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MINDSET
!Emotions: guilt vs. anger
!Like medicine in general, billing is not an emotional 

issue, but is an ethical one
!Bill for the work that you do; win-win
!Work smarter, not harder
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Resources

!Aad.org – Cracking the Code
!Dermatology Coding Consult
!Skin and Allergy News
! Inga Ellzey
! ICD-10 book
!CPT - AMA

4



9/21/22

3

Focus on today:

!Reporting on phototherapy services
!Effect of overutilization of modifier 25
!Refresher on use of modifier 59
!Telemedicine in the age of COVID
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Phototherapy services
!Supporting medical necessity
! Severity of the skin condition, area(s), and 

percentage of body surface area affected
! The condition being treated is non-responsive to 

more conventional treatment methods
! There is an expected positive response to psoralen 

and ultraviolet A radiation (PUVA) treatment within a 
30-day treatment period
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Phototherapy services
!Supportive phototherapy documentation
! The form of ultraviolet light (UVB, UVA, or a 

combination of)
! Delivery technique (broad or narrow beam)
! Area(s) treated
! Light-enhancing agent/shielding
! Application of light-enhancing agent documented as 

occurred in the office, and type of agent applied
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Phototherapy services
!Supportive phototherapy documentation
! Identity of the staff member who applied topical agent
! Staff assistance with the application of light-

enhancing agents and shielding is assumed if patient 
self-applied; document if assistance was offered 
and/or if refused

! Session time and strength
! Post-procedure or therapy conditions
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Overutilization of modifier 25
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EVALUATION AND MANAGEMENT (E/M, 
VISIT) CODES 2021

!New pts: (99201-canceled), 99202, 99203, 99204, 
99205

!Established pts: (99211-canceled), 99212, 99213, 
99214, 99215
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Evaluation and Management (E/M) 
modifiers (Modifier is attached to an E/M 
code)

!25 – Significant, Separately Identifiable Evaluation 
and management Service by the Same Physician 
on the Day of a Procedure.
e.g. eczema flare seen on same day as biopsy of 
lesion on chest, 11102, 99214-25
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Overutilization of modifier 25

! CMS and private payers have indicated overutilization of 
modifier 25 by dermatologists and non-physician clinicians 
(NPCs) 

! This resulted in the Office of the Inspector General (OIG) 
including auditing modifier 25 in the 2021 OIG Work Plan, 
which indicated that dermatologists and NPCs reported an 
E/M service on the same date as a minor procedure resulting 
in the use of modifier 25 on the claim more than 50% of the 
time
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Overutilization of modifier 25

! Private payers continue to look at modifier 25 to reduce 
payment primarily due to their misperception of overlap 
between E/M services and minor procedures performed on 
the same day

! For example, in 2021, Blue Cross Blue Shield of 
Massachusetts implemented a policy to reduce payment for 
reported E/M services appended with modifier 25 when 
reported on the same date as a minor procedure
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Overutilization of modifier 25

! Anthem, Aetna, and UnitedHealthcare (UHC) have sent out 
provider “education” letters

! Some private payers are using proprietary algorithms that 
may incorrectly link specific diagnoses to certain levels of 
E/M, triggering claim edits within their claim-processing 
systems
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Overutilization of modifier 25

! If the payer deems that the diagnosis reported on the claim 
does not support the high-level E/M service code based on 
their internal claim review process, the carrier may:
! Deny the claim and request resubmission of the claim with the 

appropriate E/M level;
! Hold the claim and request medical record documentation that 

supports the E/M code reported; and/or
! Adjust reimbursement to reflect the lower E/M level supported by 

the diagnosis on the claim

16



9/21/22

9

Overutilization of modifier 25

! Update September 2022:
! AAD advocated against a Cigna policy that would require 

submission of office notes with claims submitted with E/M 
codes 99212, 99213, 99214, or 99215 and modifier 25 
when a minor procedure is billed. Cigna recently informed 
AAD that they would be delaying implementation of this 
policy.
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Overutilization of modifier 25

!Ask yourself:
! If the visit occurred absent the procedure, do I still 

have the appropriate MDM and documentation to 
justify the level of E/M I have billed? 
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Use of modifier 59
! Dermatologists often perform multiple procedures or services 

during a single encounter. 
! One of most often-used modifiers when reporting multiple 

dermatologic procedures or services is modifier 59. 
! Modifier 59 is reported under certain circumstances to indicate 

that a procedure or service was distinct or independent from 
other procedural services performed on the same day, by the 
same dermatologist. 

! It is used to identify procedures or services, other than E/M 
services, that are not normally reported together but are 
appropriate under the circumstance, such as a different 
anatomic site, separate incision or excision, separate lesion, or 
separate injury.
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Use of modifier 59
! Known as a National Correct Coding Initiative (NCCI) edit 

modifier, modifier 59 is commonly used to identify when 
procedures or services, typically bundled by the NCCI 
procedure-to-procedure (PTP) edits, should be reported and 
adjudicated separately. 

! Reporting modifier 59 will affect the adjudication of the 
reported code by overriding the payer’s incidental or mutually 
exclusive bundling edits, allowing the service or procedure 
eligibility for separate reimbursement – “unbundling”
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Use of modifier 59
! 59 – Distinct Procedural Service on Same Day as another 

Procedure
e.g. biopsy of one lesion on same day as freezing of an AK: 
11102, 17000-59 (either one since 07/2020)

21

Use of modifier 59
Regrettably, CMS has noted that modifier 59, while an 

important NCCI PTP-associated modifier, is often used 
incorrectly. 

As modifier 59 can be an audit trigger, it should not be 
appended to inappropriately bypass NCCI edits for a service 
or procedure when it is a component of or incidental to the 
primary procedure reported.
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Use of modifier 59
! Claim example:

! During an encounter, the dermatologist performed a 
tangential biopsy of the skin and destruction by 
electrosurgery of the same lesion. After reviewing the 
NCCI edits to determine if the two procedures are 
considered incidental to each other and if a modifier is 
needed to allow for adjudication of each, the procedures 
are reported as 11102 and 17000-59. A careful review of 
the medical record will determine if appending the modifier 
is correct and appropriate.
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Use of modifier 59
! However:

! Upon review of the medical record, it is determined that the 
skin biopsy and destruction were performed for the same
lesion, the NCCI edit, based on the CPT or CMS manual 
coding instructions, indicates that the skin biopsy is 
considered incidental to the destruction performed. In this 
case, only the destruction is reportable (CPT 17000) and 
modifier 59 should not be appended to this procedure.
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Use of modifier 59
! 59 – Distinct Procedural Service on Same Day as another 

Procedure
e.g. biopsy of one lesion on same day as freezing of an AK: 
11102, 17000-59 (either one since 07/2020)
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Telemedicine in the age of COVID
! The U.S. Department of Health and Human Services (HHS) 

declared a public health emergency (PHE) in 2020
! CMS relaxed the requirement that physicians must be licensed 

in the state in which the patient is located
! The HHS Office of Civil Rights (OCR) announced that it was 

exercising its “enforcement discretion” and would not impose 
certain penalties on health care providers subject to the Health 
Insurance Portability and Accountability Act (HIPAA) regulations 
who use telehealth in ways that do not comply with existing 
HIPAA rules. 

! This has allowed physicians to use “non-public facing” 
technologies such as Apple FaceTime, Zoom, or Google 
Hangouts to communicate with patients.
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Telemedicine in the age of COVID

! In March, Congress passed the Consolidated Appropriations 
Act of 2022 (HR 2471), which extends certain telehealth 
COVID-19 waivers for an additional 151 days past the end of 
the PHE.
! On July 15, 2022, Biden administration extended the PHE 

through October 13, 2022
! On Jan. 31, 336 organizations (co-led by Alliance for 

Connected Care, American Telemedicine Association, and 
HIMSS) sent a letter urging Congress to undertake 
permanent telehealth reform
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Telemedicine in the age of COVID

! Authorize the continuation of all current telehealth waivers 
through Dec. 31, 2024

! Require HHS to complete telehealth-related evaluations by 
fall 2023 and combine findings into a single overarching 
dashboard with recommendations to inform permanent 
telehealth legislation by Congress

! Pass permanent telehealth legislation for implementation in 
2024.
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Telemedicine in the age of COVID

! State wise:
! As the vaccination rate increases and hospitalization rates 

decrease, states are beginning to roll back COVID-19 
mandates or are allowing state emergency orders to expire. 

! Because many of the policies that relaxed licensure 
requirements were issued under temporary state orders, it is 
important that dermatologists check with their state Medicaid 
agency or licensing board to determine what policies may 
have changed since the COVID-19 PHE was declared.
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Telemedicine in the age of COVID
! So:
! Dermatologists should review and continue to follow the HIPAA policies 

and procedures that were in place before the PHE. 
! If your practice or organization uses non-public-facing video 

conferencing platforms, it should implement reasonable safeguards to 
protect patients’ protected health information, including but not limited to 
using only the minimum necessary protected health information, using 
encryption technology, and enabling all available privacy settings.

! Have someone who is knowledgeable about HIPAA’s privacy and 
security rules review virtual platform agreements to ensure they are 
HIPAA compliant. 

! Practices or organizations should also only work with technology 
vendors that are HIPAA compliant and that will enter into a business 
associate agreement.
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Practice Pearls
! Ensure documentation is complete and indications clear for 

billing for phototherapy
! Ensure that documentation is complete and clear for any E/M 

that receives a modifier 25, and ask if the E/M is really 
justified

! Understand the use of modifier 59 and its use for distinct 
lesions in a single visit

! Clarify regulations for your practice/organization for 
telemedicine requirements and moving forward, ensure that 
the practice is HIPAA compliant
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