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UnitedHealthcare Individual and Family Plan

Reimbursement Policy Update Bulletin: May 2023

New
Policy Title
Anatomical Modifier

Requirement Policy,
Professional

Device and Skin
Substitute Policy,
Facility

Effective Date
August 1, 2023

August 1, 2023

Summary of Changes

The new Anatomical Modifier Requirement Policy, Professional will be effective for dates of service on or after
August 1, 2023.

UnitedHealthcare will align with CMS by creating a new professional Anatomical Modifier Requirement policy
which will provide correct coding requirements for appending anatomical modifiers to CPT codes representing
percutaneous coronary intervention procedures. The following modifiers are used to identify the different part of
the body where the specific percutaneous coronary intervention procedure is performed.

LC
LD
LM
RC
RI

O O O O

UnitedHealthcare Individual Family Plan will align with CMS by creating a new Device and Skin Substitute Policy,
Facility that will be effective for dates of service on or after August 1, 2023.

When a device- dependent procedure code is submitted, the appropriate device code must be submitted on the
same claim for the same date of service unless the procedure was terminated.

The submission of certain skin substitute application procedures requires the appropriate skin substitute product
be submitted on the same day. These procedures and products are divided into two lists based on high or low
cost.

Note: The absence of a policy does not automatically indicate or imply coverage. As always, coverage for a health service must be determined in accordance with the
member’s benefit plan and any applicable federal or state regulatory requirements.

The complete library of UnitedHealthcare Value & Balance Exchange Reimbursement Policies is available UHCprovider.com > Policies and Protocols >
Exchange-Policies > Exchanges-Reimbursement-Policies .



https://www.uhcprovider.com/en/policies-protocols/exchange-policies/exchanges-reimbursement-policies.html

