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Diagnostic Codes (ICD-10-CM)

Code

B25.9

T86.10

T86.11

T86.12

T86.20

T86.21

T86.22

T86.30

T86.31

T86.32

T86.40

T86.41

T86.42

T86.810

T86.811

T86.819

T86.890

T86.891

T86.899

Billing Codes (HCPCS, NDC, CPT)

Code

J0850

Code

Cytogam ®

Cytomegalovirus Immune Globulin Intravenous (Human) (CMV-IGIV) 
Full Prescribing Information for Cytogam®        Important Safety Information

Cytogam is an immunoglobulin G (IgG) containing a standardized amount of antibody to Cytomegalovirus (CMV).

CMV-IGIV is formulated in final vial as a sterile liquid
The globulin is stabilized with 5% sucrose and 1% Albumin (Human)
Cytogam contains no preservative.

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

Description

Cytomegaloviral disease, unspecified

Unspecified complication of kidney transplant or

Kidney transplant rejection or

Kidney transplant failure

Unspecified complication of heart transplant or

Heart transplant rejection or

Heart transplant failure

Unspecified complication of heart-lung transplan t or

Heart-lung transplant rejection or

Heart-lung transplant failure

Unspecified complication of liver transplant or

Liver transplant rejection or

Liver transplant failure

Lung transplant rejection or

Lung transplant failure or

Unspecified complication of lung transplant

Other transplanted tissue rejection or

Other transplanted tissue failure or

Unspecified complication of other transplanted tissue

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

INJECTION, CYTOMEGALOVIRUS IMMUNE GLOBULIN INTRAVENOUS (HUMAN), PER VIAL

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

Description
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2.5 g

Code

96365

96366

Authorized Distributors

Safety Data Sheets

44206-0532-11

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

Companies 

ABO Pharmaceuticals

ASD Healthcare/AmeriSourceBergen

BDI Pharma

BioCare

Cardinal Health Specialty Pharmaceutical Distribution

FFF Enterprises

Health Coalition

HMPG Pharmacy LLC

McKesson Plasma & Biologicals LLC

Morris & Dickson Co

National Hospital Specialties

Safety Data Sheets (SDS) for Cytogam.

Important Safety Information for Cytogam

Cytogam , Cytomegalovirus Immune Globulin Intravenous (Human), is indicated for the prophylaxis of cytomegalovirus disease
associated with transplantation of kidney, lung, liver, pancreas, and heart. In transplants of these organs other than kidney from CMV
seropositive donors into seronegative recipients; prophylactic CMV-IGIV should be considered in combination with ganciclovir.

®

Cytogam is contraindicated in individuals with a history of a prior severe reaction associated with the administration of this or other
human immunoglobulin preparations and in persons with selective immunoglobulin A deficiency who have known antibodies to IgA.

Immune Globulin Intravenous (Human) products have been reported to be associated with renal dysfunction, acute renal failure,
osmotic nephrosis and death. Patients predisposed to acute renal failure include patients with any degree of preexisting renal
insufficiency, diabetes mellitus, age greater than 65, volume depletion, sepsis, paraproteinemia or patients receiving known nephrotoxic
drugs. Especially in such patients, IGIV products should be administered at the minimum concentrations available and the minimum
rate of infusion practicable.

Increases in serum creatinine and blood urea nitrogen (BUN) have been observed as soon as one to two days following IGIV infusion.
Progression to oliguria or anuria requiring dialysis has been observed.

Cytogam 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.

Minor reactions, such as flushing, chills, muscle cramps, back pain, fever, nausea, vomiting, arthralgia, and wheezing, were the most
frequent adverse reactions observed during the clinical trials for Cytogam

Please see full prescribing information for Cytogam.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-
1088.

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



