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Successful reimbursement is based
on understanding the principles
of coding. Understanding coding

is almost like solving a puzzle that has
multiple components. The first compo-
nent is ICD-9

coding, and the second component is
CPT coding. Third and fourth compo-
nents are global periods and modifiers.
Providers have every incentive to do
their own coding rather than assigning

it to a biller. A biller’s job
should be completing the
HCFA claim form and
doing follow up on the
claims. However, he or
she cannot know exactly
what the provider did in
the exam room, since he
or she is not in the
exam room with
providers. Improper

coding can
lead to

under-billing
and loss of rev-

enue.
I will discuss

one of the most
commonly under-
billed CPT codes in
dermatology.
Dermatologists do
numerous proce-
dures among
which skin biopsy
is the most com-
mon. And we
usually bill every
skin biopsy as
11100 and
11101.  Not
every skin biop-
sy should be

billed as 11100; certain site-specific

biopsy codes are underutilized. For
example, if you do a biopsy on the eye-
lid, you should use the biopsy of the
eyelid code 67810. If you do a biopsy
of the anterior two thirds of the
tongue, then you should use the appro-
priate code. The reimbursement for
site-specific biopsy codes other than
11100 and 11101 is higher. 

If you use 11100 or 11101 only,
you do not need modifier 59, however
I feel if you use those two codes in
combination with another CPT code,
such as 69100 or 67810, it's best to use
modifier 59 with all codes. 

Illustrative Cases 
Let’s take a look at a couple of examples:   

Example I. If you do a biopsy on
the left cheek and the left ear, then it
should be coded as 11100-59 and
69100-59. The ear biopsy (69100) will
be reimbursed at 100 percent of its
RVU value, and the left cheek biopsy
(11100) will be reimbursed at 50 per-
cent of its RVU value. What if we add
another biopsy on the right cheek to
the above scenario? Coding should be
69100-59, 11100-59, and 11101-59.
The caveat here is that some of the
insurance companies will reduce the
payment to 50 percent on CPT 11101-
59, which is already reduced inherently
and should never be reduced again.
This is one area where we have to pay
attention because 11101 is exempt
from modifier 51 and cannot be billed
without the primary code 11100. 

Example II. If you do a biopsy of
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Description

Eyelid biopsy

Nail biopsy

External ear biopsy

Lip biopsy

Penis biopsy

Vulva or perineum biopsy (separate procedure)

Vulva or perineum biopsy 

each separate additional lesion 

Skin biopsy

Skin biopsy, each additional unit 

**This code can be billed as units and should 

not be used without 11100

Description

Anterior 2/3 of tongue biopsy

Posterior 1/3 of tongue        biopsy

Vestibule of mouth biopsy

Floor of mouth biopsy

The following procedure codes have zero global periods.

The following procedure codes have a 10-day

global period. 

CPT Code

67810

11755

69100

40490

54100

56605

56606

11100

11101*

CPT Code

41000

41105 

40808

41108 

                                 



the left upper eyelid, the left cheek, and one on the lower lip,
then the coding should be 67810-59 for the eyelid biopsy,
11100-59 for the left cheek biopsy, and 40490-59 for the
upper lip biopsy. In this case, the first one (67810), which has
the highest RVU, will be paid at 100 percent. The other two
CPT codes will be reduced by 50 percent.  

Remember the Global Periods
Also, it is important to remember the global periods for
these codes. All of the biopsy codes including the site specif-
ic biopsy codes for lip, eyelid, nail, ear, penis, vulva, or vagi-
nal mucosa biopsies have zero global periods except
vestibule of the mouth, floor of the mouth, and tongue
biopsies, which have 10-day global periods. This means that
if the patient comes back for another procedure during the
10-day global period we have to use 79 modifier for another
unrelated procedure.

As you can see, even coding for a simple biopsy can get
complicated. But identifying and using  the proper codes
will lead to accurate—and usually higher—reimbursement
for certain procedures. Therefore, understanding the basic
principles is of utmost importance for correct billing and
reimbursement. 

— Sharon Andrews, RN, CCS-P, Section Editor

Correct Coding Examples: The Bottom Line
Based on Baltimore, MD area fee schedule:
67810 - $193.07
40490 - $114.53
69100 - $110.58
11100 - $82.77
11101 - $29.75

Example I
Coded correctly: Billed w/out site specific codes:
11100 -  $41.39 (reduced 50%) 11100 -    $82.77
11101 -  $29.75 11100 -    $82.77
69100 -  $110.58 11101x2 - $59.50

Total -   $181.72 Total -     $142.27

Example II
Coded correctly: Coded incorrectly:
67810 -  $193.07 11100 -     $82.77
40490 -  $57.27 (reduced 50%) 11101x2 -  $59.50
11100 -  $41.39 (reduced 50%)
Total -   $291.73 Total -     $142.27
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