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 REVISED product from the Medicare Learning Network® (MLN) 

 “Medicare Enrollment for Institutional Providers” Fact Sheet, ICN 903783, 
Downloadable only      

 

MLN Matters® Number: MM9317 Related Change Request (CR) #: CR 9317 

Related CR Release Date: October 9, 2015 Effective Date: January 1, 2016 

Related CR Transmittal #: R3368CP Implementation Date: January 1, 2016 

New Values for Incomplete Colonoscopies Billed with Modifier 53 

Provider Types Affected 

This MLN Matters® Article is intended for providers submitting claims to Medicare 
Administrative Contractors (MACs) for services to Medicare beneficiaries related to 
incomplete colonoscopies billed with Modifier 53.  

Provider Action Needed 

SSTTOOPP  ––  IImmppaacctt  ttoo  YYoouu  
Change Request (CR) 9317, from which this article is taken, revises the method for 
calculating payment for discontinued procedures. New payment rates will apply when 
Modifier 53 (discontinued procedure) is appended to codes 44388, 45378, G0105, and 
G0121.  

 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1243482.html?DLPage=1&DLFilter=institutional&DLSort=0&DLSortDir=ascending
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CCAAUUTTIIOONN  ––  WWhhaatt  YYoouu  NNeeeedd  ttoo  KKnnooww  
Effective for services performed on or after January 1, 2016, the Medicare Physician Fee 
Schedule (MPFS) database will have specific values for Current Procedural Terminology 
(CPT) codes 44388-53; 45378-53; G0105-53; and G0121-53.  

GO – What You Need to Do 
Make sure that your billing staffs are aware of these revisions for calculating payments for 
discontinued procedures using Modifier 53. Incomplete colonoscopies are reported with 
Modifier 53. Medicare will pay for the interrupted colonoscopy at a rate that is calculated 
using one-half the value of the inputs for the codes.  

Background 

According to CPT instruction, prior to calendar year (CY) 2015, an incomplete colonoscopy 
was defined as a colonoscopy that did not evaluate the colon past the splenic flexure (the 
distal third of the colon). Physicians were previously instructed to report an incomplete 
colonoscopy with 45378 and append Modifier 53 (discontinued procedure), which is paid at 
the same rate as a sigmoidoscopy.  

In CY 2015, the CPT instruction changed the definition of an incomplete colonoscopy to a 
colonoscopy that does not evaluate the entire colon. The 2015 CPT Manual states: 

“When performing a diagnostic or screening endoscopic procedure on a patient who is 
scheduled and prepared for a total colonoscopy, if the physician is unable to advance the 
colonoscope to the cecum or colon-small intestine anastomosis due to unforeseen 
circumstances, report 45378 (colonoscopy) or 44388 (colonoscopy through stoma) with 
modifier 53 and provide appropriate documentation.” 

Therefore, in accordance with the change in CPT Manual language, the Centers for 
Medicare and Medicaid Services (CMS) has applied specified values in the Medicare 
Physician Fee Schedule (MPFS) database for the following codes: 

 44388-53 (colonoscopy through stoma); 
 45378-53 (colonoscopy); 
 G0105-53 (colorectal cancer screening; colonoscopy on individual at high risk; and 
 G0121-53 (colorectal cancer screening; colonoscopy on individual not meeting criteria for 

high risk). 

Effective for services performed on or after January 1, 2016, the MPFS database will have 
specific values for the codes listed above. Given that the new CPT definition of an 
incomplete colonoscopy also include colonoscopies where the colonoscope is advanced past 
the splenic flexure but not to the cecum, CMS has established new values for incomplete 
diagnostic and screening colonoscopies performed on or after January 1, 2016. Incomplete 
colonoscopies are reported with Modifier 53. Medicare will pay for the interrupted 
colonoscopy at a rate that is calculated using one-half the value of the inputs for the codes.  
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Note: Chapters 12, Section 30.1 and Chapter 18, Section 60.2 of the “Medicare Claims 
Processing Manual” have been revised to reflect the information contained in CR 9317.  

Additional Information 

The official instruction, CR 9317 issued to your MAC regarding this change is available at 
http://www.cms.hhs.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R3368CP.pdf on the CMS website. 

If you have any questions, please contact your MAC at their toll-free number. That number 
is available at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/index.html under - How Does It Work. 

 

Each Office Visit is an Opportunity to Recommend Influenza Vaccination.  

Protect your patients, your staff, and yourself. Medicare Part B covers one influenza 
vaccination and its administration each influenza season for Medicare beneficiaries. If 
medically necessary, Medicare may cover additional seasonal influenza vaccinations.  

      -    Preventive Services Educational Tool  

      -    Influenza Vaccine Payment Allowances MLN Matters Article  

      -    Influenza Resources for Health Care Professionals MLN Matters Article  

      -    CDC Influenza website 
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