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Introduction

Procedural coding is the translation of medical services, procedures,
events, and circumstances into numeric and alphanumeric codes to
facilitate insurance billing. Core coding reference books, specifically
the CPT book and derivative works, are the key to understanding these
codes. The Procedural Coding Expert was developed to enhance the
coding information of the AMA’s CPT products with critical billing
guidance.

The family of codes used to report medical or surgical services and
procedures is collectively referred to as HCPCS (Healthcare Common
Procedural Coding System) codes. HCPCS Level I codes consist of
five-digit numeric codes utilized from the physician’s Current Procedural
Terminology (CPT®) as published and maintained by the American
Medical Association (AMA). These types of codes are the most
frequently used to report services and are the focus of the Procedural
Coding Expert. This family is comprised of two distinct parts or levels:
Level I and Level II.

CPT (HCPCS Level I) Codes

CPT codes consist of the five-digit numeric codes listed in the Physicians’
Current Procedural Terminology published by the American Medical
Association. These are the most frequently used codes to report services
and procedures, since the code book mainly consists of physician
procedures. The codes are updated annually, and the new codes for the
upcoming year are available at the end of the preceding year for use on
January 1, 2012.

Locating a CPT Code

To code appropriately, it is necessary to have a working knowledge of
medical terminology and anatomy and to understand the conventions
of the CPT book. Transforming verbal descriptions of procedures and
services into the most appropriate numerical code(s) for reporting them
is a complex activity that was originally accomplished to provide access
to data in medical records according to diagnoses and operations for
medical research, education, and administrative purposes. Medical codes
today are utilized to facilitate payment of health services, to evaluate
utilization patterns, and to study the appropriateness of healthcare costs.
Coding provides the basis for epidemiological studies and research into

the quality of healthcare.

Once familiar with the Procedural Coding Expert book, identifying
appropriate codes becomes less of a task. The numbers at the top of each
page are for easy reference and give the range of codes located on that
particular page.

Most sections list the sequence of codes in the following order:

¢ Top to bottom of body (head to toe)

e Central to peripheral in some subsections (i.e., cardiovascular and
nervous system codes)

* Qutside to inside of body (incision/excision)

There are two ways to locate a code in the Procedural Coding Expert book:

* By anatomical site (numerically)
e The Index (alphabetically)

A code can be located simply by knowing the site or body system.

For example, if a patient had an EKG performed in the emergency
department, the user should try to locate a code through the Index.
Alternatively, the coder may know that the patient’s heart was being
monitored, which means a code from the Medicine (90000) series in the
Cardiovascular section should be used to report this procedure.

The Index is organized by main terms, shown in bold typeface. There are
four primary classes of main entries:

e Procedure or service — Laparoscopy, Angioplasty

e Organ or other anatomic site — Arm, Chest, Abdomen
* Condition — Angina, Lesion
e Synonyms, eponyms and abbreviations — EKG, ABG, HDL

The main term is divided into specific sub-terms that help in selecting
the appropriate code.

Whenever more than one code applies to a given index entry, a code
range is listed. If two or more nonsequential codes apply, they will be
separated by a comma. For example:

Cerebrospinal
fluid
shunt, 63740, 63746, 78650
If more than one sequential code applies, they will be separated by a
hyphen. For example:

Office and/or Other Outpatient Services
Established patient 99211-99215
A cross reference provides instructions to the user on where to look when
entries are listed under another heading.

See directs the user to refer to the term listed. This is used primarily for
synonyms, eponyms and abbreviations, such as:

Heart
see Septal Defect
The alphabetic index is not a substitute for the main text of CPT. The
user must always refer to the main text to ensure that the code selection is
accurate and not assign any codes from the Index entry alone.

CPT Symbols

In addition to understanding the layout of CPT and knowing how to
reference the book, the user must also understand symbols and their
meanings.

@ Indicates a new code has been added to the edition the coder is
referencing. For example:

@ 64566  Posterior tibial neurostimulation, percutaneous needle

electrode, single treatment, includes programming
A Indicates the code number is the same, but the definition or
description has changed since the last edition

A 11042  Debridement, subcutaneous tissue (includes epidermis and

dermis, if performed); first 20 sq sm or less
3 Indicates a selection of suffixes that append to the main portion (prefix)
of the code. For example:

77261  Therapeutic radiology treatment planning; simple
77262 intermediate
77263 complex

» « Indicates new and revised text other than within the procedure code
description

» (Do not report 75989 in conjunction with 47490)«¢

® Identifies codes that are exempt from the use of modifier 51, but have
not been designated as add-on procedures/ services.

© 99143  Moderate sedation services (other than those services
described by codes 00100-01999) provided by the same
physician performing the diagnostic or therapeutic service
that the sedation supports, requiring the presence of an
independent trained observer to assist in the monitoring of
the patient’s level of consciousness and physiological status;

under 5 years of age, first 30 minutes intra-service time

Note: For more information on modifier 51, see the Modifier chapter.

© Identifies codes that include conscious sedation.

2012 Procedural Coding Expert
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(® 92960 Cardioversion, elective, electrical conversion of arrhythmia;
external

A Identifies codes that have been created for vaccines that are pending

FDA approval (at the time of the publication of that year’s CPT).

& 90664 Influenza virus vaccine, pandemic formulation, split virus,

preservative free, for intramuscular use

Add-on Codes

Add-on procedures or services are ones that are performed in addition to
the primary procedure/service. In the CPT book, a # indicates a CPT
add-on code.

99291  Critical care, evaluation and management of the critically ill
or critically injured patient; first 30-74 minutes
+ 99292 each additional 30 minutes (List separately in

addition to code for primary service)

The add-on procedure is performed on the same day by the same provider
that performed the primary procedure/service. These codes should never
be reported alone and should not be reported with modifier 51.

Modifiers

Modifiers consist of two numeric or alphanumeric digits appended to

a code to indicate when a service or procedure that still fits the code
description was altered by a specific circumstance or when additional
information about the procedure performed needs to be provided. See the
Modifier chapter for an in-depth breakdown of modifiers and their usage.

Unlisted Procedure or Service

The procedure performed may not always be found with a designated
code assignment in CPT. Unlisted procedure codes are provided in every
section to be used in these cases. An accompanying operative report or
other visit documentation is required when reporting unlisted codes in
order for the payer to identify what the procedure entailed and determine
its eligibility for reimbursement. An unlisted procedure code should

not be used when a Category III code better describes the procedure
performed.

Surgical Package

The concept of a global fee for surgical procedures is a long-established
concept under which a single fee is billed that pays for all necessary
services normally furnished by the surgeon before, during, and after the
procedure. Since the fee schedule is based on uniform national relative
values, it is necessary to have a uniform national definition of global
surgery to assure that equivalent payment is made for the same amount of
work and resources.

The following items are included in the global package reimbursement:

* local anesthesia, digital block, or topical anesthesia

e after the decision for surgery is made, one E/M service one day
before or the day of surgery

* postoperative care that occurs directly after the procedure
* examining the patient in the recovery area

* any postoperative care occurring during the designated postoperative
period

To assist in this uniform implementation, the CPT Editorial Panel
created five modifiers (24, 25, 59, 78, and 79) to identify a service or
procedure furnished during a global period that is not a part of the global
surgery fee, such as a service unrelated to the condition requiring surgery
or for treating the underlying condition and not for normal recovery from
the surgery. These types of services may be reported in addition to the
global fee.

Category Il Codes

The Category II section of CPT contains a set of supplemental tracking
codes that can be used for performance measurement. This section of
codes was implemented in 2004 to facilitate data collection about the
quality of care rendered for specific conditions by coding certain services
and test results that support nationally established performance measures
with evidence of contributing to increased quality patient care. It is not
required for providers to report these codes; the use of these codes is
optional.

Category II codes consist of five numeric-alpha codes that end in an F
and the following categories are included in this code set:

* Composite Codes

e Patient Management

e Patient History

e Physical Examination

* Diagnostic/Screening Processes or Results

¢ Therapeutic, Preventive or Other Interventions

¢ Follow-up or Other Outcomes

e Datient Safety

e Structural Measures

Category lll Codes

Category III codes are temporary codes that identify emerging
technologies, services, and procedures, and allow for data collection to
determine clinical efficacy, utilization, and outcomes. They consist of four
numbers, followed by the letter.

A Category III code should be reported instead of an unlisted code if
it better describes the procedure that was performed. These temporary
codes may or may not be assigned a Category I CPT code in the future.

Using the Procedural Coding Expert

Basic steps in coding procedures/services

There are two ways to locate CPT® codes in the Procedural Coding
Expers. by anatomic site within the section for that body system, or by
referencing the Index.

If a user is familiar with the anatomic site, (s)he could simply go directly to
that section of the PCE to locate a code. Since the shoulder was incised, the
code would most likely be near the beginning of that section before a code
pertaining to skin repair on a more peripheral location of an extremity.

The Index is organized by main terms. Main terms in the Index are
shown in bold typeface. There are four primary classes of main terms:

e Procedure or service — endoscopy, anastomosis, splint
*  Organ or other anatomic site — tibia, colon, salivary gland
e Condition — abscess, entropion, tetralogy of Fallot

*  Synonym, eponyms, and abbreviations — EEG, Bricker operation,
Clagett procedure

Each main term can stand alone or can be followed by additional levels
of terms that add further specificity or clarification. When more specific
levels of terms appear, these subterms need to be reviewed before selecting
the code to be assigned.

Whenever more than one code applies to a given index entry, a code
range is listed. If several nonsequential codes or code ranges apply, they
will be separated by a comma.

iv (PT © 2010 American Medical Association. All rights reserved.
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Coding Reference Information

UGA under general anesthesia
UGI upper gastrointestinal
ultra beyond, in excess, ultraviolet; ultraligation;
ultrasonic

up ad lib up as desired
uprJ ureteropelvic junction
URI upper respiratory infection
US ultrasonic, ultrasound
USA unstable angina
UTI urinary tract infection
uv] ureterovesical junction
VA visual acuity
VBAC vaginal birth after caesarean
VBP venous blood pressure
vC ventricular contraction
VENT ventral
VE/Vfib ventricular fibrillation
VLDL very low density lipoprotein
VMA vanillylmandelic acid
VP venous pressure, venipuncture
VPB ventricular premature beats
VPC ventricular premature contractions
VS vital signs
VSD ventricular septal defect
VT/Vtach ventricular tachycardia
W vessel wall
W/C wheelchair
WBC white blood cell
WD well developed
WHO World Health Organization
WN well nourished
WNL within normal limits
WPW Wolff-Parkinson - White Syndrome
X times

Coding Terms Glossary

The following definitions are medical terms commonly seen while coding

and billing the healthcare field:

Abdominal Aorta — The portion of the aorta (main blood vessel of the
body) in the abdomen.

Ablation — Destruction of selected portions of tissue.

Abscess — A localized collection of pus in any part of the body, usually
surrounded by inflamed tissue.

ACE (Angiotensin-Converting Enzyme) Inhibitor — A drug that
lowers blood pressure by interfering with the breakdown of a substance
involved in blood pressure regulation.

Acute Sinusitis — Symptoms of sinusitis that begin suddenly.

Adenoma — Benign tumor of glandular origin (e.g., parathyroid
adenoma).

Adhesion — Fibrous scars caused when body tissues that are normally
separate are joined. Abdominal adhesions may be painful when stretched
because fibrous tissue is not elastic.

Adrenal Glands — Two glands (located above each kidney), of which
the cortex (outer portion) produces cortisone-like hormones and the
medulla (inner portion) produces adrenalin and noradrenalin. Adrenal
glands help the body’s metabolism and regulation of sodium, potassium,
and blood pressure.

Adrenaline — The hormone secreted by the central part (medulla) of the
adrenal gland.

Aldosterone — Produced by the adrenal glands. Helps to regulate
salt and water balance by holding on to salt and water and removing
potassium.

Allergen — A substance (e.g., food, fur, pollen, or dust) that is normally
harmless but causes an allergic reaction in susceptible people.

Allergic Conjunctivitis — Red, itchy, watery eyes; a result of an
exposure to an allergen or an irritant.

Allergy — Reaction of the immune system to substances that, in the
majority of people, do not cause symptoms.

Alveoli — Air sacs in the lungs where oxygen and carbon dioxide are
exchanged to and from the bloodstream.

Amenorrhea — Complete absence of menstruation.

Amniocentesis — The suction of fluid from the amniotic sac through
the use of a needle inserted through the abdomen.

Analgesia — Loss of sensibility to pain, and/or loss of response to a
painful stimulus.

Analgesic — A medication that reduces or eliminates pain.

Anaphylaxis — A severe and life-threatening allergic reaction to a
substance.

Anaplastic Thyroid Cancer — A rare type of thyroid cancer that
spreads rapidly. This is the least common but most deadly of all thyroid
cancers.

Androgens — Hormones responsible for facial hair and other secondary
masculine characteristics

Anemia — A condition of too few red blood cells in the blood.

Anesthesia — Loss of sensation of a body part when induced by the
administration of a drug.

Anesthetic — An agent that causes loss of sensation with or without the
loss of consciousness.

Aneurysm — A sac-like protrusion from a blood vessel or the heart,
resulting from a weakening of the vessel wall or heart muscle.

Angina (or Angina Pectoris) — Pain, discomfort, pressure or
squeezing, usually centered in the chest that results from diseased blood
vessels restricting blood and oxygen flow to the heart. Tightness or
heaviness in the arms, neck or jaw, shortness of breath, nausea, sweating,
weakness or palpitations may also be present. This is usually due to a
clogged artery to the heart.

Angiography — An x-ray technique that makes use of contrast injected
into the coronary arteries to study blood circulation through the vessels.
This test allows physicians to measure the degrees of obstruction to blood
flow.

Angioplasty — A non-surgical technique for treating diseases arteries by
temporarily inflating a tiny balloon inside an artery to push aside plaque

build-up.
Anterior — Front of the body or situated nearer the front of the body.
Anterolateral — Situated or occurring in front of and to the side.

Antibiotic — A substance that combats bacterial infection.

2012 Procedural Coding Expert
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Alphabetical Index

Narcosynthesis — Nerves

Narcosynthesis, 90865

Nasal
antrostomy, 31256-31267
biopsy, 31050-31051
bleeding, 30901-30906, 31238
destruction, 31080-31085
endoscopy, 31231-31297
epistaxis, 30901-30906, 31238
excision
ethmoid, 31200-31205
endoscopy, 31254-31255
maxillary, 31225-31230
polyp, 30110-30115
exploration
frontal, 31070-31075, 31276
maxillary, 31020-31032,
31233
sphenoid, 31050-31051,
31235
fracture
treatment, 21310-21337,
21343-21344
turbinates, 30930
function study, 92512
graft
bone, 21210
incision, 31090
drainage, 30000-30020
frontal, 31070-31087
maxillary, 31020-31032,
31256-31267
sphenoid, 31287-31288
injection, 20500-20501
irrigation, 31000-31002
prosthesis, 21087
repair
deformity, 40700-40761
perforation, 30630
resection, 30520
sinuscopy, 31233-31297
sinusotomy, 31090
frontal, 31070-31087
maxillary, 31020-31032
spehnoid, 31050-31051
smear, 89190
surgery, 61581
x-ray, 70160, 70210-70220
Nasoethmoid
fracture treatment, 21338-21340
reconstruction, 21182-21184

Nasogastric tube, 43752
Nasolacrimal duct

probing, 68810-68816

x-ray, 70170
Nasomaxillary

fracture treatment, 21345-21348
Nasopharyngoscopy, 92511
Nasopharynx

biopsy, 42804-42806

endoscopy, 92511

hemorrhage, 42970-42972
Natriuretic peptide, 83880
Natural

killer (NK) cell, 86357

ostium, 31000-31002
Navicular

arthroplasty, 25443

fracture treatment, 25622-25628

nonunion, repair, 25440
Navigation, 20985

stereotactic, 61781-61783

Neck
angiography, 70498, 70547-
70549
biopsy, 21550
computed tomography (CT) scan,
70490-70492, 70498
dissection, radical, 31365-31368,
31390-31395
with thyroidectomy, 60254
excision
tumor, 21555-21557
exploration
blood vessel, 35800
lymph node, 38542
penetrating wound, 20100
graft
blood vessel, 35231, 35261
bypass, 35901

Neck — continued
graft — continued
nerve, 64885-64886
incision and drainage, 21501-
21502
ligation, 37615
lipectomy, 15876
magnetic resonance angiography
(MRA), 70547-70549
magnetic resonance imaging (MRI),
70540-70543
muscle division, 21700-21705,
21720-21725
repair
blood vessel, 35201, 35231,
35261
revision, 15819
surgery, 21899
ultrasound, 76536
vessels, 00350-00352
x-ray, 70360
Necropsy exam
coroner, 88045
forensic, 88040
gross, 88000-88016
and micro, 88020-88029
organ, 88037
regional, 88036
Needle
biopsy
abdomen, 49180
bone, 20220-20225
marrow, 38221
breast, 19100
localization
guidance, 77021
placement, 19290-
19291
with lesion excision,
19125-19126
colon, 45392
sigmoid, 45342
computed tomography (CT)
scan, 77012
esophagus, 20950, 43232
fluroscopy, 77002
gastrointestinal, 43238, 43242
kidney, 50200
liver, 47000-47001
lung, 32405
lymph node, 38505
mediastinum, 32405
muscle, 30206
orbit, 67415
pancreas, 48102
pleura, 32400-32402
prostate, 55700
retroperitoneal, 49180
salivary gland, 42400
spine, 62269
testis, 54500
thyroid gland, 60100
transbronchial, 31629, 31633
trachea, 31730
Neer procedure, 23470
Neisseria
gonorrhea, 87590-87592, 87850
meningitidis, 86741
Neobladder, 51596

Neoplasm

ankle, 27615

back, 21935

brain, 61600-61608, 61615-
61616

elbow, 24077

flank, 21935

foot, 28046

hand, 26117

head, 21015

hip, 27049

leg, 27615

neck, 21557

pelvis, 27049

shoulder, 23077

Neoplasm

spinal, 63275-63290

thigh, 27329

thorax, 21557

wrist, 25077

Nephelometry, 83883
Nephrectomy
donor, 50300-50320, 50547
laparoscopic
donor, 50547
partial, 50543
radical, 50545
with partial ureterectomy,
50546
with total ureterectomy, 50548
partial, 50240, 50543
radical, 50230, 50545
ureterectomy
partial, 50220-50230, 50546
total, 50234-50236, 50548
Nephrolithotomy, 50060-50075
Nephropathy, 3066F
Nephropexy, 50400-50405
Nephroplasty
blood vessels, 50100
fistula, 50520-50526
horseshoe, 50540
pelvis, 50400-50405
wound, 50500
Nephrorrhaphy, 50500
Nephroscopy, 50551-50580
Nephrostogram, 50394
Nephrostolithotomy, 50080-50081

Nephrostomy, 50040
endoscopic, 50562-50570
percutaneous, 52334
tract, 50395
tube, 50398
x-ray, 74485
Nephrotomogram, 74415
Nephrotomy, 50040-50045
Nerve(s)
accessory, 63191
anastomosis, 64866-64870
avulsion, 64732-64772
biopsy, 64795
block, 01991-01992
conduction
motor, 95900-95903
sensory, 95904
cranial
anastomosis
facial, 64866-64870
hypoglossal, 64868
avulsion, 64732-64760, 64771
facial, 64742
vagus, 6452, 64755, 64760
decompression, 61458, 64716
facial, 61590, 61596,
69720, 69725,
69740, 69745, 69955
optic, 31294, 67570
destruction
trigeminal, 64600-64610
implantation
electrode, 64553, 64568,
64575-64581
incision, 64732-64752, 64760,
65771
accessory, 63191
facial, 64742
vagus, 43640-43641,
64752, 64755, 64760
injection, 64400-64408,
64412, 64600-64610
facial, 64402
vagus, 64408
mobilization
facial, 61590
neuroplasty, 64716
paralysis
facial, 15840-15845
repair, 64864-64865
facial, 69740, 69745
section, 61460
suture
facial, 69740, 69742,
69745
study
facial, 92516
transection, 64732-64760,
64771

Nerve(s) — continued
cranial — continued
transection — continued
vagus, 43640-43641,
43651-43652,
64752, 64755, 6476
transposition, 64716
decompression
plantar digital, 64726
root, 63020-63048, 63055-
63103
unspecified, 64722
destruction, 64600-64681
laryngeal, 31595
plantar, 64632
excision
foot, 28055
lesion, 64774-64792
neurofibroma/neurolemmoma,
64788-64792
neuroma, 64774-64786
electrode
insertion, 64553-64581
removal, 64585
facial
anastomosis, 64866, 64868,
64870
avulsion, 64742
decompression, 61590, 61596,
69720-69725, 69740-
69745, 69955
function studies, 92516
graft, 15840-15845
incision, 64742
injection, 64402
mobilization, 61590
paralysis, 15840-15845
suture, 64864-64865, 69740-
69745
transection, 64742
foot, 58035, 28055
graft, 64885-64911
hypoglossal, 64868
implant, 64787
incision, 43640-43641, 64732-
64772
spinal accessory, 63191
injection, 64455
intercostal, 64620
injection, 64420-64421,
64620
lingual, 64740
median, 64721
compression, 64721
repair, 64835
microdissection, 69990
neurolytic, 64632, 64727
obturator, 01180-01190, 64763-
64766
optic, 31294, 67570
peripheral, 64856-64859
phrenic
anastomosis, 64870
avulsion, 64746
incision, 64746
injection, 64410
transection, 64746
root
decompression, 63020-63048,
63055-63103
incision, 63185-63190
sciatic
decompression, 64712
excision
lesion, 64786
neuroma, 64786
graft, 64897-64901
injection, 64445-64446
neuroplasty, 64712
neurorrhaphy, 64858
release, 64712
repair, 64858
suture, 64858
spinal, 64772
suture, 64831-64876
sympathectomy, 64802-64818
teasing, 88362
tibial, 64840
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Nerve(s) — Norchlorimipramine

Alphabetical Index

Nerve(s) — continued
transection, 64732-64772
vagotomy, 43640-43641
transposition, 64718-64721
trigeminal
destruction, 64600-64610
injection, 64400, 64600-
64610
ulnar
decompression, 64719
neuroplasty, 64718-64719
reconstruction, 64718-64719
release, 64718-64719
repair, 64836
suture, motor, 64838
transposition, 64718-64719
vagus
avulsion, 64752-64760
incision, 43640-43641, 64752-
64760
injection, 64408
transection, 43640-43641,
43651-43652, 64752-
64760
vestibular, 69915, 69950
Nesidioblast, 0141T-0143T, 86341
Neural
conduction, 95900-95904
ganglion, 20612, 25111-25112,
61450, 64505, 64510
Neurectomy
foot, 28055
leg, 27325-27326
tympanic, 69676
Neurobehavioral status, 96116
Neuroendoscopy, 62160-62165
Neurofibroma/neurolemmoma,
64788-64792
cutaneus nerve, 64788
major peripheral nerve, 64790
extensive, 64792
Neurofunctional test, 96020

Neurology procedures
central motor, 95928-95929
cerbral
function testing
aphasia, 96105
cognitive, 96116
developmental, 96110-
96111
neuropsychological, 96118-
96120
mapping, 96020
performance, 96125
stimulation
electrode, 95961-95962
diagnostic
autonomic function, 95921-
95923
sphincter, 51785
electrocorticogram, 95829
electroencephalogram (EEG),
95816, 95965-95967
24-hour, 95950-95953, 95956
all night, 95827
cerebral death, 95824
coma, 95822
digjtal analysis, 95957
electrode insertion, 95830
functional mapping, 95961-
95962
intraoperative, 95955
monitoring, 95812-95813,
95950-95953, 95956
pharmacological activation,
95954
sleep, 95822, 95827
standard, 95819
WADA test, 95958
electromyography
dynamic, 96002-96004
ischemic limb, 95875
needle, 51785, 95860-95872,
95874
stimulation guidance, 95873-
95874
evoked potentials
central motor, 95928-95929
short latency, 95925-95927

Neurology procedures — continued
evoked potentials — continued
visual, 95930
magnetoencephalogram (MEG),
95965-95967
mapping, functional brain, 96020
motion analysis, 96000, 96004
range, 95851-95852
muscle test, 95831-95831
neuromuscular, 95937
nerve conduction
motor, 95900-95903
sensory, 95904
neurophysiologic, 95920
polysomnography, 95808-95811
reflex testing, 95933-95934
sleep study, 95807-95810
somatosensory testing, 95925-
95927
tensilon test, 95857
urethral sphincter, 51785
Neurolysis, 64704-64708, 64727
Neuroma excision
cutaneous, 64774
digital, 64776-64778
foot, 28080, 64782-64783
hand, 64782-64783
interdigital, 28080
peripheral, 64784
sciatic, 64786
somatic nerve
cutaneous, 64774
digital, 64776-64778
hand/foot, except digital,
64782-64783
peripheral, except sciatic,
64784

sciatic, 64786
Neuromuscular
junction test, 95937
pedicle, 31590
reduction, 97112
Neurophysiologic testing
autonomic, 95921-95923
intraoperative, 95920
Neuroplasty
cranial, 64716
digital, 64702-64704
peripheral, 64708-64714, 64718-
64721
Neuropsychology testing, 96118-
96125

Neurorrhaphy
graft
arm/leg, 64892-64893,
64897-64898
hand/foot, 64890-64891,
64895-64896
head/neck, 64885-64886
multiple strand, 64895-64898,
64902
pedicle transfer, 64905-64907
peripheral, 64885-64911
single strand, 64890-64893,
64901
synthetic, 64910-64911
vein, 64910-64911
suture, 64831-64876
brachial plexus, 64861
digital nerve, 64831-64832
facial, 64864-64870
hand, foot, 64831-64837
lumbar plexus, 64862
major peripheral, except sciatic,
64856-64857, 64859
sciatic, 64858
synthetic conduit, 64910-64911
vein allograft, 64910-64911
Neurostimulators
application, 64550, 64566
electronic analysis
brain/cranial nerve, 95970,
95974-95975, 95978-
95979
gastric, 95980-95982
spinal cord, 95970-95973
implantation, electrode
autonomic, 64560, 64577
cortical, 61850-61860, 61870
cerebellar, 61870-61875

Neurostimulators — continued
implantation, electrode —
continued
cerebral, 61860
cranial, 64553, 64568
epidural, 2044F, 63650-63655
gastric, 0155T, 0157T, 43647,
43881
neuromuscular, 64565, 64580
peripheral, except sacral,
64555, 64575
sacral, 64561, 64581
subcortical, 61863-61868,
61875
insertion, pulse generator/receiver
cranial, 61885-61886
gastric, 64590
peripheral, 64590
spinal, 63685
removal
electrodes, 0156T, 0158T,
43648, 43882, 61880,
63660, 64570, 64585
pulse generator/receiver,
61888, 63688, 64595
replacement
electrodes, 0155T, 0157T,
43647, 43881
pulse generator/receiver,
61885-61886, 63685,
64590
revision
electrodes, 0156T, 0158T,
43648, 43882, 61880,
63660, 64569, 64585
pulse generator/receiver,
61888, 63688, 64595
Neurotomy, 61450
Neurovascular flap, 15750
Neutralization test, 86382
phospholipid, 85597-85598
New patient care
activity, 1002F-1003F
consultation
inpatient, 99251-99255
office/outpatient, 99241-
99245
emergency, 99281-99288
evaluation, 1119F-1121F
home, 99341-99345
rest/domiciliary, 99324-99328
hospital, 99217-99239
hydration, 2018F, 2030F-2031F
oral, 4056F
mental status, 2014F
office
consultations, 99241-99245
initial visit, 99201-99205
prenatal, 0500F-0503F
risk, 1008F
symptoms, 1004F-1007F, 1015F-
1019F

alarm, 1070F-1071F

tobacco use, 1000F, 1043F-1036F
visit, 0525F-0526F
vital signs, 2000F, 2010F
weight, 2001F

Newborn care, 99360, 99502
catheterization, 36660
circumcision, 54150, 54160
evaluation and management,

99460-99463

laryngoscopy, 31520
prepuce, 54000
transfusion, 36450

Nickel, 83885

Nicolas Durand Favre disease,

86729

Nicotine, 83887

Nissen procedure, 43280, 43325

Nitric oxide, 95012

Nitroblue tetrazolium test, 83684

Nitrogen, blood urea (BUN), 84520-

84525

No man’s land, 26356-26358

Nocardia, 86744

Nocturnal penile testing, 54250

Node
lymph
biopsy, 38500-38530, 58943
injection, 38792
laparoscopic, 38570-38572
needle, 38505
open, 38500, 38510-
530
prostate, 55812-55815,
55842-55845, 55862
cannulation, 38794
dissection, 38542, 38724
drainage
abscess, 38300-38305
cyst, 49062, 49323
excision, 19305-19307,
38500-38530
hygroma, 38550-38555
open, 38500, 38510-
38530
injection, 38790-38792
lymphadenectomy
abdominal, 38747
axillary, 19302, 38740-
38745
cervical, 38720-38724
gastric, 38747
inguinofemoral
bilateral, 54130, 56632,
56637
complete, 56631,
56640
superficial, 38760-
38765
unilateral, 56631,
56634
mediastinal, 19272, 21632
para-aortic, 58951, 58954,
58958-58960
pelvic, 38770, 58954,
58958-58960
bilateral, 51575, 54135,
55815, 55845,
55865
complete, 51585,
51595, 56640
laparoscopy, 38571-
38572
limited, 38562, 55812,
55842, 55862,
58951
total, 57109, 57112,
57531, 58210,
58548
portal, 38747
regional, 50230
retroperitoneal, 38564,
38780
sentinel node, 38792
suprahyoid, 38700
thoracic, 38746
lymphadenitis, 38300-38305
lymphangiotomy, 38308
lymphoblast, 86353
lymphocyte, 86805-86806,
86821-86822
choriomeningitis, 86727
thymus dependent, 86359-
86361
lymphocytotoxicity, 86805-
86806

lymphogranuloma venereum,
86729
lymphoma virus, 86663-86665
nuclear medicine, 78195
sampling, 38570, 38572,
58200
Non-invasive vascular imaging
extracranial, 93875-93882
extremity, 93922-93926
fetal, 76820-76821
intracranial, 93886-93890
Non-stress fetal testing, 59025
Nonunion treatment
femur, 27470-27472
metatarsal, 28322
tarsal, 28320
Noradrenalin, 82383-82384
Norchlorimipramine, 80174

50

CPT © 2010 American Medical Association. All Rights Reserved.

2012 Procedural Coding Expert



Alphabetical Index

Reconstruction — Removal

Reconstruction
abdomen, 49905
acetabulum, 27120-27122
anus
absence, 46730-46740
fistula, 46742
graft, 46753
implant, 46762
sphincter, 46750-46751,
46760-46762
ankle, 27700-27703
atrium, 33254-33259, 33265-
33266
auditory canal, 69310-69320
bile duct, 47800
bladder, 50800-50820, 51960
breast, 19316-19396
bronchi, 31770-31775, 32501
cardiac anomaly, 38622
carpal bone, 25394, 25430,
25443
cheek bone, 21270
chest wall, 32504, 32820
cleft palate, 42200-42225
conjunctiva, 68320-68399
cranium, 21181-21184
ear
external, 69300-69320, 69399
middle, 69604-69661
elbow, 24630-24363
epispadias, 54380-54390
esophagus, 43300-43425
eye, 65780-65782
lid, 67930-67999
fallopian tube, 58760
femur, 27465-27468
fibula, 27715
finger
macrodactylia, 26590
polydactyly, 26587
syndactyly, 26560-26562
foot, 28360
forehead, 21172-21184
glenoid fossa, 21255
gums, 41872-41874
hammertoe, 28285-28586
hand, 26390, 26500-26502,
26551-26556
heart
aortic conduit, 33404
atria, 33254-33259
septum, 33735-33737
graft insertion, 33330-33335
shunt, 33924
suture, 33300-33305, 33320-
33322
tissue ablation, 33254-33259
valve, 33400-33417
mitral, 33425-33430
tricuspid, 33463-33468
pulmonary, 33475, 33475
vena cava, 34502
hip, 27130-27138
joint, 27125
hypospadias, 54300-54352
interphalangeal joint, 26535-
26536
intestines, 43845, 44130
joint
ankle, 27700-27703
elbow, 24630-24363
hip, 27125
interphalangeal, 26535-26536
knee, 27437-27447
metacarpophalangeal, 26530-
26531
shoulder, 23470-23472
knee, 27437-27447
cap, 27420-27424
larynx, 31545-31546, 31580-
31588
lip, 40525-40527, 40761
lunate, 25444
macrodactyly
finger, 26590
toe, 28340-28341
malar, 21210, 21270
mandible, 21244-21249
rami, 21193-21196
maxilla, 21245-21249

Reconstruction — continued
metacarpophalangeal joint,
26530-26531
mouth, 40840-40845
nail bed, 11762
nasoethmoid complex, 21182-

navicular, 25443
nose, 30400-30465
choanal atresia, 30540-30545
fistula, 30580-30600
septum, 30520, 30620-30630
omentum, 49905
orbit, 21256, 21275
rim, 21172-21184
oviduct, 58760
palate, 42200-42227
parotid duct, 42507-42510
penis
angulation, 54360
chordee, 54300
epispadias, 54380-54390
hypospadias, 54300-54352
pharynx, 42950
polydactyly
finger, 26587
toe, 28344
pyloric sphincter, 43800
radius, 24365-24633, 25390-
25393, 25441
shoulder joint, 23470-23472
skull, 21172-21180, 62140-
62141, 62145-62147
spine, 63051, 63295
sternum, 21740-21743
stomach
duodenum, 43810, 43850-
43855, 43865
jejunum, 43820-43825, 43860
obesity, 43644-43645, 43845-
43848
Roux-en-Y, 43644, 43846
symblepharon, 68335
temporomandibular joint, 21240-
21243
throat, 42950
thumb, 26490-26496, 26550
tibia, 27418, 27715
toe
angulation, 28313
hammertoe, 28285-28286
macrodactyly, 28340-28341
polydactyly, 28344
syndactyly, 28345
webbed, 28345
tongue, 41520
trachea, 31750-31766
trapezium, 25445
tympanic membrane, 69610-
69646
ulna, 25390-25393, 25442
with radius, 25337
ureter, 50700, 50840
urethra, 53400-53431, 53450-
53460, 53502-53520
hypospadias, 54300-54352
uterus, 58540
vena cava, 34502, 37799
wound, 13100-13160
wrist, 25320-25335
zygoma, 21255
Rectal, 00902
bleeding, 45317
prolapse, 45130-45135, 45900
sphincter, 45910
tumor, 0184T
Rectocele, 45560
Rectopexy
laparoscopic, 45400-45402
open, 45540-45550
Rectoplasty, 45500-45505
Rectorrhaphy
fistula, 45800-45825
prolapse, 45540-45541
Rectovaginal fistula, 57300-57308
Rectum
biopsy, 45100
bleeding, 45317

Rectum — continued
destruction, 45190, 45320,
46937-46938
dilation, 45303, 45910
excision
colon, 45121
lesion, 45108
partial, 45111, 45113-451186,
45123
prolapse, 45130-45135
total, 45110, 45112, 45119-
45120
tumor, 45160-45170
exploration
endoscopic, 45300
surgical, 45990
fecal impaction
removal, 45915
foreign body
removal, 45307, 45915
hemorrhage, 45317
injection, sclerosing agent, 45520
laparoscopy, 45499
manometry, 91122
prolapse
excision, 45130-45135
suture, 45540-45541
repair
fistula, 0170T, 45800-45825
prolapse, 45505, 45540-
45550, 45900
rectocele, 45560
stenosis, 45500-45505
suture
fistula, 45800-45825
prolapse, 45540-45550
tone, 91120

Red blood cell(s)
antibody, 86850-86870
pretreatment, 86970-86972
count, 85032-85041
fragility, 85547, 85555-85557
hematocrit, 85014
morphology, 85007
platelet estimation, 85007
sedimentation rate, 85651-85652
sequestration, 78140
sickling, 85660
survival test, 78130-78135
volume determination, 78120-
78121
Reductase
glutathione, 82979
lactic dehydrogenase, 83615-
83625

Reduction

breast, 19318
facial bones, 21209
forehead, 21137-21139
lung, 32491
mammoplasty, 19318
masseter, 21295-21296
multifetal pregnancy, 59866
skull

enlarged cranium, 62115-

62117
facial bone, 21209

Reflex test, 95933-95936

Reflux study, 78262
gastroesophageal, 91034-91038
Refraction, 92015
Rehabilitation
auditory, 92630-92633
status evaluation, 92626-
92627
cardiac, 93797-93798
peripheral artery disease, 93668
Reimplantation
artery, 35691-35697
carotid-subclavian, 35695
pulmonary, 33788
subclavian-carotid, 35694
vertebral-carotid, 35691
vertebral-subclavian, 35693
visceral, 35697
kidney, 50380
ovary, 58825
ureter, 50780-50785, 51565

Reinnervation, 31590

Reinsch test, 83015
Reinsertion
contraceptive capsules, 11977
device
drug delivery implant, 11983
spinal fixation, 22849
Relative density, 84315

Release
carpal tunnel, 64721
contraction
elbow, 24149
hip flexor muscle, 27036
knee muscle, 27422
hormone, 84307
nerve, 64702-64727
retinal material, 67115
spinal cord, 63200
stapes, 69650
tarsal tunnel, 28035
tendon, 24332, 25295
Removal
balloon assist device
intra-aortic, 33968, 33971,
33974
blood component, 36511-36516
plasma, 36514
reinfusion, 36515-36516
platelets, 36513
red blood cell, 36512
white blood cell, 36411
breast, 19300-19307
bronchial valve, 0251T-0252T
calculus
bile duct, 43264, 47420-
47425, 47554, 47630
bladder, 51050, 52310-52318,
52352
gallbladder, 47480
hepatic duct, 47400
kidney, 50060-50081, 50130,
50561, 50580, 52352
lacrimal, 68530
pancreas, 48020
pancreatic duct, 43264
salivary gland, 42330-42340
ureter, 50610-50630, 50961,
50980, 51060-51065,
52320-52330, 52352
urethra, 52310-52315, 52352
cast, 29700-29715
cataract, 66982-66984
catheter
central venous, 36589
fractured, 75961
peritoneal, 49422
spinal, 62355
cervical cerclage, 59871
cerumen, 69210
contraceptive capsules, 11976-
11977
cranial tongs, 20665
dacryolith, 68530
defibrillator, 33241-33244
drug delivery implant, 11982-
11983
ear wax, 69210
electrode
brain, 61535, 61880
heart, 33238
nerve, 64585
spinal, 63660
stomach, 0156T, 0158T,
43648, 43882
device
cardiac event recorder, 33284
central venous catheter, 36589
contraceptive capsules, 11976-
11977
cranial tongs, 20665
defibrillator, 33241-33244
drug delivery implant, 11982-
11983
electrodes, neurostimulator,
0156T, 0158T, 43648,
43882, 61880, 63660,
64585
external fixation, 20694
fixation, 20670-20680
fractured catheter, 75961
gastric restriction, 43772-
43774
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Removal — Repair

Alphabetical Index

Removal — continued

device — continued

halo, 20665

hearing aid, 69711

infusion pump, 36262, 36590,
62365

intervertebral disc, artificial,
0095T, 22864

intra-aortic balloon assist,
33968, 33971, 33974

peritoneal catheter, 49422

ocular implant, 65175

pacemaker, 33233-33237

pulse generator/receiver,
61888, 63688, 64595

sling, 53442, 57287

spinal catheter, 62355

spinal instrumentation, 22850,
22852-22855

stent, 43269, 50382-50387,
52310-52315

subcutaneous port, 43887-
43888

tube, 50389, 69424

venous access device, 36590

ventricular assist, 33977-
33978, 33980

eye, 65091-65114

implant, 65175
foreign body, 65205-65265

fallopian tube

bilateral, 58700-58720,
58950-58956

ectopic pregnancy, 59120

partial/total, 58661, 58700-
58720

with radical hysterectomy,

ankle, 27610, 27620

arm, 24200-24201, 25248

ear canal, 69200-69205

bile duct, 43269

bladder, 52310-52315

brain, 61570, 62163

bronchi, 31635

colon, 44025, 44390, 45332,
45379

conjunctivus, 65210

cornea, 65220-65222

duodenum, 44010

elbow, 24000, 24101, 24200-
24201

esophagus, 43020, 43045,
43215, 74235

eye, 65205-65265

eyelid, 67938

finger, 26075-26080

foot, 28190-28193

gastrointestinal, 43247

gums, 41805

hand, 26070

hip, 27033, 27086-27087

intertarsal joint, 28020

intestines, 44020, 44363

kidney, 50561, 50580

knee, 27310, 27331, 27372

lacrimal, 68530

larynx, 31511, 31530-31531,
31577

leg, 27372

lung, 32151

mandible, 41806

mediastinum, 39000-39010

metatarsophalangeal joint,
28022

mouth, 40804-40805

muscle, 20520-20525

nose, 30300-30320

Removal — continued

foreign body — continued
orbit, 61334, 67413, 67430
pancreatic duct, 43269
pelvis, 27086-27087
penis, 54115
pericardium, 32658, 33020
peritoneum, 49402
pharynx, 42809
pleura, 32150-32151, 32653
rectum, 45307, 45915
scrotum, 55120
shoulder, 23040-23044,

23330-23332
skin, 11010-11012
stomach, 43500
subcutaneous tissue, 10120-
10121, 11010-11012

tarsometatarsal joint, 28020
tendon sheath, 20520-20525
toe, 28022-28024
ureter, 50961, 50980
urethra, 52310-52315
uterus, 58562
vagina, 57415
wrist, 25040, 25101, 25248

gastric restriction device, 43772-

43774

graft
intestine, 44137

hair, 17380

halo, 20665

hearing aid, 69711

hematoma, brain, 61312-61315
anesthesia, 00211

implant
mammary, 19328-19330

gland, 68500-68505
sac, 68520
laryngocele, 31300
leiomyomata, 58561
intramural, 58545-58546
lens, 66840-66852, 66920-
66940
loose body, joint
ankle, 27620
carpometacarpal, 26070
elbow, 24101
interphalangeal, 28024
intertarsal, 28020
knee, 27331
metatarsophalangeal, 28022
tarsometatarsal, 28020
wrist, 25101
lung
apical tumor, 32503-32504
cyst, 32140
extrapleural, 32445
one lobe, 32480
one segment, 32484
sleeve lobectomy, 32486
sleeve pneumonectomy, 32488
total pneumonectomy, 32440-
32445
two lobes, 32482
volume reduction, 32491
wedge, 32500
lymph nodes
abdominal, 38747
inguinofemoral, 38760-38765
pelvic, 38770
retroperitoneal, 38746, 38780
mastoid cell, 69670
mesh, 11008
nails, 11750-11752

Removal — continued
neurostimulator
electrodes, 0156T, 0158T,
43648, 43882, 61880,
63660, 64585
pulse generator/receiver,
61888, 63688, 64595
ovary(ies)
bilateral/unilateral, 58940-
58943, 58950-58956
ectopic pregnancy, 59120
laparoscopic, 58542, 58544,
58548, 58552, 58554,
58571, 58573
partial/total, 58661, 58940-
58940
radical hysterectomy, 58210,
58548
supracervical hysterectomy,
58180, 58542, 58544
total hysterectomy, 58150-
58152, 58200, 58240,
58571, 58573
vaginal hysterectomy, 58262-
58263, 58291-58292,
58552, 58554
pacemaker, 33233-33237
polyp
anal, 46610-46612
colon, 44392, 45333, 45385
esophagus, 43217, 43250
gastrointestinal, 43250-43251
rectum, 45315
sphenoid sinus, 31051
prosthesis
abdominal, 11008, 49606
hip, 27090-27091

peritoneum, 49429
spinal, 63746
skin tags, 11200-11201
sling
urethral, 53442
vaginal, 57287
spinal instrumentation, 22850,
22852-22855
stent
biliary/pancreatic, 43269
ureteral, 50382-50387
urethral, 52310-52315
subcutaneous port, 43887-43888
tube
ear, 69424
hand, 26392, 26416
nephrostomy, 50389
varicose veins, 37765-37766
venous access device, 36590
obstruction, 75901-75902
ventricular assist device, 33977-
33978, 33980
vitreous, 67005-67010
wire, 46754
Renal
ablation, 50541
artery
aneurysm, 35121-35122
angiography, 75722-75724
angioplasty, 35450
atherectomy, 0234T-0235T
bypass, 35535-35536, 35560,
35631-35636
embolectomy, 34151
thromboendarterectomy, 35341
aspiration, 50390
autotransplantation, 50380
biopsy
brush, 52007

Renal — continued
calculus, 50060-50081, 50130,
50561, 50580, 52352
dialysis, 90938-90938, 90963-
90970
end-stage, 90951-90962
excision
cyst, 50280-50290
graft
bypass, 35535-35536, 35560,
35631-35636
incision and drainage, 50020-
50021
injection, 50390
removal
autograft, 50370
calculus, 50060-50081,
50130, 50561, 50580,
52352
risk factor, 1008F
transplantation
allograft prep, 50323-50329
donor nephrectomy, 50300-
50320, 50547
implant, 50360
recipient nephrectomy, 50340,
50365
removal autograft, 50370
x-ray, 74470
Renin, 80408, 80416-80417, 84244
converting enzyme, 82164
Reoperation
bypass
coronary artery, 33530
distal vessel, 35700
thromboendarterectomy, 35390

58210, 58548 ocular, 65175, 65920 knee, 27488 Repair
with supracervical orbital, 67560 penis, 54406, 54410-54417 abdomen

= hysterectomy, 58180, infusion pump perineal, 53442 hernia .

(4°] 58542, 58544 intra-arterial, 36262 skull, 62142 epigastric, 49570-49572
Q. with total hysterectomy, 58150- intravenous, 36590 urethral sphincter, 53446- femoral, 49550-49557
D 58152, 58200, 58240, spinal cord, 62365 53447 incisional, 49560-49566
o= 58571, 58573 intervertebral disc, artificial wrist, 25250-25251 mesh, 49568, 49654-

| with vaginal hysterectomy, cervical, 0095T, 22864 pulse generator/receiver . 49657
— 58262-58263, 58291- lumbar, 22865, 0164T cranial, 61888 inguinal, 49491-49525
© 58292, 58552, 58554 intra-aortic balloon, 33968, 33971, gastric, 64595 laproscopic, 49650-
= fat, 15876-15879 33974 peripheral, 64595 49651

= fecal impaction, 45915 intestine spinal, 63688 lumbar, 49540

E fibrin deposit, 32150 allograft, 44137 shunt spigelian, 49590

D foreign body lacrimal brain, 62256-62258 umbilical, 49580-49587,
(a'= anus, 46608 calculus, 68530 heart, 33924 49652-49653

ventral, 49560-49566
mesh, 49568
omphalocele, 49600-49611
suture, 49900
wall, 15830, 15847
anal
cloacal anomaly, 46744-46748
fistula, 0170T, 46288, 46706
anoperineal, 46715-46716
ileoanal pouch fistula/sinus,
46710-46712
rectourethral, 46740
graft, 46753
imperforate anus, 46715-
46742
sphincteroplasty, 46750-
46751, 46760-46762
stricture, 46700-46705
ankle
dislocation, 27846-27848
ligament, 27695-27698
tendon, 27650-27654, 27680-
27687
lengthening, 27612, 27685-
27686
ligament, 27695-27698
tenolysis, 27680-27681
union, 27722-27726
aorta, 33320-33322
abdominal, 0078T-0081T,
35081-35103
aneurysm, 0078T-0081T
infrarenal, 34800-
34805, 34825-
34832
thoracic, 33877
arch, 33852-33853
artery, 35452, 35472
coarctation, 33851
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Surgical Procedures

15823 — 15841

15823 Blepharoplasty, upper eyelid; with excessive skin 15835 Excision, excessive skin and subcutaneous tissue
weighting down lid (includes lipectomy); buttock
RVU Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80
17.86 16.23 090 1T 2 0 1 27.17 2717 090 0 2 0 0
AMA: Sep 20007, Feb 2004:11, May 2004:12, Feb 2005:16 15836 Excision, excessive skin and subcutaneous tissue
15824 Rhytidectomy; forehead (includes lipectomy); arm
RVU Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80
15.51 15.51 000 1 2 0 0 21.22 21.22 090 0 2 0 0
15825 Rhytidectomy; neck with platysmal tightening 15837 Excision, excessive skin and subcutaneous tissue
(platysmal flap, P-flap) (includes lipectomy); forearm or hand
RVU Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80
13.40 13.40 000 1 2 0 0 2422 20.50 090 0 2 0 0
15826 Rhytidectomy; glabellar frown lines 15838 Excision, excessive skin and subcutaneous tissue
RVU Global Davs Modifiers (includes lipectomy); submental fat pad
Non-Fac Total  Fac Total 50 51 62 80 RVU Global Days Modifiers
11.18 11.18 000 1 2 0 0 Non-Fac Total  Fac Total 50 51 62 80
15828 Rhytidectomy; cheek, chin, and neck 1657 16.97 020 ¢ 2 00
RVU Global Days Modifiers 15839 E‘xc1s10n, excessive skin and subcutaneous tissue
Non-Fac Total  Fac Total 50 51 62 80 (includes lipectomy); other area
38.13 38.13 000 12 0 0 RVU Global Days Modifiers
15829 Rhytidectomy; superficial musculoaponeurotic system No";a; Omal Fa; T;Stal 090 500 521 %2 800
(SMAS) flap . .
RVU Global Davs Modifiers 15840 Qraﬁ fqr facial nerve pare}lys1s; free fascia graft
Non-Fac Total  Fac Total 50 51 62 80 (including obtaining fascia)
38.13 38.13 000 1T 2 0 0 RVU Global Days Maodifiers
. . Non-Fac Total  Fac Total 50 51 62 80
Coding Guidance
4 cul ; tin and sub 30.13 30.13 090 0 2 0 1
| panniculectomy (removal of excess skin and subcutaneous AMA: Jan 1997:1, Nov 1997:19, Apr 1998:15, Jun 2002:7, May 2006:17
tissue) at the incision site of an open procedure, such as
hernia repair, is not separately reportable. However, when an Graft for facial nerve paralysis
abdominoplasty is also done that requires a significant amount _
of work more than a panniculectomy, both 15830 and 15847 for E:rc\ﬁ's
the abdominplasty may be reported.
15830 Excision, excessive skin and subcutaneous tissue r':;‘.’s
. . . o1 jor
(includes lipectomy); abdomen, infraumbilical licus
panniculectomy 7 ensor
RVU Global Days Modifiers fasciae
Non-Fac Total ~ Fac Total 50 51 62 80 Access
34.30 34.30 090 0 2 1 2
15832 Excision, excessive skin and subcutaneous tissue
(includes lipectomy); thigh
Free fascia graft (15840); free lllotibial
RVU Global Days Modifiers muscle graft (15841); free muscle tract
Non-Fac Total  Fac Total 50 51 62 80 flap with microsurgical technique
27.17 27.17 090 0 2 1 b (15842); reg|(01nseg4n;;lscle transfer
15833 Excision, excessive skin and subcutaneous tissue
includes lipectomy); le
( P ) leg 15841 Graft for facial nerve paralysis; free muscle graft
RVU Global Days Modifiers (including obtaining graft)
Non-Fac Total Fac Total 50 51 62 80
25.57 25.57 090 0 ) 0 0 RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
15834 Excision, excessive skin and subcutaneous tissue 4976 4976 090 0 2 1 2
(includes lipectomy); hip AMA: Jan 1997:1, Jun 20027
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
25.68 25.68 090 0 2 0 0
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15842 - 15931 Surgical Procedures

o 15842 Graft for facial nerve paralysis; free muscle flap by VS
5 microsurgical technique |“tra“,’:;|gl:||2 r"flllg\?vtli?nnﬂgf agent tft: test
.= p or gra
8 RVU Global Days Modifiers
g Non-Fac Total  Fac Total 50 51 62 80
-8 74.67 74.67 090 0 2 1 2
g 15845 Graft for facial nerve paralysis; regional muscle
= transfer
a RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
28.78 28.78 090 0 2 0 2

+ 15847 Excision, excessive skin and subcutaneous tissue
(includes lipectomy), abdomen (eg, abdominoplasty)
(includes umbilical transposition and fascial plication)
(List separately in addition to code for primary

procedure)
The physician injects a dye agent (e.g., fluorescein)
RVU Global Days Modifiers to test vascular flow in a flap or graft area.
Non-Fac Total Fac Total 50 51 62 80 The agent is injected intravenously.
14.99 14.99 YYY 0 0 1 2
15850 Removal of sutures under anesthesia (other than local), 15876 Suction assisted lipectomy; head and neck
same surgeon RVU Global Days Modifiers
Coding Tip Non-Fac Total ~ Fac Total 50 51 62 80
Suture removal by the operating surgeon (not under anesthesia) is part of 9.20 9.20 000 0 2 0 0
the global surgical package . . .
Suture removal by a physician other than the operating surgeon who 15877 Suction assisted lipectomy; trunk
initially placed the sutures (not under anesthesia) is reported with an £/M RVU Global Days Modifiers
code Non-Fac Total  Fac Total 50 51 62 80
i'?e'—dgeidsizg of wounds, wound irrigation, or irrigation of tubes/catheters 16.43 16.43 000 0 2 0 0
e AMA: Oct 199910, Feb 2005:14
:Z:Fac Total  Fac Total Global Days ';’Lod'i.:irs 62 80 15878 Suction assisted lipectomy; upper extremity
™ 251 1.17 XXX 9 9 9 9 RVU Global Days Modifiers
i AMA: Spring 1993:34, Nov 199722 N°"-;a;0T°ta' Fach;;a' 000 510 521 %2 800
T 15851 Removal of sutures under anesthesia (other than local), ’ ’
~ other surgeon 15879 Suction assisted lipectomy; lower extremity
P Coding Tip RVU Global Days Modifiers
E Suture removal by the operating surgeon (not under anesthesia) is part of Non-Fac Total  Fac Total 50 51 62 80
the global surgical package 16.43 16.43 000 1 2 0 0
Suture removal by a physician other than the operating surgeon who . . .
initially placed the sutures (not under anesthesia) is reported with an £/M Excisional Decubitus Ulcer Procedures
code 15920 Excision, coccygeal pressure ulcer, with coccygectomy;
i'?e'—dge?izg of wounds, wound irrigation, or irrigation of tubes/catheters with primary suture
is include
. RVU Global Days Modifiers
:VUF e Global Days !::d'f!_"i’s o o Non-Fac Total  Fac Total 50 51 62 80
on-rac lotal ac lotal
276 135 000 0 2 0 7 17.57 17.57 090 0 2 0 0
AMA: Spring 1993:34, Nov 1997:22 Pub100-3,1,270.4
15852 Dressing change (for other than burns) under 15922 E).(cision, coccygeal pressure ulcer, with coccygectomy;
anesthesia (other than local) with flap closure
Coding Tip RVU Global Days Modifiers
Report when dressing change without suture removal is done under Non-Fac Total  Fac Total 50 51 62 80
anesthesia 22.62 22.62 090 0 2 1 2
RVU Global Days Modifiers Pub 100-3, 1, 270.4
Non-Fac Total  Fac Total 50 51 62 80 15931 Excision, sacral pressure ulcer, with primary
1.39 139 000 0 2 0 1 suture;
15860 Intravenous injection of agent (eg, fluorescein) to test RVU Global Days Modifiers
vascular flow in flap or graft Non-Fac Total ~ Fac Total 50 51 62 80
RVU Global Days Modifiers 19.65 19.65 0 0 2 0 1
Non-Fac Total  Fac Total 50 51 62 80 Pub 100-3, 1, 270.4
3.3 3.3 000 0 2 0 0
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Surgical Procedures 31291-31380

31291 Nasal/sinus endoscopy, surgical, with repair of Other Sinus Procedures =
cerebrospinal fluid leak; sphenoid region 31299 Unlisted procedure, accessory sinuses 4 §
RVU Global Days Modifiers . S
RVU Global Days Modifiers =
N°"3'Zag1T°ta' F"'3°6T§1ta' 010 510 521 %2 800 Non-Fac Total Fac Total 50 51 62 80 n
) ’ 0.00 0.00 YYY 0 2 1 0 ©
AMA: Winter 1993:24, Jan 1997:4 P~
31292 Nasal/sinus endoscopy, surgical; with medial or Lar.y.ngeal Procedures E‘
inferior orbital wall decompression Incisional Laryngeal Procedures E
RVU Global Days Modifiers 31300 Laryngotomy (thyrotomy, laryngofissure); with
Non-Fac Total ~ Fac Total 50 51 62 80 removal of tumor or laryngocele, cordectomy
29-83 29.88 010 1 2 0 0 RVU Global Days Modifiers
AMA: Winter 1993:24, Jan 1997:4 Non-Fac Total  Fac Total 50 51 62 80
31293 Nasal/sinus endoscopy, surgical; with medial orbital 37.39 37.39 090 0 2 1 2
wall and inferior orbital wall decompression 31320 Laryngotomy (thyrotomy, laryngofissure);
RVU Global Days Modifiers diagnostic
Non-Fac Total  Fac Total 50 51 62 80 RVU Global Days Modifiers
3255 3255 010 T2 0 0 NonFac Total  Fac Total 50 51 62 80
AMA: Winter 1993:24, Jan 1997:4 19.28 19.28 090 0 2 0 0
31294 Nasal/sinus endoscopy, surgical; with optic nerve 31360 Laryngectomy; total, without radical neck
decompression dissection P OR
RV Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total - Fac Total 50 51 62 80 Non-Fac Total Fac Total 50 51 62 80
37.30 37.30 010 1T 2 0 0 60.86 60.86 090 0 2 1 2
AMA: Winter 1993:24, Jan 1997:4 31365 L . total. with radical neck
aryngectomys; total, with radical nec
31295 Nasal/sinus endoscopy, surgical; with dilation diss}(’e c;gion ¥ [T
of maxillary sinus ostium (eg, balloon dilation),
transnasal or via canine fossa RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
RVU Global Days Modifiers 75 56 75 56 090 0 2 -I 2
Non-Fac Total ~ Fac Total 50 51 62 80 AMA'.OCT 500110 ’
60.12 517 000 1 2 0 2 ’ '
31367 Laryngectomy; subtotal supraglottic, without radical
Nasal/sinus endoscopy, neck dissection [P OR|
with ostium dilation RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
_Sphér;ozign Balloon Frontal 65.00 65.00 090 0o 2 1 2
sinus .
sinus (31296) 31368 Laryngectomy; subtotal supraglottic, with radical neck
Mailary dissection [P QR]
S'““s (81295) RVU Global Days Modifiers
\ Non-Fac Total Fac Total 50 51 62 80
Endoscope 72.17 72.17 090 0 2 1 2
31370 Partial laryngectomy (hemilaryngectomy);
horizontal [P QR
RVU Global Days Modifiers
An endoscope is used for surgical access and a Non-Fac Total Fac Total 50 51 62 80
balloon is used for dilation of the sinus ostium.
61.05 61.05 090 0 2 1 2
31375 Partial laryngectomy (hemilaryngectomy);
31296 Nasal/sinus endoscopy, surgical; with dilation of laterovertical [POR]
frontal sinus ostium (eg, balloon dilation)
RVU Global Days Modifiers
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80
Non-Fac Total Fac Total 50 51 62 80 57.88 57.88 090 0 h) 1 2
112.41 6.18 000 1 2 0 2
31380 Partial laryngectomy (hemilaryngectomy);
31297 Nasal/sinus endoscopy, surgical; with dilation of anterovertical [P ORI
sphenoid sinus ostium (eg, balloon dilation) )
RVU Global Days Modifiers
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80
Non-Fac Total Fac Total 50 51 62 80 57.02 57.02 090 0 2 1 2
111.35 5.06 000 1 2 0 0
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31382 - 31515

31382 -31515

Surgical Procedures

31382 Partial laryngectomy (hemilaryngectomy); antero-

latero-vertical [P OR]
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
62.57 62.57 090 0 2 1 2
31390 Pharyngolaryngectomy, with radical neck dissection;
without reconstruction [P OR]
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
83.99 83.99 090 0 2 1 2
31395 Pharyngolaryngectomy, with radical neck dissection;
with reconstruction [P OR]
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
88.68 88.68 090 0 2 1 2
31400 Arytenoidectomy or arytenoidopexy, external
approach
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
29.64 29.64 090 0 2 0 2
31420 Epiglottidectomy
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
24.80 24.80 090 0 2 1 2
Excisional Laryngeal Procedures
Coding Guidance

Do not report for elective intubation for non-emergency reasons,
such as bronchoscopy or general anesthesia.

© 31500 Intubation, endotracheal, emergency procedure

Coding Tip
See also emergency tracheostomy procedure - 31603-31605
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
3.24 3.24 000 0 0 0 1

AMA: Nov 1999:32-33, Oct 2003:2, Aug 2004:8, Jul 2006:4, Jul 2007:1,
Dec 2009:10

31502 Tracheotomy tube change prior to establishment of
fistula tract
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

1.04 1.04 000 0 2 0 1
AMA: Winter 1990:6

Endoscopic Laryngeal Procedures

Coding Guidance

When a diagnostic endoscopy is done to determine that a
non-endoscopic, surgical procedure is necessary, the diagnostic
procedure may be reported separately as a distinct, diagnostic
service. Modifier 58 may be used to note that the surgical
procedure deemed necessary as a result of the diagnostic
endoscopy, and the diagnostic endoscopy itself are planned

or staged procedures. When an open surgical procedure is
accompanied by a diagnostic endoscopy to evaluate the patient's
respiratory system anatomy or determine surgical efficacy,

the endoscopy is not reported. If the larynx is viewed during
esophagoscopy through the esophagoscope, it cannot be reported.
However, if it is viewed through a separate laryngoscope, both
the laryngoscopy and the esophagoscopy may be reported.

31505 Laryngoscopy, indirect; diagnostic (separate
procedure)
Coding Tip
Report only when diagnostic laryngoscopy alone is performed

Direct diagnostic laryngoscopy - 31525; with operating microscope -
31526

RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80

245 1.45 000 0 2 0 1
AMA: Nov 1999:13

31510 Laryngoscopy, indirect; with biopsy

RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

6.25 3.63 000 0 3 0 0
AMA: Nov 1999:13

31511 Laryngoscopy, indirect; with removal of foreign
body

RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

6.23 3.84 000 0 3 0 1
AMA: Nov 1999:13

31512 Laryngoscopy, indirect; with removal of lesion

RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

6.18 3.92 000 0 3 0 0
AMA: Nov 1999:13

31513 Laryngoscopy, indirect; with vocal cord injection

RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80

3.98 3.98 000 0 3 0 0
AMA: Nov 1999:13

Laryngoscopy, indirect; with injection

Vocal cords

Retractable needle
via laryngoscope

The physician examines the vocal cords, the tongue, and the top
of the throat and injects the vocal cords to treat paralysis/atrophy

31515 Laryngoscopy direct, with or without tracheoscopy; for

aspiration

RVU Global Days Modifiers

Non-Fac Total  Fac Total 50 51 62 80
6.16 3.29 000 0 2 0 1

Coding Guidance

When a diagnostic endoscopy is done to determine that a
non-endoscopic, surgical procedure is necessary, the diagnostic
procedure may be reported separately as a distinct, diagnostic
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Surgical Procedures

44212 Laparoscopy, surgical; colectomy, total, abdominal,

with proctectomy, with ileostomy [P OR]
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

59.74
AMA: May 2003:3

+ 44213 Laparoscopy, surgical, mobilization (take-down) of
splenic flexure performed in conjunction with partial
colectomy (List separately in addition to primary
procedure)

59.74 090 0 2 1 2

RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

5.55 5.55 177 0 0 1 2

44227 Laparoscopy, surgical, closure of enterostomy, large or
small intestine, with resection and anastomosis @ [ZeI

RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
48.59 48.59 090 0 2 1 2
44238 Unlisted laparoscopy procedure, intestine (except
rectum) X
RVU Global Days Modifiers

Non-Fac Total Fac Total 50 51 62 80

0.00 0.00 YYY 1 2 0 2
AMA: May 2003:4

Enterostomy Creation/Revision Procedures

44300 Placement, enterostomy or cecostomy, tube open
(eg, for feeding or decompression) (separate

procedure) [P QR]
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
2443 24.43 090 0 2 1 2

AMA: Mar 2002:10, Aug 2008:7

44310 Ileostomy or jejunostomy, non-tube [P QR
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80

30.28 30.28 090 0 2 1 2
AMA: Mar 2002:10, Apr 2006:1

44312 Revision of ileostomy; simple (release of superficial

scar) (separate procedure) [P OR]
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80

17.20 17.20 090 0 2 0 0
AMA: Spring 1993:35

44314 Revision of ileostomy; complicated (reconstruction in-

depth) (separate procedure) [P QR
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80

29.28 29.28 090 0 2 1 2
44316 Continent ileostomy (Kock procedure) (separate

44212 - 44346
44320 Colostomy or skin level cecostomy; [P OR]
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

34.79 34.79 090 0 2 1 2

Colostomy or skin level cecostomy

Intestine

R

For 44320, a loop of the large intestine or the end of the large
intestine is brought to the skin surface for the elimination of
waste. Report 44322 for multiple biopies.

Intestine
brought
to the
surface

44322 Colostomy or skin level cecostomy; with multiple
biopsies (eg, for congenital megacolon) (separate

procedure) [P QR

RVU Global Days Modifiers

Non-Fac Total  Fac Total 50 51 62 80
28.44 28.44 090 0 2 1 2

44340 Revision of colostomy; simple (release of superficial
scar) (separate procedure) [P OR|

RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

17.83 17.83 090 0 2 1 1
44345 Revision of colostomy; complicated (reconstruction

in-depth) (separate procedure) [P QR
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80

30.47 30.47 090 0 2 1 2

44346 Revision of colostomy; with repair of paracolostomy

hernia (separate procedure) [P QR
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

34.22 34.22 090 0 2 1 2
Endoscopic Small Intestine/Stomal Procedures

Coding Guidance

When a surgical endoscopy directly follows a diagnostic
endoscopy, the diagnostic portion is included. When a diagnostic
endscopic service is provided in conjunction with therapeutic
endoscopic services, report only the more comprehensive
endoscopy code that desribes the service. If different therapeutic
endoscopic services performed are not adequately described

procedure) B | by a comprehensive service code, the appropriate multiple GI
RVU Global Days Modifiers endoscopy codes can be used. When an endoscopy is performed
Non-Fac Total  Fac Total 50 51 62 80 to confirm or establish anatomical landmarks as a scout
4083 4083 090 0 2 1 2 endoscopy, the procedure is not reported separately. When an
endoscopy is done as a diagnostic procedure for basing the
decision to do a more extensive open surgical procedure, the
endoscopy may be separately reported. Control of bleeding
resulting from an endoscopy and performed at the time of
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44360 — 44373

44360 — 44373

Surgical Procedures

the service is included. It if becomes necessary to repeat an
endoscopy in order to control bleeding, then a procedure code for
endoscopic control of bleeding may be reported with a modifier

O 44365

Small intestinal endoscopy, enteroscopy beyond second
portion of duodenum, not including ileum; with
removal of tumor(s), polyp(s), or other lesion(s) by hot

identifying a return to the operative room in the postoperative biopsy forceps or bipolar cautery
period. RVU Global Days Modifiers
© 44360 Small intestinal endoscopy, enteroscopy beyond second Non-Fac Total  Fac Total 50 51 62 80
portion of duodenum, not including ileum; diagnostic, 5.94 5.94 000 0 3 0 0
with or without collection of specimen(s) by brushing Pub 100-3, 1, 100.2
or washing (separate procedure) © 44366 Small intestinal endoscopy, enteroscopy beyond
RVU Global Days Modifiers second portion of duodenum, not including ileum;
Non-Fac Total  Fac Total 50 51 62 80 with control of bleeding (eg, injection, bipolar cautery,
4.74 4.74 000 0 2 0 1 unipolar cautery, laser, heater probe, stapler, plasma
AMA: Spring 19947 coagulator)
Pub 100-3, 1, 100.2 RVU Global Days Modifiers
© 44361 Small intestinal endoscopy, enteroscopy beyond second Non-Fac Total  Fac Total 50 51 62 80
portion of duodenum, not including ileum; with 7.82 7.82 000 0 3 0 1
biopsy, single or multiple Pub 100-3, 1, 100.2
RVU Global Days Modifiers © 44369 Small intestinal endoscopy, enteroscopy beyond second
Non-Fac Total  Fac Total 50 51 62 80 portion of duodenum, not including ileum; with
5.20 5.20 000 0 3 0 1 ablation of tumor(s), polyp(s), or other lesion(s) not
Pub 100-3, 1, 100.2 amenable to removal by hot biopsy forceps, bipolar
cautery or snare technique
Small intestinal endoscopy, enteroscopy RVU Global Days Modifiers
beyond second portion of duodenum NonFac Total  Fac Total 50 51 62 80
Endoscope 7.99 799 000 0 3 0 0
’ Pub 100-3, 1, 100.2
© 44370 Small intestinal endoscopy, enteroscopy beyond
second portion of duodenum, not including ileum;
with transendoscopic stent placement (includes
predilation)
Esophagus RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
8.63 8.63 000 0 3 0 0
AMA: Nov 2001:7
Stomach Pub 100-3, 1, 100.2
Buodenum © 44372 Small intestinal endoscopy, enteroscopy beyond second
_ portion of duodenum, not including ileum; with
Jejunum Small intestine placement of percutaneous jejunostomy tube
Sane = RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
A flexible or rigid endoscope is inserted through the 7'68‘ 7.68 000 0 3 0 1
mouth or nose and through the gastrointestinal tract AMA: Spring 1994:7
Pub 100-3, 1, 100.2
© 44363 Small intestinal endoscopy, enteroscopy beyond second © 44373 Small intestinal endoscopy, enteroscopy beyond
portion of duodenum, not including ileum; with second portion of duodenum, not including ileum;
removal of foreign body with conversion of percutaneous gastrostomy tube to
RVU Global Days Modifiers percutaneous jejunostomy tube
Non-Fac Total  Fac Total 50 51 62 80 RVU Global Days Modifiers
6.21 6.21 000 0 3 0 0 Non-Fac Total ~ Fac Total 50 51 62 80
Pub 100-3, 1, 100.2 6.18 6.18 000 0 3 0 1
© 44364 Small intestinal endoscopy, enteroscopy beyond second AMA: 5ping 19947
portion of duodenum, not including ileum; with Pub 100-3, 1, 100.2
removal of tumor(s), polyp(s), or other lesion(s) by
snare technique
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80
6.65 6.65 000 0 3 0 0
Pub 100-3, 1, 100.2
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Surgical Procedures

69632 - 69660

69632 Tympanoplasty without mastoidectomy (including 69644 Tympanoplasty with mastoidectomy (including =
canalplasty, atticotomy and/or middle ear surgery), canalplasty, middle ear surgery, tympanic membrane =
initial or revision; with ossicular chain reconstruction repair); with intact or reconstructed canal wall, with ~
(eg, postfenestration) ossicular chain reconstruction =

-
RVU Global Days Modifiers RVU Global Days Modifiers 3
Non-Fac Total  Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80 3
32.12 32.12 090 T2 0 1 444 4414 090 T2 0 1 =

69633 Tympanoplasty without mastoidectomy (including 69645 Tympanoplasty with mastoidectomy (including o
canalplasty, atticotomy and/or middle ear surgery), canalplasty, middle ear surgery, tympanic membrane @
initial or revision; with ossicular chain reconstruction repair); radical or complete, without ossicular chain
and synthetic prosthesis (eg, partial ossicular reconstruction
repiacement pros:ﬂegs [ggﬁg], total ossicular RVU Global Dave Modifiers.
replacement prosthesis | 1) Non-Fac Total Fac Total 50 51 62 80
RVU Global Days Maodifiers 4334 4334 090 1T 2 0 1
Non-Fac Total  Fac Total 50 51 62 80

31.00 31.00 090 T2 0 1 Tympanoplasty with mastoidectomy

69635 Tympanoplasty with antrotomy or mastoidotomy radical/complete with/without
(including canalplasty, atticotomy, middle ear surgery, ossicular chain reconstruction
and/or tympanic membrane repair); without ossicular
chain reconstruction
RVU Global Days Modifiers .

Radical/complete \\\
Non-Fac Total  Fac Total 50 51 62 80 mastoidectomy
36.40 36.40 090 T2 0 1 's performed
Ear drum/
69636 Tympanoplasty with antrotomy or mastoidotomy With (69646), auditory canal
i i : . or without (69645) reconstructed
(including canalplasty, atticotomy, middle ear surgery, ossiular chain
and/or tympanic membrane repair); with ossicular reconstruction Middle ear
chain reconstruction Malleus
(hammer)
RVU Global Days Modifiers Ossicles Incus
(anvil)
Non-Fac Total Fac Total 50 51 62 80 N
Stapes (1=
4115 41.15 090 T2 0 0 (stirrup) 4]
69637 Tympanoplasty with antrotomy or mastoidotomy ‘ N
. . . . Tympanic I
(including canalplasty, atticotomy, middle ear surgery, membrane
and/or tympanic membrane repair); with ossicular 8
chain reconstruction and synthetic prosthesis (eg, graft 3
partial ossicular replacement prosthesis [PORP], total S
ossicular replacement prosthesis [TORP]) <
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80 69646 Tympanoplasty with mastoidectomy (including
41.03 41.03 090 12 0 0 canalplasty, middle ear surgery, tympanic membrane

69641 Tympanoplasty with mastoidectomy (including repair); rad@cal or complete, with ossicular chain
canalplasty, middle ear surgery, tympanic membrane reconstruction
repair); without ossicular chain reconstruction RVU Global Days Modifiers
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80
Non-Fac Total ~ Fac Total 50 51 62 80 45.98 45.98 090 T2 0 0

31.03 31.03 090 T2 0 1 69650 Stapes mobilization

69642 Tympanoplasty with mastoidectomy (including RVU Global Days Modifiers
canalplasty, middle ear surgery, tympanic membrane Non-Fac Total ~ Fac Total 50 51 62 80
repair); with ossicular chain reconstruction 23.80 23.80 090 1T 2 0 1
RVU Global Days Modifiers 69660 Stapedectomy or stapedotomy with reestablishment
Non-Fac Total  Fac Total 50 51 62 80 of ossicular continuity, with or without use of foreign

39.93 39.93 090 T2 0 1 material;

69643 Tympanoplasty with mastoidectomy (including RVU Global Days Modifiers
canalplasty, middle ear surgery, tympanic membrane Non-Fac Total ~ Fac Total 50 51 62 80
repair); with intact or reconstructed wall, without 27.69 27.69 090 1 2 0 1
ossicular chain reconstruction
RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80

36.49 36.49 090 T2 0 1
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69661 — 69745 Surgical Procedures

3 69661 Stapedectomy or stapedotomy with reestablishment 69711 Removal or repair of electromagnetic bone conduction
= of ossicular continuity, with or without use of foreign hearing device in temporal bone
@ material; with footplate drill out RVU Global Days Modifiers
g RVU Global Days Modifiers Non-Fac Total Fac Total 50 51 62 80
(-9 Non-Fac Total  Fac Total 50 51 62 80 25.79 25.79 090 1 2 0 2
g 36.09 36.09 00 T2 00 69714 Implantation, osseointegrated implant, temporal bone,
= 69662 Revision of stapedectomy or stapedotomy with percutaneous attachment to external
3 RVU Global Dave. Modifiers speech c{)rocessor/cochlear stimulator; without
NonFac Total  Fac Total 50 51 62 80 mastoidectomy
34,57 34.57 090 1T 2 0 1 RVU Global Days Modifiers
69666 Repair oval window fistula Nons:;c 5T°tal cmzzogal 090 510 521 %2 810
RVU Global Days Modifi
W obal Days 50o i ;irs o o 69715 In.ql)llantation, osseointe;glrated implant, timporal bone,
2406 24.06 090 1 2 0 0 with percutaneous attac mel'lt to externz}
speech processor/cochlear stimulator; with
69667 Repair round window fistula mastoidectomy
RVU Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total ~ Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80
2410 2410 090 1 2 0 0 39.82 39.82 090 1 2 0 1
69670 Mastoid obliteration (separate procedure) 69717 Replacement (including removal of existing device),
RVU Global Days Modifiers osseointegrated implant, temporal bone, with
Non-Fac Total _ Fac Total 50 51 62 80 percutaneous attachment to external speech processor/
2811 28.11 090 1 2 0 2 cochlear stimulator; without mastoidectomy
69676 Tympanic neurectomy BVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
RVU Global Days Modifiers 33.98 33.98 090 1 2 0 1
Non-Fac Total  Fac Total 50 51 62 80
2479 2479 090 1 2 0 1 69718 Repla.cement (in.cluding removal of existing device),
. osseointegrated implant, temporal bone, with
Other Middle Ear Procedures percutaneous attachment to external speech processor/
) 69700 Closure postauricular fistula, mastoid (separate cochlear stimulator; with mastoidectomy
5 procedure) RVU Global Days Modifiers
(-] RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80
I Non-Fac Total ~ Fac Total 50 51 62 80 40.24 40.24 090 1 2 0 1
—
8 20.55 20.55 090 T2 0 1 69720 Decompression facial nerve, intratemporal; lateral to
=1] . . . geniculate ganglion [P OR]
o Closure postauricular fistula, mastoid
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
35.04 35.04 09 1 2 1 0
Fistula 69725 Decompression facial nerve, intratemporal; including
f medial to geniculate ganglion
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
56.32 56.32 090 1 2 0 2

69740 Suture facial nerve, intratemporal, with or without
graft or decompression; lateral to geniculate

ganglion
RVU Global Days Modifiers
~ Non-Fac Total  Fac Total 50 51 62 80
34.96 34.96 090 1T 2 0 2

69745 Suture facial nerve, intratemporal, with or without

The fistula tract is excised and repaired with sutures . . . . .
graft or decompression; including medial to geniculate

ganglion
69710 Implantation or replacement of electromagnetic bone RVU Global Days Modifiers
conduction hearing device in temporal bone [E| Non-Fac Total ~ Fac Total 50 51 62 80
RVU Global Days Modifiers 37.25 37.25 0% 1 2 0 2
Non-Fac Total  Fac Total 50 51 62 80
14.09 14.09 XXX 9 9 9 9
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Laboratory/Pathology Procedures 88740 - 89254

88740 Hemoglobin, quantitative, transcutaneous, per day; 89190 Nasal smear for eosinophils s
carboxyhemoglobm RVU Global Days Modifiers g-
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80 S
Non-Fac Total  Fac Total 50 51 62 80 0.17 0.17 XXX 9 9 9 9 :o:
0.00 0.00 KX 9.9 9 9 89220 Sputum, obtaining specimen, aerosol induced ~_<\°
88741 Hemoglobin, quantitative, transcutaneous, per day; technique (separate procedure) -
methemoglobin RVU Global Days Modifiers =
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80 o
Non-Fac Total  Fac Total 50 51 62 80 0.47 0.47 XXX 0 0 0 0 e
0.00 0.00 XXX 9 9 9 9 AMA: Aug 2005:9 o
88749 Unlisted in vivo (eg, transcutaneous) laboratory service Pub 100-4, 16, 70.8-70.9 §
RVU Global Days Modifiers 89230 Sweat collection by iontophoresis g—
Non-Fac Total  Fac Total 50 51 62 80 RVU Global Days Modifiers 3
0.00 0.00 XXX 9 9 9 9 Non-Fac Total ~ Fac Total 50 51 62 80 o
Other Laboratory/Pathology Procedures 0.09 009 XX 00 00
89049 Caffeine halothane contracture test (CHCT) for Pub 700_3’ I .7 0.5
malignant hyperthermia susceptibility, including 89240 Unlisted miscellaneous pathology test x
interpretation and report RVU Global Days Modifiers
RVU Global Da}:s Modifiers Non-Fac Total Fac Total 50 51 62 80
Non-Fac Total ~ Fac Total 50 51 62 80 0.00 0.00 XXX 0 0 0 0
7.52 1.96 XXX 00 0 0 AMA: Nov 2005:14, Jan 2007:30

AMA: Mar 2006:6, May 2006:19
Pub 100-4, 16, 70.8-70.9

89050 Cell count, miscellaneous body fluids (eg,

Reproductive Medicine Procedures/Testing

89250 Culture of oocyte(s)/embryo(s), less than 4 days; ?
RVU Global Days Modifiers

cerebrospinal fluid, joint fluid), except blood; Non-Fac Total _ Fac Total 50 51 62 80
RVU Global Days Modifiers 13.51 13.51 XXX 9 9 9 9
Non-Fac Total ~ Fac Total 50 51 62 80 AMA: Nov 1997:35,36, Jan 1998:6, Oct 1998:1, Apr 2004:2, May 2004:16, =)
0.17 0.17 XXX 9 9 9 9 Jun 2004:9 g
AMA: Aug 2005:9 Pub 100-4, 16, 70.8-70.9 =
89051 Cell count, miscellaneous body fluids (eg, 89251 Culture of oocyte(s)/embryo(s), less than 4 days; with |
cerebrospinal fluid, joint fluid), except blood; with co-culture of oocyte(s)/embryos Q (-~}
differential count . ‘ND
RVU Global Days Modifiers 1
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80 =
Non-Fac Total Fac Total 50 51 62 80 0.00 0.00 XXX 9 9 9 9
0.23 0.23 XXX 9 9 9 9 AMA: Nov 1997:35,36, Jan 1998:6, Oct 1998:1, Apr 2004:2
89055 Leukocyte assessment, fecal, qualitative or Pub 100-4, 16, 70.8-70.9
semiquantitative 89253 Assisted embryo hatching, microtechniques (any
RVU Global Days Modifiers method) Q
Non-Fac Total Fac Total 50 51 62 80 RVU Global Davs Modifiers
Global Days Modifiers
0.17 0.17 XXX 9 9 9 9 Non-Fac Total  Fac Total 50 51 62 80
AMA: Jul 2003:9 0.00 0.00 XX 9 9 9 9
89060 Crystal identification by light microscopy with or AMA: Nov 1997:35,36, Jan 1998:6, Oct 1998:1, Apr 2004:2, May 2004:16,
without polarizing lens analysis, tissue or any body Jun 20049
fluid (except urine) Pub 100-4, 16, 70.8-70.9
RVU Global Days Modifiers 89254 Oocyte identification from follicular fluid Q
Non-Fac Total Fac Total 50 51 62 80 RVU Global Davs Modifiers
y: 1Tl
0.28 0.28 XXX 9 9 9 9 Non-Fac Total Fac Total 50 51 62 80
26 0.57 0.57 XXX 0 0 0 0 0.00 0.00 XXX 9 9 9 9
89125 Fat stain, feces, urine, or respiratory secretions AMA: Nov 1997:35,36, Jan 1998:6, Oct 1998:1, Apr 2004:2, May 2004:16,
RVU Global Days Modifiers Jun 2004:9
Non-Fac Total  Fac Total 50 51 62 80 Pub 100-4, 16, 70.8-70.9
0.24 0.24 XXX 9 9 9 9
89160 Meat fibers, feces
RVU Global Days Modifiers
Non-Fac Total Fac Total 50 51 62 80
0.1 0.1 XXX 9 9 9 9
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89255 — 89320

89255 -89320

Laboratory/Pathology Procedures

89255 Preparation of embryo for transfer (any method) ¢ 89272 Extended culture of oocyte(s)/embryo(s), 4-7 days ?
RVU Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80
0.00 0.00 XXX 9 9 9 9 0.00 0.00 XXX 9 9 9 9
AMA: Nov 1997:35-36, Jan 1998:6, Oct 1998:1, Apr 2004:2, May 2004:16, AMA: Apr 2004:3,4
Jun 20049 Pub 100-4, 16, 70.8-70.9
Pub 100-4, 16, 70.8-70.9 89280 Assisted oocyte fertilization, microtechnique; less than
89257 Sperm identification from aspiration (other than or equal to 10 oocytes Q
seminal fluid) g RVU Global Days_Modifiers
RVU Global Days Modifiers Non-Fac Total  Fac Total 50 51 62 80
Non-Fac Total  Fac Total 50 51 62 80 0.00 0.00 XXX 9 9 9 9
0.00 0.00 XXX 9 9 9 9 AMA: Apr 2004:3,4
AMA: Nov 1997:35,36, Jan 1998:6, 0ct 19981, Apr 2004:2 Pub 100-4, 16, 70.8-70.9
Pub 100-4, 76, 70.8-70.9 89281 Assisted oocyte fertilization, microtechnique; greater
89258 Cryopreservation; embryo(s) Q than 10 oocytes Q
RVU Global Days Modifiers RVU Global Days Modifiers
Non-Fac Total  Fac Total 50 51 62 80 Non-Fac Total  Fac Total 50 51 62 80
0.00 0.00 XXX 9 9 9 9 0.00 0.00 XXX 9 9 9 9
AMA: Nov 1997:35,36, Jan 1998:6, Oct 1998:1, Apr 2004:2,4 AMA: Apr 2004:3,4
Pub 100-4, 16, 70.8-70.9 Pub 100-4, 16, 70.8-70.9
89259 Cryopreservation; sperm d 89290 Biopsy, oocyte polar body or embryo blastomere,
RVU Global Davs Modifiers n}icrote.chnique (for pre-implantation genetic
NonFac Total _ Fac Total 50 51 62 80 diagnosis); less than or equal to 5 embryos Q
0.00 0.00 XXX 9 9 9 9 RVU Global Days Modifiers
AMA: Nov 1997:35,36, Jan 1998:6, Oct 1998:1, Apr 2004:2,4 Non-Fac Total ~ Fac Total 50 51 62 80
Pub 100-4, 16, 70.8-70.9 0.00 0.00 me 99 99
89260 Sperm isolation; simple prep (eg, sperm wash and AMA: Apr 2004
swim-up) for insemination or diagnosis with semen Pub 100-4, 16, 70.8-70.9
analysis g 89291 Biopsy, oocyte polar body or embryo blastomere,
RVU Global Davs Modifiers n}icrote.chnique (for pre-implantation genetic
Non-Fac Total Fac Total 50 51 62 80 diagnosis); greater than 5 embryos ?
0.00 0.00 XXX 9 9 9 9 RVU Global Days Modifiers
AMA: Nov 1997:36, Jan 1998:6, Oct 1998:1, Apr 2004:3,4 Non-Fac Total ~ Fac Total 50 51 62 80
Pub 100-4, 16, 70.8-70.9 0-20 : 0.00 9 9 99
89261 Sperm isolation; complex prep (eg, Percoll gradient, AMA: Apr 2004
albumin gradient) for insemination or diagnosis with Pub 100-4, 16, 70.8-70.9
semen analysis d 89300 Semen analysis; presence and/or motility of sperm
RVU Global Dayvs Modiflers including Huhner test (post coital) g
Non-Fac Total  Fac Total 50 51 62 80 Coding Tip
0.00 0.00 XXX 9 9 9 9 For a (LIA-waived test, add modifier QW to 87805, although this test may
AMA: Nov 1997:36, Jan 1998:6, Oct 1998:1, Apr 2004:3,4 not be covered by Medicare. Contact Medicare for claims instructions.
Pub 100-4, 16, 70.8-70.9 RVU Global Days Modifiers
89264 Sperm identification from testis tissue, fresh or NonFac Total  Fac Total 50 st 6z 80
or d 0.39 0.39 XXX 9 9 9 9
yopreserve o}
. AMA: Nov 1997:36, Jul 1998:10, Oct 1998:4, Apr 2004:3, Aug 2005:9
:Z: Foo Total _Fac Total Global Days gomfs'irs 62 80 89310 Senlllen analysis; motility and count (not including
0.00 000 XXX 9 9 9 9 Huhner test) J
AMA: Nov 1998:30, Apr 2004:3,4 RVU Global Days Modifiers
Pub 100-4, 16, 70.8-70.9 Non—;a;4Total FacOTsoZal Yix 590 591 692 890
89268 Insemination of oocytes Q AMA: Jul 2003:9, Apr 20043
RVU Global Days Modifiers 89320 Semen analysis; volume, count, motility, and
Non-Fac Total  Fac Total 50 51 62 80 differential g
0.00 0.00 XXX 9 9 9 9 B
AMA: Apr 2004:3 4 RVU Global Days Modifiers
Pub 100-4. 16, 70.8-70.9 Non-Fac Total  Fac Total 50 51 62 80
4o 1004, 16, 7.6/ 039 039 XXX 9 9 9 9
AMA: Apr 2004:3, Apr 2008:5
@ New A Revised X Deleted (© Moderate Sedation = Add-on Codes Gap Filled Data ® Age Edit @ Female J Male AMA: (PT Assistant
O Modifier 51 Exempt Maternity XUnlisted Modifiers: See Inside Back Cover - ASC Payment Indicators — N4 OPPS Status Indicators XY PQRI
566 CPT © 2010 American Medical Association. All Rights Reserved. 2012 Procedural Coding Expert





