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2. 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: For removal of cerumen that is not impacted, use the 
E&M service code. 

 
III. Modifiers 

A. Use modifier 25 and/or 50, when appropriate. 
B. Follow NCCI guidelines, and use appropriate modifiers, as applicable. 
C. For bilateral procedures, use Centers for Medicare & Medicaid Services (CMS) 

guidelines. 
D. Separate payment is only justified when a modifier 25 is appended indicating the 

following: 
1. removal of symptomatic impacted cerumen 
2. impacted cerumen impeding a physician’s ability to properly evaluate or 

manage other signs, symptoms or conditions or 
3. impacted cerumen impeding a physician’s or audiologist’s ability to perform 

covered audiometry 
 

NOTE: Documentation confirming impacted cerumen and justification of the use of 
modifier 25 must be submitted with the claim to support medical necessity. 

 
E. Conditions of Coverage 

NA 
 

F. Related Policies/Rules 
Modifier 25  
 

G. Review/Revision History  
 DATE ACTION 

Date Issued 10/11/2023 New Policy. Approved at Committee 
Date Revised   
Date Effective 02/01/2024  
Date Archived   
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