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Modifier TC Policy  

Purpose 

This policy is intended to ensure correct provider reimbursement and serves only as a general resource 
regarding Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended 
to address every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy 
was developed using nationally accepted industry standards and coding principles. In a conflict, federal and 
state guidelines, as applicable, and the member’s benefit plan document supersede the information in this 
policy. Also, to the extent of conflicts between this policy and the provider contract language, the Provider 
contract language will prevail. Coverage may be mandated by applicable legal requirements of a State, the 
Federal government or the Centers for Medicare and Medicaid Services (CMS). References included were 
accurate at the time of policy approval. If there is a state exception, please refer to the state exception table 
listed below. 
 

Policy Overview 
 
Modifier TC (Technical Component) is used when billing only the technical component of a procedure. 
This is applicable when certain services combine both professional and technical portions into a single 
procedure code. 
 
Purpose of Modifier TC: 
 

• Indication: It signifies that only the technical component of a service or procedure has been 
provided. 

• Billing Entity: Typically, the entity that provided the testing equipment bills this modifier. 

 

 
Applicable Services: 
 

• Services with a value of “1” in the PC/TC Indicator field of the National Physician Fee Schedule can 
be billed with Modifier TC. These services are mainly in radiology but also include pathology, 
laboratory, and medicine services. 

 

Reimbursement Guidelines  
 

• Hospitals and Facilities: Generally, hospitals and other facilities using the UB-04 format do not bill 
Modifier TC. These facilities are assumed to provide the technical component of a service. 

• Professional Providers: Professional providers cannot bill for the technical component of services 
provided to patients in a hospital or facility setting. 

• Portable X-ray Suppliers: They may bill for the technical component of an x-ray performed in certain 
locations, along with billing for portable x-ray transportation to the location. 

 

 

 
Important Considerations: 
 

• Global Services: It is incorrect to append both Modifier TC and Modifier 26 (Professional 
Component) when an entire (global) service has been performed. In such cases, no modifier should 
be used. 

• Non-Applicable Services: Modifier TC should not be appended to services that do not have a value 
of “1” in the PC/TC indicator field. This includes codes where the description indicates the service is 
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technical only (PC/TC = “3”). 
 
Examples: 
 

• PC/TC Indicator = 1: 
 

• CPT 71045: Radiologic examination, chest; single view. Modifier TC should be billed in the first 
modifier position. 

 

• PC/TC Indicator = 3: 
 

• CPT Code 93005: ECG, routine; tracing only, without interpretation and report. Modifier TC does 
not apply. 

 

Supplemental Information 

 
Definitions  
 

Term Definition 

CPT Modifier TC - 
Technical Component The cost of the equipment supplies and personnel to perform the procedure. 

CPT Modifier 26 - 
Professional 
Component 

The exercise of medical judgment, including interpretation of results and a 
narrative report. 

Global Service 
A complete service/procedure where both the technical and professional 
components are performed by a single provider. 

MAC 

A Medicare Administrative Contractor (MAC) is a private health insurance 
company that processes Medicare Part A and Part B medical claims, as well 
as durable medical equipment (DME) claims, for Medicare Fee-for-Service 
(FFS) beneficiaries. They act as the main operational link between the 
Medicare program and healthcare providers. MACs are multi-state, regional 
contractors responsible for administering both Medicare Part A and Part B 
claims for a defined geographic area. 

Novitas 

Novitas is a Medicare Administrative Contractor (MAC) that handles claims 
processing and related services for Medicare Parts A and B in Jurisdiction H 
(JH) and Jurisdiction L (JL). They are contracted by the Centers for Medicare 
& Medicaid Services (CMS) to support healthcare providers and beneficiaries 
within these jurisdictions. 

 

State Exceptions 
 

State Exception 

  

 

Documentation History  
 

Type Date Action 

Initial Creation Date 11/20/2020 New Policy  

Revised Date 10/19/2022 
Modification of the examples, addition of definitions, addition of 
overview 

Revised Date 08/16/2023 Verified links- TP 

Revised Date 12/12/2024 Updated References, Updated Template 
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Revised Date 08/05/2025 Updated Template and Verified Links 

Revised Date 08/21/2025 Added page number and PI number; re-arranged References. 

 

References 
 
This policy was developed using: 
  

• CMS  

• State Medicaid Regulatory Guidance  

• State Contracts 
 

Reference Link 

AAPC (American 
Academy of 
Professional 
Coders When to Apply Modifiers 26 and TC - AAPC Knowledge Center 

CMS PFS Relative Value Files | CMS 

Novitas Modifier TC Fact Sheet 

 
*CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-
inclusive. Deleted codes and codes which are not effective at the time the service is rendered may not be 
eligible for reimbursement. Listing of a service or device code in this policy does guarantee coverage. 
Coverage is determined by the benefit document. Molina adheres to Current Procedural Terminology 
(CPT®), a registered trademark of the American Medical Association (AMA). All CPT codes and 
descriptions are copyrighted by the AMA; this information is included for informational purposes only. 
Providers and facilities are expected to utilize industry standard coding practices for all submissions. When 
improper billing and coding is not followed, Molina has the right to reject/deny the claim and recover claim 
payment(s). Due to changing industry practices, Molina reserves the right to revise this policy as needed. 
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https://www.aapc.com/blog/52001-when-to-apply-modifiers-26-and-tc/
https://www.cms.gov/medicare/payment/fee-schedules/physician/pfs-relative-value-files
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00094625

