[image: ]
Uncontrolled if Printed
Policy Number: CSCL0038
Manual Name:  Drugs and Biologicals –Modifiers Payment Policy
Policy Name: Drugs and Biologicals – JW and JZ Modifier Policy
Approved By: Melissa Rusk
Last Revised: 



[bookmark: _GoBack]
Drugs and Biologicals – JW and JZ Modifier Policy

	Executive Sponsor:  
	Melissa Rusk, Vice President Operations

	Issuing Department:  
	Claims

	Gate Keeper:
	Terry Snyder, Director Claims




	COMPLIANCE STATEMENT:

	Enforcement:
	All members of the workforce are responsible for compliance with this policy.  Failure to abide by the requirements of this policy may result in corrective action, up to and including termination.  Workforce members are responsible for reporting any observed violations of this policy.

	Review Schedule:
	This policy will be reviewed and updated as necessary and no less than every two years.

	Monitoring and Auditing:
	The Issuing/Collaborating Department(s) is responsible for monitoring compliance with this policy. 


	Documentation:
	Documentation related to this policy must be maintained for a minimum of 10 years.



	
	


Applies to:
|X| SummaCare				|X| Apex
|_| Summa Health Management Company	|X| Summa Insurance Company


Line of Business:
[bookmark: Check1]|X| Commercial Groups		|X| Medicare
|_| Medicare Supplemental		|X| On-Exchange
|X| Off-Exchange			|X| Self-Funded


1.0 Purpose:
1.1 To outline the billing requirements for drugs and biologicals with unused and discarded amounts from single-dose containers or single-use packages without discarded amounts.
2.0 Policy: 
2.1 When a physician, hospital or other provider or supplier must discard the remainder of a single-use vial or other single-use package after administering a dose/quantity of the drug or biological to a member, the plan provides payment for the discarded drug or biological amount as well as the dose administered, up to the amount of the drug or biological as indicated on the vial or package label.
3.0 Procedure:
3.1 Effective January 1, 2017, providers are required to report the JW modifier on all claims for drugs with discarded amounts from single-dose containers packages. Also, providers must document the amount of discarded drugs in the medical record. 
3.2 Effective July 1, 2023, Medicare requires the JZ modifier on all claims for single-dose containers where there are no discarded amounts. 
3.3 The following serves to clarify billing guidelines and provide examples of proper billing with a single-dose vial and discarded drug billing:
3.3.1 When submitting claims, units of service (UOS) should be reported in multiples of the dosage included in the long HCPCS code descriptor. If the dosage given is not a multiple of the number provided in the HCPCS code description, the provider shall round up to the nearest whole number in order to express the number as a multiple.
3.3.2 If the provider must discard the remainder of a single-use vial or other package after administering the prescribed dosage of any given drug, the plan may cover the amount of the drug discarded along with the amount administered. The following elements must be followed in order for the discarded amount to be covered. 
3.3.2.1 The vial must be a single-use vial. Multi-use vials are not subject to payment for any discarded amounts of the drug.
3.3.2.2 The units billed should where possible correspond with the smallest dose (vial) available for purchase from the manufacturer(s) that could provide the appropriate dose for the member, while minimizing any wastage.
3.3.2.2.1 For example, bevacizumab (1 unit=10mg) is supplied as 100mg in a 4mL single-use vial or 400mg in a 16mL single-use vial. If the physician administers 300mg of bevacizumab to a member. The most efficient way to administer this dose is with three-100mg vials. The 300mg is billed as 30 UOS. An incorrect method would be if the physician had utilized the 400mg single-use vial and discarded the remaining 100mg in the vial; as this would not be the most efficient way to minimize drug wastage.
3.3.2.2.2 As another example, if the dose of bevacizumab (1 unit=10mg) administered had been 305mg, 31 UOS would have been billed and 9 UOS would have been billed on a 

separate line with the JW modifier. Note: Providers must round up to the nearest multiple of what one unit of the drug is (e.g. 1 unit is 10mg and if 305mg is administered, providers must round up to the next full unit).
3.4 Any amount of drug billed as wastage from a single-dose vial, must actually be discarded and may not be used for another member 
3.4.1 The plan requires discarded drugs be reported with the JW modifier on a separate line, the total number of discarded units reported should not include amounts of the drug also included on the administered line due to the rounding up of units.
3.5 Please remember to verify the milligrams administered to the member and then convert to the proper units for billing.
3.5.1 Due to single-use vial type, the provider may bill for the amount administered as well as the amount appropriately discarded. The discarded amount is reported with the JW modifier. The JW modifier is only applied to the amount of the drug or biological that is discarded. A situation in which the JW modifier is not permitted is when the actual dose of the drug or biological administered is less than the billing unit.  
3.5.1.1.1 As an example, if one billing unit for a drug is equal to 10mg of the drug in a single-use vial, and a 7mg dose is administered to a member resulting in 3mg remaining drug being discarded, then the 7mg dose is billed using one UOS that represents 10mg on a single line item. The single line item would be processed for payment of the total 10mg of the drug administered and discarded. Billing another unit on a separate line item with the JW modifier for the discarded 3mg of the drug is not permitted because it would result in an overpayment. Therefore, when the billing unit is equal or greater than the total actual dose and the amount discarded, the use of the JW modifier is not permitted.
3.5.1.2 To submit claims for a waste-required claim, submit two complete claim lines.
Claim lines #1:
· HCPCS code for drug given
· No modifier
· Number of units given to the member
· Calculated submitted price for ONLY the amount of drug given

Claim lines #2:
· HCPCS code for drug wasted
· JW modifier to indicate waste
· Number of units wasted
· Calculated submitted price for ONLY the amount of drug wasted
· To submit claims for a non-discarded claim, submit one complete claim line.
· HCPCS code for drug given
· JZ modifier to indicate no waste
· Number of units given to the member
· Calculate submitted price for the amount given

4.0 References:
4.1 Source of the policy (regulatory citation, accreditation standard, internal standard)
4.1.1 See "Medicare Claims Processing Manual ," Chapter 17, Section 40)

4.2 Are there any references to other documents, regulations, or intranet locations? 
4.2.1 None
4.3 Are there other policies that work in conjunction with this policy?
4.3.1 None
4.4 Replaces (if applicable): 
4.4.1 None
5.0 Definitions:
[image: ]
6.0 	Key Words or Aliases (Optional):
5.1 Modifier, drug, discarded
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