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Below is a list of approved modifier codes for use in billing Medi-Cal.  Modifiers not listed in this section are unacceptable for billing Medi-Cal.

Modifier Overview
Some modifier information in this section is taken from the CPT-4 Code Book (Current Procedural Terminology – 4th Edition) and
HPCS Code Book (Healthcare Common Procedure Coding System, Level II).
Struckout Modifiers
Medicaid programs have traditionally tailored modifiers for their state’s needs.  This interim (or local) series of modifiers is being phased out under HIPAA requirements.  Some of the struckout and end dated modifiers in this section are interim codes that have been phased out.  In some cases, however, an identical national code is brought into use and may be listed next to the struckout code.

Modifier
Description
21*
Prolonged Evaluation and Management (E & M) services

22*
Unusual services:


Computerized tomography (CT):  May be used with computerized tomography codes when additional slices are required or a more detailed evaluation is necessary


Local Educational Agency (LEA):  Denotes an additional 15-minute service increment rendered beyond the required initial service time

24*
Unrelated E&M service by the same physician during a postoperative period

25*
Significant, separately identifiable E&M service by the same physician on the day of a procedure

26*
Professional component

Modifier
Description
47*
Anesthesia by surgeon (Not to be used as a modifier for anesthesia codes.)

50*
Bilateral procedure

51*
Multiple procedures

52* ‡
Reduced services:


Surgical:  For use with surgery codes 66800 – 66802, 66820 – 66821, 66830, 66840, 66850, 66915, 66920, 66930, 66940 and 66983 – 66985

Local Educational Agency (LEA):  Denotes an annual re-assessment

53* ‡
Discontinued procedure

54* ‡
Surgical care only (For use only with surgery codes 66800 – 66802, 
66820 – 66821, 66830, 66840, 66850, 66915, 66920, 66930, 66940 and 
66983 – 66985.)
55*
Postoperative management only

59*
Distinct procedural service (For use only with codes 36818 – 36819 and 76816.)

60 ‡
Altered surgical field

62*
Two surgeons

66*
Surgical team

73‡
Discontinued outpatient hospital/ambulatory surgery center (ASC) procedure prior to the administration of anesthesia (to be reported by hospital outpatient department or surgical clinic, only)

74‡
Discontinued outpatient hospital/ambulatory surgery center (ASC) procedure after administration of anesthesia (to be reported by hospital outpatient department or surgical clinic, only)

Modifier
Description
75
Concurrent care, services rendered by more than one physician

76*
Repeat procedure by same physician

77*
Repeat procedure by another physician

78*
Return to operating room

79*
Unrelated procedure or service

80*
Assistant surgeon

90*
Reference (outside) laboratory when service is performed by an outside laboratory, but billed by another provider.  Only specified providers may use this modifier.

99*
Multiple modifiers.  Used when two or more modifiers are necessary to completely delineate a service; the multiple modifiers used must be explained in the Remarks area/Reserved For Local Use field (Box 19) of the claim.  (Also used in special circumstances as specified by the California Department of Health Services [CDHS].  For an example, refer to the surgery billing examples section in the appropriate Part 2 manual.)

AF
Anesthesia complicated by total body hypothermia above 30 degrees ††
AG
Primary physician:


Surgical:  Primary surgeon


Local Educational Agency (LEA):  Denotes licensed physicians/psychiatrists

AG
Emergency anesthesia (moribund patient) ††

††
Removed as an approved modifier for dates of service on or after August 1, 2005.

Modifier
Description

AH
Clinical psychologist:  Used by Local Educational Agency (LEA) to denote licensed psychologists, licensed educational psychologists and credentialed school psychologists
AJ
Clinical social worker:  Used by Local Educational Agency (LEA) to denote licensed clinical social workers and credentialed school social workers
AN
Physician Assistant service

AP
Determination of the refractive state was not performed or did not result in a prescription under current FTC rules (ophthalmology only)

AS
Physician Assistant serving as first assistant in surgery under an approved supervising physician

E1
Upper left eyelid
E2
Lower left eyelid

E3
Upper right eyelid
E4
Lower right eyelid
ET
Emergency services

GN
Speech-language pathologist:  Used by Local Educational Agency (LEA) to denote licensed speech-language pathologists and speech-language pathologists
GO
Occupational therapist:  Used by Local Educational Agency (LEA) to denote registered occupational therapists
GP
Physical therapist:  Used by Local Educational Agency (LEA) to denote licensed physical therapists
GT
Service rendered via interactive audio and telecommunications systems

GQ
Service rendered by store-and-forward telecommunications system
HA
Child/adolescent program

HB
Adult program, non-geriatric

HO
Used by Local Educational Agency (LEA) to denote program specialists
Modifier
Description

KC
Replacement of special power wheelchair interface

KX
Specific required documentation on file

LT
Left side (used to identify procedures performed on the left side of the body for prosthetic and orthotic appliance)

NU
New equipment (purchase)

P1*
Anesthesia services (normal, uncomplicated)

P3*
Anesthesia services (a patient with severe systemic disease)

P4*
Anesthesia services (a patient with severe systemic disease that is a constant threat to life)

P5*
Anesthesia services (a moribund patient who is not expected to survive without the operation)

QE
Prescribed amount of oxygen is less than one liter per minute (LPM)

QF
Prescribed amount of oxygen exceeds four liters per minute (LPM) and portable oxygen is prescribed

QG
Prescribed amount of oxygen is greater than four liters per minute (LPM) and portable oxygen is not prescribed

RP
Replacement and repair

RR
Rental

RT
Right side (used to identify procedures performed on the right side of the body for prosthetic and orthotic appliance)

SA
Nurse practitioner with physician

SB
Nurse midwife

SC
Medically necessary service/supply 

Modifier
Description

SL
Used for Vaccines For Children (VFC) program recipients younger than 18
years of age

SK
Members of high risk population

TC
Technical component

TD
Registered credentialed school nurse:  Used by Local Educational Agency (LEA) to denote registered credentialed school nurses, registered credentialed school nurses (who are also registered school audiometrists), licensed registered nurses, certified public health nurses and certified nurse practitioners
TE
Licensed practical nurse/Licensed vocational nurse:  Used by Local Educational Agency (LEA) to denote licensed vocational nurses
TL
Service is part of an Individualized Family Services Plan (IFSP)
TM
Service is part of an Individualized Education Plan (IEP)
TS
Follow-up service:  Used by Local Educational Agency (LEA) to denote an amended re-assessment
TT
Additional patient.  Used by HCBS Waiver Program to denote services provided to two HCBS NF/AH Waiver recipients who reside in the same residence.  Also referred to as shared services.
U1
Medicaid level of service 1/level of care.  Used by HCBS Waiver Program to denote skilled nursing services A or B level of care.
U2
Medicaid level of service 2/level of care.  Used by HCBS Waiver Program to denote subacute level of care.
U3
Medicaid level of service 3/level of care.  Used by HCBS Waiver Program to denote acute level of care.
UN
Two patients served

UP
Three patients served

UQ
Four patients served

UR
Five patients served

US
Six or more patients served

Modifier
Description

Y1
Rental without sales tax (hearing aids) †
Y2
Purchase or repair without sales tax (hearing aids) †
Y6
Rental with sales tax (hearing aids) †
Y7
Purchase, repair, mileage, with sales tax (standard item, hearing aids) †
YQ
Certified Nurse Midwife service (when billed by a physician, organized outpatient clinic or hospital outpatient department) †
YR
Certified Nurse Midwife service (multiple modifiers) (when billed by a physician, organized outpatient clinic or hospital outpatient department)

YS
Nurse practitioner service †
YT
Nurse practitioner service (multiple modifiers)

YU
Physician Assistant service (multiple modifiers)

YV
AIDS Waiver providers only.  Administrative expenses when billed by Computer Media Claims (CMC)

YW
Required professional experience (applies only to speech therapists and audiologists)

Z1
Additional air mileage in excess of 10 percent of standard airway mileage distances.  (Reason for additional mileage flown must be documented on the claim or on an attachment.)

ZA
Anesthesia procedures complicated by position or surgical field avoidance

ZB
Anesthesia (emergency services, healthy patient)

ZC
Anesthesia complicated by extracorporeal circulation

ZD
Emergency anesthesia (systemic disease)

ZE
Nurse Anesthetist service; elective anesthesia:  normal, healthy patient

ZF
Anesthesia supervision

†
Removed as an approved modifier for dates of service on or after November 1, 2005.

Modifier
Description

ZG
Multiple anesthesia modifiers

ZH
Nurse Anesthetist service; anesthesia special circumstances:  unusual position/field avoidance

ZI
Nurse Anesthetist service; anesthesia special circumstances:  total body hypothermia

ZJ
Nurse Anesthetist service; emergency anesthesia:  normal, healthy patient

ZK
Primary surgeon †
ZL
Certifies that initial comprehensive office visit occurred within 16 weeks of last menstrual period.  Used with procedure code Z1032 only and restricted to comprehensive perinatal providers.  (Reimbursed only once during
pregnancy – service limitation of once in nine months.)  Use of this modifier adds $56.63 to reimbursement.  Available only to Comprehensive Perinatal Services
Program (CPSP) providers.  For enrollment information, see the Pregnancy:  Comprehensive Perinatal Services Program (CPSP) section in the appropriate Part 2 manual.

ZM
Supplies and drugs for surgical procedures with other than general anesthesia or no anesthesia

ZN
Supplies and drugs for surgical procedures with general anesthesia

ZO
Nurse Anesthetist service; anesthesia special circumstances:  extracorporeal circulation

ZP
Nurse Anesthetist service; elective anesthesia:  patient with severe systemic disease that is a constant threat to life
†
Removed as an approved modifier for dates of service on or after November 1, 2005.

Modifier
Description

ZQ
Family planning counseling.  Certifies that family planning counseling was provided during a routine non-family planning office visit.  Limited to female recipients 15 – 44 years of age.  Can be reimbursed once per recipient per provider in a 12-month period.  (For detailed billing information, see the Family Planning section in the appropriate Part 2 manual.)
ZR
Nurse Anesthetist service; emergency anesthesia:  patient with severe systemic disease that is a constant threat to life

ZS
Professional and technical component

ZT
Nurse Anesthetist service; emergency anesthesia:  moribund patient who is not expected to survive without the operation

ZU
Exception modifier to 80 percent reimbursement (medical necessity requires common office procedure to be performed in outpatient setting) †
ZV
Exception modifier to 80 percent reimbursement (non-hospital compensated physician called from outside to render emergency service) †
ZX
Nurse Anesthetist service; emergency or elective anesthesia:  patient with severe systemic disease

ZY
Nurse Anesthetist service; elective anesthesia:  moribund patient who is not expected to survive without the operation

†
Removed as an approved modifier for dates of service on or after November 1, 2005.

‡ Requires “By Report” documentation

* Check the CPT-4 book for guidelines
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