
Bundling Issue: Uvulopalatopharyngoplasty (UPPP CPT Code 42145) and 
Tonsillectomy  (CPT 42826) 

 
Q: Can a uvulopalatopharyngoplasty (UPPP) Current Procedural Terminology (CPT 
code 42145) and a tonsillectomy (CPT code 42826) be billed at the same surgical 
session? 
 
 
A: The Practice Management Department has noticed an increase in inquiries on the 
bundling of Tonsillectomy and Uvulopalatopharyngoplasty. Historically speaking, the 
codes for uvulopalatopharyngoplasty (CPT code 42145) and tonsillectomy (CPT code 
42826) have been bundled in NCCI since 1/1/2002. 
 
The American Academy of Otolaryngology Head and Neck Surgery tried to have the edit 
overturned without success. The Academy, drafted a letter to Administar Federal the 
contractor for the Center for Medicare / Medicaid Services (CMS) and its Correct Coding 
Initiative (CCI) to make clear that a tonsillectomy is a separate and distinct surgical 
procedure from the uvulopalatopharyngoplasty. Citing each requires the application of 
distinct surgical skills and judgment in addition to separate anatomic sites. 
 
Many insurance carriers utilize editing software packages which bundle these procedures 
providing the rationale to the members that they are performed through the same incision.  
CMS decided to implement the edit with an effective date of 1/1/2002 not allowing the 
use of NCCI associated modifiers. 
 
The American Academy of Otolaryngology – Head and Neck Surgery position remains 
unchanged. These are separate and distinct procedures. There are certain insurance 
carriers that have medical policies which allow billing both procedures at the same 
surgical session. A different diagnosis from that used for the UPPP (such as tonsil 
hypertrophy or chronic tonsillitis), if applicable, should be linked to the tonsillectomy. 
 
You should consider contacting the insurance company to review if the carrier allows you 
to report both procedures together. When needed you may need to contact the Medical 
Director and explain the fact that these are separate and distinct procedures. Provide the 
specific details on how each procedure requires the application of distinct surgical skill 
and judgment in addition to separate anatomic sites. When both procedures must be 
performed together, CMS suggest that the -22 modifier be appended to (CPT code 
42145). The local carrier will then have the opportunity to review the surgical report and 
increase payment appropriately.  
 

When coding for a laser assisted uvulopalatopharyngoplasty, Palatopharyngoplasty 
(eg, uvulopalatopharyngoplasty, uvulopharyngoplasty  (LAUP) CPT code 42145), 
should not be reported, this code is not intended to describe the laser procedure. 
Currently, the CPT code set does not have a specific code that accurately describes 
uvulopalatoplasty via laser technique; therefore, (CPT code 42299), Unlisted procedure, 



palate, uvula, should be reported. When reporting an unlisted code to describe a 
procedure or service, it will be necessary to submit supporting documentation (eg, 
procedure report) along with the claim to provide an adequate description of the nature, 
extent, need for the procedure, and the time, effort, and equipment necessary to provide 
the service. 

 
 
 
Keep in mind that each carrier makes its own individual determination and will inform 
you of the determination based upon the carrier’s medical policy. As always your 
Academy encourages you to review your contracted carrier’s medical policy for any 
limitations or restrictions to the reimbursement of the procedures when rendered at the 
same operative session. 
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