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Only 

 
 
 

 

ATTN: ALL PROVIDERS 

NCC Edits and Modifiers 59, XE, XS, XP and XU  
 
The Center for Medicare and Medicaid Services (CMS) developed the National Correct Coding Initiative (NCC/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 in conjunction with the NCC Quarterly Updates in 
January, April, July and October of each year (refer to User Guide: National Correct Coding (NCC)).  
 
NCC identifies CPT code pairs that are bundled together, i.e., cannot be billed together on the same date of service (DOS) by 
same provider specialty type (taxonomy code) billing under the same Tax ID# (TID), referred to as Procedure to Procedure 
Edits (PTP). One code is considered the comprehensive code that ‘includes’ the component code in its reimbursement. 
NCC provides Correct Coding Modifier Indicator (CCMI) flags to advise provider if the edit on a ‘bundled pair’ of CPT/HCPCS 
codes can be broken, i.e., the pair can be billed together under some specific circumstances.  
 
For PTP bundling edits that have a CCMI flag: 0 the codes should never be reported together by the same provider for the 
same beneficiary on the same date of service. If they are reported on the same date of service, the column one 
(comprehensive) code is eligible for payment and the column two (component) code is denied.  
 
For PTP bundling edits that have a CCMI flag: 1 the codes may be reported together only in defined circumstances which are 
identified on the claim by the use of specific NCC associated modifiers. 
 
NCC associated anatomical and other modifiers that can be used to properly convey a valid exception to the PTP code pair, 
i.e., to ‘break’ or bypass the bundling edit on a pair of CPT/HCPCS codes: 

 E1, E2, E3, E4 - Eyelids (upper/lower, left/right) 

 FA, F1, F2, F3, F4, F5, F6, F7, F8, F9 - Fingers (left/right, first – tenth) 

 LC, LD, LM, RC, RI - Coronary Artery (left/right, anterior/circumflex/ramus intermedius/main) 

 LT, RT – Side (left/right) 

 TA, T1, T2, T3, T4, T5, T6, T7, T8, T9 - Toes (left/right, first – tenth) 

 24 - Unrelated E&M service by the same physician or other qualified health care professional during a post-operative period 

 25 - Significant, separately identifiable E&M only service by the same physician on the same day  

 27 - Multiple outpatient hospital E&M encounters on the same date 

 57 - E&M service that resulted in the initial decision to perform surgery either the day before a major surgery (90 day global) 
or the day of a major surgery 

 58 - Staged or Related Procedure or Service During Postoperative Period by Same Physician 

 59 - Distinct Procedural Service 

 XE - Separate encounter, a service that is distinct because it occurred during a separate encounter 
This modifier should only be used to describe separate encounters on the same date of service. 

 XP - Separate practitioner, a service that is distinct because it was performed by a different practitioner 

 XS - Separate structure, a service that is distinct because it was performed on a separate organ and/or structure 

 XU - Unusual non-overlapping service, the use of a service that is distinct because it does not overlap  
usual components of the main service 

 78 - Return to Operating Room for related surgery during post op period <related procedure, no new GSP> 

 79 - Unrelated procedure or service by same physician during postoperative period <unrelated procedure creates new GSP> 

 91 - Repeat Clinical Diagnostic Lab Test  

NCC associated modifiers should NOT be used  
to bypass or ‘break’ a PTP edit unless the  

proper criteria for use of the modifier is met. 
 

Documentation in the medical record must  
satisfy the criteria required by any NCC 

associated modifier used.  

042820 NEWS BLAST          

https://www.medtronsoftware.com/User%20Guides/National_Correct_Coding_Initiative_(NCCI).pdf
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MODIFIER 59, XE, XP, XS, XU_– WHICH IS APPROPRIATE:  
Modifier 59 is the most widely used modifier. This modifier is associated with considerable misuse and high levels of manual 
audit activity, leading to reviews, appeals, and even civil fraud and abuse cases.  The introduction of four ‘X’ modifiers is 
designed to reduce improper use of modifier 59 and help to improve and speed up claims processing for providers. 
 
APPROPRIATE uses of X modifiers (to replace modifier 59 use): 

 Procedures are performed in different encounters on the same day. (XE) 

 Two services described by timed codes provided during the same encounter only when they are performed 
consecutively. (XE)  

 Diagnostics procedure which precedes a therapeutic procedure only when the diagnostic procedure is the basis for 
performing the therapeutic procedure. (XU) 

 Diagnostics procedure which occurs subsequent to a complete therapeutic procedure only when the diagnostic 
procedure is not a common, expected or necessary follow-up to the therapeutic procedure. (XU) 

 A service (same day/encounter) that is distinct because it was performed by a different provider. (XP) 

 Same encounter, different anatomical site and contralateral structure. (XS) 
 
One of the most common misuses of modifier 59 is because of the definition allowing its use to describe a “different procedure 
or surgery”. Modifier 59 should not be used to indicate two codes that are different procedures. Modifier 59 is allowed to be 
used when two procedures are performed at separate anatomic sites or at separate patient encounters on the same date of 
service (DOS) for indication that they are different procedures on that DOS.  
 
INAPPROPRIATE uses of 59 or X modifiers: 

 Code combination that are not bundled, i.e., not in the NCCI edits 

 The NCCI tables list the procedure code pair with a modifier indicator of ‘0’  

 If a more appropriate (anatomical) or valid modifier exists to identify the services   

 On E&M codes which includes 77427 (weekly radiation therapy management) 

 For multiple administration of injections of the same drug  
 
Due to the high rates of improper use of Modifier 59 to ‘break’ NCC CPT code pairs, CMS will continue to recognize the use of 
modifier 59; however, since implementing the X modifiers (XE, XS, XP and XU), modifier 59 is expected to be used less.  
 
The X modifiers provide a more specific description as to why the bundled CPT code pairs should be billed and modifier 59 is 
to be used only if the X modifiers do not clearly support the procedure and/or service descriptively (see CR8863). 
 
Documentation supporting a different session, different procedure and/or surgery, different site and/or organ, 
separate incision/excision, separate lesion, or separate injury is required.  
 

See quick reference FLOWCHART on next page for easy reference on billing Modifier 59/X_! 
 
NOTE: The use of modifier 59 or X modifiers do not bypass the Multiple Procedure Payment Reduction (MPPR),  
 bilateral fee adjustments, or any other administrative policy other than clinical edits.  
 
Resources: 
MLN Matters - Proper Use of Modifier 59:  

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1418.pdf 

Novitas Solutions – Modifier 59: 
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00144545 

Novitas Solutions – Modifier 59 and New Modifiers:  
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00087124 

CMS NCCI Website:  
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd 

 
For assistance or any questions, contact MDS/MSI via:  
From MEDPM or MEDEHR Sign On screens, double click on ‘helpdesk@medtronsoftware.com’ to compose an email 
which will automatically create a ticket in our ticketing system. The ticketing system will then send an automated reply with 
your ticket # for all future correspondence related to your question/concern. 

59 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1503.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1418.pdf
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00144545
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00087124
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd
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Should Modifier 59 or Modifier X_ Be Used? 
 

Do any of the codes form an NCC code edit pair 
causing an NCC bundling edit? 

Did you perform those two services separately 
and independently of one another? 

YES NO 

Does your documentation support that you 
performed the two services separately and 
independently of one another? 

Don’t use modifier 59 or any of the X_ modifiers. 

YES 

Is a more descriptive and/or anatomical modifier 
available? 

YES NO 

Use modifier 59 or one of the X_ modifiers: 
     59 – Distinct Procedural Service 
     XE – Separate Encounter 
     XP – Separate Practitioner 
     XS – Separate Structure 
     XU – Unusual Non-Overlapping Service 
Append the 59 or X_ modifier to component 
(minor) code; ensure documentation supports 
separate status. 
 
 

YES NO 

Review your documentation to determine whether 
modifier 59 or one of the X_ modifiers is 
appropriate. Remember, you should never use 
these modifiers simply because you know it will 
break or override the edit to get payment. 

Use the more descriptive already established 
modifier instead (e.g., RT, LT, E_, F_, T_).  
You should only use modifier 59 or one of the X_ 
modifiers if there’s not a better alternative modifier 
available. 

Are any of the procedures part of an NCC code 
edit pair that have a modifier indicator of ‘1’ 
allowed to bypass the NCC bundling edit?? 
 

YES NO Modifier 59 is not allowed. Don’t use modifier 59 
or any of the X_ modifiers as these codes cannot 
be unbundled per NCC. 

Are you billing for the same code used more than 
once on the same day, for the same patient, with 
the same provider? 

YES NO 
Did the 2nd occurrence of the code take place at 
a different session, in a different anatomical 
location, different lesion, or different specimen? 

NO 

If everything about the 2nd occurrence is 
exactly the same as the 1st occurrence of the 
code, don’t use modifier 59/X_ modifiers.  
Review carrier guidelines for possible use of 
quantity and/or use of other modifiers:  
76 – Repeat Procedure (same Physician)  
77 – Repeat Procedure (different Physician). 

YES 

Bill the 1st occurrence of the code 
without modifier 59/X_ and bill the 
2nd occurrence of the same code 

with modifier 59/X_ per the definition. 

Are you billing for two or more non-E/M codes 
performed on the same day for the same patient 
by the same provider? 

YES 

NO Modifier 59/X_ 
not required. 

NO Modifier 59/X_ 
not required. 

NOTE: 2019 NCC changed to allow 
modifier on either comprehensive or 
component CPT of the bundled pair. 


