HEAL THCARE INSPIRED

NCCI Edits & Modifier Tip Sheet

A one-page teaser covering how National Correct Coding Initiative (NCCI) edits work and the modifiers coders and
billers misuse most often — practical starting points for any specialty. This is general education, not a substitute for
payer-specific policy or a full audit.

How NCCI Edits Work

« NCCI (National Correct Coding Initiative) edits define code pairs that generally should not be billed together for the same
patient, date of service, and provider.

e A"Column 1/ Column 2" edit means the Column 2 code is normally bundled into the Column 1 code and is not separately
payable.

« The Modifier Indicator tells you if a modifier can ever override an edit: "0" = never allowed, "1" = allowed with documentation,
"9" = edit does not apply.

« Medically Unlikely Edits (MUES) cap plausible units of one code per patient per date — exceeding the MUE without
justification is a common audit flag.

Common Denial & Audit Triggers

« A modifier appended just to "get the claim to pay" without documentation supporting a distinct service, site, or session.
« Same modifier used on every claim regardless of clinical scenario (a strong audit red flag for overuse patterns).

« Units billed above the MUE limit without notes justifying medical necessity for each additional unit.

« No clear link between the modifier used and the specific finding, site, or timing documented in the note.

Modifier Quick Reference

25 Significant, separately identifiable E/M on the day of a procedure. Requires documentation of two
distinct services, not just two codes.

59/ X{EPSU}  Distinct procedural service (XE-separate encounter, XS-separate structure, XP-separate
practitioner, XU-unusual service). Prefer the specific X-modifier over a bare 59.

50 Bilateral procedure, same session — verify payer-specific billing convention (one line vs. two lines).

51 Multiple procedures, same session, same provider — most payers apply automatically, but each
procedure still needs supporting documentation.

24 Unrelated E/M by the same physician during a post-op global period — note must clearly show it's
unrelated to the original surgery.

58/78/79 Global-period OR returns: 58 = staged/planned, 78 = unplanned for a complication, 79 = unrelated
procedure, same physician.

52 /53 Reduced (52) or discontinued (53) procedure — note must state what was/wasn't completed, and
why.

Want the full picture? HCi Learning Portal members get in-depth, always-current NCCI edit training, live Q&A
with certified coding experts, and downloadable audit tools as part of their membership. Explore courses and
membership tiers at healthcareinspiredllc.com/membership.
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and payer-specific policy before billing.



