
[Your Name]  

[Your Title]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Recipient's Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Subject: Compliance with JZ Modifier Guidelines  

Dear [Recipient's Name],  

I hope this message finds you well.  

I am writing to confirm our organization's compliance with the JZ 

modifier guidelines as outlined by [Relevant Authority/Organization]. We 

have implemented the necessary procedures to ensure proper use of the JZ 

modifier in our billing processes.  

Our compliance measures include:  

1. **Staff Training**: All relevant personnel have undergone training to 

understand the specific applications of the JZ modifier.  

2. **Policy Updates**: We have updated our billing policies to align with 

the latest compliance requirements for the JZ modifier.  

3. **Regular Audits**: We will be conducting regular audits of our claims 

to ensure adherence to JZ modifier usage standards.  

4. **Feedback Mechanism**: A feedback mechanism has been established to 

address any compliance concerns related to the JZ modifier.  

We are committed to maintaining the highest standards of compliance and 

appreciate your guidance in this matter. If you require any further 

information or documentation, please feel free to reach out.  

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title]  

[Your Organization] 


