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Appropriate Use of Modifiers 

Providers are reminded to adhere to the Current Procedural Terminology (CPT®) and Healthcare 
Common Procedure Coding System (HCPCS) guidelines when billing, regardless of 
reimbursement potential. 
 
The use of CPT modifiers 24, 25 and 59 may be appropriate when unrelated, significant or 
distinct services are being treated during the same patient encounter. Modifiers are used to 
enhance a code narrative and services must be sufficiently documented in the patient’s medical 
record. Modifiers are not a mechanism for payment and are subject to auditing. 
 
Modifier 24 
Billing with modifier 24 indicates that an unrelated Evaluation and Management (E/M) service 
was performed by the same physician during a post-operative period. The use of modifier 24  
is appropriate when the physician has performed and documented that an E/M service was 
performed during a post-operative period for a reason(s) unrelated to the original procedure. In 
this circumstance, modifier 25 should not be used. 
 
Modifier 25 
Billing with modifier 25 indicates that a significant, separately identifiable E/M service was 
performed by the same physician on the same day of a procedure or other service. Included 
within procedure codes are pre-operative and post-operative work associated with the procedure. 
Modifier 25 is appropriate if documentation in the patient’s medical record substantiates 
additional work that goes above and beyond the other procedure or service. To appropriately 
append modifier 25 to an E/M code, the service provided must meet the definition of significant, 
separately identifiable, as defined by CPT. 
 
Modifier 59 
A separate non-E/M service may be coded independently, using modifier 59. Billing with 
modifier 59 indicates that the procedure is a distinct, independent procedure and is not 
considered a component of another service or procedure. Modifier 59 should never be appended 
to a procedure if documentation does not support a separate, distinct procedural service;  
to override edits in order to increase reimbursement; nor be used unless there is medical 
justification and documentation in the patient’s medical record. Modifier 59 is considered the 
modifier of last resort to be used only if a more descriptive modifier is not available. 
 
For more information, go to our provider web site, www.bcbswny.com to access the most current 
Physician Manual as well as the Clinical Edit search application. 

 
CPT® codes and descriptions are copyright 2010 American Medical Association. All rights reserved. CPT® is a 
registered trademark of the American Medical Association (AMA). 
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