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T
he reasons for drug claim denials are endless. 
Starting with a clean claim will increase the prob-
ability of streamlined reimbursement. Here are a 
few factors that can contribute to accurate coding 
and billing and prompt payment.

 C H O O S E T H E A P P R O P R I A T E C P T O R C A T E G O R Y I I I  C O D E 
When providing treatment, there are multiple procedural 

codes to consider. A frequently used injection code is CPT 
code 67028, intravitreal injection of a pharmacologic agent 
(separate procedure), when treating with anti-VEGF or 
dual inhibitors for AMD, diabetic retinopathy, and macular 
edema following retinal vein occlusion, and complement 
inhibitors to treat geographic atrophy. Additional codes to 
consider are provided in Table 1.

 V E R I F Y T H E H C P C S C O D E A N D U N I T S 
Identify the appropriate HCPCS code for the medication 

used. New treatments are initially billed with not otherwise 
classified (NOC) HCPCS codes until a permanent code is 
assigned. When billing with an NOC code, report the medi-
cation name, dosage, and invoice amount in item 19 of 
the claim form. Without this information, the claim may 
be denied. Once a permanent HCPCS code is assigned, the 
descriptor will provide the name of the drug and the dosage 
amount that equates to 1 unit. For example:

•	 HCPCS code J2781, injection, pegcetacoplan (Syfovre, 
Apellis), intravitreal, 1 mg: 15 mg are administered, 
15 units are billed.

•	 HCPCS code J2777, injection, faricimab-svoa (Vabysmo, 
Genentech/Roche), 0.1 mg: 6 mg are administered, 
60 units are billed.

•	 HCPCS code Q5147, injection, aflibercept-ayyh (Pavblu, 
Amgen), biosimilar, 1 mg: 2 mg are administered, 2 units 
are billed.

 R E P O R T T H E C O R R E C T N D C 
The national drug code (NDC) is essential for accurate 

claims. However, to be recognized by payers, it must be 

HOW TO CREATE CLEAN CLAIMS
Here are a few key factors to consider during the drug treatment payment process.

 BY JOY WOODKE, COE, OCS, OCSR 

CODINGADVISOR
A Collaboration Between Retina Today and 

TA B L E 1.  S E L EC T R E T I N A C O D E S A N D D E S C R I P TO R S

Code Descriptor

CPT code 67027 Implantation of intravitreal drug delivery 
system, including removal of vitreous

CPT code 67516 Suprachoroidal space injection of 
pharmacologic agent (separate procedure)

Category III code 0810T Subretinal injection of a pharmacologic 
agent, including vitrectomy and one or more 
retinotomies

TA B L E 2. N AT I O N A L D R U G C O D E C O N V E R S I O N TO 11 D I G I T S

Drug 10-Digit NDC 11-Digit NDC

0.5 mg ranibizumab (Lucentis, 
Genentech/Roche)

50242-080-02 50242-0080-02

0.7 mg dexamethasone intravitreal 
implant (Ozurdex, Abbvie)

0023-3348-07 00023-3348-07

8 mg aflibercept (Eylea HD, 
Regeneron)

61755-050-01 61755-0050-01
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converted from a 10-digit to an 11-digit, 5-4-2 sequence. This 
means a zero must be placed where appropriate to achieve 
the correct claim submission format (Table 2).

Drug packaging may have different NDC numbers. Single-
use versus multidose vials and liquid versus powder vials also 
have different NDC numbers on the packaging. It is crucial to 
report the correct NDC for the type of drug used (Table 3).

The NDC is reported on the CMS-1500 and EDI equivalent 
in item 24a proceed by the N4 qualifier. 

 U S E T H E A C C U R A T E U N I T O F M E A S U R E 
Following the appropriate NDC on the claim in item 24a 

should be the unit of measure, which reports the volume of 

the drug injected. Most retina drugs are provided in liquid 
form and are reported with the volume in milliliters. For 
example, 2 mg/0.05 mL aflibercept (Eylea, Regeneron) would 
be reported as ML0.05.

For powder-filled vials of medications that are 
reconstituted (eg, verteporfin [Visudyne, Bausch + Lomb]), 
report the number of vials used in units. For example, if one 
vial was used, report as UN1.

 F O L L O W T H E F D A L A B E L 
Each drug has indications and frequency limitations, and 

following these guidelines will ensure the claims are paid. 
Off-label use is consistently denied by payers unless they 
have a published policy with expanded diagnosis coverage or 
unique frequency limitations.

 A P P E N D T H E -J Z O R -J W M O D I F I E R 
Append the -JZ or -JW modifier to the HCPCS code as 

appropriate. Modifier -JZ should be reported when the 
wastage is less than 1 unit, as defined by the HCPCS code 
descriptor, and/or if considered overfill. Retina drugs are 
frequently reported with modifier -JZ. Modifier -JW, on the 
other hand, should be appended to the HCPCS code when 
the wastage is 1 unit or greater (eg, triamcinolone acetonide 
[Triesence, Alcon]).

 L E A R N M O R E 
To confirm the FDA indications, billing units, and whether 

to report the -JZ or -JW modifier, access the AAO’s Table 
of Common Retina Drugs at aao.org/retinapm. Additional 
billing guidance can be reviewed at aao.org/injection.  n
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TA B L E 3. N AT I O N A L D R U G C O D E PAC K AG E VA R I A N C E

Drug Packaging NDC in 5-4-2 Format

Faricimab-svoa (Vabysmo, Genentech/Roche) Single-dose vial with needle 50242-0096-01

Single-dose vial 50242-0096-03

Single-dose prefilled syringe 50242-0096-06

2 mg aflibercept (Eylea, Regeneron) Single-dose prefilled syringe (buy and bill) 61755-0005-01

Single-dose prefilled syringe (sample) 61755-0005-54

Single-dose vial kit (buy and bill) 61755-0005-02

Single-dose vial kit (sample) 61755-0005-55
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