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Plutus Health Inc. is a 15-year-old Tech-enabled Revenue Cycle Management firm 
specializing in automated medical billing and coding, AR, denial management, and 
credentialing. We help Healthcare practices increase collections and reduce denials 

with a strong emphasis on compliance.

Disclaimer: CPT codes are subjected to change/update from time to time. 
Plutus Health does not represent the accuracy of the coding at the time of 
reading. Kindly refer to the latest coding guidelines for better results.

Cheat Sheet To Urology CPT Coding 2022

Claim submission in urology procedures is complex. It requires precise coding and documentation at 
every step. A minor mistake in coding or documentation can lead to denied claim. It is essential to 
understand the reasons for denials and ways to prevent them.

Coding being the primary reason for 
denials in urology, we have put together 
a comprehensive Urology CPT code 
cheat sheet for you.

But first, let us understand the top denials 
that happen in urology.

Authorization Denials 

Authorization denials contribute to one 
of the significant denials in this practice.

Causes 

Authorization denials might be caused 
because of the following reasons. 

						Precertification 
						Authorization 
						Notification Absent

Prevention 

The front office dept has to ensure the The front office dept has to ensure the 
VOB and authorization requirement is 
checked and obtained prior to rendering 
the service. If the authorization is not 
provided, the billing team needs to check 
with the provider for an authorization 
number.

Non-Covered Denials – ICD

Sometimes few of the processes or 
diagnoses are not covered in the 
insurance, and this denial is caused if 
the coverage is not checked in advance.
Need to code and bill with medical 
necessity and check LCD for the state to necessity and check LCD for the state to 
prevent these denials. 

Causes 

This denial is caused if the payer does 
not cover the diagnosis. 

Prevention 

ICD needs to be checked before coding, 
and if the coverable diagnosis is not 
listed, this needs to be conveyed to the 
provider. 

A few examples of non-covered 
diagnoses are as follows:

			Z85.54 - Personal history of malignant 		
			neoplasm of the ureter.

			C67. 8- Malignant neoplasm of over					
			lapping sites of the bladder.

			D41.4 - Neoplasm of uncertain behavior				
of bladder.
Z87.442 - Personal history of urinary							
calculi.
			

Bundled Denials

If the payer refuses to pay for two separate 
reasons, it leads to bundled denials.

Causes 

This denial can be caused when the 
healthcare provider bills the payer for 
two different services.

Prevention 

		 Billers need to check NCCI edits for   		
		 procedures billed commonly together.

			Use modifier appropriately.

Examples of Bundled Denials  

CPT 76770 with CPT 51798 - If CPT 
51798 is a distinct and separately billable 
procedure based on what physician did 
and documented, we can use modifier 
59. 

CPT 52234 with 52204- As per NCCI 
edits, we can use modifier 59 with the 
CPT 52204 as it is bundled with the 
code 52234

CPT 76770, 51798, 51741 -As per NCCI 
edits, we can use modifier 59 with the 
CPT 51798 as it is bundled with the 
code 76770.

Denial: The procedure code is 
inconsistent with the modifier used or a 
required modifier is missing.

Usage: Refer to the 835 Healthcare Usage: Refer to the 835 Healthcare 
Policy Identification Segment (loop 
2110 Service Payment Information 
REF), if present. 

Aetna, Cigna, BCBS, UHC - E/M visit Aetna, Cigna, BCBS, UHC - E/M visit 
need to be appended with modifier 25 
when billed with Uroflow, PVR, Urinaly-
sis, Uro cuff, Urodynamics procedures 
though global concepts do not apply. 

Modifier Denials

Here is your Urology Code Cheat Sheet for Accurate Coding


