
 

 
January 6, 2025  
 
Empire BlueCross BlueShield 
Provider Relations / Claims Review Department 
 
Subject: Request for Escalation and Expedited Review of Repeated Claim Denials 
 
Provider:  MD 
Individual NPI:  
Group NPI:  
Tax ID:  
 
Dear Provider Relations Team, 

 
The Coalition of State Rheumatology Organizations (CSRO), representing over 40 
state and regional rheumatology societies, advocates for policies that promote 
access to timely, safe, and effective treatment for patients with autoimmune and 
musculoskeletal diseases. We are deeply concerned about recent actions by Blue 
Cross Blue Shield.  
 
The Coalition of State Rheumatology Organizations (CSRO) Payor Issue Response 
Team (PIRT) is writing on behalf of the above-referenced rheumatology practice to 
request immediate escalation and expedited resolution of multiple claims that have 
been repeatedly denied despite appropriate corrective submissions and prior 
payment of identical services under the same contract. 

 
The claims at issue involve CPT code for dates of service September 3, 2025 
and October 1, 2025, with associated claim numbers , 

, and  The original denial cited a missing procedure 
modifier. The practice submitted a corrected claim with modifier JA, which was 
denied. A subsequent submission using modifier JZ was denied as a duplicate. 

 
Following direct communication with Empire BCBS representative  
(reference number ), the practice was informed that the claims were 
denied again as duplicates, despite being materially different corrected submissions. 
The practice has also provided evidence of previously reimbursed claims for the 
same CPT code, same patient, same provider, and same contractual arrangement, 
including: 
 

• Claim number (date of service July 30, 2025) 
• Claim number  (date of service July 2, 2025) 

 
The disputed claims are currently under review with case numbers CL-    
(September 3, 2025) and  (October 1, 2025). The practice has been 
advised that the review process may take 30 to 45 calendar days. 

 
CSRO and the practice are deeply concerned about the cumulative impact of 
repeated denials and extended review timelines. These delays are creating 
significant administrative burden, disrupting cash flow, and delaying reimbursement  
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for high-cost infused medications that have already been purchased and administered in good faith. 
Prolonged nonpayment in these circumstances directly threatens the sustainability of office-based 
infusion services and, by extension, patient access to timely rheumatologic care. 
 
 
On behalf of the practice, CSRO respectfully requests the following: 

1. Immediate escalation of the identified claims to a senior claims review or provider relations 
team with authority to resolve modifier and duplicate denial issues. 

2. Expedited review and final determination of the pending cases, given the financial impact and 
prior precedent of payment for identical services. 

3. Clarification of the appropriate modifier requirements for CPT  under the applicable 
contract to prevent future denials. 

4. Reprocessing and payment of the affected claims without further administrative delay. 
 
CSRO appreciates Empire BlueCross BlueShield’s attention to this matter and its ongoing partnership 
with rheumatology practices to ensure patient access to medically necessary care. We welcome the 
opportunity to discuss this issue further and assist in achieving a prompt and equitable resolution. 
Please feel free to contact CSRO at csro.info should additional documentation or discussion be helpful. 
 
Sincerely, 
 

 

 

Aaron W. Broadwell, MD 
President, Coalition of State Rheumatology Organizations (CSRO)  
Phone: (414) 918-9825 
Email: info@csro.info 
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