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Coding Policy MC 42.0 – Modifiers GA, GY, and GZ 

SCOPE:  
Providence Health Plan, Providence Health Assurance, Providence Plan Partners, and Ayin Health 
Solutions as applicable (referred to individually as “Company” and collectively as “Companies”). 
 
APPLIES TO: 
All Providers 
All Lines of Business 
 
POLICY: 
Modifiers GA, GY, and GZ were developed by CMS for providers to use when billing items and 
services that are not covered or do not meet the definition of a Medicare benefit.  Company does 
not recognize these modifiers and does not advise providers to use these modifiers when billing 
services to Company.   
 
For providers affected by Senate Bill 204, or for providers who contract specifically with Company to 
pay using CMS’s Outpatient Prospective Payment System (OPPS), codes billed with modifier GA, GY, 
or GZ will deny as provider responsibility. Therefore, providers are advised not to use these 
modifiers when billing Company, even for Medicare patients.  
 
Except as stated above, claims will be processed according to the member’s benefits with Company, 
regardless of modifier GA, GY, or GZ. If the service is not a covered benefit based on the member’s 
plan with Company, it will deny as member responsibility. 

• GA - Waiver of liability statement issued as required by payer policy, individual case 

• GY - Item or service statutorily excluded, does not meet the definition of any Medicare 
benefit or, for Non-Medicare insurers, is not a contract benefit 

• GZ - Item or service expected to be denied as not reasonable and necessary 
 
PROCEDURE: 
Codes billed with modifier GA, GY, or GZ will deny as provider responsibility for providers affected 
by Senate Bill 204 or for providers who contract specifically with Company to pay using CMS’s OPPS. 
 
Except for providers affected by Senate Bill 204 or who contract specifically with PHP to pay using 
CMS’s Outpatient Prospective Payment System (OPPS), codes billed with modifiers GA, GY, or GZ are 
allowed to go through the system.  Benefits are applied as indicated by the member’s coverage. 
 
REFERENCE: 
CMS / Medicare Administrative Rules and Regulations 
Providence Health Plan Clinical Coding Edits 


