HCPCS Level Il Modifiers

Modifier Description Modifier Description Moditier Descriplion i
Al Drassing for one wound AX | tem furnished in conjunction with CiK | At least 40 percent but fess than
2. | Dresslag for two wounds dialysis services . ?szr?é?:crin impaired, limited or

. : AY [tem or service furnished to an
A3 | Dressing for three wound . :

! ng for e > ESRD patient that is not for the L | Al least 60 percent but fess than
A Pressing ior_four wounds - treatment of ESRD 80 percent impalted, limited or
AS | Dressing for five wounds AZ | Physician providing a service in a restricted )

A6 | Dressing for six wounds dental haalth professional shartage €M | At least 80 percent hut less than
. . area for the purpose of an electronic 100 percent impaired, limited or
A7 | Dressing for seven wounds health record incentive payment restricted
A8 Dressing for eight wounds BA |ltem fturnilshetd in| cor:i!;pctiog l;'\Ir\lith N | 100 percent impaired, limited or
29 | Dressing for nine or more wounds gg:ﬁ:‘cga enteral nuteition (PEN) restricted
AA | Anesthesia services performed : - €O | Outpatient occupational therapy
personally by anasthesiologist BL ‘ EE) ?:Ial ?ngé?énon of bload and services furnished in whole o in
_ABWAA__M—“—_CI' oy 52 T o fumished R — p part by an occupational therapy
udiolagy service IUMISIEC 80 | Orally administered nutrition, not by assistant

personaily by an audiologist without feeding tube
a physician/npp order for non-actte ] — - - ¢Q | outpatient physical therapy services
nearing assessment unrelated to BP | The beneficiary has been informed furnished in whole or It part by a
disequilibrium, or hearing aids, or of &hﬁ Dmlchﬁisg ?nti ren;al ogﬁons physical therapist assistant

inati and has elected 1o purchase the itam
examinations for the purpose of = labila CR | Catastrophefdisaster refated
prescribing, fiting, or changing BR | The beneficiary has been informed : : — =
Teasing aids; service may be of the purchase and rertal options CS | Gost-sharing waived for specified
parformed once every 12 months, per and has elected to rent the item COVID-19 testing-related services

ici — . that result in and order for or
heneficiary BU | The beneficiary has heen informed administralioiril ofg COVID-{;Q tast

AD Medical supeivision by a physician: of the purchase and rental option : i
D al opions .

) and/or used for cost-sharing walved
mote than four concurrent and after 30 days has not informed i i i ;
anesthesia proceduras ih lier of his/her decisi preventive services furnished via

- P __|the supplier © isfher degision telehealth in rural health chnics and
AC 1 Registered dietician CA 1 Procedure payable only in the federally qualified health centers

- . inpatient setting when performed during the COVID-18 public health
AF_ | Specially phy.s;lean amergently on an cutpatient wha emergency
- AG Primary physician axpires prior to admission oT Computed fomagraphy s arvices
AH | Clinical psychologist 0B | Service ordered by a renal dialysis : furnished using equipment that does
- o facifity (RDF} physician as part of not meet each of the atirihutes of
Al Principal physician of record A - '
— L ‘y the ESRD beneficiary’s dialysis the Mational Electrical Manufacturers
Ad Clinical social worker | beneit, ls not part of the composite Association (NEMA) XR-29-2013
AK | Non participating physician rate, and is separately reimbursable standard
AM | Physician, team member service CC | Procedure code change (use DA | Oral heatih assessment by a licensed
_ GG’ when the precedure code nealth professional other thian a
AD | Alternate payment method declined submitted was changed either for dentist
by provider of service administrative feasons ar hecause e T Unner Tett, oyelia
AP | Determination of refractive stale an incorrect code was filed) pper o, o>
was not performed in the course €D | AMCC test has been ordered by an E2 | Lower left, eyelid
of diagnostic ophthalmological ESRD faciity or MGP physician that E3 | Upper right, eyelid
gxamination is part of the composite rate and is a0 . evelid
g i owet right, eyeli
AQ | Physician providing a service in an not separately billable o
unlisted health professional shortage CE | AMCC test has been ordered by an EA | Erythropoietic stimulating agent
area (HPSA) ESRD facility or MGP physician that gESﬁ? administered ;0 treal'@l anemia
ici i inag | i i i anti-cance i
AR | Physician provider services in a ltia comptﬁlte rate lest but |sabeyond e o anti-cancer chemoierany
physician scarcity area @ notmal frequency covers EB | Erythropoletic simulating agent
25| Physician assistant under the rate and is separately (ESA} administered to treat anemia
ysician assistant, UISe reimbursable hased on medical due to anti-cancer radiotherapy
practitioner, or finical nurse necessity
specialist services far assistant at EC | Erythropoietic stimulating agent
surgery GF | AMGG test has been ordored by an (ESA) administered to treat anemia
ESRD facility or MCP physician that ) .
; o h ) not due to anti-cancer radiotharapy
AT i Acute treatment (this modifier is not part of the composite rate and :
) . . or anti-cancer chernotherapy
should be used when reporting is separately biltable .
. i 0,
service 98940, 98941, 95342) G| Policy criteria appied ED | Hematocrit Ieyel has exceaded 39%
Al {tem furnished in conjunction with a U o {or hemoglobin tevel has exceeded
rotogical. gstory, or tracheostor GH | 0 percent impaired, fimited o7 13.0 G/dl) for 3 or more consecutive
suppi%f ' Ve y restricted billing cycles immediately prior to
TTWWT Gl | Atteast 1 percent but less than and including the current cycle
em furnished In conjuncicn W 20 percent impairad, limited or EE | Hematocrit level has not exceedad
gr[ilzg?itgetlc device, prosthetic or restricted 39% (or hemoglobin level has not

- - - e CJ | Atleast 20 percent but less than exceaded 13.0 G/d1) for 3 or more
AW | 1em furnished in'conjunction with j -40 parcent impaired, limited or consecutive billing cycles immediately

surgical dressin i i i i
| ¢ : g L restricted prior to and including the cuirent cycie
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Moditier Description Modifier Description Modifier Dascriplion

EJ Subsequent claims for a defined &1 Most recent URR reading of less GO | Services defivered under an
gourse of therapy, e.g., EPQ, sodium than 60 outpatient occupational therapy plan
hyaluronate, infliximab 62 | Most recent URR reading of 60 of care

EM | Emergency raserve supply (for to 64.9 GP Servicgs cieliver'ed undar an
ESRD benefit only) @3 | Wost recent URR reading of 65 outpatient physical therapy plan of

EP | Service provided as part of Medicald to 69.9 care -
early periodic sereening diagnosis G t - GQ | Via asynchronous
and treatment (EPSDT) program 4 | Mos) toen URR reading of 70 telecommunications system

ER | items and services furnished by G5 | Most recent URR reading of 75 GR | This service was performed in
a provider-based, off-campus or greater 0 whaole or In part by a res;ldent'm
emergency depariment _ a department of veterans aﬁaug

- G6 | ESRD patient for whom less than rmedical center or clinic, supervised

ET | Emergency services six dialysis sessions have been in accordance with VA policy

EX | Expatriate bensticiary provided In a month G5 | Dosage of erythropoietin

EY | No physician or other licensed 47 | Pregnancy resufted from rape or stimulating agent has been reduced
health care provider order for this incast or pregnancy certified by and maintained in response 10
item or sesvice physician as life threatening hematocrit or hemoglobin tevel

Fi | Left hand, second digit G8 | Monitored anesthesia care (MAG) GT | Via interactive audio and video

A for deep complex, complicated, telecommunication syslems

72 Left hand, third digit ) : . :

g, . or markedly invasive surgical GU | Waiver of liability staterent issued

F3 | Left hand, fourth digit procedurs as required by payer policy, routing

F4 i Left hand, fifth digit G9 [ Monitored anesthesia care for ngtice

F5 | Right hand, themb patient who has history of severe GV | Attending physician not employed

r6 | Right hand. second digit ’ cardio-pulmonary conditios or paid under arrangement by the

‘ght hand, second 24 GA | Waiver of liabiily statement patient's hospice provider

F7 | Right hand, third digit isstied as required by payer policy, GW | Service not related to the hospice

F8 | Right hand, fourth digit individual Gase -, patient's terminai condition

F9 | Right hand, fifth digit GB | Claim “‘fﬁg resubgtrugited flor GX | Notice of liability issued, voiuntary

payment because it is no lenger under payer policy

FA__ | Left hand, thumb covered under a global payment - -

m ided with demonstration GY | item or service statuterily excluded,
tem‘prow ed wi out CDS.t.tO does not meet the definition of
provider, supplier or pracitioner, GC | This service has been performed any Medicare benefit or, for Non-
orfull credit recelved for replaced in part by a resident under the Medicare insurers, is not a contract
device (exarmples, but not limited 1o, direction of a teaching physician benefit
covered under warranty, replaced N " :
due to defect, free samples) GE | This service has been performed GZ | ltem or service expected to be

- - - by a resident without the presence denied as nat reasonable and

FC Par{lal credit received for replaced of a teaching physician under the necessary
device primary care exception 19 | Gourt-ordered

FP & Service provided as part of family GF | Non-physician {e.q., nurse .

; e HA | Chitd/adotescent program
planping pragram practitioner (NP}, certified regisiered prog —

FO | The service was furnished using nurse anesthetist (GRNA), cerfified HB | Adult program, nen-geriatric
audio-only communication registered nurse (CRN}, clinicai nurse HC [ Adult program, geriatric
technotogy spechalist (CNS), physician assistant HD | Pregnant/parenting women's program

— . (PA)) services in a critical access

FR |The SUDBIT]V[SIHQ practitioner was hospital HE | Mental health program
prasent through two-way, audio/
video communication technalogy GG | Performance and payment of HF | Substance abuse program

Fs L split {or shared) evaluation and a screaning mammogsam and HG | Opicid addiction treatment program
management visit g;arﬁgﬁt';;ma;“amg;:;" on the HH lr:)iegraied mental health/substance

; ! abuse program

FT | Unrelated evaluation and GH | Diagnostic mammogram converted
management (e/m) visit on the same fm:gl soreening m an%mogram on Hi !ntegrated m.entall ‘health and
day as another e/m visit or during same day |qtellgqtpal disability/developmental
a global procadure (preoperative, - e - disabilities program
postoperative period, or on the GJ | “Opt-out” physician ?r practitioner HJ | Employes assistance program

amargency or urgent servic
same day as the procedure, as goncy or urge - ¢ HK | Specialized mental health programs
applicable). (reporl when an e/m visit GK | Reasonable and necessary ftem/ for high-risk papulations
is furnished within the global period service associated with a GA ot GZ
but is uarelated, o when one of more modifier HL | Intern
:;Eﬂg%r;e;: :.;glu\:]f:lztf:c;;ished on the GL | Medically unnecessary upgrade HM | Less than bachelor degree level
o provided instead of non-upgradad HN | Bachelor's degree fevel

FX | X-ray taken using film item, nio charge, no advance 0 [Niaster's degree level

FY i X-ray taken using comptied heneficiary notice (ABN)
radiography technology/casssite- GM | Multipie patients on one ambulance HP | Doctoral level
hased imaging trip HQ | Group setting

60 | Telehealth services for diagnosis, GMN | Services delivered under an HR | Family/coupte with client present
evaluation, or treatment, of outpatient speech language
symptoms of an acule stroke pathology ptan of care HS | Family/couple without client present

I
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Madifier " Description Mndifier Description Modifier Dessriplian
HT | Multi-disciplinary team 1 K3 | Lower extremily prosthesis functional KU | DMEPQS item subject to DMEPOS
- level 3 - has the ability or potential competitive bidding program
HU | Funded by child welfare agency for ambulation with variable cadence, number 3
HY | Funded state addictions agane typical of the community ambulator . .
gancy who has the abiiity to transverse KV Egﬁ]EPB?ltS“jteeg: dsdtzrlzlectni)o gﬁiﬂgﬁ s
HW | Funded by stale mental health agency maost envirormental barriers and P § program |
: - furnished as part of a professional
HX | Funded b toflocal may have vocational, therapeutic, service
unded oy countyslocal agency or exercise activily that demands
HY | Funded by juverile justice agency prosthatic utflization beyond simple KW | DMEPOS item subject to DMEFOS
" paTe | locomotion ‘ competitive bidding program
Funde criminal justice agenc
un y criminal Justice agency K4 Lower extremity prosthesis number 4
H Competitive acquisition program no- functional level 4 - has the ability or KX | Requirements specified in the
pay submission for a prescription potential for prosthetic ambutation medical policy Bave been mat
i st et R [oNgROSIn et o DUEF
J2 | Competitive acqulsition program, or Bngrgy levels, typical of the ’ competitive bidding program
restocking of demer gency drugs after prasthetic demands of e ghild, number 5
emergency administration active adult, or athlete KZ | New coverage not implemented by
J3 | Competitive acquisition program KA | Add on aption/accessory for managed care
(CAP), drug not available through wheelchair LG | Left circumflex caronary artery
cap as written, reimbursed under - - -
average sales price methodology KB | Bensficiary requested upgrade LD | Leftanterior descending coranary
: for ABN, more than 4 modifiers artery
EPOS | : e .
J4 DM POS |terr] squect to DMEPOS identified on claim L Lease/rental (use the ‘I modifier
competitive bidding program that KC | ; il . )
is furnished by a hospital upon Rep acemeqt of special power -whep DME 'equrpment rental is !0 be
discharge whaelchair interface appiied against the purchase price)
. KD | Drug or biological infused through i
J5 | Offthe-shelf orthotic subject to oue / LM _ | Left main coronary artory
DMEPOS competitive bidding o , LR Laboratory round ip
program that is furnished as part of KE | Bid under round one of the DMEPOS I
a physical therapist or occupational competitive bidding program for LS I':n?;a"r?f”'mred Intraoctiar fens
therapist professional service use with non-competitive bid base
A | Adminsterad infrav i equipment LT | Leit side (used to identify procedures
min ravenous [
y XF | Item designated by FDA as class 1| performed on the left sids of the body)
JB Administered subcutaneously device .U Fractionated payment
JC | Skin substitute used as a graft KG | DMEPOS item subject to DMEPOS M2 | Medicare secondary paysr (MSP)
- - competitive bidding program . " :
JD | Skin substitute ot used as a graft numbar 1 MA | Ordering professional is niot required
- . to consult a clinfcal decision
JE | Administered via dialysate KH [ DMEPOS item, initial claim, suppart mechanism due to service
JK | One month supply ar less of drug or purchase or first month rentat being rendered 1o a patient with
biological Ki | DMEPOS item, second or third suspected or confirmed emergency
manth rental medical condition
JI. | Three month supply of drug or : - : -
biological K | DMEPOS item, parenteral enteral MB  Ordering professional is not required
nutrition (PEN) pump or capped to consult a clinical deciston support
JW | Drug amount discarded/not rental, months four to fifieen mechanism dus to thfe significant
administerad to any patient ‘ - hardship axception of insufficient
Y patien KK | DMEPOS item subject to DMEPOS internel access
JZ | Zero drug amount discarded/not competitive bidding program - - - ;
administered to any patient number 2 MG | Ordering professional is not required
- - — ta consult a clinical decision support
KO | Lower extremity prosthesis functional KL | DMEPOS item defivered via mail mechanism due to the significant
level 0 - does not have the ability KM | Replacement of facial prosthesis hardship exception of electronic
or putential to ambulate or transfer including new impression/moulage health record or clinical decision
safely with or without assistance and - - suppart mechanism vendor isstes .
a prosthesis does not enhance their KN [Replacement of facial prosthesis : — :
quality of life or mability using previous master model MD | Ordering professional is not required
- - - to consult a clinical decision support
Kt | Lower extremity prosthesis functional KO | Single drug unit dose formulation mechanism due to the significant
level 1 - has the ability or potential KP | Fisst drug of a multiple drug unit hardship exception of extreme and
to use a prosihesis for transfers or dase formulation unconirollable circumstances
ambulation on level surfaces at fixed K& | Second or subsequent drug of a ME | The order for this service adheres
cadence, typical of the limited and A A , . N
s multiple drug unit dose formulation to appropriaie use criteria in the
unlimited household ambulator o i .
KR 1 Rental item, billing for partial month clinical decision support mechanism
K2 | Lower extremity prosthesis functional . Dg forp consulted by the ordering
level 2 - has the abiity or potential for KS Glusose monitor supply for diabgtic professional
ambulation wilh the abilty to traverse beneficiary not treated with insulin MF | The order for this service does
low level environmental barriers such KT | Beneficiary resides in a competitive nat adhere to the appropriate use
as curbs, stairs or uneven surfaces, bidding area and travels oulside criteria in the clinical decision
typical of the limited commusity that competitive bidding area and suppart mechanism consutted by
ambulator reiceives a competitive bid item tha ordering professicnal
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Modifier

campus, outpatient, provider-based
department of a haspital

oxygen is prescribed

Moditier | -Description Deseription Madifier Deseription

MG | The order for this service does PS | Positron emission tomography QG | Prescribed amount of stationary
not have applicable appropriate (PET) or PET/computed tomography oxygen while at rest is greater than
use criteria in the qualified clinical (GT) to inform the subsequent 4 liters per minute (LPM)
degision support meghanism treatment strategy of cancerous ok |0 ; i e o

: A xygen conserving device is being
ctmsultgd by the ordezing tumors when-tr.le beneflc;grys used with an oxygen delivery system
professional treating physician determines that S ; o

- . : i i Q4 srvices/items provided to a
nown if orde rofessional the PET study is needed to inform ! prov

MH | Unk . .ng p o ; subsequent anti-tumar strategy prisoner or patient in state or
consulte.d a Gllmcgl demgion support tocal custody, however the state or
{nechan|§m for this service, related PT | Colorectal cancer screening test; local government, as applicable,
information was not provided to the, convarted to diagnostic test or other meets the requirements in 42 GFR
furnishing professional or provider - procedure 4114 ()

MS | Six month maintenaste and servicing Q0 | Investigational clinical sarvice QK| Medical direction of two, three,
fee for reasanable and necessary parts provided in a clinicat research study of four concurrent anesthasia
and labor which are not covered under that is in an approved clinical research procedures involving qualified
any manufacturer or supplier warranty study individuals

N1 Group T oxygen coverage criteria met at Routine clinical service provided in QL Patient pronounced dead afier

N2 | Group 2 oxygen coverage criteria met a clinical research study that s in an ambulance called

N3 | Group 3 oxygen coverage criteria met approve clinical résearch study aM | Ambulance service provided under

NB | Nebulizer system, any type, FDA- (2 | Demanstration procedure/setvice arrar'sgement by a provider of
cleared for use with specific drug Q3 | Live kidnay doror surgery and Services

NR | New when rented {use the ‘NR' related services an f}\mbuianggesreg\frlggriliggshed directly
modifier when DME which was new Q4 | Service for ordaring/refarsing yaprovi
at the time of rental is subsequently physician qualifies as a service QP | Documentation is on file showing
purchased) exemptian that the laboratory test(s) was

N ; t . B : ordered individually or ordered as a

L | Mew equipmen Q5 S.epnce furnished under a recu_)mcal CPT®-recognized panel other than

P1 | Anormal healthy patient gmﬁ;;r;:?rggy:';ngtﬁ;hsﬁ;g}ga| automated profile codes 80002-

P2 | A patient with mild systemic disease therapist furnishing outpa’(ieﬁt 80019, G058, G005, and GOOBO.

P3 | A patient with severe systemic physical therapy services in a QQ | Ordering professicnal consulted a
disaase health professional shortage area, qualified clinical decision suppart

: . i a medically underserved area, ora mechanism for this service and the

P4 A‘patient W't!‘ severe systermic i rural area related data was provided to the

disease that is a constant threat tc life furnishing professional
: : : Q6 | Service furnished under a fea-for-

P5 | Amoribind patlf_mtwho is not i i QR | Prescribed amounts of stationary
expacted to survive without the time compensation arrangement ! {
aperation by a substitute physician or by a oxygen for daytime use while at rest

substitute physical therapist furnishing and nighttime use differ and the

P6 | Adeclared brain-dead patient whose outpatient physical therapy services average of the two‘amounts is greater
organs are being removed for donor irr a health profassional shortage area, than 4 liters per minute (LPM)
purpeses a medically underserved area, or a 0S8 | Monitored anesthesia care service

PA | Surgical or other invasive procadure rural area QT | Recarding and storage on tape by an
on wrong body part Q7 One class Afinding aga[og tape recorder

P8 | Surgical or nt-her invasive procedure 08 | Two class B findings aw | CLIA waived test
on wrong patient N - : :

N Q% | One class B and two class C findings QX | CBNA service: with medical direction

PC | Wrong surgery or ather invasive by a physiciar
procedurs or patient GA | Prescribed amounts of stationary — —

P D i lated di " oxygen for daytime use while at rest QY | Medical direction of one certified
.tlagnos IC 07 relalec d"?jn, |agnr?s"|c and nighttime use differ and the registered nurse anesthetist (CRNA)
ftem Or SBIVIGE provided in a whotly average of the two amounts Is lass by an anesthesiologist
owned or operated entity to a patient than 1 liter per minute {LPM)
who is admitted as an inpatient p az C_RNA service: withpt‘n medical
within 3 days QB | Prascribed amounts of stationary direction by a physician

# | Positron emissien tomography (PET) oxygen for dayime use while at rest RA | Replacement of a DME, orthotic or

and nighttime use differ and ihe thetic it
or PET/computed tomegraphy (CT) Prostnesc lem
t0i P average of the two amounts exceeds
o inform the initial treatment strategy 4lit inute (LPM) and RB | Replacement of a part of a DME
f tumors that are biopsy proven lters per minute ( ).an : I o
0 . portame oXygen is prascﬁbed orifiotic or pIGSthB[IC ftem furnished
or strongly suspected of being as part of a repair
cancerous based on other diagnostic QG | Single channel menitoring -
testing - RC  [Right coronary artery
QD Recording and storage in solid state - - —
PL | Progressive addition lenses memory by a digital recorder RD | Drug prowdeq“to beneficiary, but not
oW | Past mortem administered “incident-to”
0s q i
- - Ot Prescnbeﬂl?mouat tqf s[tatlotr;]ary RE | Furnished in full compliance with

PK | Non-excepted service provided at an axygen while at restis iess than ERA-mandated risk evatuation and

offcampus, outgatient, povider- 1 fiter per s (LPAA) miigation strategy (REMS)
ased departruent 014 naspita QF | Prescribed amount of stationary . :
- . \ Ri Ramus intermedius coronary arler

PO | Excepted service provided at an off- oxygen while at rest exceeds 4 fiters - y arery

per minute (LPM) and poriable RR | Rental {use the ‘RR’ modifier when

DRAE is to he rented)
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Moditier Description Modifier Description Moditier Descriplion _
RT Right side (used to identify TC Techinicat component; under certain ug Medicaid level of care 9, as defined
procedures perfermed on the right circumstances, a charge may be by each state
side of the tl)t?dy) ;ng:f[?;dtgstiﬁggg E?LS?#;&?_EZZI YA i Medicaid leve! of eare 10, as defined
SA | Murse practitioner rendering service - ; by each state
in collaboration with a physician ?he quhmcal component charge is
e identified by adding modifier TC' to UB | Medicaid level of care 11, as defined
SB | Nurse midwife the usual procedure number; technical by each state
SC | Medically necessary servica o compenent charges are institutional - -
sumpiy y y charges and not billed separately e gﬁemczﬁd 1Ee;rel of care 12, as defined
e - - - by physicians; however, portable y Bach siate
SO | Services provided by registered X-ray suppliers only bill for technical UD | Medicaid level of care 13, as defined
nurse with specialized, highly component and shautd utilize moditier by each state
fodhnjeal home fiusion raning I the chargo data from poriable UE | Used durable medical equipment
SE | State and/or faderally-funded X-ray suppliers will then be used
programs/services to blil?d customary and prevaifing UF | Services provided in the morming
— rofiles o
SF Second opinion ordered by a - EN UG | Services provided in the afternoon
professional review organization . I :
(PRO) per section 9401, p., 99- T (LN UH | Services provided in the evening
272 (100% reimbursement - no : UJ | Servicas provided at night
Medicare deductible or coinsurance) TF | Intermediale Jevel of care , ,
i TG | Complex/aigh tech tevel of care UK [ Services provided on behalf of the
SG | Ambulatory surgical center (ASC) - - client 1o someone ather than the
facility service TH | Obstetrical treatment/services, client {coflateral relationship)
— prenatal or postpartum
SH Sscond coneurrently administered - UN | Two patients served
: | infusion therapy TJ | Program group, child and/or
: adolescent UP | Three patients served
SJ | Third or more concurrently - -
administered infusion therapy TK | Exira patient or passenger, non- uQ | Four patients served
ambutance ; i
SK | Member of high risk population {use R P TR —— UR | Five patients served
only with codes for immunization arly nlerve naivicualize - |
=t 3: o ) family service plan (IFSP) US | Six or more patients served
ied v : -
46 SUpPTE Macone TM | Individuatized education pragram Vi | Demonstration modiier 1
SM Sef:ond su.rgu:al ‘_)p_'“"’" {IEP) V2 | Demonstration modifier 2
SN | Third surgical opinion TN | Rural/outside providers' customary V3 | Demonstration modifier 3
5Q | #tem ordered by home health SBrvice area 71~ Demonstration maditier 4
S8 | Home infusion servicas provided in TP | Medical transport, untoaded vehicle -
the infusion suite of the IV therapy TQ | Basic life support transport by a V5 | Vascular catheter (alone or with any
provider volunteer ambutancs provider other vascular access)
ST Retated to trasma or Injury a2 School-based individualized vé Aneri?vennus graﬂg (OrIOtclner
- — education program {{EP) services vascular access not including a
5U Ef’;fg:‘gt”gfjgggft‘éru“‘seedo';’fa"mf'aﬁ’ds provided outside the public school vascular catheter)
equipmnt) district responsible for the student V7 | Arteriovenous fistula only (in use
z i with two needle
SV | Pharmaceuticals delivered to 15 FOUO\'N UD.SE{\”C& - - )
patient’s home but not utilized TT | Individualized service provided VM | Medicare diabetes prevention program
- ” It re th tient i ] - i
SW | Services provided by a cortified Scé trtri‘r?g an one patient in same (MDPP) virtual make-up session
diabetic educator TR - " VP | Aphakic patient
ecial payment rate, overtime - -
8Y [ Persons who are in close contact = Sp al zazment 0. Tolidavs/ X1 Gontinuous/broad services
with member of high-risk pecia razes, noliuays, X :
population (use only with codes for weekends X2 | Continuousfiocused services
immunization) TW | Back-up equipment X3 |FEpisadic/broad services
Tt Left foot, second digit Ut Medicaid levet.of care 1, as defined X4 Episodic/focused services
T2 | Left foat, third digit by E?Gh. State - X5 | Diagnostic services raquested by
T3 | Leftfoot, fourth digit u2 g’)’;’gﬁ:‘g:}’:' of care 2, as defined another clinician .
T4 | Left foot, fifth digit — - XE | Separate encounter, a service that is
- U3 Medicaid level of care 3, as dafined distingt because it occurred during a
T Right foot, great toe by each state separate encounter
Té Right foot, secand digit U4 ;ﬂedlc?;dtlerel of care 4, as defined XP | Separate practitioner, a service that
T7 | Rightfoot, third digit Y eéc state is distinct because it was performed
T8 Right faot, fourth digit Us | Medicaid fevel of care 5, as defined by a diiferent practitioner
by each state XS | Separate struclure, a service that is
T9 | Right faat, fifth digit US | Medicaid level of care 6, as defined distinct because it was performed
"TA | Leftfoot, great tos by each stale on a séparate organ/structure
TB i Drug or biological acquired with U7 | Medicaid level of care 7, as defined XU | Unasual non-overlapping servica,
340b drug pricing program by each state the use of a service that is distinet
discount, reported for informational U8 | Medicaid lavet of care 8, as defined because it does not overlap usual
purposes - | by each state : components of the main service -

B 3 Tkl Pl oy




