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Date

Payer Name

Payer Contact (i.e., Appeal Dept)

Address

Re:  Reimbursement Review Request for Renessa Procedure

Patient Name:




Group Name/Number:

Insured Name:




DOS:

Member ID#:




Provider Name:

Dear (Insert Payer’s Contact Name or Department),
Thank you for the recent payment of <Insert approved reimbursement amount between $700-$1500> for the Renessa treatment rendered to my patient, <Insert Patient’s First and Last Name> on <Insert Date of Service>. Based on the payment amount allowed, it would appear that <Insert Payer’s Name> has only considered the non-facility technical component for this procedure.  I am requesting that my professional component also be considered for reimbursement.

The FDA approved Renessa procedure is a non-surgical treatment for urinary incontinence.  This is performed by a physician in the office setting, using local anesthesia.  The procedure uses a small probe passed through the urethra which emits radiofrequency (RF) energy to generate controlled heat at low temperatures targeted at the bladder neck and proximal urethra.  The RF energy denatures the patient’s own tissue collagen at the multiple treatments sites.  Upon healing, the treated tissue is firmer, increasing resistance to involuntary leakage at times of heightened intra-abdominal pressure, such as laughing, coughing, sneezing, and exercise. Stress urinary incontinence (SUI) episodes are significantly reduced and/or eliminated by this procedure. 

Because the Renessa treatment is an office-based procedure, my practice is responsible for the ‘single-use’ RF Probe which costs $995.  A copy of the invoice is enclosed.  There is a capital equipment investment of $9,995 for the RF Generator which delivers the RF energy; this generator is specific to the Renessa procedure and cannot be utilized for other indications or procedures. In addition to the equipment costs, I also incur practice expense and malpractice expense. The Renessa treatment necessitates the use of my administrative and clinical staff, local anesthesia and supplies, and other supplies necessary for conducting the Renessa procedure.

The American Medical Association (AMA) released a Category III CPT Code for the Renessa procedure on July 1, 2008. Category III CPT Code 0193T, Transurethral, radiofrequency micro-remodeling of the female bladder neck and proximal urethra for stress urinary incontinence, was assigned to describe and report the Renessa procedure. The recommended ICD-9-CM diagnosis code is 625.6 Stress incontinence, female.

Category III CPT Codes do not have assigned relative value units (RVUs).  The table below features comparable office-based urologic and/or gynecologic procedures based on similar physician time and skill, practice resources and malpractice expenses.  The corresponding RVUs of these procedures are included to provide a reimbursement crosswalk to the Renessa treatment which shares similar physician work, practice expense, and malpractice expense. Similar to the Renessa procedure, many of these procedures also include a disposable device and capital equipment purchase.

	Procedure / CPT Code
	Non-Facility PE RVUs 1,2,*
	Physician Work RVUs  1,2,*  
	Malpractice (MP) 

RVUs  1,2,*
	Non-Facility Total RVUs
	Medicare National Average Payment 3,**

	TUNA/Prostiva™/

53852
	56.68
	10.68
	0.70
	68.06
	$2,455

	Conceptus Sterilization Essure®/58565
	43.39
	7.06
	1.19
	51.64
	$1,862

	Endometrial Cryoablation/58356
	47.35
	6.36
	0.82
	54.53
	$1,967

	Endometrial Ablation Novasure® /58563
	41.54
	6.16
	0.74
	48.44
	$1,747

	TUMT/53850
	60.07
	9.98
	0.67
	70.72
	$2,551


*The RVUs reflect CY 2008 transitional non-facility RVUs.

**CY 2009 Physician Fee Schedule Conversion Factor $36.0666.  Payment amount rounded to nearest dollar. Actual payments will vary based on various factors such as geographic location. Payment amount does not reflect patient copay, deductible, etc. responsibility.

1 CMS Website http://www.cms.hhs.gov/PhysicianFeeSched/PFSRVF/itemdetail.asp?filterType=none&filterByDID=-99&sortByDID=1&sortOrder=ascending&itemID=CMS1216693&intNumPerPage=10 

2  CMS Website:www.cms.gov/pfslookup/02_PFSsearch.asp?agree=yes&next=Accept

3 CMS Website:  www.cms.hhs.gov/PhysicianFeeSched
Below are the results of an independent national non-Medicare RVU survey of random Urologists and Urogynecologists for the Renessa procedure. These non-Medicare RVUs correspond to a payment level for the Renessa procedure of $2,010, based on the CMS CY 2009 Physician Fee Schedule Conversion Factor. 

	Urology  Procedure/ CPT Code1
	Non-Facility PE RVUs 2
	Physician Work RVUs  2 
	Malpractice (MP) 

RVUs  2
	Non-Facility Total RVUs
	Approximate Non-Medicare RVU Payment 2

	Renessa ®/0193T
	42.27
	12.76
	0.7
	55.73
	$2,010


1CPT 2009 Professional.  2008 American Medical Association 
2 Relative Value Studies, Inc. www.rvsdata.com/index.html. Payment based on CMS CY 2009 Physician Fee Schedule Conversion Factor $36.0666. Payment amount rounded to the nearest dollar.
As a physician experienced in the diagnosis and treatment of SUI, I strive to provide appropriate and effective medical treatment options to my patients. I feel that my patients who suffer from the debilitating effects of SUI could benefit greatly from the Renessa procedure, a non-surgical solution for incontinence.  This innovative and proven medical technology has minimal post-procedure limitations, an excellent safety profile, and high patient satisfaction without incurring costly invasive surgical intervention and lengthy recovery time.

I am requesting that this claim be reconsidered to include payment for my professional component as outlined in this correspondence.  My professional work is different from the technical component already considered. Please contact me directly <Insert Physician’s Direct Telephone Number> if you have questions or need additional information.

Regards,

Physician Name

Physician’s Address

enclosures
