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Modifier 73 Fact Sheet

Definition:
Discontinued Outpatient/Hospital Ambulatory Surgery Center
(ASC) Procedure prior to the administration of anesthesia

Appropriate Usage:

Due to extenuating circumstances or those that threaten the well-
being of the patient, the physician may cancel a surgical or
diagnostic procedure subsequent to the patient’s surgical
preparation (including sedation when provided and being taken to
the room where the procedure is to be performed,) but prior to
the administration of the anesthesia.

Inappropriate Usage:

The physician cancelled the surgical or diagnostic procedure prior
to administration of anesthesia and/or surgical preparation of the
patient.

Additional Information:

e Do not use this modifier for the elective cancellation of a
procedure.

e Do not use this modifier if the surgeon cancels or postpones
the scheduled surgery because of a patient complaint such
as a cold or flu upon intake.

e The physician should not use this modifier. This is only
appropriate for use by the ASCs.

e Medicare’s reimbursement is 50 percent of the ASC rate for
the procedure.
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Example: The ASC prepped the patient and took them to the
procedure room. The patient’s blood pressure increases suddenly
or the physician determines the patient is not able to complete
the procedure.
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Patient complained of cold or flu upon intake. The surgeon
cancelled the procedure due to patient condition.
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