
Off-Campus Provider Based Department “PO” Modifier Frequently Asked Questions 

 

1.  What is the PO Modifier and when did it become effective? 

A.  In the CY 2015 Outpatient Prospective Payment System Final Rule (79 FR 66910-66914) we created a HCPCS 
modifier for hospital claims that is to be reported with every code for outpatient hospital items and services 
furnished in an off-campus provider-based department (PBD) of a hospital. This 2-digit modifier was be added to 
the HCPCS annual file as of January 1, 2015, with the label ‘‘PO.’’ Reporting of this new modifier was voluntary 
for CY 2015, with reporting required beginning on January 1, 2016. 

 

2:  Should off-campus provider based departments (PBDs) of Critical Access Hospitals (CAHs) apply the PO 
modifier? 

A:  No, the PO modifier does not apply to CAHs because CAHs are not paid through the Outpatient Prospective 
Payment System (OPPS). 

 

3:  Should the PO modifier be applied for drugs or laboratory services? 

A:  The determinative factor is whether or not the item or service is being paid through the OPPS.  If an item or 
service is being provided by an applicable provider and is being paid through the OPPS, then the PO modifier 
should be applied.  

For instance, a drug with an OPPS status indicator of “K” or a laboratory test that is packaged into an OPPS 
service should have the PO modifier applied.  If a service is not paid through the OPPS, such as a laboratory test 
paid separately through the Clinical Laboratory Fee Schedule, it should not have the PO modifier applied. 

Note that the Medicare Claims Processing Manual Chapter 4 20.6.11 was updated in July 2015 to read: “This 
modifier is to be reported with every HCPCS code for all outpatient hospital items and services furnished in an 
off-campus provider-based department a hospital.” 

 

4:  Can the same hospital outpatient claim have both a HCPCS with the PO modifier and a HCPCS without the 
PO modifier? 

A:  Yes, a single hospital outpatient claim (Type of Bill 13X) could have HCPCS with the PO modifier and HCPCS 
without the PO modifier (e.g., a patient is treated at an off-campus PBD and the on-campus hospital on the 
same day). 

 

5: Should the PO modifier be applied for off-campus therapy services that are paid under the Physician Fee 
Schedule (PFS)? 

A:  No, the PO modifier only applies to services paid under the OPPS.  Accordingly, therapy services that are 
billed under the PFS and have an OPPS status indicator of “A” do not require the PO modifier. 



 

6: Should the PO modifier be applied if the facility does not meet the definition of provider-based? 

A: The PO modifier does not apply to any facility that does not meet the definition of provider-based. 

 

7:  Should the PO modifier be applied to services provided at off-campus dialysis facilities? 

A: No, services provided at off-campus dialysis facilities are billed under the ESRD PPS and, therefore, do not 
require the PO modifier. 

 

8:  Should the PO modifier be applied to off-campus PBDs that are provider-based to a main hospital, if they 
are located in, or on the campus, of a remote location of the main hospital? 

A: The modifier does not apply to services physically provided at remote hospital locations of the applicable 
main hospital or on the campus of a remote location of the applicable main hospital.  

 

9:   Should the PO modifier be applied to services provided in Type B Emergency Departments? 

A:  No, the PO modifier does not apply to items or services provided in either Type A or Type B Emergency 
Departments. 

 

10:  Have the PO modifier requirements changed with passage of Sec. 603 (Treatment of Off-Campus 
Outpatient Departments of a Provider) of the Bipartisan Budget Act of 2015? 

A:  No, at this time, Section 603 of the Bipartisan Budget Act of 2015 does not impact the PO modifier 
requirements. Please note that this legislation will be implemented through notice and comment rulemaking in 
2016. 

 

11:  Should the PO modifier be applied to services provided through Medicare Advantage? 

A:  No, the PO modifier does not apply to services provided through Medicare Advantage. 

 

12: Where does the PO modifier fall in the claims processing hierarchy for modifiers? 

A:  The PO modifier is processed after all modifiers that affect payment have been applied. 

 

13: Is the January 1, 2016 requirement based on date-of-service or date of claim submission? 

A: The PO modifier is required for applicable claims based on date-of-service beginning January 1, 2016. 


