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102513 NEWS BLAST 
 

EDUCATIONAL SERIES: NATIONAL CORRECT CODING 
AND MODIFIER 59 USAGE 

 
MODIFIER 59: Distinct Procedural Service, identifies procedures and/or services not normally reported together,  

but appropriately billable under specific circumstances. 
 
Modifier 59 is an important modifier that is often used incorrectly. One of the misuses of modifier -59 is related to the users 
interpretation of the definition allowing its use to describe a ‘different procedure or surgery’.   
The Center for Medicare and Medicaid Services (CMS) developed the National Correct Coding Initiative (NCCI) to 
help facilitate and promote correct coding methodologies because proper provider reimbursement is contingent upon 
accurate coding and reporting of services.  MEDDATA publishes a News Blast with the NCCI Quarterly Updates.  
See 020514 News Blast: NCCI Changes for January 2014 
 
The NCCI’s coding policies are more commonly known as ‘edits’ or ‘edit pairs’. These edit pairs are CPT/HCPCS codes 
that cannot be reported together for the same patient on the same date of service. NCCI edits (updated quarterly) are 
presented in the Column One/Column Two Correct Coding Edits table available via the CMS website: 
http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits.html  
 
If a provider submits the two codes of an edit pair, the Column 1 
Comprehensive code is the only code eligible for payment and 
the Column 2 Component code is denied, 
i.e., in the excerpt at right, if 99215 (column 1) is billed with 
G0102 (column 2), only 99215 is eligible for payment, and a ‘0’ in 
the modifier* column signifies that a modifier is not allowed to 
bypass this NCC pair edit. 
 
Fortunately, there are exceptions to every rule; NCCI-associated 
anatomical modifiers and others, such as modifier -59, are used to 
properly convey a valid exception to the rule.  
If an edit pair may be paid separately when billed with a modifier, 
the edit pair table will display a ‘1’ in the modifier* column, 
i.e., in the excerpt at right, if 50320 (column 1) is billed with 49002 
(column 2), a modifier may be applied if applicable, as defined by 
a ‘1’ in the modifier column; which signifies that a modifier is 
allowed to bypass that NCC pair.  
 
For NCCI, the purpose of modifier -59 is to indicate that two or more procedures are performed at different 
anatomic sites or different patient encounters. Modifier -59 should only be used when there is not a more 
appropriate modifier that describes the relationship of the two or more procedure codes that are typically 
deemed bundled per NCC.  *59 Modifier is often referred to as the modifier of last resort. 

 
NCCI’s perspective and definition of different anatomic sites:  
Different organs or different lesions in the same organ constitute different anatomic sites.  
However, the treatment of contiguous structures of the same organ is considered the same anatomic site; 
i.e., treatment of the nail, nail bed, and adjacent soft tissue and/or treatment of posterior segment 
structures in the eye.  
 
 

Although two codes of a code edit pair usually represent two different procedures/surgeries, the edit indicates that those 
particular codes in that edit pair cannot be reported together if performed at the same anatomic site and same patient 
encounter. Therefore, the provider cannot use modifier -59 for such an edit solely based on the two codes being different 
procedures/surgeries, unless performed at two different anatomic sites or two different patient encounters occurring on the 
same day. 

040414 NEWS BLAST 

 
 

See 020514 News Blast: NCCI Changes for January 2014 

http://www.medtronsoftware.com/pdf/2014/020514_NCCI_Changes_for_January_2014.pdf
http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits.html
http://www.medtronsoftware.com/pdf/2014/020514_NCCI_Changes_for_January_2014.pdf
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NCCI edits also define when two procedure HCPCS/CPT codes may not be reported together except under special 
circumstances. Modifier -59 and any other NCCI-associated modifier should NOT be used solely to bypass an NCCI edit 
unless the proper criteria for use of the modifier is met.  Whenever an edit pair is billed with a modifier, documentation in 
the medical record must deem the modified procedures as medically necessary. Additionally, different diagnoses alone 
do not render the necessary criteria for the use of modifier -59.  
 
The NCCI Quarterly edits, all of the NCCI-associated modifiers, and the overwhelming amount of rules concerning these 
edits can be a tiring and evolving task.  Please take advantage of the available resources to assist in the proper use of 
modifier -59.  
 
CMS Modifier 59 Flowchart: 
 

 

NOTE: 59 is not used on E&M Codes 99200-99499 



News Blast: Modifier 59 Usage                                                                                              Page 3 of 3 

102513 NEWS BLAST 

Per a recent Q&A in the December, 2013, Part B Insider, Know the CCI Modifiers: 
Question:  Other than modifier 59 (Distinct procedural services), which other modifiers can be used to separate CCI edits 

when warranted? 
 
Answer:  Most coders who are trying to separate CCI edits will use either modifier 25 (Significant, separately identifiable 

Evaluation and Management Service (E&M Codes 99200- 88499) by the same physician or Other Qualified 
Health Care Professional on the same day of the procedure or other service) for edits involving E&M codes, or 
modifier 59 for bundles that involve two procedures.  However, coding experts have long maintained that modifier 
59 should be the modifier 'of last resort,' making many coders reluctant to use it extensively. CMS Transmittal 1136, 
released on Nov. 1, 2012, announced that you can use the following modifiers to override a CCI edit with a modifier 
of '1' effective Jan. 1, 2013: 
• LM (Left main coronary artery) 
• RI (Ramus intermedius coronary artery) 
• 24 (Unrelated evaluation and management service by the same physician or Other Qualified Health 

Care Professional during a postoperative period) 
• 57 (Decision for surgery) 

 

Whereas modifiers LM and RI are mainly used by heart surgeons, the other two modifiers are quite familiar to most 
other coders.  Both modifiers 24 and 57 can be appended to E&M codes when the E&M service is either unrelated 
to a surgery (modifier 24) or results in the decision to perform the bundled procedure (modifier 57). 
 

Resources: 
 
MLN Matters SE0715 – Proper Use of Modifier “-59”: http://www.cms.gov/Outreach-and-Education/Medicare-

Learning-Network-MLN/MLNMattersArticles/downloads/se0715.pdf  
 
MLN Matters ICN 006973 – Medicare Claim Review Programs: MR, NCCI Edits, MUEs, CERT, and Recovery Audit: 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNProducts/downloads/ MCRP_Booklet.pdf  
 
NCCI Policy Manual for Medicare Services – Effective January 1, 2013: 

http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Downloads/NCCI_Policy_Manual.zip  
 
CMS Article – Modifier -59 Article: http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/downloads/modifier59.pdf  
 
CMS – How to Use the NCCI Tools: http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNProducts/Downloads/How-To-Use-NCCI-Tools.pdf  
 
Cahaba – Changes to Modifier 59: http://www.cahabagba.com/news/changes-to-modifier-59-important-notice/ 
 
Palmetto GBA – CPT Modifier 59: http://www.palmettogba.com/palmetto/webtool.nsf/vtool/mod59 
 
Priority Health – Using modifier 59, distinct procedure service: http://www.priorityhealth.com/provider/manual/billing-

and-payment/modifiers/59  
 
 
 
Contact Software Support for assistance or any questions via:  

From MEDPM or MEDEHR Sign On screens, double click on ‘support@medtronsoftware.com’ to compose an 
email to the Software Support Dept. 

-OR- 
Phone:  (985) 234-0599 (local) 
  (800) 978-0599 (toll free) 

-OR- 
Fax:  (985) 234-0609 
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