Independent Clinic Setting

Sample Medicare Claim Form: CMS-1500 Form (Physician Office)
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Cetirizine HCl Injection
10 mg/mL
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Sample Medicare Claim Form: CMS-1500 Form (Physician Office)

Field 1925

@ Billing with a specific HCPCS code can be processed through electronic billing; manual billing may still be required
in certain circumstances. In those cases it may be necessary to provide the following information (see line 19) for
payment: Specific drug information, i.e., drug name, NDC, dosage, strength, and route of administration. Please note
that for billing purposes, the NDC field requires 11 digits. Please refer to Page 3 for the appropriate NDCs. These
NDCs are consistent with the Red Book and First DataBank listings.

Field 21
Enter the appropriate ICD-10-CM diagnosis code. Additional diagnosis codes may apply.

Field 24, Column D**
Enter the appropriate HCPCS codes and CPT codes.

The HCPCS code for QUZYTTIR (cetirizine hydrochloride injection) is J1201. QUZYTTIR is an IV injection. Please
check your local payers’ injection and infusion policies and coverage and coding guidelines.
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25 (Modifier on CMS-1500) (Box 24D)

Description: Significant, separately identifiable evaluation and management (E/M) service by the same
physician or other qualified healthcare professional on the same day of the procedure or other service.
Indication:

e Patient requires distinct E/M service in addition to the infusion procedure

e Must be substantiated by documentation that supports the relevant criteria for the reported service

JW (Modifier on CMS-1500) (Box 24D)

Drug amount discarded/not administered to any patient

e Applies only to the unused drug that is discarded after applicable dose has been administered from
a single-use vial

e Append the modifier to the drug code on a line separate from that reporting the administered dose

JZ (Modifier on CMS-1500) (Box 24D)

Zero drug wasted

e Applies to any drug from single-dose containers that are separately payable under Medicare Part B when there
are no discarded amounts

e Append the modifier to the right of the primary code under the column marked “modifier”

4 Field 24, Column G
Enter the number of units administered. J1201 has a billable unit per 0.5 mg.
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