Annotated claim submission form for DURYSTA®
(bimatoprost intracameral implant) 10 mcg

This is for informational purposes only and is not intended to provide reimbursement or legal advice. The information presented here does not
guarantee payment or coverage.

Important to note:
Beginning July 1, 2023, CMS requires the use of the JZ modifier to indicate there were no units of a drug discarded.
e For more information on the JZ modifier, visit CMS.gov.
¢ Modifier requirements for payers other than Medicare may vary—oproviders should check with their specific plans about policies.
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DURYSTA® NDC:

NDC 00023965201

Accurate NDC coding typically requires the

following components:

¢ Report the NDC with 11 digits; this may require converting
a 10-digit NDC to an 11-digit NDC with an additional zero
added to the beginning of the 10-digit NDC.

 Report the correct NDC unit of measure (eg, UN, ML).

 Report the number of NDC units dispensed.

 Report the qualifier, N4, in front of the NDC.

o Confirm NDGC reporting guidelines with the payer.
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Enter the site service code:

11: Physician Office
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describes the administration
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<1 Bill for DURYSTA® with HCPCS code

| ] J7351 per unit.

Procedure
Enter the appropriate unit(s) for
the CPT® code.
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Please see accompanying full Prescribing Information or visit https://www.rxabbvie.com/pdf/durysta_pi.pdf
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