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B. If a second imaging interpretation is medically necessary, on the same date of
service, before the member is discharged, modifier 76 or modifier 77 must be
appended to the second imaging interpretation for reimbursement.

lll. CareSource expects providers to work with other departments, within their
organization, to determine which department will submit the claim to prevent
duplicate claim submissions.

E. Conditions of Coverage
CareSource expects provider to use appropriate standard billing guidelines. Maodifiers
and place of service codes are listed below only as a reference.

odiITie e olife
26 Professional Component
76 Repeat Procedure or Service by Same Physician or Other Qualified
Health Care Professional
77 Repeat Procedure by Another Physician or Other Qualified Health
Care Professional

The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the
ADMINISTRATIVE Policy Statement Policy and is approved.



