RE: 
ID # 
DOS: 
Claim #

To Whom It May Concern:

I am writing in regards to the denial we received on the above referenced claim. Procedure code 45380 was denied as being included in procedure code 45385. However, we submitted 45380 with modifier -59, which is used to identify services that are not normally reported together, but are appropriate under the circumstances. 

It is my position that your claims editing software is incorrect and I formally request that a board certified physician reviews this claim. 

According to CPT and CMS guidelines and the National Correct Coding Manual, it is appropriate to submit and get paid for multiple endoscopic procedures. 

CPT addressed this in the February 1999 Coding Consultation section of CPT Assistant: 

“From a CPT coding perspective, if the same lesion is biopsied, and subsequently removed during the same operative session, then you should only report the code for the removal of the lesion. However, if one lesion is biopsied, and a separate lesion is removed during the same operative session, then it would be appropriate to report a code for the biopsy of one lesion, and an additional code for the removal of the separate lesion. 

Under certain circumstances the physician may need to indicate that a procedure or service was distinct or independent from other services performed on the same day. Modifier -59, Distinct Procedural Service, is used to identify procedures/services that are not normally reported together, but are appropriate under the circumstances. This may represent a different session or patient encounter, 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 physician. Therefore, if one lesion is biopsied, and a separate lesion is removed, then it would be appropriate to append modifier -59 to the code reported for the biopsy procedure.”

The National Correct Coding manual also addresses this issue in Chapter 6, page 8:

“The NCCI edit with column one CPT code 45385 (Flexible colonoscopy with removal of tumor(s), polyp(s), or lesion(s) by snare technique) and column two CPT code 45380 (Flexible colonoscopy with single or multiple biopsies) is often bypassed by utilizing modifier -59. Use of modifier -59 with the column two CPT code 45380 of this NCCI edit is only appropriate if the two procedures are performed on separate lesions or at separate patient encounters.”

As you will see from the attached report, the physician did perform a biopsy on an area in the colon that is separate from the polpectomy also performed. 

Given this information, I am requesting that you reprocess this claim promptly for payment. If payment is not made on this claim, I would appreciate a written explanation from a board certified physician along with a copy of any applicable internal guidelines or polices. 

Please contact me at (xxx) xxx-xxxx if you need any additional information.

Sincerely,

