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Disclaimer

The information in this presentation is for educational purposes only. It is not 
intended as legal, financial, medical, or professional advice. Modifier examples 
presented are not a guarantee of reimbursement.  All information is current as of 
the creation of this material, February 2024.



National Correct Coding Initiative (NCCI)

• Developed to promote national correct coding methodologies and 
to control improper coding that leads to inappropriate payment

• The NCCI is a set of procedure-to-procedure (PTP) edits, mutually 
exclusive edits (MUE), and a manual

•  

•  



History

1989

12/19/1989 Omnibus Budget 
Reconciliation Act of 1989 
changed physician 
reimbursement from actual, 
customary, and prevailing to 
resource-based relative value 
scale (RBRVS)

1996

With the implementation of 
RBRVS uniform payment 
policies and procedures were 
developed.

First version of NCCI was 
called: National Rebundling 
Policy Manual for Medicare

2000

Version 6.2, now called 
NATIONAL CORRECT CODING 
POLICY MANUAL FOR PART B 
MEDICARE CARRIERS

2021-Revision Date: 1/1/2021

NATIONAL CORRECT CODING 
INITIATIVE POLICY MANUAL 
FOR MEDICARE SERVICES



Instructions from CMS

NCCI for Medicare

MLN901346



NCCI for Medicaid

NCCI for Medicaid

MLN9018659



CMS Website



Available Edit Files



CMS Website



NCCI Manual Layout



Manual Updates - Yearly

• NCCI is updated quarterly

• Edits only apply for services performed during 

their effective date

• Use the manual for additional information!





Integral Services



Integral Services

This Photo by Unknown Author is licensed under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-SA-NC

IV 36000  Scan performed   +     Test image for interpretation = 78012

https://speakingofscience.juliegould.net/science-communication/speaking-to-dr-heather-williams/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://chem.libretexts.org/Textbook_Maps/General_Chemistry_Textbook_Maps/Map:_Chemistry_(Averill_and_Eldredge)/20:_Nuclear_Chemistry/20.5:_Applied_Nuclear_Chemistry
https://creativecommons.org/licenses/by-nc-sa/3.0/


Edit Types

Procedure-to-Procedure (PTP)

Each edit has a two-column 

format, creating an edit pair. Codes 

in the second column of the pair 

are only eligible for payment if a 

clinically appropriate NCCI modifier

A “scout” bronchoscopy to assess 

the surgical field, anatomic 

landmarks, extent of disease, etc., 

is not separately reportable with 

an open pulmonary procedure, 

such as a pulmonary lobectomy.

Edit: 32482/31622 

(modifier allowed)

Medically Unlikely Edits (MUE)

MUEs prevent payment for 

inappropriate number/quantity of 

the same service during a single 

day.

Service billed twice:

94002 - Ventilation assist and 

management, initiation of 

pressure or volume preset 

ventilators for assisted or 

controlled breathing; hospital 

inpatient/observation, initial day

Edit: 94002 

(MUE 1 per date of service)

Add-on Code Edits (AOC)

Listing of codes that are only valid if 

a primary code is concurrently 

submitted.

Add-on code: +11045 - each 

additional 20 sq cm, or part thereof, 

is not valid without primary code 

11042 - Debridement, 

subcutaneous tissue (includes 

epidermis and dermis, if 

performed); first 20 sq cm or less



Reading the NCCI Spreadsheet

IV 36000  Scan performed   +     Test image for interpretation = 78012



Coded:
62321
37140



No Modifier Allowed

37140 Venous anastomosis 

open; portocaval

62321 Injection(s) of diagnostic 

or therapeutic substance(s) (eg, 

anesthetic, antispasmodic, 

opioid, steroid, other solution), 

not including neurolytic 

substances, including needle or 

catheter placement, interlaminar 

epidural or subarachnoid, 

cervical or thoracic without 

imaging guidance



Modifiers



Modifiers-NCCI Manual Chapter 1.E.



Modifiers – Anatomical – RT & LT

24332 Tenolysis, triceps - Right

24300 Manipulation, elbow, under anesthesia – Left

Right 
side 

of body
RT

Left 
side 

of body
LT

24332 RT

24300 LT



Modifiers – Anatomical - Eyelids

67923 Repair of entropion; excision tarsal 
wedge

67961 Excision and repair of eyelid, 
involving lid margin, tarsus, conjunctiva, 
canthus, or full thickness, may include 
preparation for skin graft or pedicle flap 
with adjacent tissue transfer or 
rearrangement; up to one-fourth of lid 
margin

Upper right 
eyelid
E3

E4
Lower right 

eyelid

Upper left 
eyelid
E1

E2
Lower left 

eyelid

 



Modifiers – Anatomical - Eyelids

67923 Repair of entropion; excision tarsal 
wedge

67961 Excision and repair of eyelid, 
involving lid margin, tarsus, conjunctiva, 
canthus, or full thickness, may include 
preparation for skin graft or pedicle flap 
with adjacent tissue transfer or 
rearrangement; up to one-fourth of lid 
margin

Upper right 
eyelid
E3

E4
Lower right 

eyelid

Upper left 
eyelid
E1

E2
Lower left 

eyelid

 

67923 E3

67961 E4, 51



Modifiers – Anatomical - Toes

Removal of superficial wire and pin; left foot, 
third digit and a pin from left foot, great 
toe.

20670 removal of implant; superficial (eg, 
buried wire, pin or rod) (separate procedure)

TA

Right Left

T1
T2 T3

T4

T5T6T7T8
T9

20670 T2

20670 TA, 51



Left hand fourth digit 26160 Excision 
of lesion of tendon sheath or joint 
capsule and left hand fifth digit 
26262 Radical resection of tumor, 
distal phalanx of finger

F1 F2
F3

F4FA

LeftRight

F5

F6F7F8

F9

Modifiers – Anatomical - Fingers

26262 F4
26160 F3



Modifiers – Anatomical – Coronary Arteries

Angioplasty and stent of the ramus 
intermedius 92928 and angioplasty and 
atherectomy of the circumflex 92924.

92924 LC

92928 RI





Modifiers-NCCI Manual Chapter 1.E.



Modifiers - Global Surgery 

Modifier Use on: When: Why:

24
E/M 

Codes
Post-op period

Indicate visit is:

 - for diagnosis unrelated to surgery

 - for an added course of treatment (not normal recovery)

25
E/M 

Codes
Day of procedure or other service

Indicate visit is:

 - significant, separately identifiable (minor surgery)

 - above and beyond usual pre- and post-operative care 

57
E/M 

Codes
Day before or day of major surgery

Indicate visit before major surgery was to determine   

 the need for surgery

58
Surgery 

Codes

Within post-op period of procedure or service

 (Starts a new global period)

Shows procedure or service in post-op period is:

 - planned or staged

 - more extensive

 - for therapy following surgical procedure

78
Surgery 

Codes

Within post-op period of related surgery or 

 procedure

 (reduces allowable to intra-operative % only)

Indicates return to the OR/procedure room for related,  

 unplanned procedure

79
Surgery 

Codes

Within post-op period of unrelated surgery or 

 procedure

 (Starts a new global period)

Indicates procedure or service is unrelated to original  

 procedure



Modifiers - Other

• 27 Multiple outpatient hospital evaluation and  management encounters on 

the same date

• 91 Repeat clinical diagnostic laboratory test



Modifiers – 59 & X {ESPU} 

59 Distinct procedural service

XE Separate encounter

   XS Separate structure

 XP Separate practitioner

  XU Unusual non-overlapping service

2019
CMS allows 59 & 

X {EPSU} on column 
1 or column 2 codes



Modifiers - 59 & X {ESPU} 

“Effective January 1, 2015, XE, XS, XP, and XU are valid modifiers. These modifiers give 

greater reporting specificity in situations where you used modifier 59 previously. Use these 

modifiers instead of modifier 59 whenever possible. (Only use modifier 59 if no other more 

specific modifier is appropriate.) “

Use of 59 or X{EPSU} do 
not require a different 
diagnosis for each code
➢ DIFFERENT diagnosis 

are not necessarily an 
indicator that 59 or 
X{EPSU} are supported

Only use 59 or XS if no 
other modifier is more 
specific
• RT, LT, E1-E4, FA, F1-

F9, TA, T1-T9, LC, LD, 
RC, LM, or RI

Only use 59 or XE if no 
other modifier properly 
describes the 
relationship
• 24, 25, 27, 57,58, 78, 

79, or 91



Modifier 59 or XS



Modifier 59 or XE



Modifier 59 or XU



Other Modifier Situations

Case codes:
38525 Biopsy or excision of lymph node(s); 
open deep axillary node(s)
11606 Excision, malignant lesion including 
margins, trunk, arms, or legs; excised 
diameter over 4.0 cm
13121 Repair, complex, leg; 2.6-7.5 cm
+13122 Repair complex, each additional 5 
cm or less

NCCI Edits:
38525 edits with 13121 
– modifier allowed

38525 edits with 13122 
– modifier allowed

Case codes for billing:
38525 Biopsy or excision of lymph node(s); 
open deep axillary node(s)
11606 51 Excision, malignant lesion including 
margins, trunk, arms, or legs; excised diameter 
over 4.0 cm
13121 XS,51 Repair, complex, leg; 2.6-7.5 cm
+13122 XS Repair complex, each additional 5 
cm or less

Case codes:
47120 Hepatectomy, resection of liver; 
partial lobectomy
47380 Ablation, open, of 1 or more liver 
tumor(s); radiofrequency

NCCI Edits:
47120 edits with 47380 
– modifier allowed

Case codes for billing:
47120 Hepatectomy, resection of liver; partial 
lobectomy
47380 XS Ablation, open, of 1 or more liver 
tumor(s); radiofrequency



MUES



MUE Information



CMS – Medically Unlikely Edits – Homepage



Mutually Unlikely Edits (MUE)-Practitioner Services

CPT code being 
edited

Introduced in 2013 - “MAI”

Unit of service – 
“UOS”

MUE MAI INDICATION:
1 claim line edit
2 absolute date of service edit – 
   based on policy
3 date of service edit – based on 
   clinical benchmarks



Mutually Unlikely Edits (MUE)-MAI Adjudication

MAI 2 – Date of service MUE
• Per day edit
• Based on policy
• A UOS higher than the MUE 

value would be considered 
impossible

NCCI Manual, Chapter 1, V.

99476 Subsequent inpatient 
pediatric critical care, per day, 
for the evaluation and 
management of a critically ill 
infant or young child, 2 through 
5 years of age



Mutually Unlikely Edits (MUE)-MAI Adjudication

MAI 1 – Claim line edit
• Use appropriate modifiers (i.e., 59 or X{EPSU}, 76, 77, 91, anatomic)
• Report separate claim lines NCCI Manual, Chapter 1, V.

+99486 Supervision by control 
physician of interfacility transport 
care of the critically ill or critically 
injured pediatric patient, 24 
months of age or younger, 
includes two-way communication 
with transport team before 
transport, at the referring facility 
and during the transport, 
including data interpretation and 
report; each additional 30 
minutes



Mutually Unlikely Edits (MUE)-MAI Adjudication

NCCI Manual, Chapter 1, V.

99485 Supervision by control 
physician of interfacility transport 
care of the critically ill or critically 
injured pediatric patient, 24 
months of age or younger, 
includes two-way communication 
with transport team before 
transport, at the referring facility 
and during the transport, 
including data interpretation and 
report; first 30 minutes

MAI 3 – Date of service MUE
• Per day edit based on clinical benchmarks
• Highly unlikely the UOS would be higher MUE value
• If contractors have evidence that UOS was provided, correctly coded and were medically 

necessary, they may bypass the MUE during processing, reopening, or redetermination, 
or during higher-level appeal 



Mutually Exclusive Edits - Rationale

• Anatomical Consideration
• Clinical: CMS Workgroup
• Clinical: Data
• Clinical Society Comment
• CMS Policy
• Code Descriptor/CPT 

Instruction
• Compounded Drug Policy
• Drug discontinued
• Nature of Analyte
• Nature of Equipment
• Nature of Service/Procedure
• Oral Medication; Not Payable
• Prescribing Information
• Published Contractor Policy



MUE - Value

62264 Percutaneous lysis 
of epidural adhesions 
using solution injection 
including radiologic 
localization, multiple 
adhesiolysis sessions; 1 
day

This Photo by Unknown Author is licensed under CC BY

https://www.neuroscientificallychallenged.com/glossary/epidural-space
https://creativecommons.org/licenses/by/3.0/


MUE - Value

62269 Biopsy of spinal 
cord, percutaneous 
needle

This Photo by Unknown Author is licensed under CC BY

https://www.frontiersin.org/articles/10.3389/fsurg.2020.00020/full
https://creativecommons.org/licenses/by/3.0/


MUE - Value

62290 Injection 
procedure for 
discography, each level, 
lumber

This Photo by Unknown Author is licensed under CC BY-SA

https://courses.lumenlearning.com/boundless-ap/chapter/the-vertebral-column/
https://creativecommons.org/licenses/by-sa/3.0/


panthercoding@gmail.com

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://daily-ink.davidtruss.com/asking-your-kids-the-right-questions/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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