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Modifiers JG & TB - 340B Drug Discount Program, Acquired Drugs and Biologicals - 
ARCHIVED  

Last Updated: 2/3/2025 Last Reviewed: 2/12/2025 Originally Effective: 1/22/2019
Last update includes payment policy changes, subject to 28 TAC §3.3703(a)(20)(D)?   No 

If yes, Texas Last Update Effective Date: n/a   Policy #:  RPM063 

Scope 

Companies:  Moda Partners, Inc. and its subsidiaries & affiliates (All) Provider Contract Status:   Any 
Claim Forms:   CMS1500 & CMS1450 (paper and electronic versions)  Claim Dates:   Details below 

Reimbursement Guidelines 

NOTE: POLICY ARCHIVED 
This policy has been archived because it is no longer relevant. On September 28, 2022, the United States District 
Court for the District of Columbia vacated the differential payment rates for 340B-acquired drugs (2022-10-13-
MLNC).1 This decision has become permanent, and modifier JG was terminated as of December 31, 2024. 
Modifier TB is informational-only and serves no current purpose. There is no longer a need for a Reimbursement 
Policy on this topic.  

This archive notice will remain posted on our external Reimbursement Policy page through 12/31/2025. Should 
information be needed about our policy for 340B drugs and biologicals prior to September 28, 2022, please 
contact Moda Health and provide the relevant claim number and date of service and request the archived policy 
information. A 2022 version of this policy containing the archived information applicable to this time span will be 
obtained and provided to you. 

Resources 

1. CMS. “Vacating Differential Payment Rate for 340B-Acquired Drugs in 2022 Outpatient Prospective Payment 
System Final Rule with Comment Period.”  Medicare Learning Network. 2022-10-13-MLNC. MLN Connects 
Weekly Edition. October 13, 2022. Last accessed October 21, 2022. https://www.cms.gov/outreach-and-
educationoutreachffsprovpartprogprovider-partnership-email-archive/2022-10-13-mlnc#_Toc116466499  . 

Policy History 

Reminder: The most current version of our reimbursement policies can be found on our provider website. If you 
are using a printed or saved electronic version of this policy, please verify the current information by going to: 
https://www.modahealth.com/medical/policies_reimburse.shtml 

Date Summary of Update 

2/12/2025 Policy archived. 

3/13/2024 Reworded title of policy. 

11/9/2022 Updated for pricing discounts suspended per court order, see 2022-10-13-MLNC; not subject to 
28 TAC. Resources updated. Formatting updates.  

10/12/2022 Updated with changes from 2022-10-13-MLNC. (CMS3) Changes initiated at CMS, not subject 
to 28 TAC. Idaho added to Scope. Resources updated. Formatting updates. Policy History 
entries prior to 2022 omitted (in archive storage). 

2/6/2019 Policy document initially approved by the Reimbursement Administrative Policy Review 
Committee & initial publication. 

1/22/2019 Original Effective Date (with/without formal documentation). Policy based on CMS 340B policy. 

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2022-10-13-mlnc#_Toc116466499
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2022-10-13-mlnc#_Toc116466499
https://www.modahealth.com/medical/policies_reimburse.shtml
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