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Modifier 57 Fact Sheet

Updated on October 10, 2007

Definition:

e Indicates an Evaluation and Management (E/M) service resulted in the
initial decision to perform surgery either the day before a major surgery
(90-day global) or the day of a major surgery.

Appropriate Usage:

e Append where the decision to perform surgery is made the day of or day
before a major surgery during an E/M service

e Append only to the E/M procedure code

Inappropriate Usage:
e Appending to a surgical procedure code

e Appending to an E/M procedure code performed the same day as a minor
surgery. When the decision to perform a minor procedure is done
immediately before the service, it is considered a routine preoperative
service and not billable in addition to the procedure.

e Do not report for a preplanned or prescheduled surgery, or if the
surgical procedure indicates performance in multiple sessions or
stages.

Facts:

e Global period— The day before surgery, the day of the surgery and the
number of days following the surgery as indicated on the MPFSDB. Often,
a major surgery has a 90-day post-operative period and a minor surgery
has either a zero or a 10-day post-operative period.

e A preoperative period is the day before the surgery or the day of surgery.

e When an E/M service resulting in the initial decision to perform major
surgery is furnished during the post-operative period of another,
unrelated procedure, the E/M service must be billed with both the 24 and
57 modifiers.

Procedure codes:

92002-92014 E/M Ophthalmology Services
99201-99499 E/M all locations

99241-99245 Office/Outpatient Consultations
99251-99275 Inpatient Consultations
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Example:

The patient’s attending physician refers them for complaints of abdominal
pain. After an examination, the physician decides the patient needs an
appendectomy later that day. These two services do not have to be billed
on the same claim.
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Modifier applied to the incorrect code.
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