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«First_name»  «Last_name» «Credl»
«Title»
«Organization»
«Address1» 

«Address2»
«City», «State»  «Zip»
Re:
Preventive and problem-oriented Evaluation and Management (E/M) visits

Dear «Salutation»

 MERGEFIELD "Last_name" «Last_name»,

I am writing to ask that «Health_plan_name» discontinue the inappropriate bundling of a preventive medicine and problem-oriented evaluation and management (E/M) service when reported on the same date of service. Such bundling violates Current Procedural Terminology (CPT) guidelines as published by the American Medical Association (AMA). 

The consistent use of CPT guidelines allows physicians to treat patients in the same way regardless of their health insurer.  Utilizing consistent standards allows a physician to concentrate on patient care and not the intricacies of individual health insurers.  In the guidelines preceding the Preventive Medicine Services codes, CPT clearly states:

If an abnormality/ies is encountered or a preexisting problem is addressed in the process of performing this preventive medicine evaluation and management service, and 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 Evaluation and Management service was provided by the same physician on the same day as the preventive medicine service.  The appropriate preventive medicine service is additionally reported.  

Thus, there is no question what the intent of CPT is in the appropriate use of modifier 25 when treating a patient for a problem-oriented E/M and a preventive service on the same date.

I am aware that many private payers use the proprietary code editing logic software supplied by McKesson Solutions and that this software otherwise bundles a preventive and problem-oriented E/M service provided by the same physician to the same patient on the same date. 

Page 2

Date

Same-day preventive and acute services

Some payers argue that if this bundling logic is removed, physicians will try to take financial advantage by “always” finding a medical problem during a routine physical, annual gynecological exam, or preventive visit.  We believe it is false to assume that physicians are motivated by payment when treating a patient’s condition that is unrelated and separately identifiable to a preventive visit.

The motivation of physicians in this situation is to not inconvenience their patients when seeking care for preventive services by asking them to return on another date to discuss a problem/acute condition.  Asking patients to return when problems are identified during a preventive visit can have substantial impact on the patients.  An additional day away from work for an issue that could have been addressed is a significant burden to the employers that are purchasing this health insurance for their employees.  It is wrong to ask physicians to either inconvenience patients or give away professional services in this situation. 

I am cognizant that the work involved addressing the problem-oriented visit must be significant and separately identifiable in order to be  reported separately. We all expend tremendous time and energy educating members on proper coding through in-person and online trainings as well as articles in our respective journals. In addition, members can contact their specialty society for specific coding questions.

The best solution is for payers to follow the CPT guidelines and conventions, including modifiers, and update their payment policies to allow for the payment of a preventive and a problem-oriented E/M service on the same date of service. We understand that if a patient’s benefit plan does not include a preventive service benefit, s/he will be financially responsible for that service.  However, the bundling logic prevents physicians from billing the patient directly for this service, and thus, it must be removed. If, after the removal of the code edit, payers remain concerned about perceived abuse, an audit of a particular physician deemed as an outlier may be done and directly contacted for intervention.   

Major insurers have recognized the importance of following CPT guidelines in this area.  For example, Aetna stepped forward in accepting feedback from the physician community and changed its payment policy, effective February 2006, to allow payment for two E/M codes on the same date of service.  When Aetna’s Chief Medical Officer, William C. Popik, M.D., was asked by Decision Health why Aetna was changing its payment policy to allow payment for a preventive and problem-oriented service on the same date of service, he simply responded because, "it's the right thing to do."   

We ask «Health_plan_name» to appropriately pay physicians by adopting the CPT guidelines and conventions including modifiers and by updating «Health_plan_name»’s code editing
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remarks accordingly to allow for the payment of preventive and a problem-oriented E/M service 
on the same date of service. This issue has existed unnecessarily for far too long, to the disadvantage of both physicians and patients. If you have any questions about this matter, please contact me at <<phone and/or e-mail>>.
Sincerely,

Your name
Title

