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Important Safety Information
Rapivab® (peramivir injection) is indicated for the treatment of acute 
uncomplicated influenza in patients 18 years and older who have been 
symptomatic for no more than 2 days.

Efficacy of Rapivab was based on clinical trials in which the predominant 
influenza virus type was influenza A; a limited number of subjects infected 
with influenza B virus were enrolled.

Influenza viruses change over time. Emergence of resistance 
substitutions could decrease drug effectiveness. Other factors (for 
example, changes in viral virulence) might also diminish clinical benefit 
of antiviral drugs. Prescribers should consider available information on 
influenza drug susceptibility patterns and treatment effects when deciding 
whether to use Rapivab.

Efficacy could not be established in patients with serious influenza 
requiring hospitalization.

Contraindications
Rapivab is contraindicated in patients with known serious hypersensitivity 
or anaphylaxis to peramivir or any component of the product. Severe 
allergic reactions have included anaphylaxis, erythema multiforme, and 
Stevens-Johnson syndrome.

Warnings and Precautions
•	Rare cases of serious skin reactions, including erythema multiforme, 

have been reported with Rapivab in clinical studies and in 
postmarketing experience. Cases of anaphylaxis and Stevens-
Johnson syndrome have been reported in postmarketing experience 
with Rapivab. Discontinue Rapivab and institute appropriate 
treatment if anaphylaxis or a serious skin reaction occurs or is 
suspected. The use of Rapivab is contraindicated in patients with 
known serious hypersensitivity or anaphylaxis to Rapivab. 

•	Patients with influenza may be at an increased risk of hallucinations, 
delirium, and abnormal behavior early in their illness. There have 
been postmarketing reports (from Japan) of delirium and abnormal 
behavior leading to injury in patients with influenza who were 
receiving neuraminidase inhibitors, including Rapivab. Because these 
events were reported voluntarily during clinical practice, estimates 
of frequency cannot be made, but they appear to be uncommon. 
These events were reported primarily among pediatric patients. The 
contribution of Rapivab to these events has not been established. 
Patients with influenza should be closely monitored for signs of 
abnormal behavior.

•	Serious bacterial infections may begin with influenza-like symptoms 
or may coexist with or occur as complications during the course of 
influenza. Rapivab has not been shown to prevent such complications.

Adverse Reactions
The most common adverse reaction was diarrhea (8% Rapivab vs 
7% placebo).

Lab abnormalities (incidence ≥2%) occurring more commonly with 
Rapivab than placebo were elevated ALT 2.5 times the upper limit of 
normal (3% vs 2%), elevated serum glucose >160 mg/dL (5% vs 3%), 
elevated CPK at least 6 times the upper limit of normal (4% vs 2%), 
and neutrophils <1.0 x 10

9/L (8% vs 6%).

Concurrent Use With Live Attenuated Influenza Vaccine
Antiviral drugs may inhibit viral replication of a live attenuated influenza 
vaccine (LAIV). The concurrent use of Rapivab with LAIV intranasal has 
not been evaluated. Because of the potential for interference between 
these two products, avoid use of Rapivab within 2 weeks after or 
48 hours before administration of LAIV unless medically indicated.

Please see full prescribing information for Rapivab.
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.
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Disclaimer
The billing and coding information contained in this document is presented as a resource and guide to billing and coding for the antiviral 
treatment Rapivab® (peramivir injection). Billing and coding information is gathered from several sources and is subject to change without 
notice. While every effort is made to ensure the accuracy of this information, appropriate billing and coding for health care services is 
the provider’s responsibility and should always be based on the patient’s clinical condition, services provided, and payer guidelines. 

Reimbursement specialists 
 are available from 9 AM to 5 PM ET, 

 Monday through Friday (excluding holidays) 

 to assist you with:
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The administration of Rapivab should be reported in addition to the 
treatment product code. Assign the appropriate administration code 
based on the documentation in the medical record. The following 
Current Procedural Terminology (CPT) codes are for treatments 
administered via injection to individuals.²

Coding for the administration of Rapivab
Medicare requires the use of a Healthcare Common Procedure 
Coding System (HCPCS) code for the administration of Rapivab. 
Some payers may also require that an HCPCS code be used to 
report Rapivab.³ 

Some payers will require the National
Drug Code (NDC) to identify Rapivab¹

Coding for Rapivab

2016-2017 NDC carton

61364-181-03 61364-181-01 Each single-use vial contains
200 mg per 20 mL (10 mg/mL) of 

peramivir and is supplied in cartons 
containing 3 single-use vials

2016-2017
NDC unit-of-use

Presentation and dose

Disclaimer
Prior authorizations or appeals may not be completed or filed on the HCP’s behalf.

CPT Code Description

96365

96366

96374

96375

Intravenous (IV) infusion for therapy, prophylaxis, or diagnosis; 
initial, up to first hour

IV med therapy−each additional hour

IV med injection−first med

IV med injection−second med subsequent injection

96376 

96360

96361 

IV med injection−first med subsequent injection

IV hydration−first hour

IV hydration−each additional hour

HCPCS Code Description

J2547 Injection, peramivir, 1 mg
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Please see accompanying full Prescribing Information  
and full Important Safety Information on page 7.

Below are suggested International Classification of Diseases, Tenth Revision (ICD-10) diagnosis codes  
that may be appropriate when submitting claims for Rapivab® (peramivir injection) and its administration.  
The code(s) should be linked to both the product and administration codes.4 

Influenza treatment International Classification of Diseases, 
Tenth Revision diagnosis codes

Note: Rapivab is only indicated for the treatment of acute uncomplicated 
influenza in patients 18 years and older who have been symptomatic for  
no more than 2 days.1

ICD-10 Code Description

J10.00

J10.01

J10.08

J11.00

J11.1

Influenza due to other identified influenza virus with unspecified 
type of pneumonia

Influenza due to other identified influenza virus with the same 
other identified influenza virus pneumonia

Influenza due to other identified influenza virus with other 
specified pneumonia

Influenza due to unidentified influenza virus with unspecified 
type of pneumonia

Influenza due to unidentified influenza virus with other
respiratory manifestations

J11.08

J10.2

J12.9

J10.81

J10.1

J10.82 

Influenza due to unidentified influenza virus with
specified pneumonia

Influenza due to other identified influenza virus with 
gastrointestinal manifestations

Viral pneumonia, unspecified

Influenza due to other identified influenza virus  
with encephalopathy

Influenza due to other identified influenza virus with other 
respiratory manifestations

Influenza due to other identified influenza virus with myocarditis

ICD-10 Code Description

J10.83

J10.89

J11.2

J11.81

J09.X1

Influenza due to other identified influenza virus with otitis 

Influenza due to other identified influenza virus with 
other manifestations

Influenza due to unidentified influenza virus with
gastrointestinal manifestations

Influenza due to unidentified influenza virus
with encephalopathy

Influenza due to identified novel influenza A virus with pneumonia

J11.82

J09.X2

J11.83

J09.X3

J11.89

J09.X9

Influenza due to unidentified influenza virus with myocarditis

Influenza due to identified novel influenza A virus with other 
respiratory manifestations

Influenza due to unidentified influenza virus with otitis media

Influenza due to identified novel influenza A virus with 
gastrointestinal manifestations

Influenza due to unidentified influenza virus with
other manifestations

Influenza due to identified novel influenza A virus with
other manifestations
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Revenue Code Description

0636

0250

0260

0450 

Drugs requiring detailed coding required by Medicare to obtain 
pass-through payment for drugs in the outpatient department

Pharmacy, general

Intravenous therapy, general

Emergency room

0510 

0520 

Clinic

IV hydration−first hour

J12.9 = viral pneumonia, unspecified

Below are suggested revenue codes that 
are used to attribute hospital charges to 
specific cost centers. Revenue codes 
vary by service provided and also vary 
depending on patient status.5

Influenza treatment 
revenue codes

Rapivab administered 
at a problem-focused visit 
in an urgent care facility

A 23-year-old woman visits 
an urgent care facility for evaluation 
of her flu symptoms. The physician 
recommends she receive Rapivab.2,4

Examples for billing Rapivab

96365 = IV infusion



06/29/16 600
106/29/16

0636
0450

Injection, Rapivab
Intravenous Infusion

J2547

J10.2

96365

6

0636 = Medicare revenue code

HCPCS for Medicare = J2547

96365 = IV infusion

J10.2 = Influenza due to other  
identified influenza virus with  
gastrointestinal manifestations

Note: Because these services are provided in a hospital setting,  
a CMS-1450 claim form must be used for proper reimbursement.

A 71-year-old man visits the emergency department for evaluation of his
flu symptoms. The physician recommends he receive Rapivab.2-5

Rapivab administered at a problem-focused 
visit in the hospital setting
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Important Safety Information
Rapivab® (peramivir injection) is indicated for the treatment of acute 
uncomplicated influenza in patients 18 years and older who have been 
symptomatic for no more than 2 days.

Efficacy of Rapivab was based on clinical trials in which the predominant 
influenza virus type was influenza A; a limited number of subjects infected 
with influenza B virus were enrolled.

Influenza viruses change over time. Emergence of resistance 
substitutions could decrease drug effectiveness. Other factors (for 
example, changes in viral virulence) might also diminish clinical benefit 
of antiviral drugs. Prescribers should consider available information on 
influenza drug susceptibility patterns and treatment effects when deciding 
whether to use Rapivab.

Efficacy could not be established in patients with serious influenza 
requiring hospitalization.

Contraindications
Rapivab is contraindicated in patients with known serious hypersensitivity 
or anaphylaxis to peramivir or any component of the product. Severe 
allergic reactions have included anaphylaxis, erythema multiforme, and 
Stevens-Johnson syndrome.

Warnings and Precautions
•	 Rare cases of serious skin reactions, including erythema multiforme, 

have been reported with Rapivab in clinical studies and in 
postmarketing experience. Cases of anaphylaxis and Stevens-
Johnson syndrome have been reported in postmarketing experience 
with Rapivab. Discontinue Rapivab and institute appropriate 
treatment if anaphylaxis or a serious skin reaction occurs or is 
suspected. The use of Rapivab is contraindicated in patients with 
known serious hypersensitivity or anaphylaxis to Rapivab. 

•	 Patients with influenza may be at an increased risk of hallucinations, 
delirium, and abnormal behavior early in their illness. There have 
been postmarketing reports (from Japan) of delirium and abnormal 
behavior leading to injury in patients with influenza who were 
receiving neuraminidase inhibitors, including Rapivab. Because these 
events were reported voluntarily during clinical practice, estimates 
of frequency cannot be made, but they appear to be uncommon. 
These events were reported primarily among pediatric patients. The 
contribution of Rapivab to these events has not been established. 
Patients with influenza should be closely monitored for signs of 
abnormal behavior.

•	 Serious bacterial infections may begin with influenza-like symptoms 
or may coexist with or occur as complications during the course of 
influenza. Rapivab has not been shown to prevent such complications.

Adverse Reactions
The most common adverse reaction was diarrhea (8% Rapivab vs 
7% placebo).

Lab abnormalities (incidence ≥2%) occurring more commonly with 
Rapivab than placebo were elevated ALT 2.5 times the upper limit of 
normal (3% vs 2%), elevated serum glucose >160 mg/dL (5% vs 3%), 
elevated CPK at least 6 times the upper limit of normal (4% vs 2%), 
and neutrophils <1.0 x 109/L (8% vs 6%).

Concurrent Use With Live Attenuated Influenza Vaccine
Antiviral drugs may inhibit viral replication of a live attenuated influenza 
vaccine (LAIV). The concurrent use of Rapivab with LAIV intranasal has 
not been evaluated. Because of the potential for interference between 
these two products, avoid use of Rapivab within 2 weeks after or 
48 hours before administration of LAIV unless medically indicated.

Please see full prescribing information for Rapivab.
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.
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