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Please return form to:

Joseph B. Jacobs, M.D.
Fax     212-263-8490
Phone  212-263-7398

Name __________________________________

Address __________________________________

      __________________________________

Telephone __________________________________

Fax __________________________________

1. Are there non-Medicare payers in your area that will pay separately for a post-
operative endoscopy (CPT code 31231) and/or post-operative debridement (CPT
code 31237)?  If so, please list these payers’ names and any other comment
regarding their policy.  Please attach any correspondence from the payer stating
its policy that you may have.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Are there non-Medicare payers in your area that will NOT pay separately for a post-
operative endoscopy (CPT code 31231) and/or post-operative debridement (CPT code
31237)?  If so, please list these payers’ names and any other comment regarding their
policy.  Please attach any correspondence you may have describing the payer’s policy
and rationale.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



3. What steps, if any, have you taken to challenge a payer that does not pay separately
for post-operative endoscopy and/or debridement.  Please attach any relevant
correspondence.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. Other comments or correspondence on other payer policies.  Please list which payer.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please return form to:
Joseph B. Jacobs, M.D.

Chairman, SocioEconomic Committee
American Rhinologic Society

Department of Otolaryngology
New York University Medical Center

530 First Avenue – Suite 3C
New York, NY 10016-6402

Fax     212/263-8490
Phone  212/263-7398


