MODEL MOHS/MSRR APPEAL LETTER 


Date:

TO:


, Medical Director
From:

RE: Appeal of Misapplication of Multiple Surgery Reduction Rule by (Insurer Name)

I am writing to request your assistance in correcting the misapplication of the Multiple Surgery Reduction Rule (MSRR) by ______________(Insurer Name)

My office has experienced numerous inappropriate denials or reduction of payment on claims submitted with the Mohs Micrographic Surgery procedures (CPT 17304-17310) because of inappropriate application of the multiple surgery reduction rule (MSRR).  All of the Mohs procedure codes are by AMA CPT definition exempt from MSRR, and they are listed as such in the 2004 AMA CPT Appendix E, along with all other exempt codes. 
Therefore, none of these codes, (CPT 17304 thru 17310) is subject to reduction in payment. This exemption for the Mohs codes has been recognized since publication in the 1991 Medicare Physician Fee Schedule by the Centers for Medicare and Medicaid Services and is widely recognized and accepted by major private insurance carriers, such as (can we list any??)____________(?).    
The denial or inappropriate reduction in payment for Mohs Micrographic Surgery procedures may be the result of an inappropriate edit in your claims processing software that is not consistent with AMA CPT Guidelines. Therefore, I am requesting your prompt assistance in correcting this denial or payment reduction; updating your payment policy and claims edits, based on the AMA CPT rationale for these codes. As you know, AMA CPT is one of the national standard code systems mandated under HIPAA.
In addition, your payment policy and claims edits should also be structured to recognize that if a repair is performed after Mohs surgery, the repair code should be paid at 100% of your negotiated fee schedule amount. Any other repair codes reported would be reduced under the MSRR guidelines.  
Attached is a listing of those claims submitted to you for payment for (Month/Year) that I am requesting be corrected. I expect prompt payment of the additional reimbursement amounts due me.

Respectfully,

(Dermatologist name)

CC:
American Academy of Dermatology Association


State Dermatology Society


State Medical Society


State Insurance Commissioner

