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33858 33871 20200101 * 1 Mutually exclusive procedures 

33859 33871 20200101 * 1 Mutually exclusive procedures 

33871 33863 20200101 * 1 Mutually exclusive procedures 

33871 33864 20200101 * 1 Mutually exclusive procedures 

Source: CMS Quarterly Additions, Deletions, and Modifier Indicator Changes to NCCI PTP Edits for Physicians 
Practitioners Effective July 1, 2020 
 
 

CPT Code Descriptor 

33858  Ascending aorta graft, with cardiopulmonary bypass, includes valve suspension, when 
performed; for aortic dissection 

33859 Ascending aorta graft, with cardiopulmonary bypass, includes valve suspension, when 
performed; for aortic disease other than dissection (eg, aneurysm) 

33863 Ascending aorta graft, with cardiopulmonary bypass, with aortic root replacement using 
valved conduit and coronary reconstruction (eg, Bentall) 

33864 Ascending aorta graft, with cardiopulmonary bypass with valve suspension, with coronary 
reconstruction and valve-sparing aortic root remodeling (eg, David Procedure, Yacoub 
Procedure) 

33871  Transverse aortic arch graft, with cardiopulmonary bypass, with profound hypothermia, total 
circulatory arrest and isolated cerebral perfusion with reimplantation of arch vessel(s) (eg, 
island pedicle or individual arch vessel reimplantation) 

  

 
 
 

Most common modifiers that will apply for unbundling services – append to Column 2 code 

CPT /HCPCS 
Modifier 

Descriptor 

-59 

Distinct Procedural Service: Under certain circumstances, it may be necessary to indicate that a 
procedure or service was distinct or independent from other non-E/M services performed on the 
same day. Modifier 59 is used to identify procedures/services, other than E/M services, that are not 
normally reported together, but are appropriate under the circumstances. Documentation must 
support a different session, different procedure or surgery, different site or organ system, separate 
incision/excision, separate lesion, or separate injury (or area of injury in extensive injuries) not 
ordinarily encountered or performed on the same day by the same individual. However, when 
another already established modifier is appropriate it should be used rather than modifier 59. Only 
if no more descriptive modifier is available, and the use of modifier 59 best explains the 
circumstances, should modifier 59 be used. (Payer recognition and requirements may vary) 

-XS 
Separate structure, a service that is distinct because it was performed on a separate organ/structure 
(Medicare, may be recognized by other payers) 

-XU 
Unusual non-overlapping service, the use of a service that is distinct because it does not overlap 
usual components of the main service (Medicare, may be recognized by other payers) 
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