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1. An E&M service on the same day as removal of impacted cerumen may not
be billed unless it represents and is documented to be a significant,
separately identifiable service on the same day.

B. Non impacted cerumen
1. For removal of cerumen that is not impacted, use the E&M service code.

III. Modifiers
A. Use modifier 25, 59, and/or 50, when appropriate.
B. Follow NCCI guidelines, and use appropriate modifiers, as applicable.
C. For bilateral procedures, use Centers for Medicare & 
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