
MOD DESCRIPTION HOW PAYMENT IS AFFECTED

25 Significant, separately identifiable E&M service same 
practitioner same day

May allow E&M payment separate from another service; requires supporting 
documentation 

26 Professional component Pays professional component only

50 Bilateral procedure Bill procedure code one time with modifier and quantity "1" to indicate bilaterals 
performed

51 Multiple procedures Applies only to billing multiple NDCs (***see Chapter F-200 Podiatry Handbook 
Appendix F-5)

52 Reduced services Goes to hand pricing, requires attachment of additional information

53 Discontinued procedure Not payable; bill only for services completed

57 Decision for surgery Goes to hand pricing to determine if payable outside surgical package

59 Distinct procedural service Applies to Medicare crossovers only

73 Discontinued outpatient procedure prior to anesthesia 
administration Not payable; bill only for services completed

74 Discontinued outpatient procedure after anesthesia 
administration Not payable; bill only for services completed

76 Repeat procedure by same practitioner Applies to Medicaid claims when billing multiple NDCs (***see Chapter F-200 
Podiatry Handbook Appendix F-5), or Medicare Crossover claims

91 Repeat clinical diagnostic laboratory test Applies to Medicare crossovers only

AS Podiatrist assistant at surgery Payment is based on minutes billed

GT Via interactive audio and video telecommunication 
systems ***See Chapter F-200 Podiatry, Section F-220.6 Telehealth

GZ Item or service expected to be denied as not 
reasonable and necessary Not payable 

LT Left side Processes separately from same CPT with RT modifier

NU New equipment Processes as Purchase

QW CLIA waived test Identifies a waived CLIA test

RT Right side Processes separately from same CPT with LT modifier

T1 Left foot, second digit Processes separately from same CPT with different digit modifier

T2 Left foot, third digit Processes separately from same CPT with different digit modifier
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T3 Left foot, fourth digit Processes separately from same CPT with different digit modifier

T4 Left foot, fifth digit Processes separately from same CPT with different digit modifier

T5 Right foot, great toe Processes separately from same CPT with different digit modifier

T6 Right foot, second digit Processes separately from same CPT with different digit modifier

T7 Right foot, third digit Processes separately from same CPT with different digit modifier

T8 Right foot, fourth digit Processes separately from same CPT with different digit modifier

T9 Right foot, fifth digit Processes separately from same CPT with different digit modifier

TA Left foot, great toe Processes separately from same CPT with different digit modifier

TC Technical component Pays technical component only 

UD Local modifier-340B Drug Provider Identifies a 340B purchased drug

***Provider Handbooks are posted on our website at https://www.illinois.gov/hfs/MedicalProviders/Handbooks/Pages/default.aspx

* Podiatry Fee Schedule is posted on our website at http://www.illinois.gov/hfs/MedicalProviders/MedicaidReimbursement/Pages/default.aspx
**Provider Informational Notices are posted on our website at https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/default.aspx
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