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Effective Date: 06/01/2023 

 

The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the 

ADMINISTRATIVE Policy Statement Policy and is approved. 

 

A. Subject 

Bilateral Procedures 
 

B. Background 
CareSource processes bilateral procedures in accordance with The Centers for 

Medicare and Medicaid Services (CMS) guidelines. Bilateral procedures are those 

performed on both sides of the body, during the same operative episode by the same 

provider. CareSource applies CMS guidelines for professional reimbursement of bilateral 

procedures. Reimbursement is based on the bilateral surgery payment policy indicator 

assigned to the procedure code on the Medicare Physician Fee Schedule. 

 

C. Definitions  

• Bilateral Procedures – Procedures performed on both sides of the body during the 

same session or on the same day. 

• Modifier – A reporting indicator used in conjunction with a Current Procedural 

Terminology (CPT®) code to denote that a medical service or procedure that has 

been performed has been altered by a specific circumstance while remaining 

unchanged in its definition or CPT code.  

 

D. Policy 
I. CareSource policies use Current Procedural Terminology (CPT®), Centers for 

Medicare and Medicaid Services (CMS), or other coding guidelines. References to 

CPT or other sources are for definitional purposes only and do not imply any right to 

reimbursement.  

A. In instances where there is a conflict between CMS guidelines and AMA/CPT 

guidelines regarding modifier 50, CareSource will use guidelines as established 

by CMS to align with the Ohio Department of Medicaid (ODM) fee schedule. 

 

II. Providers and facilities should refer to CMS for appropriate modifiers and bilateral 

indicators when submitting claims. 

 

III. General billing guidelines apply when using CPT.   

A. Unless CMS specifies differently: 

1.  General billing guidelines for CPT codes descriptions should be followed and 

appropriate units should be used.  

2.  CPT codes, with bilateral in their intent or with bilateral written in their 

description, should not be reported with the bilateral modifier 50, or modifiers 

LT and RT.  

3.  CPT codes, with unilateral in their intent or with unilateral written in their 

description, may be reported with the bilateral modifier 50, or modifiers LT 

and RT.  

 

E. Conditions of Coverage  
NA 
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Effective Date: 06/01/2023 

 

The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the 

ADMINISTRATIVE Policy Statement Policy and is approved. 

 

F. Related Policies/Rules 

NA 

 

G. Review/Revision History  
 DATES ACTION 

Date Issued    06/01/2021 New policy 

Date Revised 02/03/2021 
 

01/18/2023 
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0012. 
No changes to content. Updated references. 
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Date Archived   
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