S& | and -52 MODIFER CODES

Information placed on some web sites concerningstBel code
and -52 modifer code is erroneous and misleadivgsearch of web
sites for CMS, the Medicare Claims Processing Mbariba AMA CPT
2007 Professional Edition and the MLN Matters révdegen and how
these codes are to be used. The inference tdaoggigroups is that if a
RPA does a procedure, then one or both of thesescayply.

According to the Medicare Claims Processing ManGhhpter
13, 80.1, page 37, the regulation for the S & Ip@uwision &
Interpretation) code states this code is

“used to describe the personal supervision of greopnance of
the radiologic portion of a procedure by one oreplrysicians
and the interpretation of findings. In order tt far the
supervision aspect of the procedure ,ghgsicianmust be present
during its performance....The interpretation of pnecedure may
be performed later by anothgysician In situations in which a
cardiologist, for example, bills for the supervisi@he “S”) of the
S&l code and a radiologist bills for the interptaia (the “I”) of

the code, both physicians should use the -52 mouifecating a
reduced service.l”

The S & | code pertains fghysiciansand not to non-physician
personnel, such as RPAs, and shouldoechpplied to situations using
RPAs. The hospital policies govern the utilizateord parameters of
practice of the RPA through the credentialing pssce Within IDTFs,
the code-specific supervision guidelines apply.




In the CMS Change Request (CR) 4250 and Relateasiimdtal
(CR) 804 define the usage of the -52 modifer as

“The -52 modifer is used to indicate that a servita did_not
require anesthesia was partially reduoediscontinued at the
physician’s discretion. ...The modifer is reportedst often to
identify interrupted or reduced radiological or ey
procedures..?

The -52 modifer code indicates a procedure that vemluced or
eliminated for a variety of reasons, and is afphysician’s discretion to
make this call. Since some service was technipatlyided, even
though the result was inadequate to make a diaigreiatement, it is
correct to use the -52 modifer code for thigysician’sservice?

The other situation that the -52 modifer code cam$ed is when
two physicians or providers participate in a pragegthe fee is divided
by utilizing the -52 modifer code. Note that tlegulations state the
individuals must b@roviders meaning that CMS recognizes them as
having provider numbers for reimbursement. RPA&snat considered
providers, there fore the -52 modifer code can N@Bpplied to
functions of the RPA.
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