MODIFIER 59 PROPER USES

“Distinct Procedural Service: Under certain circumstances, it may be necessary to indicate
that a procedure or service was distinct or independent from other non-E/M services
performed on the same day.

Yes, Medicare still accepts modifier 39, even though the new X modifiers were created 3
years ago (see page 3). Use of Modifier 39 does not require a different diagnosis for each
HCPCS/CPT coded procedure. Conversely, different diagnoses are not adequate criteria for
use of modifier 39.

One of the common uses of modifier 59 is for surgical procedures, non-surgical therapeutic
procedures, or diagnostic procedures that are performed at different anatomic sites, are not
ordinarily performed or encountered on the same day, and that cannot be described by one of

the more specific modifiers — i.e., RT, LT, E1-E4, FA, F1-F9, TA, T1-T9, LC, LD, RC, LM, RI,
XE, XS, XP or XU.

Here are a couple of instances when you should use 39 with any insurance type:

Modifier 59 is used appropriately for two services described by timed codes provided during
the same encounter only when they are performed sequentially. There is an appropriate use
for modifier 539 that is applicable only to codes for which the unit of service is a measure of
time (e.g., per 15 minutes, per hour). If two timed services are provided in time periods that
are separate and distinct and not interspersed with each other (i.e., one service is completed
before the subsequent service begins), modifier 39 may be used to identify the services

Modifier 59 is used appropriately for different anatomic sites during the same encounter only
when procedures which are not ordinarily performed or encountered on the same day are
performed on different organs, or different anatomic regions. For instance, you have a 17000
(destruction of actinic keratosis) on the claim and a 11000 (biopsy of skin). You could use the
59 moadifier on the 11000.




