
 
 

 

 

Ambulatory Surgery Centers (ASCs) should not report modifier 50 for 
bilateral procedures 
This ar�cle applies to all Security Health Plan products and all network and non-network physicians, as 
well as other qualified health care professionals. 

When more than one surgical procedure is performed in the same opera�ve session, ambulatory surgical 
centers (ASCs) should not report modifier 50 for bilateral services.  

As documented in the Medicare Claims Processing Manual, chapter 14 “Ambulatory Surgical Centers”, 
ASCs should report procedures performed bilaterally in one opera�ve session as two procedures, either 
as a single unit on two separate lines or with “2” in the unit field on one claim line. Mul�ple procedure 
discoun�ng will apply to claims.  


