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DIFFERENTIATING MODIFIERS -25 AND - 57 

The differences between modifiers -57 and -25 are that -57 identifies the need for a major surgery (90-
day global period) while -25 designates an unrelated exam on the same day as a minor procedure (0 or 
10-day global period).  

Modifier -57 

Modifier 57 identifies the decision to perform a major surgery on the same day as the exam or the 
following day. CPT defines modifier -57 as “Decision for Surgery: An evaluation and management 
service that resulted in the initial decision to perform the surgery may be identified by adding modifier 
57 to the appropriate level of E/M service.”1  Major procedures have a 90-day post-operative period. 
However, the day before the procedure and the day of the procedure are both included in the global 
surgery reimbursement. Consequently, modifier -57 is necessary.2  Without the modifier appended to 
the office visit code, the claim will be denied. For example, following an evaluation, the surgeon 
recommends a focal laser (CPT 67210) on the same day. Appending -57 to the exam code, facilitates 
reimbursement for both the exam and procedure. In contrast, no modifier is necessary when scheduling 
the focal laser for two weeks later.  

Modifier -25 

In contrast to -57, modifier -25 is used with minor procedures. CPT defines Modifier -25 as, “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.”1 To avoid confusing the 
two modifiers it is important to recognize that -57 identifies a decision for surgery, while -25 informs the 
payer that a separately identifiable exam took place on the same day as a minor procedure. CMS 
reinforces the idea that submitting a claim for an office visit on the same day as a minor procedure, the 
two must be unrelated.  

A/B MACs (B) pay for an E/M service provided on the day of a procedure with a global fee 
period if the physician indicates that the service is for a significant, separately identifiable E/M 
service that is above and beyond the usual pre- and post-operative work of the procedure.3   

Furthermore, CMS considers an office visit, unless separately identifiable, included in the 
reimbursement of a minor procedure. “Visits by the same physician on the same day as a minor 
surgery or endoscopy are included in the payment for the procedure, unless a significant, separately 
identifiable service is also performed.”4 They further reinforce this by stating, “Moreover, where the 
decision to perform the minor procedure is typically done immediately before the service, it is 
considered a routine preoperative service and a visit or consultation is not billed in addition to the 
procedure.5  

Now that we have outlined that charging an office visit on the same day as a minor procedure hinges 
on whether modifier -25 is supported, lets’ review a few scenarios. 

Scenario 1  

A CRVO patient returns for a scheduled 4-week injection of the left eye. Prior to the injection, the 
surgeon orders an OCT, does a brief exam, and confirms an injection is necessary.  

*Modifier -25 is not supported. The patient returned for a scheduled injection and the exam confirmed 
the need for the injection. 
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Scenario 2  

A glaucoma patient with dry eyes returns for a 4-month glaucoma check and a complaint of dry eyes. 
The physician evaluated the glaucoma, dry eyes and recommends punctal plugs and continued drops 
for glaucoma. 

*Modifier -25 is supported. The evaluation of the glaucoma is separately identifiable from the dry eye 
problem and the placement of punctal plugs. 

Scenario 3 

A patient with bilateral wet AMD returns for an 8 week follow up exam complaining of reduced vision in 
both eyes. The surgeon evaluates both eyes, recommends an intravitreal injection on the right and 
continued monitoring of the left eye.  

*Modifier -25 is supported. The documentation provided medical necessity to evaluate active wet AMD 
in both eyes. The documentation also included a plan for each problem.  

Summary 

While -57 is relatively straight forward, -25 is fraught with challenges. The two modifiers are distinctly 
different in application and criteria. Modifier -57 is appended to the exam when deciding to perform major 
surgery on the same or subsequent day. On a much different note, -25 signifies a distinct office visit on 
the same day as a minor procedure. Unfortunately, we have yet to see Medicare or other third-party 
payer publish any type of frequency guidance for -25 so it all comes down to the chart documentation.  
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