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Beginning on January 1, 2017, healthcare 
providers were mandated to report 
the –JW on Part B claims when seeking 

reimbursement from traditional Medicare for 
discarded drugs/biologicals obtained from 
single-dose vials or other single-use packag-

ing. Now that this requirement has 
been in place for more than a year, if 
you haven’t already, you may want 
to review internal processes related 
to the application of this modifier to 
ensure your organization is receiving 
proper reimbursement for discarded 
drugs/biologicals.

JW’s background and purpose
The –JW modifier is defined per the 
Healthcare Common Procedure Coding 
System (HCPCS) as “Drug amount 
discarded/not administered to any patient.”1 
Medicare’s Claims Processing Manual pro-
vided written instructions for the billing of 
discarded drugs/biologicals well before the 

use of modifier –JW was required.2 These 
instructions identify that the Medicare pro-
gram provides reimbursement for both the 
discarded and the administered drug/bio-
logical amounts from a single-use package 
up to the dosage indicated on the packaging 
label, but they also encourage providers to 
promote scheduling patients in a manner 
in which drugs/biologicals are used both 
appropriately and efficiently. Collectively, 
these instructions encourage avoidance of 
drug/biological wastage, but when there is 
an appropriate need to discard the remainder 
of a single–use-packaged drug/biological, 
Medicare will allow payment for the adminis-
tered and the discarded amounts. 

Medicare allows reimbursement 
of separately payable, Part B discarded 
drugs/biologicals (except those pro-
vided under the Competitive Acquisition 
Program) obtained from single-dose vials 
or single-use packages up to the dosage 
indicated on the packaging label. This does 
not include the amount of drug/biological 
overfill that may be purposefully placed in 
the package by the manufacturer to account 
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Justified wastage: 
Appropriately applying 
the – JW modifier

 » The – JW modifier is required for reimbursement of discarded drugs/biologicals.

 » Use the smallest package size available for the prescribed dosage.

 » Documentation must be included in the patient medical record.

 » Claims must reflect administered and discarded amounts when appropriate.

 » Review internal processes to ensure receipt of proper reimbursement.
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for contents lost as a result of preparation. 
Providers must use the smallest pack-
age size available from the manufacturer 
or the package size that is the closest to 
the patient’s prescribed dosage amount. 
Documentation of both the administered 
portion and the discarded portion of the 
drug/biological must be included in the 
patient’s record. When billing for the dis-
carded drug/biological, a line item for the 
discarded amount with the –JW modifier 
appended in addition to a line item for 
the administered amount (with no –JW 
modifier) is required unless, together, these 
amounts are less than the HCPCS dosage 
definition assigned to that drug/biological. 
Use of the –JW modifier does not apply to 
drugs/biologicals that are: (1) drawn from 
multi-dose vials, (2) submitted on inpatient 
claims, or (3) not separately payable (such 
as those assigned to Outpatient Prospective 
Payment System status indicator N).3

Operational challenges
Providers across the healthcare industry 
continue to face many operational chal-
lenges related to the supply, documenting, 
and billing of discarded drugs/biologicals. 
Several questions need to be asked when 
assessing your organization’s internal 
operational processes as they relate to 
discarded drugs/biologicals obtained from 
single-use packaging.

How are the single-use packaged 
drugs/biologicals ordered and stocked? 
Are there multiple package sizes avail-
able from the manufacturer, but only one 
size ordered and stocked to allow for dis-
counted purchases in bulk? Does this limit 
the availability for providers to select the 

most appropriate package size for each 
specific patient’s needs? 

Are there drugs/biologicals being dis-
carded from single-use packaging when 
the entire packaged amount is not adminis-
tered to the patient? 
Who is responsible for documenting the 
discarded portion of the drug/biological? 
Does the responsibility for documentation 
of waste differ depending on location, disci-
pline, or other factor(s)? If so, do all parties 
understand their role and its impact with 
respect to this process? 

Is the waste documentation included as 
part of the permanent record?
Is the wasted amount clearly documented 
within the patient record? Is it residing in a 
separate location that results in an inadver-
tent omission in the event that a request for 
records is received?

How are the charge(s) for the 
drug/biological entered? 
Are the charges being generated based on 
the amount dispensed or the amount docu-
mented? Does this process differ depending 
on what department or practice is adminis-
tering the drug/biological? Does this process 
differ depending on what drug/biological 
is being charged? Once generated, will the 
charges fall as separate line items on the 
claim when appropriate — one line item 
for the administered amount and one line 
item for the discarded amount with the –JW 
appropriately applied (unless, together, the 
administered and the discarded amounts are 
less than the HCPCS dosage definition — at 
which time only one line item without the 
modifier –JW would be appropriate)? Are the 
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number of units populating correctly on the 
claim for each drug/biological line item? 

Are any modifications needed 
within the Chargemaster? 
Does the line item description identify that 
the drug/biological was obtained from 
a single-use package? If not, how will an 
external reviewer be able to validate that 
the billed drug/biological wastage was 
obtained from a single-use package? Is 
the –JW modifier hard-coded within the 
Chargemaster? If so, how is this impact-
ing claims for payers other than traditional 
Medicare? If the –JW modifier is not hard-
coded within the Chargemaster, who is 
responsible for manually applying the –JW 
modifier to the discarded drug/biological 
line item(s) prior to bill submission? How is 
the need for the modifier being communi-
cated if/when appropriate?

Audit and monitor
Does your provider administer separately 
payable Part B drugs? If you are not sure, 
obtain the most current version of Medicare’s 
Hospital OPPS Addendum B.4 Filter this 
database for Status Indicators (SI) G and K. 
This is a relatively quick way to identify sep-
arately payable, Part B drugs/biologicals that 
may require use of the –JW modifier. Review 
the Chargemaster(s) for your organization 
to determine whether any of the identi-
fied, separately payable drugs/biologicals 
from Addendum B are built within them. 
Request, from your data team, a report 
identifying outpatient claims with dates 
of service on or after January 1, 2017 that 
contain any of the HCPCs codes or asso-
ciated Chargemaster numbers for those 
separately payable drugs/biologicals built 

into your organization’s Chargemaster(s). 
Use this report data to perform an internal 
review of cases that may have required use 
of modifier –JW. Work with the appropri-
ate staff members to determine whether 
the drug/biological used originated from 
single-use packaging. If so, determine 
whether the most efficient packaging size 
available from the manufacturer was used, 
whether the medical record documenta-
tion supported both the administered and 
the wasted doses, and whether the claim 
exhibited appropriate use of the – JW 
modifier in seeking reimbursement for the 
justified wastage.

Conclusion
Mandating use of the –JW modifier may be 
viewed as an inspiration for organizations 
to exhibit enforcement of the auditing and 
monitoring element of an effective compli-
ance program. Due to the many operational 
challenges providers face to ensure appro-
priate use of this modifier, you may want to 
review the internal processes related to –JW 
modifier application. This will help ensure 
your organization is receiving proper reim-
bursement for justified wastage of discarded 
drugs/biologicals. 

The views and opinions expressed in this article are those of 
the author and do not necessarily represent the views and 
opinions of Mercy Health.

1.  AAPC: HCPCS Modifiers. HCPCS LEVEL II: Expert. Salt Lake City, 
2016. Inside front cover.

2.  Centers for Medicare and Medicaid Services: “Drugs and 
Biologicals: Section 40 — Discarded Drugs and Biologicals” 
Medicare Claims Processing Manual. 2017. Available at 
go.cms.gov/2mMDVJR.

3.  CMS: “JW Modifier: Drug/Biological Amount Discarded/Not 
Administered to Any Patient Frequently Asked Questions.” 2016. 
Available at go.cms.gov/2B7w24V.

4.  CMS: Medicare OPPS Hospital Addendum Part B. Available at 
go.cms.gov/2zkLy03

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates.html



