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January, 3, 2010

Patient Insurance Company Fund

Street Address

City, State, Zip

Or:

To Whom It May Concern

RE: Patient: Jane Doe

        DOS: xx/xx/xx

To whom it may concern:

I am requesting additional reimbursement on this case for the following reasons:

I am writing to explain my choice to use an unlisted CPT code (46999  - Unlisted Procedure, Anus).

I am writing to explain my choice of using “Modifier-22” Greater than usual service (with documentation attached), and am requesting additional reimbursement on this case for the following reasons:
The surgery attached is most like CPT 46924, however, due to the complicated plastic reshaping of the anal structures and the difficulty of attaining control of intraoperative bleeding and the commensurate amount of time required to accomplish the highly metastatic tumor resectioning (approximately triple the time), I am requesting reimbursement of $3850.00 for these services.

Unusual Time:

Unusual Circumstances:

Unusual Anatomy:

Extraordinary Expenses:

Based on the following, I am requesting reimbursement of $ ______

1.5 (for extra care) or 2.0 for (extraordinary care) times x the Medicare allowable)

Respectfully submitted,

Rick A. Shacket, DO, MD(H)

Diplomate American Osteopathic Board of Proctology

RS/bw encl/.



RICK A SHACKET DO, MD(H)


BOARD CERTIFIED PROCTOLOGIST





LOCATIONS: Comprehensive Health Services 3543 N. 7th Street, Phoenix AZ 85014, 602.263.8484 / Laser Surgery Center 10255 N. 32nd Street, Phoenix AZ 85028, 602.258.7003 / Phoenix Baptist Hospital 2000 W. Bethany Home Rd. Phoenix, Arizona 85015, 602.249.0212 








