¥ . I
Modifier 58 Fact Sheet

Updated on August 11, 2008

Definition:
e Indicates a staged or related procedure or service by the same physician during the
postoperative period

Approprlate Usage:

To report a staged procedure planned at the time of the original procedure
When the staged procedure is more extensive than the original procedure

For therapy following a diagnostic surgical procedure

When performing a second or related procedure during the postoperative period.

Inappropriate Usage:

e Appending the modifier to ASC facility fee claims

e Appending the modifier to a procedure with XXX global period on the MPFSDB

e Appending the modifier to services listed in CPT as multiple sessions, (i.e. 67208,
Destruction of localized lesion of retina, one or more sessions)

e Reporting the treatment of a complication from the original surgery that requires a
return to the operating room

e Unrelated procedures during the postoperative period

Facts:

e A new postoperative period begins when the next procedure in the staged procedure
series is billed.

e Staged procedures do not apply to claims for assistant at surgery or services of an ASC.
e Used during the post-operative period starting the day after the initial procedure.

Example:

The physician performed a D & C on May 1% and then performed a hysterectomy on May 9.
Billing the two procedures on the same claim is not necessary; however, it is acceptable.
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The physician performed a D & C on May 1% and then performed a hysterectomy on May 9.
The modifier is appended to the incorrect code.
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