JW Modifier Required on July 1, 2016
Effective July 1, 2016, Medicare providers (including both physicians and hospitals) must report the JW
modifier (Drug Amount Discarded/Not Administered to Any Patient) on a second claim line to separately
report the wasted/unused units of HCPCS coded drugs or biologicals from single use vials or single use
packages on Medicare outpatient claims.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNMattersArticles/downloads/MM5923.pdf

With this announcement, CMS changes the Medicare Claims Processing Manual, Chapter 17 ‐ Drugs and
Biologicals. Previously, the Manual allowed that “contractors may require the use of the modifier JW…”
The new language is in red font below:
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3508CP.pdf

Effective July 1, 2016 when processing claims for drugs and biologicals (except those
provided under the Competitive Acquisition Program for Part B drugs and biologicals (CAP)),
local contractors shall require the use of the modifier JW to identify unused drugs or
biologicals from single use vials or single use packages that are appropriately discarded. This
modifier, billed on a separate line, will provide payment for the amount of discarded drug or
biological. For example, a single use vial that is labeled to contain 100 units of a drug has 95
units administered to the patient and 5 units discarded. The 95 unit dose is billed on one
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line, while the discarded 5 units shall be billed on another line by using the JW modifier.
Both line items would be processed for payment. Providers must record the discarded
amounts of drugs and biologicals in the patient’s medical record.
In requiring the JW modifier, Medicare intends to monitor wastage to ensure that providers use the
most appropriate available single‐use vial size, particularly for separately payable drugs and biologicals
(OPPS status K and G HCPCS). Critical Access Hospitals (CAHs) are paid for all line items on a cost basis.
For separately payable drugs, both the administered and the discarded units of a drug or biological will
be reimbursed.
In a MedLearn publication revised in 2013, Medicare explains its expectation that the smallest available
vial should be used to meet the dose required to treat the patient:
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNMattersArticles/downloads/SE1316.pdf

For example, OPPS Status K (separately payable) drug Avastin (J9035 ‐ INJECTION, BEVACIZUMAB, 10
MG) is available in 10 unit or 40 unit single‐use vial sizes, as displayed in the PARA Data Editor NDC to J
Code report:
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If a patient is to receive a dose of 44 units (440 milligrams) of Avastin, Medicare would expect that one
40‐unit vial and one 10‐unit vial would be used, resulting in wastage of only 6 units. If two vials of the
40‐unit size vial were consumed, the wastage reported would be 36 units. Providers who
inappropriately waste expensive drugs may be required to return payment for the wasted units, and
could be subject to further penalties under fraud and abuse regulations applicable under the Medicare
program.
Hospitals which are paid under Medicare’s OPPS system can determine which drugs and biological items
are separately payable using the PARA Data Editor Filters tab. In the status section, highlight status
indicators G (Pass‐Through Drugs and Biologicals) and K (Nonpass‐Through Drugs and Nonimplantable
Biologicals, Including Therapeutic Radiopharmaceuticals)

If the single‐use vial size contains only one unit of the appropriate HCPCS, payment for the discard is
included in the single billing unit. In this case, billing the discarded amount on a separate line with the
JW modifier is not necessary.
This new requirement applies to outpatient claims only. There is no exception in the published rule for
drugs which are not separately reimbursed under OPPS status N.
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