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In its work plan for 2005, the Office
of the Inspector General, Health
and Human Services, reported the

focus of its investigative efforts for the
year. Several of these key areas impact
dermatology. Following are some issues
to keep in mind. 

Modifier 25
Payments for E/M services appended
by modifier 25 totaled approximately
$1.7 billion in 2001, and the OIG
wants to determine whether those
claims were billed and paid appropri-
ately. Do not stop using the 25 modifi-
er out of fear of being audited and
required to repay money to the
Medicare program. However, it’s
important that you fully understand
the correct use of the modifier and
ensure that your documentation sup-
ports the billing codes. 

25 - Significant, separately identifi-
able evaluation and management serv-
ice by the same physician on the same
day of the procedure or other service. 

CPT definition: “The physician
may need to indicate that on the day a
procedure or service identified by a
CPT code was performed, the patient’s
condition required a significant, sepa-
rately identifiable E/M service above
and beyond the other service provided
or beyond the usual preoperative and
postoperative care associated with the
procedure that was performed. The
E/M service may be prompted by the
symptom or condition for which the
procedure and/or service was provided.

As such, different
diagnoses are not
required for report-
ing of the E/M
services on the
same date. This
circumstance may
be reported by
adding the modi-
fier ‘25’ to the
appropriate level
of E/M service.
Note: This
modifier is not
used to report
an E/M serv-
ice that
resulted in a
decision to
perform sur-
gery. See
modifier 
‘-57.’”
(Modifier
57 applies
to surger-
ies with
90 post
operative
days.)

The primary challenge here is “sig-
nificant and separately identifiable,”
and there are differences of opinion
about what is significant and separately
identifiable. Some dermatologists
charge an E/M service every time they
see a patient for a biopsy or AK
destruction. Others do not. Physicians
should do so only when they can

demonstrate that the
service is “significant and separately
identifiable” and are prepared to defend
that position in an audit. Always ensure
that your E/M service is clearly docu-
mented and easily separated from the
documentation of the procedure. 

“Significant and separately identifi-
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Proper Use of Modifier 25 and 
Other Important Tips
The Office of the Inspector General is scrutinizing several common billing
and coding issues. Make sure you’re acting properly.

By Sharon Andrews, RN, CCS-P

Other Areas of OIG Scrutiny
Modifier 59/The Correct Coding Initiative. The OIG will also
focus on the 59 modifier, assessing claims to determine if it
has been used correctly. For more information on this sub-
ject, see the Correct Coding Initiative, which you can down-
load from the CMS website. An easier to read version is
available from the Inga Ellzey Practice Group, www.iepg.com
or (800) 318-3271. The CCI is issued quarterly; be certain
to use the current issue.

Coding E/M Services. In the past the OIG found a significant
number of certain E/M codes are billed incorrectly, result-
ing in large over-payments. In 2003 alone, Medicare
allowed over $29 billion for E/M services. The OIG
will assess the methods by which aberrancies are
identified.

                   



18 Practical Dermatology July 2005 

able” indicates a service that is not usu-
ally necessary as part of the other serv-
ice being provided on the same day.
This is most obvious when there are
two separate diagnoses. Consider the
patient treated for seborrheic dermatitis
who also has a lesion biopsied. The
treatment of seborrheic dermatitis is
“separately identifiable” from the biop-
sy, recognized by the separate diagnosis
codes.  

The next challenging element is
“...beyond the usual preoperative and
postoperative care associated with the
procedure that was performed.”
Usually, an excision is performed as a
scheduled procedure, the medical deci-
sion to do so having been made at a
previous encounter. In such a case,
there is no E/M service charged.
However, what about the “while I’m
here” patient? If you address another
issue on the day of the surgery, you cer-
tainly meet the requirements of the 25
modifier. 

Suppose there is a situation in which
only one diagnosis is used. “The E/M
service may be prompted by the symp-
tom or condition for which the proce-
dure and/or service was provided. As
such, different diagnoses are not
required for reporting of the E/M serv-
ices.” Although this clause has been in
the definition for several years, many
physicians and coders still believe you
can’t use a 25 modifier if there is only
one diagnosis. Some carriers do not pay
under such circumstances, but the CPT
definition does allow you to use the 25
modifier with only one diagnosis in
appropriate circumstances.  CMS
directed Medicare carriers years ago to
pay under those circumstances. Always
appeal denials related to this issue.  

With the previous excision patient,
if you evaluate the patient for the lesion
and decide to do the excision on the
same day, you meet the requirements
for the 25 modifier. 

Let’s also look at the patient who

comes into your office with a rash. You
take an extensive history of present ill-
ness, review of systems, social history,
and past medical history, including
medications the patient is taking. You
do a complete skin exam to determine
the distribution of the rash and deter-
mine comfort measures to prescribe for
the patient. Finally, you decide to per-
form one or more punch biopsies to
assist in the diagnosis. You should bill
for both services, using the 25 modifier
on the E/M service.  

Now consider a patient who has a
personal history of skin cancer. You
instruct this patient to present at inter-
vals for examination. You examine all
questionable areas and, usually, you
find AKs that need treatment or a pos-
sible BCC or SCC that needs biopsy.
This situation also meets the require-
ment for use of the 25 modifier.  

CPT only copyright American Medical
Association. All rights Reserved. 
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New in Your Practice
Out with the Old. Stiefel’s website, www.stiefel.com, has a new look, with

new features for patients and physicians. Information is available for products
worldwide. 

Wrong Signal. A positive carcinogenicity signal in a TgAC mouse dermal car-
cinogenicity study led the FDA to issue a non-approvable letter for Connetics’

acne drug Velac Gel (1% clindamycin and 0.025% tretinoin). The company says it is
committed to bringing Velac to the market and will continue to work with the FDA.  

Fatal Forgetfulness. As many as one in seven Americans fail to apply sunscreen
when in the sun or take other precautions such as covering exposed skin, seeking

shade, or wearing a hat, a recent Sun Safety Alliance survey revealed. One-third of
patients blamed this lack of sun protection on forgetfulness. The survey found sun-
screen use down by 12 percent. 

What’s Hot. If your patients haven’t asked already, be prepared for questions
about the recently FDA-approved at-home acne treatment

device Zeno. Tyrell reports the handheld, portable device emits low-
level heat to individual pimples for two-and-a-half minute treatment
cycles. According to studies reported by the manufacturer, two to
three treatment cycles over a 24-hour period resulted in improve-
ment or resolution of 90 percent of blemishes within 24 hours.

            


