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CMS/NCCI Guidelines 
 

" Modifier 25: The CPT Professional defines modifier 25 as a “Significant, Separately 
Identifiable Evaluation and Management Service by the Same Physician or Other 
Qualified Health Care Professional on the Same Day of the Procedure or Other Service.” 
Modifier 25 may be appended to an evaluation and management (E&M) CPT code to 
indicate that the E&M service is significant and separately identifiable from other 
services reported on the same date of service. The E&M service may be related to the 
same or different diagnosis as the other procedure(s). 
 

National Correct Coding Initiative (NCCI) Procedure-to-Procedure (PTP) edits prevent 
inappropriate payment of services that should not be reported together. Each edit has a Column 
One and Column Two HCPCS/CPT code. If a provider reports the two codes of an edit pair for 
the same beneficiary on the same date of service, the Column One code is eligible for payment, 
but the Column Two code is denied unless a clinically appropriate NCCI PTP-associated 
modifier is also reported. 
 

 
 



 
 
This comes directly FROM CMS and it says that a modifier is ALLOWED (1) when combining 
97810 with any of the E/M codes using either CMS or CPT Instructions. 
 
 

 

 
 


