
Sample letter for failure to recognize CPT modifier 25
[Date] 

Attn:__________________
[Health Plan] Provider Appeals Department 

[Address] 

[City, State, ZIP Code] 

Re: Claim adjudication, failure to recognize CPT modifier 25 

Insured/Plan Member:_________________
Health Insurer Identification Number:______________
Group Number:_______________
Patient Name:_______________
Claim Number:________________
Claim Date:_______________
Dear [Health insurer]: 

The following information is being provided to clarify our use of the CPT modifier 25 reported with a CPT evaluation and management (E/M) code to indicate that a distinct and separately identifiable E/M service was performed warranting separate payment. 

Please be advised that the [procedure name] was not a planned procedure. The decision to proceed with this procedure occurred after the patient’s history and examination were completed. Since this E/M service was separate from the procedure and necessary to evaluate the etiology of the patient’s chronic symptoms of [specify symptoms], separate reporting and payment of the E/M office visit is warranted. 

According to the AMA’s guidelines for the appropriate use of the CPT modifier 25, it is not necessary that separate ICD-10-CM codes be reported. Copies of the [supporting clinical documentation, such as procedure report and/or progress notes] establishing the appropriate use of modifier 25 for this claim are included for review. Additionally, according to CPT codes, guidelines, and conventions, modifier 25 is appended to indicate that on the day a procedure or service identified by a CPT code was performed, the patient’s condition required a significant, separately identifiable E/M service above and beyond the other service provided or beyond the usual preoperative and postoperative care associated with the procedure performed. The appropriateness of appending modifier 25 on the E/M CPT code [code] is clearly documented in the patient chart and should be recognized by [health insurer] and eligible for payment. 
Based on the circumstances of this case, we request that the E/M code be considered for separate payment and not bundled under payment for the procedure. Attached are the [medical records, operative report, and/or pathology report] to assist you in the review of this claim. Please forward this information to your medical review staff for an independent determination to prevent a computer-generated denial based on coding edit software that commonly occurs with claims reported with CPT modifier 25. 

Payment policies that deny or reduce payment for E/M services reported with a modifier 25 serve as a disincentive for physicians to provide unscheduled services, which may force patients to schedule multiple visits (with additional co-payments). This jeopardizes quality patient care and safety, as well as threatens the patient-physician relationship. 

Thank you for your consideration. Please contact [staff name] at [telephone number] in our office should you have any questions regarding this claim. 

Sincerely, 

[Physician] 
       Or

[Practice Manager]
This tool does not provide legal advice. Consultation with legal counsel may be appropriate to help identify and pursue claims that should be appealed. 
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