
Laryngoscopy 
 

CPT 31545 and 31546 Defined as Bilateral 

  

AMA Code Manager (2nd quarter, 2007) states that codes 31545 
Laryngoscopy, direct, operative, with operating microscope or 
telescope, with submucosal removal of non-neoplastic lesion(s) of 
vocal cord; reconstruction with local tissue flap(s) and 31546 
Laryngoscopy, direct, operative, with operating microscope or 
telescope, with submucosal removal of non-neoplastic lesion(s) of 
vocal cord; reconstruction with graft(s) (includes obtaining autograft) 
are defined as bilateral procedures.   

  

Effective January 1, 2007, Medicare payment is based on  a “150% 
payment adjustment for bilateral procedures applies. If the code is 
billed with the bilateral modifier or is reported twice on the same day 
by any other means (e.g., with RT and LT modifiers, or with a 2 in the 
units field), base the payment for these codes when reported as 
bilateral procedures on the lower of: (a) the total actual charge for 
both sides or (b) 150% of the fee schedule amount for a single code. 
If the code is reported as a bilateral procedure and is reported with 
other procedure codes on the same day, apply the bilateral adjustment 
before applying any multiple procedure rules.” 

 


