Template Appeal Letter for Denials of CPT 69210 and E/M Services
In response to the denials many members have received for CPT 69210 when submitted with E/M Services, the Health Policy team has drafted an appeal template letter, which members may use to appeal their denials. This letter is generic and acts only as guidance for you to construct your appeal letter. You should use your company letterhead/logo and fill in the blanks and header information. Please remove the sections in the template letter, which do not apply to your denial. We recommend that you also submit any other relevant supporting documents (for example medical notes, operative reports, clinical indicators, etc.) as well as the Academy’s Statement on CPT 69210 and E/M Services and CPT for ENT Article on Cerumen Removal.
Date

Attn: Director of Claims

Insurance company name

Insurance company address

Re:  
Claim #:


Patient Name 

Patient’s ID #:


Dates of Service:


Total Billed Amount:

Dear [insert Medical Director’s name]:

This letter is a formal request for reconsideration of a denial of claim [insert claim number] for patient [insert patient’s name]. Contact with local representatives of your organization has indicated that {insert payer’s name} policy is as follows: {insert payer’s policy}.  
Option 1:  Choose the following language if the payer paid the E/M service but denied the 69210.
While I am in receipt of your payment for the above-referenced claim, it is my position that your company failed to properly reimburse for all the services rendered on this date.  
The patient received an Evaluation and Management (E/M) service [list the code number and descriptor] on the same day procedure CPT 69210 removal impacted cerumen requiring instrumentation, unilateral was performed.  You have denied CPT 69210 citing your need for documentation as to whether 69210 and the E/M service are separate and distinct from each other. 
According to the AAO-HNS and CPT coding guidance, CPT 69210 can be reported with an E/M service when certain criteria are met.  Specifically, if the cerumen is impacted, instruments were used, the mandatory criteria were met, and the appropriate modifier was appended.  As discussed in greater detail below, all of aforementioned were met for [insert patient’s name], thus warranting reimbursement for both CPT 69210 and the E/M service.
The cerumen was “impacted” as defined by the AAO-HNS and CPT because:  (Please select one or more from the following conditions)

· Cerumen impaired the examination of clinically significant portions of the external auditory canal, tympanic membrane, or middle ear condition; 

· Extremely hard, dry, irritative cerumen caused symptoms such as pain, itching, hearing loss, etc.;

· The cerumen was associated with a foul odor, infection or dermatitis; OR

· The obstructive, copious cerumen could not be removed without magnification and multiple instrumentations requiring physician skills.
Instruments were utilized to remove the impacted ear wax.  {Please include documentation that indicates the requisite equipment to provide the service was used.  In this context, instrumentation is defined as the use of an otoscope and other instruments such as wax curettes, wire loops, or suction plus ear instruments (e.g., cup forceps, right angle hook)}.
The claim was filed with the appropriate modifier linked to the E/M: -25 significant, separately identifiable evaluation and management service by the same physician on the same day of the procedure or other service.  

Please reprocess this claim(s), allowing payment for the CPT 69210 as well as the Evaluation and Management service (insert E/M code reported). Thank you for your consideration.

Sincerely,

[insert doctor’s name]

Enclosures: [insert number of enclosed documents]

cc: [insert patient’s name]

Option 2:  Choose the following language for payers that paid CPT 69210 but denied the E/M service.  

The patient received an Evaluation and Management (E/M) service [list the code number and descriptor] on the same day procedure CPT 69210 removal impacted cerumen requiring instrumentation, unilateral was performed.  You have denied the E/M service, noting it was not separate and distinct from the CPT 69210 charge. 

The claim was filed with the appropriate modifier linked to the E/M: -25 significant, separately identifiable evaluation and management service by the same physician on the same day of the procedure or other service.  

In addition to appending the appropriate modifier, the mandatory requirements for reporting CPT 69210 with an E/M on the same date-of-service, as enumerated by both the AMA CPT Assistant Article and the AAO-HNS Coding guidance, were clearly met.  These include:

1. The initial reason for the patient’s visit was separate from the cerumen removal. 

2. Otoscopic examination of the tympanic membrane was not possible due to the impaction; 

3. Removal of the impacted cerumen required the expertise of the physician or non-physician practitioner and was personally performed by him or her; and 

4. The procedure required a significant amount of time and effort, and all of the above criteria were clearly documented in the patient’s medical record {include any necessary documentation}.

[Include documentation to support requirements 1-4 above].
Please reprocess this claim(s), allowing payment for the E/M service.  If no additional benefits will be released, we will appreciate your written response with supporting documentation from CMS Correct Coding Initiative guidelines or any applicable internal policy guidelines.  Thank you for your consideration.
Sincerely,

[insert doctor’s name]

Enclosures: [insert enclosed documents]

cc: [insert patient’s name]

Option 3:  Choose the following language for payers that denied reimbursement for both CPT 69210 and the E/M service.  

The patient received an Evaluation and Management (E/M) service [list the code number and descriptor] on the same day procedure CPT 69210 removal impacted cerumen requiring instrumentation, unilateral was performed.  
A policy that denies all claims when CPT 69210 removal impacted cerumen requiring instrumentation, unilateral is billed in conjunction with any office based Evaluation and Management (E/M) CPT code (99211-99215 is inconsistent with correct coding and CPT® guidance, and therefore should be reconsidered by {insert payer’s name}.  

{Add information from Option 1 and Option 2 above}

Please reprocess this claim(s), allowing payment for the CPT 69210 as well as the Evaluation and Management service (insert E/M code reported). I also encourage you to reconsider your policy which denies all claims when CPT 69210 removal impacted cerumen requiring instrumentation, unilateral is billed in conjunction with any office E/M CPT code (99211-99215)as such a position is inconsistent with correct coding and CPT® guidance. Thank you for your consideration.

Sincerely,

[insert doctor’s name]

Enclosures: [insert enclosed documents]
cc: [insert patient’s name]
