


[Date]

[Health Plan Name]
[Street Address]
[City, State Zip]

RE: [Patient’s Name/Policy Number]
Claim Number: [claim #]
	
To Whom It May Concern:

I am writing to appeal the insufficient reimbursement coverage for the comprehensive, non-invasive, multi-day, multi-void in-home uroflow study using a physician provided home uroflowmeter for my patient, [patient’s name] that was performed on [date of service].  The decision to perform this service was based on my extensive medical knowledge and first-hand evaluation.  This letter provides a description of the test, a summary of the clinical results, a copy of the report and a rationale for using the at home uroflowmeter device and service.  We researched the CPT Manual and there is no specific CPT code or combination of codes that adequately describes or reimburses a multi-day uroflow voiding study like the one performed; therefore, we submitted the unlisted CPT procedure code 53899 (Unlisted procedure, urinary system) Multi-Day in-home comp Uroflow study Addtl docs upon request.

Clinical Application 
The single most obvious and objective symptom of most men's urodynamic complaints is a hesitant flow or a low flow rate; as such a basic diagnostic tool of the urologist or treating physician is the flow meter. The flow meter provides me with volume voided, flow pattern, flow rate, evidence of hesitancy and statistical averages for each of these data points. The problem with in clinic uroflow (CPT code 51741: Complex uroflowmetry (eg, calibrated electronic equipment)) is that due to intra-patient voiding variability data collected in the clinic is unreliable and may or may not be representative of the patient’s true voiding condition.

With in-home uroflowmetry, a patient will typically void about 5-6 times per day over a 7-10 day period. Numerous peer reviewed studies support multiple voids over multiple days to reach acceptable variance values in average maximum flow (Qmax) and average flow (Qavg)[footnoteRef:1], [footnoteRef:2] Multiple measurements over multiple days are not possible in the clinic and can only be performed at home. At home uroflowmetry provides a more realistic assessment of the patient’s true voiding behavior by capturing individual voiding variability, specific and average peak flow rates, and volumes. Also captured are voiding times throughout the day and nighttime to objectively measure the scope and severity of any nocturia. None of these data elements are available with a single in clinic uroflow. All of these factors help me make better decisions in patient care and meet the criteria for medical necessity ahead of more invasive and potentially more risky diagnostic procedures. [1:  Meier A. van Waalwijk van Doorn ESC, van der Vleuten CPM, Delaere KPJ, and Janknegt RA. Reliability of free uroflowmetry using repeated measurements of homeflowmetry in males. Neurourol Urodyn. 1994;13:453-455. ]  [2:  Sonke GS, Kiemeney LA, Verbeek AL, Kortmann BB, Debruyne FM, de la Rosette JJ. Low reproducibility of maximum urinary flow rate determined by portable flowmetry. Neurourol Urodyn. 1999;18(3):183-191. 
] 


Description of the Procedure 
A patient presenting with BPH or other LUTS complaints is prescribed an at home uroflow test (provided by Stream Dx). The Stream Dx uroflowmeter is sent to the patient’s home. The patient voids into the uroflowmeter in the comfort of their home for 7 to 10 days. Once the patient completes the study and returns the device, a report is generated which includes a summary of all voiding profiles, maximum flow rates, and average flow rates by three different time segments of the day. The patient report also includes a Liverpool Nomogram and an IPSS score. This gives me a much more comprehensive picture of the patient’s urinary health to assist in making better medical decisions quickly.

Clinical Rational for Medical Necessity and Billing
The use of home uroflowmetry for Remote Patient Monitoring (RPM) and diagnosis offers several advantages when compared to in clinic, point of care testing.

· Urine flow rates and voiding behavior change throughout the day. This variation and level of resolution is missed when a single flow study is used. Furthermore, this variation can be helpful with identifying appropriate timed interventions including optimizing medication administration times, fluid restrictions, and behavior modification. 
· Research shows that multiple voids (approximately30) are necessary to determine a patient’s true voiding function.
· Patient’s feel more comfortable voiding in the privacy of their own homes. Studies show that in-clinic uroflow tests are often invalid measurements that are not reflective of the patient’s true voiding behavior. 
· Remote uroflowmetry provide urologists accurate, reliable, objective data to facilitate appropriate care and management in addition to the patient’s subjective claims. It is also an appropriate and medically necessary test that should be obtained prior to ordering more invasive diagnostic procedures.

A comprehensive, non-invasive, multi-day, multi-void home uroflow study allows me to have important diagnostic insights, including the determination of whether a patient has voided volume issues, flow rate issues, obstructed flow pattern, or evidence of hesitancy and straining all of which may or may not be evident in a single in clinic void.

I performed a non-invasive, multi-void multi-day in-home comprehensive uroflow study. Previously, I used CPT 51741, Complex uroflowmetry (e.g., calibrated electronic equipment) for a single, in-clinic uroflow. However, due to a preponderance of literature now supporting multiple voids in the home versus a single void in the clinic, (and the technology now exists) I believe that this comprehensive voiding report is both a relevant and valuable diagnostic test. The test is particularly relevant to male LUTS and BPH patients and captures their voids as naturally as possible in the comfort of their home and according to their normal micturition phase. I have determined that unlisted CPT Code 53899 (Unlisted procedure, urinary system) best reflects the service. CPT Code (51741: Complex uroflowmetry (eg, calibrated electronic equipment)) anticipates a single in clinic uroflow. It does not anticipate nor cover the costs associated with multiple voids at home; patient training, shipping to and from the patient’s home, and interpretation of a more complicated and comprehensive report. While Remote Patient Monitoring (RPM) CPT Codes 99435, 99454, 99457, and 99458 are more comparable codes, collecting urine flow data does not require 16 days.

Request for Adequate Reimbursement Coverage
Multiple voids over multiple days (30+ voids over 7-10 days) are not possible in the clinic setting, and currently the only available CPT code (51741 -26) does not cover or address the costs of providing an at home uroflow test.

After providing this service to several patients I have made three (3) observations:  1) an element of patient training is required for a successful test and similar in time and effort to the services provided for RPM code 99453,  2) the work efforts and clinical requirements on average to support the patient and analyze the comprehensive data set produced by the test are similar to the RPM services supported by codes 99457 and 99458 and 3) the Cost of the device and the associated administration is currently $101.25 (lease price of $75 plus OH).  Therefore, I am respectfully requesting reimbursement commensurate with our time and cost calculations. I am requesting a review of the insufficient reimbursement for CPT code 53899 “Multi-Day in-home comp Uroflow study Addtl docs upon request.”.  

If you require additional information regarding our application of the technology or this patient, please contact me at [insert telephone number].

Sincerely,


(Physician Name)
(Provider number)
(Street Address)
(City, State Zip)
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