CODING CONSULTANT

Modifier -25 Use in Dermatology

Murad Alam, MD, MSCI

Practice Points

= Frequent use of modifier -25 is appropriate in routine, high-quality dermatologic practice.

= The global period (0, 10, or 90 days) of a procedure dictates if evaluation and management services
provided on the same day of service as the original procedure can be billed separately.

= Careful documentation by the dermatologist can help clarify the precise basis for the use of modifier -25.

ccording to Current Procedural Terminology

(CPT), modifier -25 is to be used to identify

“significant, separately identifiable evalu-
ation and management service by the same physi-
cian or other qualified health care professional on
the same day of the procedure or other service.”
Modifier -25 frequently is integral to the descrip-
tion of patient visits in dermatology. Dermatologists
use modifier -25 more than physicians of any other
specialty, and in recent years, more than 50% of der-
matology evaluation and management (E/M) visits
have been appended with this modifier.

When patients present for assessment and man-
agement of various skin findings, a dermatologist
may deem it appropriate to-proceed with a diagnos-
tic or therapeutic procedure at the same visit after
obtaining the patient’s medical history, completing a
review of systems, and conducting a clinical exami-
nation. Most commonly, a skin biopsy or destruction
of a benign or malignant lesion may be performed,
but other simple procedures also may be appropriate.
The ability to assess and intervene during the same
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visit istoptimal for patients who subsequently may
require fewer follow-up visits and experience more
immediate relief from their symptoms.

When E/M Cannot Be Billed Separately

Regulatory guidance from the National Correct Coding
Initiative (NCCI) dated January 2013 indicates that
procedures with a global period of 90 days are major
surgical procedures, and if an E/M service is performed
on the same day as such a procedure to decide whether
or not to perform that procedure, then the E/M service
should be reported with modifier -57.2 On the other
hand, CPT defines procedures with a O- or 10-day global
period as minor surgical procedures, and E/M services
provided on the same day of service as these proce-
dures are included in the procedure code and cannot
be billed separately. For review, common dermatologic
procedures with O-day global periods include biopsies
(CPT code 11000), shave removals (11300-11313),
debridements (11000, 11011-11042), and Mohs micro-
graphic surgery (17311-17315); procedures with 10-day
global periods include destructions (17000-17286),
excisions (11400-11646), and repairs (12001-13153).
If an E/M service is performed on the same day as one
of these procedures to decide whether to proceed with
the minor surgical procedure, this E/M service cannot
be reported separately. Additionally, the fact that the
patient is new to the physician is not sufficient to allow
reporting of an E/M with such a minor procedure.

When E/M Can Be Billed Separately

However, a “significant and separately identifiable
E/M service unrelated to the decision to perform the
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minor procedure” is separately reportable with modi-
fier -25. According to the NCCI, the minor proce-
dure and the E/M do not require different diagnoses,
but the E/M service must be above and beyond what
is usually required for the minor surgical procedure.?
Because a certain amount of so-called preservice
time is built into minor procedure codes, the impli-
cation is that substantially more E/M was needed
than envisioned in this preservice time, necessitat-
ing inclusion of an E/M in addition to a minor pro-
cedure when there is a single diagnosis.

When there is a single diagnosis, the physician
has to decide when such a significant and separately
identifiable service exists. If the physician determines
that it is appropriate to code for E/M in addition to
the minor procedure, clear documentation of the
additional E/M service provided will reduce the like-
lihood of this choice being questioned. Specifically,
it may be helpful to describe the additional history,
examination results, medical knowledge, professional
skill, and work time above and beyond what is usually
required for the minor surgical procedure.

When there are many diagnosis codes for a single
visit and only a subset of them are associated with
the minor procedure, as is common in dermatol-
ogy, then the decision to include an E/M service is
simpler. In this case, if E/M services were provided
that pertained to a diagnosis or diagnoses other than
the one(s) associated with the minor procedure(s),
then these additional E/M services will clearly not
be included in the preservice time for the procedure
and an E/M can virtually always be coded separately.
For instance, if a patient presents with a growing
scaly bump (clinically apparent squamous cell car-
cinoma) on the leg that-the dermatologist deems
is appropriate for biopsy but concurrently notices
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nummular dermatitis of the legs, which the patient
describes as itchy and uncomfortable, then the
diagnosis and management of the dermatitis would
clearly be a separate E/M service and would not be
included in the workup for the biopsy. The E/M code
that is applied should, of course, reflect the services
provided exclusive of those integral to the minor
procedure. To make it easier for regulators and audi-
tors, it may be helpful to clearly itemize the addi-
tional diagnoses unrelated to the minor procedure
and describe the specific E/M services provided for
these diagnoses. Although it is certainly not neces-
sary or required, it also may be helpful to physically
separate the documentation for the minor procedure
from the E/M services for the additional diagnoses
within the medical chart.

Final Thoughts

[t is clear that frequent use of modifier -25 is
appropriate in. routine, high-quality dermatologic
practice. Simultaneous provision of E/M services
and minor procedures often is in the patient’s best
interest; as it minimizes unnecessary office visits and
expedites treatment. When modifier -25 is appro-
priately appended, careful documentation by the
dermatologist can help to clarify the precise basis for
its use. Recent NCCI edits provide guidelines for use
of this modifier that can be adapted by individual
dermatologists for particular patient circumstances.?
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