruses when they are complexed with antibodies, with minimal or no effect on IgG
Greater dosing flexibility to adjust fluid volume and osmolality specifically to meet patient needs

ICD-10-CM Codes 
Used to identify patient medical conditions (for claims with a date of service on or after October 1, 2015)

Description

Purpura and other hemorrhagic conditions

Hemorrhagic (thrombocytopenic) purpura 
Idiopathic thrombocytopenic purpura 
Tidal platelet dysgenesis

Immunodeficiency with predominantly antibody defects

Hereditary hypogammaglobulinemia 
Autosomal recessive agammaglobulinemia (Swiss type) 
X-linked agammaglobulinemia [Bruton] (with growth hormone deficiency)

Nonfamilial hypogammaglobulinemia 
Agammaglobulinemia with immunoglobulin-bearing B-lymphocytes 
Common variable agammaglobulinemia [CVAgamma] 
Hypogammaglobulinemia NOS

Selective deficiency of immunoglobulin A [IgA]

Selective deficiency of immunoglobulin G [IgG] subclasses

Selective deficiency of immunoglobulin M [IgM]

Immunodeficiency with increased immunoglobulin M [IgM]

Antibody deficiency with near-normal immunoglobulins or with hyperimmunoglobulinemia

Transient hypogammaglobulinemia of infancy

Other immunodeficiencies with predominantly antibody defects Kappa light chain deficiency

Immunodeficiency with predominantly antibody defects, unspecified

Combined immunodeficiencies

Severe combined immunodeficiency [SCID] with reticular dysgenesis

Severe combined immunodeficiency [SCID] with low T- and B-cell numbers

Severe combined immunodeficiency [SCID] with low or normal B-cell numbers

Nezelof's syndrome

Major histocompatibility complex class I deficiency 
Bare lymphocyte syndrome

Major histocompatibility complex class II deficiency

Other combined immunodeficiencies

Combined immunodeficiency, unspecified 
Severe combined immunodeficiency disorder [SCID] NOS
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D82

D82.0*

D82.1

D82.2

D82.3

D82.4

D82.8

D82.9

D83

D83.0*

D83.1*

D83.2*

D83.8*

D83.9*

Billing Codes (HCPCS, NDC, CPT)

Code

J7199

Code

6 g immune globulin

12 g immune globulin

Code

96365

96366

Immunodeficiency associated with other major defects 
Excludes1: ataxia telangiectasia [Louis-Bar] (G11.3)

Wiskott-Aldrich syndrome  
Immunodeficiency with thrombocytopenia and eczema

Di George’s Syndrome 
Pharyngeal pouch syndrome 
Thymic alymphoplasia 
Thymic aplasia or hypoplasia with immunodeficiency

Immunodeficiency with short- limbed stature

Immunodeficiency following hereditary defective response to Epstein-Barr virus 
X-linked lymphoproliferative disease

Hyperimmunoglobulin E [IgE] syndrome

Immunodeficiency associated with other specified major defects

Immunodeficiency associated with major defect, unspecified

Common variable immunodeficiency

Common variable immunodeficiency with predominant abnormalities of B-cell numbers and
function

Common variable immunodeficiency with predominant immunoregulatory T-cell disorders

Common variable immunodeficiency with autoantibodies to B- or T-cells

Other common variable immunodeficiencies

Common variable immunodeficiency, unspecified

HCPCS Codes 
The following HCPCS codes describe supplies (including drugs) rendered by the billing provider. CMS publishes and maintains
the HCPCS code set. These codes are entered to paper claim form CMS-1500 in Field 24; or, to electronic claim form ASC 837P
in Loop 2400, Segment SV101-2, with the Qualifier "HC" entered to Segment SV101-1, unless otherwise directed by the payor.

Description

Hemophilia clotting factor, not otherwise classified

NDC Codes 
Certain payors may require the entry of NDC information to the claim form, as directed by the payor.

Description

44206-417-06

44206-418-12

CPT Codes 
If the billing provider performs administration services in conjunction with a patient's infusion, the following administration codes
may be used to bill for this service if the service meets the requirements of the code description.

Description

Intravenous infusion for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up
to 1 hour

Each additional hour

Authorized Distributors
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Safety Data Sheets

Safety Data Sheets (SDS) for AFSTYLA.

Important Safety Information for Carimune NF

Carimune  NF, Nanofiltered Immune Globulin Intravenous (Human) is indicated for the maintenance treatment of patients with primary
immunodeficiencies (PI), such as common variable immunodeficiency, X-linked agammaglobulinemia, and severe combined
immunodeficiency, as well as for for acute and chronic immune thrombocytopenic purpura (ITP).

WARNING: THROMBOSIS, RENAL DYSFUNCTION or ACUTE RENAL FAILURE

Thrombosis may occur with immune globulin products, including Carimune NF. Risk factors may include: advanced age,
prolonged immobilization, hypercoagulable conditions, history of venous or arterial thrombosis, use of estrogens,
indwelling central vascular catheters, hyperviscosity, and cardiovascular risk factors. Thrombosis might occur in absence
of known risk factors.
Renal dysfunction, acute renal failure, osmotic nephrosis, and death can occur in predisposed patients with immune
globulin intravenous (IGIV) products, including Carimune NF. Patients predisposed to renal dysfunction include those with
any degree of preexisting renal insufficiency, diabetes mellitus, age over 65, volume depletion, sepsis, paraproteinemia,
and those receiving known nephrotoxic drugs. Renal dysfunction and acute renal failure occur more commonly in patients
receiving IGIV products containing sucrose. Carimune NF contains sucrose.
For patients at risk of thrombosis, renal dysfunction or acute renal failure, administer Carimune NF at the minimum dose
and infusion rate practicable. Ensure adequate hydration in patients before administration. Monitor for signs and
symptoms of thrombosis and assess blood viscosity in patients at risk for hyperviscosity.

See full prescribing information for full boxed warning.

Carimune NF is contraindicated in patients who have had anaphylactic or severe systemic reactions to the administration of human
immune globulin. Individuals with selective IgA deficiency who possess antibody to IgA should only receive Carimune NF with utmost
caution due to risk of severe, immediate hypersensitivity reactions, including anaphylaxis.

Increases in creatinine and blood urea nitrogen with progression to oliguria or anuria requiring dialysis have been observed as soon as
one to two days following IGIV infusion. Severe renal adverse events have included acute renal failure, acute tubular nephrosis,
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proximal tubular nephropathy, and osmotic nephrosis.

Patients receiving Carimune NF should be monitored for clinical signs and symptoms of hemolysis, as well pulmonary adverse 
reactions, including TRALI. An aseptic meningitis syndrome (AMS) has been reported to occur infrequently with IVIG—more frequently 
in association with high dose (2 g/kg) treatment.

Inflammatory adverse reactions have been observed; they may become apparent within 30 minutes to an hour after beginning infusion. 
Slow or temporarily stop infusion if patient experiences facial flushing, tightness in chest, chills, fever, nausea, dizziness or other 
unusual response; stop infusion immediately if anaphylaxis or severe reaction occurs. Headache, usually mild, is the most common 
adverse reaction; mild hemolysis, arthralgia, myalgia, and transient skin reactions have also been reported.

Carimune NF is derived from human plasma. The risk of transmission of infectious agents, including viruses and, theoretically, the 
Creutzfeldt-Jakob disease (CJD) agent, cannot be completely eliminated.

Carimune NF should be given to a pregnant woman only if clearly needed.

Please see full prescribing information, including boxed warning on thrombosis and renal dysfunction/failure.

http://labeling.cslbehring.com/SDS/CORE/CarimuneNF/EN/CarimuneNF-Safety-Data-Sheet.pdf



