Date:

Insurance Carrier Claims Review Department address or

Insurance Carrier Medical Director and address

Dear:

RE:   Claim #:   

I am writing regarding the aforementioned claim and (Insurance Carrier Name)’s misinterpretation of modifier 25.  Modifier 25 is used to designate  “a significant, separately identifiable evaluation and management service by the same physician on the same day of the procedure or other service.”

It appears your claims processing system does not recognize the modifier when it is used to indicate that an abnormality is encountered or a pre-existing problem is addressed in the process of performing a preventive medicine evaluation and management service.  If the problem/abnormality is significant enough to require additional work to perform the key components of a problem-oriented E/M service, then the appropriate Office/Outpatient code (99201-99215) should also be reported.  Modifier 25 should be added to the Office/Outpatient code to indicate that a significant, separately identifiable E/M service was provided by the same physician on the same day as the preventive medicine service.  The appropriate preventive medicine service code should also be reported.

A typical example in pediatrics is as follows: a patient presents for her annual well child care visit.  During the course of the visit, her father mentions that she has been pulling at her ears and has had a low grade fever for the past few days.  Upon initial inspection of the ears, the pediatrician notes fluid in her ears.  At this point, the pediatrician is faced with a decision: Should she continue with the ear check/sick visit and re-schedule the well child care visit for a later date?  Or should she complete the well child care visit and then complete all the key components for an Office/Outpatient visit, submitting both codes in the claim with modifier 25 attached to the Office/Outpatient visit code?  The latter choice makes more sense for all parties involved.  It clearly represents the most cost-effective choice.

Unfortunately, most physicians are forced to turn the visit into a sick visit and have the patient reschedule the preventive visit for a later date.  This decision arises due to the fact that some carriers are not recognizing the correct use of modifier 25 and, therefore, are not giving physicians credit for completing two E/M services during a single office visit.  Physicians can only receive the credit they deserve by having the patient come back for a preventive visit on a different date of service.  This results in additional costs for the physician, the patient, and the insurance carrier.

In light of these facts, I recommend that you reconsider your current interpretation of modifier 25.  Enclosed is a copy of the original claim that was submitted with a request that you process reimbursement as indicated on the claim.  I look forward to receiving your response.  If you have any questions, please feel free to contact me at ____________________.  

Sincerely,

