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Why Practice Administrators Like the New 
KOTLER NASAL AIRWAY™ 

 
  

     

       

____________________________________ 
 

Your Happy Patient is a No-Cost Practice Builder 
 

I was referred by my friend Chanel. She told me that I must see you for a 
consultation for my cosmetic and breathing surgery. She said you use an airway tube 
that made her surgery with you so much better than the first surgery she had with 
another doctor. 
                                                                                            - Donna                            
 

Don’t you think that patient made that practice administrator break into a 
mega-smile?  
That practice just got a nice, elective case that another practice missed out 
on. 
 
Why not provide a better patient experience that will drive prospective 
patients to you?  Your patients’ friends and family members will dial your 
phone number and not your competitors’. 
When a practice becomes known in its community for being progressive, 
patient-satisfaction driven and a leader in patient service, it creates its own 
brand: the best in town.  
 
Today, patients ― like all consumers ― are kings. They have choices. They do 
their homework and research, particularly on the Internet. Why? First, they are 
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afraid to make a mistake. Secondly, they see no reason to accept second-best. 
They’re right. 
            

Believe It or Not, There is Bad Press Out There 
 

Every patient has “a story” or friends/relatives who report a miserable experience with nasal/ 
sinus surgery. They may be happy with the result, but their impression is colored ― negatively― 
by the post-op experience.  
 
It’s not the pain because there’s not much. Besides, pain pills solve that problem. It’s about 
the breathing – or lack of it.  Whether the surgeon packs the nose or does not pack, no patient 
ever had a perfect nasal airway right after surgery. It’s impossible. And they don’t like it. 
 
Patients may not voice unhappiness to the doctor or to the staff because they are grateful 
for other aspects of the care, but you can bet they don’t have kind words for the post-op 
experience. For only one reason: they could not breathe through their nose. That limits 
referrals. 
 
Skeptical?  Pinch your nostrils shut for five minutes -- by the clock. How was it?  Now you know 
the patient experience without the KOTLER NASAL AIRWAY 
 
The KOTLER NASAL AIRWAY. Safe, practical and proven. Why wouldn’t you want to provide a 
better experience for your patients? 
 
Finally, you can spend thousands on marketing consultants, advertisements, publicists, hoping 
to fill your surgery schedule. But, they cost big bucks and there’s no guarantee of bottom-line, 
dollar benefits, right? Or, you might buy some new, heavily-promoted, high-tech surgical 
machine. But there is a big capital cost that takes years to recoup, if you can.  Or, it quickly 
becomes obsolete and you’re stuck with a white elephant or an iron-clad lease. 
 
The KOTLER NASAL AIRWAY, your free publicist and marketing whiz, costs you not a penny!  
 

Show How Good Your Practice Is! 
 

            Obamacare, or no Obamacare, today the patient-consumer 
is king.   

 
The doctor who is perceived as more caring and providing a better, safer, more 
comfortable experience will see his practice prosper.   

 
The practices which don’t bother to concern themselves with patient satisfaction 
will indeed see hard times.  
    

                 - Neil Baum, MD 
              Faculty, Tulane University and 
                         LSU Medical Schools 
              Author, Marketing Your Clinical Practice 
 
KOTLER NASAL AIRWAY patient referrals cost nothing. And, even better, you don’t front the 
cost of the KOTLER NASAL AIRWAY. It is purchased by the surgery center or hospital and they 
bill insurance for reimbursement. 
Further, patients who are unhappy not breathing perfectly after surgery usually require an 
extra office visit or two in those first several days. Visits that take staff and doctor time, often 
without additional compensation. 
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Read What Other Surgeons Are Saying 
 
 
I have used the Kotler Nasal Airways and have found them very easy to insert, 

comfortable for the patient, effective and easy to remove.  

                                                          

                                                       — Joe Parell, MD   
                                                           Diplomate, American Board of  

             Otolaryngology/Head and Neck Surgery 
                                                           Clinical Assistant Professor, University of  

              Florida Medical School 
       Panama City, FL 

                                                                

The new nasal airway makes sense and it works. Since my patients like it, I like it. 

Highly recommended. 

                                                      —  William Binder, MD, FACS 
                                                           Associate Professor, Head and Neck   
                                                                Surgery, UCLA 
                                                           Diplomate, American Board of  
                                                                 Otolaryngology/Head and Neck Surgery, 
            Beverly Hills, CA 
 

Robert, I think you have a great product.  I used the one you sent me for a case of 

surgical treatment of traumatic (animal bite to face) vestibular stenosis.  It 

helped maintain light pressure on my composite and full thickness grafts as well 

as giving the patient an excellent airway so she got a good nights’ sleep the first 

day of her recovery.  

                                                    —     Ronald W. Strahan, MD  
 Los Angeles, CA 
 
This nasal airway is one of those nifty, intuitive devices that I am surprised no one 
had come up with before. 
                                                                              

                                                     —  Jennifer Derebery, MD, FACS 
                                                          Clinical Professor, Otolaryngology, USC 
                                                          Past President, American Academy of       
                                                               Otolaryngology- Head and Neck Surgery 
           Los Angeles, CA 
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It is with great enthusiasm that I recommend the Kotler Nasal Airway stents to 
anyone doing nasal, septal or turbinate procedures. The Kotler Nasal Airways 
together with the included clearing and suctioning apparatus have truly made the 
nasal surgery recovery period much more comfortable, effective and easier.  
 
       —  Michael D. Storch, MD, FACS 
            Diplomate, American Board of Plastic  
                                                                Surgery 
            Aventura, Fl 
 
 
I have witnessed the operative insertion of Dr. Kotler’s airway device and 
observed his patients in the recovery room at our surgery center.  I liked what I 
saw. Delivering a better patient experience should be the stock and trade of every 
MD.  Towards that end, the nasal airway is doing a good job. 
 
                                                       

 —  Gary Alter, MD 
      Assistant Clinical Professor of Plastic         
          Surgery, UCLA 
      Diplomate, American Board of Plastic      
          Surgery 
  Beverly Hills, CA 

 
 
I have delivered anesthesia for cases in which the nasal airway was used. I found 
the product to be very clever, and indeed valuable for me, as an anesthesiologist. 
During emergence from anesthesia, having a guaranteed airway is a safety plus. 
Without a reliable airway, patients are apt to struggle and be combative while 
emerging from the anesthetic.  In addition, having a clear and direct route  
to the pharynx for suctioning allows an anesthesiologist to have fewer grey hairs. 
 
 

 —  Shawn Taheri, MD 
 Diplomate, American Board of          

Anesthesiology      
                                                          Medical Director, Summit Surgery Center, 
                                                              Beverly Hills, CA 
 
 
Anesthesiologists are often confronted with difficult challenges to support and 
maintain the airway passages in post nasal surgery patients.  The new and 
innovative approach by Dr. Kotler’s nasal airway allows patients to have a clear 
and open passage to breath after surgery. As an anesthesiologist I can rest easier 
because I can suction directly through the airway and clear any blood and blood 
clots from the airway.  Equally important, I am able to maintain a patent airway 
and provide supplemental oxygen, especially at the end of the nasal operation 
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and emergence from anesthesia.  Simply, patient comfort and acceptance, is 
enough reason for surgeons to start using this airway on every nasal operation. 
 
 
                                                     — Kevin Tehrani, M.D 
                                                          Diplomate, American Board of  

              Anesthesiology 
  Anesthesiologist, Summit Surgery Center     
              Beverly Hills, CA           

                                            
                                      
 
I am pleased to report my impressions of the nasal airway developed by Dr. 
Kotler.  Last week, Dr. Kotler and I had a case that was rather challenging.  A 
young man with a severely battered nose underwent reconstructive nasal surgery.  
There was more bleeding than usual. In the recovery room, despite the heavier 
bloody nasal drainage, the nasal airways maintained their patency and provided 
the patient a satisfactory airway. Attributable to that, the patient did not exhibit 
the usual anxiety and restlessness that he might were his nose completely 
blocked.   
 
It was necessary to return the patient to the operating room for control of the 
bleeding.  The nose was very aggressively packed to control the bleeding, which 
was coming from several sites. Once again, the nasal airways performed 
excellently in the immediate post-operative period.   
 
What I appreciated was that these airways provided easy, and without any patient 
cooperation, access into the pharynx to suction the blood that had accumulated at 
the end of the procedure.   
 
I would highly recommend, to any and all nasal surgeons, that they employ this 
device routinely in all their nasal and sinus surgery cases.  They will have the  
eternal appreciation of their anesthesiologist.   
 

 
— Stuart Goldstein, MD       

                                                             Diplomate, American Board of  
 Anesthesiology 
 Orange, CA 
 
 
Love your airway stents!! 

  
 
— W. Matthew White, MD  
    Facial Plastic and Reconstructive Surgery  
         Assistant Professor in Otolaryngology 
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    NYU Langione Medical Center                                                  
          New York City, NY 

Love it! 

                                                  —  Walter Dishell, MD 
     Diplomate, American Board of 
           Otolaryngology  
     Head and Neck Surgery. 

                 Encino, CA 

I was a bit skeptical at first that something as simple in design and concept as the 

Kotler Nasal Airway could be as effective as claimed.  After having used the KNA 

on a dozen patients, I can attest to the tremendously positive impact it has on the 

post-operative experience for patients undergoing septorhinoplasty.  Placing them 

is straightforward, and instead of mouth-breathing for a week, patients have 

been pleasantly surprised to be able to breathe through their nose immediately.  

Exceeding a patient’s expectations is my goal, and the KNA’s now play a role in 

achieving that aim.     

 — Don Yoo, MD 
     Fellow, Facial Plastic & Reconstructive       
          Surgery, USC Division of Head and Neck      
     Surgery 

 Los Angeles, CA 
 
 
 
I really like it...nice and soft without being too compressible.  I like that it comes 

with an instruction sheet for patients and the irrigation syringe, 

—  Paige Powers, MD 
     Diplomate, American Board of  
           Otolaryngology Head and Neck Surgery 
     Charlottesville, VA 
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Patient Commentaries 
 
 
For me, the absolute worst thing about nasal surgery is the post-op packing. During 
the recovery from my first three surgeries elsewhere, I took pain kills back to back 
until the packing was out. The breathing tubes you installed made all the difference. 
What the tubes did was essential - they took out the torture feeling element and 
made those first five days tolerable and even comfortable at times.  

- Laurie Wilson 
 
I put off having nasal revision surgery for seven years because the nasal packing from 
my first surgery was such a bad experience. Dr. Kotler showed me the alternative of 
using nasal tubes. My mother was amazed to see me being mentally comfortable and 
looking relaxed compared to my first experience of wanting the packing taken out 
every minute. The nasal tubes are the only way to go!  

- TLR 
 
I wanted to comment on the unbelievable results the “breathing tubes” you used 
provided. I have had nasal surgery without the use of your breathing tubes and the 
improvement in my comfort and ability to breathe during my recovery has been 
dramatic. I would highly recommend that anyone considering any type of surgery 
could benefit from the use of your nasal tubes. PLEASE USE THEM.  

-Colleen Kamens 
 
The most amazing thing was that I could breathe after surgery!!! I had never 
experienced this with my other surgeries nor had I ever heard of it. The fact that I 
could breathe out of my nose because of these tiny tubes made recovery so much 
more comfortable and easy. All I can say is “WOW!”  

- Georgia Mayfield 
 
I am writing to you to let you know how much I appreciated the post-op breathing 
tube that you inserted for me after my nasal surgery with you last week. For me, the 
absolute worst thing about nasal surgery is the post-op packing. The breathing tubes 
you installed made all the difference. What the tubes did do was essential - Great 
invention Dr. Kotler! 

- Lauriann Wright 
 

 
My experience with the tube was great. It was very easy to breathe. I would 
recommend it to a friend/family member.  

- Orly Kashri  
 
 
Having the nasal tube in my right nostril only, I could definitely appreciate the ability 
to be able to breathe. I would definitely recommend the tube system to anyone 
undergoing nasal surgery.  

- Laura Meiojas 
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The tubes made it a lot easier to breathe from my nose and it helped me sleep better 
being able to breathe. It was a new and positive experience.  

- Peter Chairez 
 
While everything was in, I found it very helpful to be able to breathe out of one 
nostril versus not being able to breathe at all out of the other. If given the choice, I 
would opt for the tubes.  

- Don Zirlin 
 
 
If the tubes were not in place, I would have felt more congested and even 
claustrophobic. It was a relief to still be able to breathe!  

- Rebecca Nelson 
 
 
The tube system was my “life line” in being able to breathe and relax. I cannot 
imagine doing this procedure without the nasal tubes.  

- Evelyn Valenzuela  

 
 
I feel if I didn’t have the tubes in place, my anxiety level would’ve been much higher. 
I was able to breathe and sleep comfortably. I feel this is a must for any nasal 
surgery.  

 

- Tina Martin 

 

 

Having the tubes was much better. It allowed me to breathe through my nose, which 
made the whole experience less painful and more comfortable.  

- Inga Grigorian 

 
 
The first time I had surgery, the packing caused the most discomfort during the 
recovery process. The tube was really easy to take care of and whenever I felt it 
getting clogged, I could flush it out and feel better. I couldn’t feel the tube in my 
nose and it wasn’t uncomfortable. I also felt it was easier to keep clean.  

- Michelle Ocompo  
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Insurance Billing Tutorial 
 
The nasal surgeon has the right to charge a fee —  in addition to the surgical 
procedure fee —  for the additional professional service of inserting and 
later removing the airway device. 

 
As we were developing the device, we realized that the insertion, fixation and 
removal was a valuable but “extra service”. 
 
The lesson in proper billing came from anesthesiologists’ billing:   
 

 
In anesthesia, the anesthesiologist or CRNA bills for “ Insertion of an oral 
endotracheal airway/tube, CPT 31500”. Because of the long history of 
intubation’s safety mission, there is no argument by the payors; they pay 
for the service.  Remember, intubation is separate service because the 
anesthesiologist is paid a base fee for the conduct of the anesthesia, 
which does not necessary require intubation. However, should there be a 
clinical indication for intubation, such a procedure is recognized as an 
additional and compensable service.  

 
Extrapolate that to nasal surgery. The surgery session may consist of 
several services rendered the patient and each is billed separately, 
under a distinct CPT code, e.g. nasal septoplasy, CPT 30520 and/or 
submucous resection of a single inferior turbinate, CPT 30140.  

 
Surgeon insertion of the nasal airway is a separate professional service. It is not 
integral to the surgical procedure. It is not a pack; it is not a splint; it is not a 
stent. The airway is not being used to influence the outcome of the surgery, as 
the splints and stents are used. The airway nests distant to the surgically–
operated arena.  

 
No Need to Pre-authorize the KOTLER NASAL AIRWAY™. 

 

Asking permission of the insurer to pay for new and relatively unknown 
surgical service, before surgery, is not productive. Their default answer will 
be “ NO". Nonetheless, when you bill properly, the claim will be honored. 
 
Based on a nearly four-year review of how payors handle the claims, which 
include a separate charge for the airway, here is our advise: DON’T ASK FOR 
PRE-AUTHORIZATION OR “ PERMISSION” FROM THE PAYOR.  If pre-auth is 
needed for the septoplasty or whatever, OK, but you are not obligated to 
specify, pre-operatively, all the procedures you may do at surgery. That is 
determined at the time of surgery. After surgery, just bill the case’s surgical 
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procedure(s) and also fill in another line with the charge for the airway. Be 
sure to include proper text ( we provide a template of such) in the op report to 
support the charge. Then, closely examine the EOB when the payment is made. 
You learn by studying “what happened” at the insurance processing office. 
That’s how we learned. 

 
Payors Will Not Reflexly Cut Your Fee for the Airway 

 
Insurers never “cut” or reduce the charge, as contrasted with the second or 
third surgical procedure done at the same session. 
 
Dollar payment to the surgeon is determined by the specifics of the insured’s 
policy. Maybe the policy  pays only 50% to a non-contracting MD. Or,  there is a 
big co-pay that is eaten up by this surgery, or likewise, a high deductible. We 
have no control over policy specifics. But, after assiduously studying every EOB 
we could get our hands, we saw that the “allowable” dollar amount for our 
“ Insertion and fixation……., CPT 30999”, is not automatically discounted as 
is the case for the actual surgical procedure.  
 
 

The Short Course in Billing 
                   
First,as noted above, if the insurer requires “pre-authorization” for the 
surgical procedure, do not specifically request permission to use the airway 
device! Since the service carries a 30999, by report, code, such a request will 
only slow and complicate the pre-authorization process.  

Insurers require only the lead diagnosis or diagnoses and identification of 
the anticipated main or primary surgical procedure. There is no requirement 
to pre-authorize any secondary, tertiary, etc. procedure that is planned or 
contemplated.  In over 200 insurance cases, no carrier ever failed to honor the 
charge because of a lack of pre-authorization specifically for the airway.  

Remember, the insurer cannot dictate what procedure(s) your surgeon must 
perform. What the surgeon chooses to do at the time of surgery is solely within 
his/her discretion. As long as an anticipated main or primary procedure, e.g. 
CPT 30520, nasal septoplasty, has been “approved”, additional or ancillary 
procedures cannot be rejected by the carrier. Even if the “findings at surgery” 
mandated a different (but related) procedure, e.g., open reduction nasal 
septal fracture with septal reconstruction, CPT 21335, the claim should not be 
disqualified. The key, as usual, is op report documentation, the findings at 
surgery, the “what was done and why it was done”.  
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On your HCFA 1500 billing form list “Insertion and Fixation of Intranasal 
Airway Prosthesis” as another line item charge for professional services.  
 
Since, there is no established CPT code for any new medical invention/device.  
For your surgeon’s professional service, the applicable CTP code is “30999, by 
report”  
 
CPT code, 30999, “unlisted procedure on nose”, requires 
documentation/written explanation for, and description of, the airway 
insertion.  Either in the op report or as a separate report. Failure to include 
such may be a cause for no payment. 
 
On the HCFA 1500, Box 19 is for any additional comments (limited to 49 
characters). Insert the following: 
 
 

“CPT30999 FDA APPROVED SAFETY DEVICE” 
 
 
Next, is a sample completed HCFA 1500 form. Note the completed Box 19. 
Note line-item billing for the KNA below the primary and secondary surgical 
procedures. Most insurers honored charges up to $425 for the surgeon’s 
additional time and skill to insert and later remove the airway for his patient’s 
safety. 
 
 

 



 18 

 
 



 19 

THE OPERATIVE REPORT 
 

Below is a sample op report template, in black typeface.  
 

The surgeon may customize his or her technique and description thereof 
and thus submit a unique report. 
 

 

XYZ  SURGERY CENTER 
Anywhere, USA 

 
PATIENT:                      _______________________ 
DATE OF OPERATION:    ________ 
SURGEON:                    _______________________ 
ANESTHESIOLOGIST:     _______________________   
ASSISTANT:       _______________________    
CIRCULATING NURSE:   _______________________    
 
PREOPERATIVE DIAGNOSES: 
1. Nasal obstruction                                                         (ICD-9 478.1) 
2. Deviated nasal septum                                                 (ICD-9 470) 
3. Hyperplastic turbinates                                                 (ICD-9 478.0) 
 
POSTOPERATIVE DIAGNOSES: Same 
 
SURGICAL PROCEDURES:  
1. Major nasal septoplasty,                                               (CPT 30520) 
2. Partial resection of right inferior turbinate.                     (CPT 30130) 
3. Partial resection of left inferior turbinate.                       (CPT 30130)  
4. Insertion and fixation intranasal airway prosthesis                (CPT 30999-BR)  
 

 

(YOUR USUAL OPERATIVE TEXT HERE) 
 
 

To support CPT 30999, “by report”, insert the following into the OP 
report: 
  

Insertion and Fixation of Intranasal Airway Prosthesis 
 
 
         The purpose of said prosthetic device is to provide a secure, safe and practical post-

operative airway to benefit the patient so that there is no nasal obstruction causing 
hypoxia and possible blood pressure elevation due to the anxiety and claustrophobia 
of the immediate post-operative state should the nasal passages be obstructed. 
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         This device was designed, patented and is FDA-approved to serve the anesthesiologist 
and recovery room staff. This airway device provides a rapid, safe and direct route to 
the pharynx — despite both nasal cavities being otherwise completely occluded  —  
for aspiration of secretions as the operation is ending and the patient emerging from 
the anesthetic. 

          
        The sterile intranasal airway prosthesis was prepared for insertion Each member of 

the dual-tube, soft-silicone nasal airway prosthesis was lubricated inserted onto the 
nasal cavity under direct inspection. After the entire device was within the nasal 
cavity, using the narrow nasal speculum and a bayonet forceps, the each member of 
the dual-airway prosthesis was manipulated into its nesting place onto the floor of 
each nasal passage. It was seen to be properly positioned and fixed on the nasal floor, 
between the pre-maxillary nasal crest portion of the inferior bony septum and the 
inferior turbinate. The stability and immobility were confirmed using the forceps. 
The device’s external bridge sat properly over the face of the columella to prevent 
retro-displacement of the prosthesis.  

 
         Bilateral airway patency was then confirmed by irrigation with sterile saline solution. 

In anticipation of the  anesthesiologist’s  forthcoming suction-aspiration    the naso- 
and oro-pharynges,  to confirm airway patency,  a standard, sterile 10 Fr. suction 
catheter was passed  through each of two twin airway tubes. The stagnant and 
obstructing blood and mucus were thus evacuated from the pharynges. 

 
At the very conclusion of the procedure, before extubation and emergence, the 
anesthesiologist accessed the pharynx, via thisnow- indwelling bilateral nasal airway, 
to aspirate any potentially airway-obstructing secretions/ fluids.  
 
The rationale for placement and utilization of the airway prosthesis is that as the 
patient emerges from anesthesia, with such access to the pharynx by the 
anesthesiologist assured, there is less chance of aspiration, airway obstruction and 
potentially onerous complications, including asphyxiation, particularly in the 
recovery room where the patient is under the residual effect of the anesthesia, and 
the pharynx is yet topically anesthetized. Hence the protective reflexes that would 
otherwise protect the trachea and lungs are absent, an inherently risky situation 
should secretions not be removed. 
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EXPLANATORY LETTER TO ACCOMPANY CLAIM  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTENTION INSURANCE CLAIM PROCESSORS!!  
 

PLEASE READ THE FOLLOWING TO AID YOU IN 

PROPER PROCESSING OF THE ATTACHED CLAIM.  
 

RE: ADDITIONAL SUPPLEMENTAL REPORT FOR CHARGES 

FOR CPT CODE 30999: “INSTALLATION AND FIXATION OF 

NASAL AIRWAY PROSTHESIS” 
 
The accompanying surgeon’s Operative Report details the indication for technique of 

insertion and functioning of the patented and FDA-approved safety device.  

 

Since the device is new to the anesthesia and surgical worlds, we wish to help educate you 

so that your claim processing will be efficient and correctly done to properly serve your 

insured . 

 

All insurers are required to look to the FDA as the arbiter of patient safety for medications and 

medical devices. Hence, Medicare regulations require payment for all FDA-approved 

safety devices. Medicare payment policies are considered the standard and cannot be ignored 

by American medical insurance companies.  

 

You cannot deny the claim for the following (inappropriately) cited reasons: 

 

“Included in the surgical procedure.” 
 

Insertion and fixation of this airway is not a portion of the surgical procedure; the “cutting and sewing”. 

No more than the anesthesiologist’s placement of an oral endotracheal airway to provide oxygen and inhalant 

anesthetics is an integral part of a hysterectomy or heart transplant.  

 

The airway has no attachment to operated tissue... It does not aid the surgical exercise. The surgeon nests 

the airway device in an un-operated portion of the nose.  

 

While the device resides in the same “neighborhood” as the surgical procedure, it is not a component of the 

surgery. Distant location and unrelaxed function. 

 

“Providing a Stent or Splint is Included in the Surgical Fee” 
 

Wrong. Were it a stent or splint, it would be a component of the surgical procedure and would not warrant a 

separate professional fee. However, the airway is solely an airway. Not a “stent”. Not a “splint”. It has no 

influence on the surgical outcome. 



 

The device provides a unique safe and practical route, used by the anesthesia specialist, to clear the throat of blood 

and secretions which have the potential to 

 

The FDA, not individual insurers, decides what is an appropriate and valuable 

safety device. 
 

 

Packing May Be Inserted After Safe Airway Secured

                             

In accordance with Medicare and insurance industry policy, the fee for the 

professional service must be honored.  
 

Contact this office’s administrator if any questions. 

 

 

22 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The device provides a unique safe and practical route, used by the anesthesia specialist, to clear the throat of blood 

and secretions which have the potential to obstruct the airway.  

The FDA, not individual insurers, decides what is an appropriate and valuable 

Illustrations 

 

Packing May Be Inserted After Safe Airway Secured 

In accordance with Medicare and insurance industry policy, the fee for the 

professional service must be honored.   

Contact this office’s administrator if any questions.  

The device provides a unique safe and practical route, used by the anesthesia specialist, to clear the throat of blood 

The FDA, not individual insurers, decides what is an appropriate and valuable 

 

In accordance with Medicare and insurance industry policy, the fee for the 
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EXAMPLES OF PAYMENTS TO SURGEON FOR INSERTION 
OF KOTLER NASAL AIRWAY™ 

            
 
 

 
 
 
Payments reflect variation in policies, including differential payments for 
contracting and non-contracting practices, deductibles, co-pays, etc. 
However, no carrier, which has honored the fee, has ever automatically 
reduced the charge. That is in contrast to the surgical procedure(s). 
 
Most carriers are honoring this charge. If not, quickly appeal. Next, we 
explain “how.” 
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 List of Payors Who Have Allowed 
Benefit for Surgeon Insertion of 

KOTLER NASAL AIRWAY™ 
  

Medicare 
 
Anthem Blue Cross ( CA) 
 
Blue Cross  
 
Blue Shield 
 
United Healthcare  
 
Guardian 
 
Cigna 
 
Aetna 
 
HealthNet 
 
Tricare 
 
E.B.A. & M. Corporation Self Pay 
 
Directors Guild of America - Producers Health Plan 
 
HealthPartners 
 
Harvard Pilgrim HealthCare 
                                                              
International Longshoremans Union-PMA Welfare Plan Benefits 
     
Screen Actors Guild- Health Plan 
 
Preferred One Administrative Services 
 
Golden Rule 
 
National Association of Letter Carriers Health Benefit Plan 
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Claims Appeal Module 

Successfully Appealing Denial of Airway Insertion 

The detailed and illustrated claim appeal letter, below, is 
very appropriate and effective when the claim has been 
denied due to the insurer’s misunderstanding of the nature 
and mission of the device.  

Often, claims are rejected because of lack of sophistication 
on the part of the claims examiners. 

Therefore, it is our duty to educate claims processors and 
supervisors at insurance companies.  

Once a given carrier honors the claim, a precedent is 
established that cannot be erased.  

All major payors, including Medicare, Aetna, Cigna, Blue 
Cross, Blue Shield, Guardian and Tricare honor the fee – 
without halving or quartering it. 

The message that has properly resonated with the insurers 
is: “Any advance in surgical care and anesthesia that 
creates a safer experience for the patient cannot be 
disregarded and charges for such must be honored”. You 
are welcome to use those very words. 

The sample document, below, can be reproduced, 
excerpted, customized, modified at your discretion and 
submitted in support the claim for surgeon payment.  

As a Claims Appeal document, it has been uniformly 
successful in reversing payor denials. 

Here is the report template: 
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__________________________________________________ 

To:             XXXX insurance company 

From:         Physician billing department 

Subject:     Claim Appeal for Incorrect Denial of 

                  Insertion of Airway Safety Device, 

                        CPT 30999-BR 

                             

Patient ID:  Claim number    XXXXXXX 

                  Patient name     XXXXXXX 

                        Date of service: XXXXXXX 

                       

Re: Charge submitted for Insertion and Fixation of 
Intranasal Airway Prosthesis, CPT 30999-BR  

       This portion of the claim was inappropriately denied. 
Lest there be any misunderstanding of the nature 
and mission of the safety device inserted, the report 
below will clarity. 

       Please note that Medicare and  all major insurers and 
independent plans honor the charge for this 
important physician safety service to the patient 

        Kindly issue supplemental payment immediately. 
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EXPLANATION 

Patented, FDA-approved Medical Safety Device 

This new, FDA-approved device is a major advance in safety in both the 
operating room and recovery room. In recognition of that, the device holds 
U.S. Patent 8,092,478 B2, Device and Method for Maintaining Unobstructed 
Nasal Passageways After Nasal Surgery. 

 

       The Airway Device Is Not a “Splint” or a “Stent”. 

There may be some confusion regarding the mission of the device and an 
incorrect assumption that this device is a variant of existing “stents” and 
“splints”. The airway is only an airway. Unlike internally secured nasal 
stents and splints, the airway device is not intended to help with tissue 
alignment and/or repair. It is not intended to stabilize tissue to prevent 
bleeding, undue swelling or possible tissue death. 

The Airway Device Is Not “Part of the Surgical  
Procedure” Nor Is the Fee “Included in the Procedure” 

The airway device, unlike splints and stents, is not attached to any of the 
operating tissue. No more than the oral endotracheal airway inserted by 
anesthesia specialist has an outcome on surgery performed “nearby”, 
whether that be palatal, pharyngeal, or laryngeal surgery.  

The sole and dedicated function of this device is to safeguard the patient’s 
respiration by provided unhindered airflow into the larynx and lungs.  
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The Importance of Unhindered Access to the Throat 
After  Nasal/Sinus Surgery. 

The device insures patient safety by allowing the anesthesia specialist a 
safe, practical route to clear the throat of secretions prior to removing their 
airway. Having access to the throat, via the nasal route, without risk of 
damaging the surgically-repaired area, is wise, safe and practical. In the 
absence of such an access route, the anesthesia specialist does not have to 
do battle with the patient emerging from anesthesia. Such battles also 
threaten the surgical result, of course.  

Not uncommonly, an unwanted struggle is initiated when, attempting to 
clear mouth of potentially obstructing blood and/or mucus, the anesthesia 
specialist strives to insert a rigid plastic Yankauer suction tube into the 
mouth. However, often, the uncooperative patients’ jaws bite down onto 
the rigid suction tip. This jaw-clenching prevents the anesthesiology 
specialist from accessing the secretions and runs the additional risk of 
broken teeth. Further, the partially-conscious patient becomes stimulated 
by such attempts and then becomes further agitated, combative and this 
produces unwanted increased nasal bleeding. Then, to reverse an 
unfavorable and dangerous trend, the anesthesia specialist is forced to give 
additional narcotic or other medications to suppress the patient’s 
hyperactivity. This prolongs the emergence and delays the exit to the 
recovery room.  
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In the operating room, after complex nasal reconstruction with increased bleeding into the throat.  
The anesthesiologist, unable to achieve patient cooperation to suction the blood now pooling in the 
throat, via the mouth, clears the airway using the new intranasal airway.  

Such a scenario, e.g. bleeding into the throat during the emergence from 
anesthesia,  is not uncommon and very serious if the anesthesiology 
specialist cannot safely access the throat and prevent blood and mucous 
from lodging on the vocal cords ― causing laryngeal spasm and complete 
airway obstruction ―  or being involuntarily sucked into the lungs when the 
patient inhales as he emerges from the anesthetic.                           

          

     Airway Obstruction Risk is Highest in the Recovery Room 

     The recovery room is riskier than the operating room, especially after     
nasal and sinus cases. The patient no longer owns the reflexes to 
protect the airway.    

                                            -Vincent Collins, MD 
         Chief, Anesthesia, Cook County Hospital 
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It is accepted in the worlds of nasal and sinus surgery and anesthesia that 
the recovery room environment presents increased risk to the patient if the 
airway is not well-managed. The patient may not yet be fully conscious and 
there is not necessarily the ideal one-on-one attention by the recovery 
room nursing staff. 

In the recovery room, with this new airway device in place, since the 
patient can breathe clearly, there is less chance of anxiety, fear and a 
sense of claustrophobia which can lead to agitation, elevation of blood 
pressure and serious bleeding into the airway.  

It is that unhappy series of events that can, and has, created the potential 
for major airway obstruction and asphyxia since the patients may still have 
an anesthetized throat and is thus is absent Nature’s great and wise 
protective cough reflex which guards the larynx, the narrowest point in the 
upper airway, and even the trachea and main-stem bronchi from 
inhalation/aspiration of thick secretions. 

     Failure to have Safe Access to the Throat Can Have Dire                                
Consequences                           

Every anesthesiologist or nurse anesthetist is aware of a recovery 
room catastrophe due to retained nasal and throat secretions and the 
anesthesiology specialist’s inability to quickly clear the airway and restore 
oxygen flow to the lungs and then the brain. In such circumstances, the 
patient is not cooperative and yet struggling for every breath. Low in 
oxygen and high in carbon dioxide, particularly if narcotics are on board, 
the patient is not clear of mind, has become reflexly combative and thus 
only further hinders the anesthesia specialist’s abilities to save the day. 

Safety first! Without a clear upper air passage, there cannot be safety. That 
is why today’s progressive surgeons employ and anesthesia specialists 
endorse an intranasal airway prosthesis to provide such safety for their 
patients. This new and practical device now advances safety in the 
operating and recovery room and should be respected for such. 

         Strong Support From Anesthesia Specialists 

I am pleased to report my impressions of the new internal nasal 
airway. Last week, I had a case that was rather challenging.  A 
young man with a severely battered nose underwent reconstructive 
nasal surgery.  There was more bleeding than usual. In the recovery 
room, despite the heavier bloody nasal drainage, the nasal airways 
maintained their patency and provided the patient a satisfactory 
airway. Attributable to that, the patient did not exhibit the usual 
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anxiety and restlessness that he might were his nose completely 
blocked.   

 
It was necessary to return the patient to the operating room for 
control of the bleeding.  The surgeon kept the nasal airway in place 
and very quickly and aggressively re-packed the nasal cavity to 
control the bleeding, which was coming from several sites. While he 
was working, I maintained a soft suction catheter, passed through 
the nasal airway, to keep suctioning the pooling blood from the 
throat. 

 
          After the patient was again transferred to the recovery room, the  
 nasal airways performed excellently in the immediate post-  
 operative period. 
 
 What I appreciated was that these airways provided easy, and  
 without any patient cooperation, access into the pharynx to suction  
 the blood that was  accumulating and which would have presented a  
 big problem had there been no route for evacuation. 
 
 I would highly recommend, to any and all nasal surgeons, that they  
 employ this device routinely in all their nasal and sinus surgery  
 cases. They will have the eternal appreciation of their    
 anesthesiologist. 
      -Stuart Goldstein, MD  
        Diplomate, American Board of   

         Anesthesiology 

 
 

(End of appeal letter) 
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Challenging Insurers’ KNA Claim Denial  
 

Why Give Up YOUR Hard-earned Money ?  
 
 

“ …. It seems that most insurers deny first and ask questions 
later…… gambling that doctors won’t have the patience or 
persistence to run a bureaucratic obstacle course.” 
 
“ It’s a game for them. They know that if their denials and 
demands for more information take up a lot of staff time, most 
healthcare providers will give up nor not make the effort”. 
 

- Los Angeles Times  
April 17, 2014 

 

Why Let Your Practice Be Cheated? 
 
The L.A. Times had the right diagnosis. 
 
Why be cheated without a fight? Better to slip on the boxing gloves and just say 
“We did the work, now pay up”. 
 
Multiply the lost revenue by the number of cases in which there is a denial, 
even if for just several hundred dollars, and you'll realize there is big money to 
be mined. YOUR money. 

 

Automate Your Appeals 
 

The key is having template forms with prepared documentation to support the 
appeal or demand for payment. After all, insurers are the masters of non-
specific forms and templates. They insert the policy specifics, punch a key and 
out goes their letter. You know, “Dear Provider”. Do the same.  
Your template says: “Dear Insurer”. The only portions of the Claim Appeal 
template that needs “ filling in” are:  patient’s name, insured’s name, policy 
ID, date of service. If other identification seems necessary, plug that in also. 
Should take less than 60 seconds and you have your Claim Appeal out the door.  
Make sure it is directed to a “Claims Supervisor” in the appeal office. There is 
usually a distinct mailing address for appeals as opposed to primary claims. 
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   Infer Negative Consequences if Claim Not Paid 
 

Make the insurer aware that persistent malperformance, intentional or not, will 
be brought to the attention of the state regulatory agency; the state’s 
Insurance Commissioner or it’s Department of Managed Care.  Insurers do not 
like regulators opening “new files”. Insurers are obliged to respond to every 
complaint filed with the regulatory agency. The regulatory agencies are 
required to keep count of the number of complaints. Just like the airlines 
which are required to keep “on-time departure and arrival” rosters. Such 
performance records are always fodder for the media, so insurance companies 
are sensitive about seeing themselves at the top of the complaint list. Also, 
creates more work for them so that would not be popular. 
 
To give your form letter some further heft, just “cc” the appropriate 
regulatory agency’s name and you have now placed a perceived thorn into their 
side. Whether you actually complain to the agency or not is your decision, but 
that “ cc” suggests an unwanted hassle for the insurer.  
 
Your practice attorney should be listed in the “cc” grouping. Why not? Shows 
you mean business. 
 
In life, generally, tenacity and persistence is rewarded. Per the L.A. Times, 
insurers assume MDs don’t fight back. Prove them wrong!! They’re holding your 
money hostage, right?  

 
Good News: 

We've Done All the Work For You! 
 

Parallel to the technical development of the KOTLER NASAL AIRWAY ( KNA) , 
our office developed a detailed template text that is “pasted”  into the 
surgeon-dictated op report by the transcription service. That portion of the op 
report supports the “30999 - by report” procedure code. We paid attention to 
proper completion of the HCFA-1500 billing form, particularly “ Line 19”, which 
directs the claim processor to that KNA verbiage within the op report and also 
notes that the device is “FDA-approved”. 
 
Accompanying the claim submission was a form letter, “Detailed Explanation 
of KNA to Accompany Original Claim”, a two-page form letter providing even 
more detail than included in the surgeon’s op report. That form letter is 
contained within this Administrator’s Handbook.   
  
Next, we created a five-page, photo-illustrated Claim Appeal form letter which 
includes every possible support documentation including the FDA approval and 
the device’s patent identification. The appeals form became unassailable. And, 
only recently did we learn from a major insurer Medical Director (an MD) that 
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Medicare regulations REQUIRE payment for a safety device (that 
explains why we have seen Medicare EOBs that document the 
$425 payment to the practice). Well, that’s huge because the insurers 
do look to Medicare for standards for claim processing.  
 
Hard for “XYZ” insurer to deny payment when the most stringent payor of 
them all, Medicare, honors 100% of that submitted $425 charge! 
 
Remember, you are not begging to be paid; you are ordering them to pay 
you because you have the force of the state regulations and particularly the 
Medicare precedent behind you. Employ a courteous but strong form letter.  
 
Finally, in all fairness to insurers, not every delay or denial represents an 
exercise in cheating. Often, insurance company claim processors trained in the 
processing of claims, particularly those with a custom code  
“30999 - by report”.  They may just hit the “Deny” button because it is the 
quick and easy way out. Perhaps they don’t take the time to read the op report 
and collateral material because they are under pressure to process “X” number 
of claims per hour. However, that is an internal insurance company operation 
shortcoming and not our problem.  
 
MDs are held to high standards. Why not insurers? Demand excellence and 
accuracy! 
 
Everything I am sharing with you, after getting it into place, has worked. We 
have proven that for now over five years. Take it and run with it. 
 
 
Mary Jaku 
Administrator for Robert Kotler, MD, FACS practice 
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The KOTLER NASAL AIRWAY is Already Attracting   
Patients to Savvy Practices 

                                             
Playing on the marketing power of the Internet, the KOTLER NASAL AIRWAY 
has its own website. The contents are deliberately favorable for Search Engine 
Optimization. Patients who now START their doctor selection process on the 
Internet are being drawn to the site. The site has a Doctor Referral section 
whereby surgeons who are active users of the KNA are listed geographically. All 
the information including phone, e-mail, website and the name of the office 
“contact person” are listed. For practices that use the KOTLER NASAL 
AIRWAY, no charge. For the listing, of course 
 

Visit www.kotlernasalairway.com. See for yourself how the KOTLER 
NASAL AIRWAY is a no-cost marketer and publicist directing prospective 
patients for other practices, 24/7, 365. Surgeon-users of the KNA are listed on 
the site’s referral panel. 

 
 
 
 
With happier patients generating more referrals — 
plus additional, earned revenues, without capital 
investment,  

 
YOUR PRACTICE CAN’T LOSE! 

 
 

All template reports are available for download at 
www.KotlerNasalAirway.com. 
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