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Sent via email to justin.hansen@cigna.com and julie.kessel@cigna.com 

RE: Policy changes to reimbursement for modifier 25, planned for May 25, 2023  

Justin and Julie,  

The Coalition of State Rheumatology Organizations (CSRO) is a national organization 

composed of over 30 state and regional professional rheumatology societies representing 

36 states across the country. CSRO was formed by physicians to ensure excellence and 

access to the highest quality care for patients with rheumatologic, autoimmune, and 

musculoskeletal disease.  

We ask that you reconsider the proposed policy changes to reimbursement for modifier 25 

as it relates to the care of patients with rheumatic conditions, such as rheumatoid arthritis, 

systemic lupus, psoriatic arthritis and other rheumatologic diseases. These conditions are 

complex and have a number of the comorbidities that often accompany rheumatic 

diseases and are often associated with symptoms that require an acute procedure such as 

a joint aspiration or injection on the same day as their regular visit. Additionally, it is 

unclear which procedures will fall under this policy.  

This policy would result in a significant, unnecessary administrative burden and 

compliance cost to physician practices.  This new guideline by Cigna would have patients 

returning on a different day to address the other issues associated with their condition and 

would be a significant hardship on our patients who are already suffering from their 

disabilities and would end up increasing overall costs for both the patients and the plan.  

Please also note that due to the national shortage in rheumatologists as demonstrated in 

several rheumatology workforce studies, some patients - especially those living in rural 

areas - travel a long distance to get to their rheumatologist office. This policy would 

especially cause hardship on these patients if they were forced to visit the office on two 

different days leading to significant disruption to their care. Because of the disabilities that 

afflict many of our patients, this policy is discriminatory in nature for those with disabling 

chronic illnesses. It should be noted that the Center for Medicare/Medicaid Services (CMS) 

pays both the E/M service and the procedure in full with the 25 modifiers, consequently 

this policy does not fall in line with CMS guidelines and potentially could be a violation of 

the Americans with Disability Act.  

We would be happy to discuss this and answer any questions. Please contact our Executive 

Director Ann Marie Moss at amoss@csro.info or 414.231.8130 to coordinate a meeting.  

Sincerely,  

 

Madelaine Feldman, MD, FACR 

Vice President, Advocacy & Government Affairs  
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