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Getting Started with Coding Companion
Coding Companion for Orthopaedics — Lower: Hips and Below is 
designed to be a guide to the specialty procedures classified in the 
CPT® book. It is structured to help coders understand procedures 
and translate physician narrative into correct CPT codes by 
combining many clinical resources into one, easy-to-use source 
book.

The book also allows coders to validate the intended code selection 
by providing an easy-to-understand explanation of the procedure 
and associated conditions or indications for performing the various 
procedures. As a result, data quality and reimbursement will be 
improved by providing code-specific clinical information and 
helpful tips regarding the coding of procedures.

CPT Codes
For ease of use, evaluation and management codes related to 
Orthopaedics are listed first in the Coding Companion. All other CPT 
codes in Coding Companion are listed in ascending numeric order. 
Included in the code set are all surgery, radiology, laboratory, and 
medicine codes pertinent to the specialty. Each CPT code is followed 
by its official CPT code description.

Resequencing of CPT Codes
The American Medical Association (AMA) employs a resequenced 
numbering methodology. According to the AMA, there are instances 
where a new code is needed within an existing grouping of codes, 
but an unused code number is not available to keep the range 
sequential. In the instance where the existing codes were not 
changed or had only minimal changes, the AMA assigned a code out 
of numeric sequence with the other related codes being grouped 
together. The resequenced codes and their descriptions have been 
placed with their related codes, out of numeric sequence.

CPT codes within the Optum360 Coding Companion series display in 
their resequenced order. Resequenced codes are enclosed in 
brackets for easy identification.

ICD-10-CM
Overall, the 10th revision goes into greater clinical detail than did 
ICD-9-CM and addresses information about previously classified 
diseases, as well as those diseases discovered since the last revision. 
Conditions are grouped with general epidemiological purposes and 
the evaluation of health care in mind. New features have been 
added, and conditions have been reorganized, although the format 
and conventions of the classification remain unchanged for the 
most part.

Detailed Code Information
One or more columns are dedicated to each procedure or service or 
to a series of similar procedures/services. Following the specific CPT 
code and its narrative, is a combination of features. A sample is 
shown on page ii. The black boxes with numbers in them 
correspond to the information on the page following the sample.

Appendix Codes and Descriptions
Some CPT codes are presented in a less comprehensive format in the 
appendix. The CPT codes appropriate to the specialty are included in 
the appendix with the official CPT code description. The codes are 
presented in numeric order, and each code is followed by an 
easy-to-understand lay description of the procedure.

The codes in the appendix are presented in the following order:

Category II codes are not published in this book. Refer to the CPT 
book for code descriptions.

CCI Edit Updates
The Coding Companion series includes the list of codes from the 
official Centers for Medicare and Medicaid Services’ National Correct 
Coding Policy Manual for Part B Medicare Contractors that are 
considered to be an integral part of the comprehensive code or 
mutually exclusive of it and should not be reported separately. The 
codes in the Correct Coding Initiative (CCI) section are from version 
XX.X, the most current version available at press time. The CCI edits 
are located in a section at the back of the book. Optum360 
maintains a website to accompany the Coding Companions series 
and posts updated CCI edits on this website so that current 
information is available before the next edition. The website address 
is http://www.optum360coding.com/ProductUpdates/. The 2022 
edition password is: XXXXXXX22. Log in each quarter to ensure 
you receive the most current updates. An email reminder will also 
be sent to you to let you know when the updates are available.

Index
A comprehensive index is provided for easy access to the codes. The 
index entries have several axes. A code can be looked up by its 
procedural name or by the diagnoses commonly associated with it. 
Codes are also indexed anatomically. For example:

69501 Transmastoid antrotomy (simple mastoidectomy)

could be found in the index under the following main terms:

Antrotomy
Transmastoid, 69501

Excision
Mastoid

Simple, 69501

General Guidelines
Providers
The AMA advises coders that while a particular service or procedure 
may be assigned to a specific section, it is not limited to use only by 
that specialty group (see paragraphs two and three under 
“Instructions for Use of the CPT Codebook” on page xiv of the CPT 
Book). Additionally, the procedures and services listed throughout 
the book are for use by any qualified physician or other qualified 
health care professional or entity (e.g., hospitals, laboratories, or 
home health agencies). Keep in mind that there may be other 
policies or guidance that can affect who may report a specific 
service.

Supplies
Some payers may allow physicians to separately report drugs and 
other supplies when reporting the place of service as office or other 
nonfacility setting. Drugs and supplies are to be reported by the 
facility only when performed in a facility setting.

Professional and Technical Component
Radiology and some pathology codes often have a technical and a 
professional component. When physicians do not own their own 
equipment and send their patients to outside testing facilities, they 
should append modifier 26 to the procedural code to indicate they 
performed only the professional component.

• HCPCS • Pathology and Laboratory

• Surgery • Medicine Services

• Radiology • Category III
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99211-99215
Office or other outpatient visit for the evaluation and
management of an established patient, that may not require

99211s

the presence of a physician or other qualified health care
professional. Usually, the presenting problem(s) are minimal.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99212Hs

medically appropriate history and/or examination and
straightforwardmedical decisionmaking. When using time for
code selection, 10-19minutes of total time is spent on the date
of the encounter.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99213Hs

medically appropriate history and/or examination and low level
ofmedical decisionmaking.Whenusing time for code selection,
20-29 minutes of total time is spent on the date of the
encounter.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99214Hs

medically appropriatehistoryand/or examinationandmoderate
level of medical decision making. When using time for code
selection, 30-39 minutes of total time is spent on the date of
the encounter.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99215Hs

medically appropriate history and/or examination and high
level of medical decision making. When using time for code
selection, 40-54 minutes of total time is spent on the date of
the encounter.

Explanation
Providers report these codes for establishedpatients being seen in thedoctor’s
office, a multispecialty group clinic, or other outpatient environment. All
require a medically appropriate history and/or examination excluding the
most basic service representedby 99211 that describes an encounter inwhich
the presenting problems are typically minimal and may not require the
presence of a physician or other qualified health care professional. For the
remainder of codes within this range, code selection is based on the level of
medical decisionmaking (MDM)or total timepersonally spentby thephysician
and/or other qualifiedhealth careprofessional(s) on thedateof the encounter.
Factors tobe considered inMDMinclude thenumber/complexity of problems
addressed during the encounter, amount and complexity of data requiring
reviewandanalysis, and the risk of complications and/ormorbidity ormortality
associated with patient management. Report 99212 for a visit that entails
straightforward MDM. If time is used for code selection, 10 to 19 minutes of
total time is spent on the day of encounter. Report 99213 for a visit requiring
a low level of MDM or 20 to 29 minutes of total time; 99214 for a moderate
level of MDM or 30 to 39 minutes of total time; and 99215 for a high level of
MDM or 40 to 54 minutes of total time.

Coding Tips
These codes are used to report office or other outpatient services for an
establishedpatient. Amedically appropriate history andphysical examination,
as determined by the treating provider, should be documented. The level of
history and physical examination are no longer used when determining the
level of service. Codes should be selected based upon the CPT revised 2021
Medical Decision Making table. Alternately, time alonemay be used to select
the appropriate level of service. Total time for reporting these services includes
face-to-face and non-face-to-face time personally spent by the physician or
other qualified health care professional on the date of the encounter. Code

99211 does not require the presence of a physician or other qualified health
care professional. For office or other outpatient services for a newpatient, see
99202-99205. For observation care services, see 99217-99226. For patients
admitted and discharged from observation or inpatient status on the same
date, see 99234-99236. Medicare has identified 99211 as a
telehealth/telemedicine service. Commercial payers should be contacted
regarding their coverage guidelines. Telemedicine services may be reported
by the performing provider by adding modifier 95 to these procedure codes.
Services at the origination site are reported with HCPCS Level II code Q3014.

ICD-10-CM Diagnostic Codes
The application of this code is too broad to adequately present ICD-10-CM
diagnostic code links here. Refer to your ICD-10-CM book.

AMA: 99211 2020,Sep,14; 2020,Sep,3; 2020,May,3; 2020,Jun,3; 2020,Jan,3;
2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7;
2018,Jan,8; 2018,Apr,10; 2018,Apr,9; 2017,Mar,10; 2017,Jun,6; 2017,Jan,8;
2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,13; 2016,Jan,7; 2016,Dec,11;
2015,Oct,3; 2015,Jan,12; 2015,Jan,16; 2015,Dec,3; 2014,Oct,8; 2014,Oct,3;
2014,Nov,14; 2014,Mar,13; 2014,Jan,11; 2014,Aug,3 99212 2020,Sep,14;
2020,Sep,3; 2020,May,3; 2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10;
2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9;
2018,Apr,10; 2017,Oct,5; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6;
2016,Mar,10; 2016,Jan,13; 2016,Jan,7; 2016,Dec,11; 2015,Oct,3; 2015,Jan,16;
2015,Jan,12; 2015,Dec,3; 2014,Oct,8; 2014,Oct,3; 2014,Nov,14; 2014,Jan,11;
2014,Aug,3992132020,Sep,3; 2020,Sep,14; 2020,May,3; 2020,Jun,3; 2020,Jan,3;
2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7;
2018,Jan,8; 2018,Apr,10; 2018,Apr,9; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3;
2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13; 2016,Dec,11; 2015,Oct,3;
2015,Jan,12; 2015,Jan,16; 2015,Dec,3; 2014,Oct,3; 2014,Oct,8; 2014,Nov,14;
2014,Jan,11; 2014,Aug,3 99214 2020,Sep,14; 2020,Sep,3; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3;
2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Jun,6;
2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,13; 2016,Jan,7;
2016,Dec,11; 2015,Oct,3; 2015,Jan,16; 2015,Jan,12; 2015,Dec,3; 2014,Oct,8;
2014,Oct,3; 2014,Nov,14; 2014,Jan,11; 2014,Aug,3 99215 2020,Sep,3;
2020,Sep,14; 2020,May,3; 2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10;
2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9;
2018,Apr,10; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10;
2016,Jan,13; 2016,Jan,7; 2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16;
2015,Dec,3; 2014,Oct,3; 2014,Oct,8; 2014,Nov,14; 2014,Jan,11; 2014,Aug,3

8 Newborn: 0 9 Pediatric: 0-17 x Maternity: 9-64 y Adult: 15-124 : Male Only ; Female Only CPT © 2021 American Medical Association. All Rights Reserved.© 2021 Optum360, LLC
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20610-20611
Arthrocentesis, aspiration and/or injection, major joint or bursa (eg,
shoulder, hip, knee, subacromial bursa);withoutultrasoundguidance

20610

with ultrasound guidance, with permanent recording and
reporting

20611

Femur

Prepatellar bursa

Infrapatellar bursa

Tibia

Suprapatellar bursa

Popliteus bursa

Explanation
After administering a local anesthetic, the physician inserts a needle through
the skin and into a joint or bursa. A fluid sample may be removed from the
joint for examination or a fluid may be injected for lavage or drug therapy.
The needle is then withdrawn and pressure is applied to stop any bleeding.
Report 20610 for a major joint or bursa injection or aspiration, such as of the
shoulder, hip, knee joint, or subacromial bursa, without ultrasound guidance;
20611 for a major joint or bursa, with ultrasound guidance, including
permanent record and report.

Coding Tips
Code selection depends on the size of the joint and whether the procedure
wasperformedwith orwithout ultrasonic guidance. If fluoroscopic, CT, orMRI
guidance is performed, see 77002, 77012, and 77021. Do not report
20610–20611 with 27369 or 76942. When more than one procedure is
performed on the same joint, do not report separately. For aspiration or
injectionof aganglion cyst, any location, see20612. For injectionof autologous,
adipose-derived regenerative cells, see 0489T-0490T.

ICD-10-CM Diagnostic Codes
Arthritis due to other bacteria, right hip SM00.851

Arthritis due to other bacteria, right knee SM00.861

Rheumatoid vasculitis with rheumatoid arthritis of right hip SM05.251

Rheumatoid vasculitiswith rheumatoid arthritis of right knee SM05.261

Rheumatoid arthritiswith rheumatoid factor of right hipwithout
organ or systems involvement S

M05.751

Rheumatoid arthritis with rheumatoid factor of right knee
without organ or systems involvement S

M05.761

Rheumatoid arthritis without rheumatoid factor, right hip SM06.051

Rheumatoid arthritis without rheumatoid factor, right knee SM06.061

Rheumatoid bursitis, right hip SM06.251

Rheumatoid bursitis, right knee SM06.261

Enteropathic arthropathies, right hip SM07.651

Enteropathic arthropathies, right knee SM07.661

Idiopathic gout, right hip SM10.051

Idiopathic gout, right knee SM10.061

Other specified crystal arthropathies, right hip SM11.851

Other specified crystal arthropathies, right knee SM11.861

Traumatic arthropathy, right hip SM12.551

Traumatic arthropathy, right knee SM12.561

Unilateral post-traumatic osteoarthritis, right hip SM16.51

Unilateral post-traumatic osteoarthritis, right knee SM17.31

Other internal derangements of right knee SM23.8X1

Hemarthrosis, right hip SM25.051

Hemarthrosis, right knee SM25.061

Effusion, right hip SM25.451

Effusion, right knee SM25.461

Other infective (teno)synovitis, right hip SM65.151

Other infective (teno)synovitis, right knee SM65.161

Prepatellar bursitis, right knee SM70.41

Trochanteric bursitis, right hip SM70.61

AMA: 20610 2019,Aug,7; 2018,Jan,8; 2017,Jan,8; 2017,Apr,9; 2016,Jan,13;
2015,Nov,10; 2015,Jan,16; 2015,Feb,6; 2015,Aug,6; 2014,Jan,11; 2014,Dec,18
20611 2019,Aug,7; 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Nov,10;
2015,Jul,10; 2015,Feb,6; 2015,Aug,6

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.770.120.860.7920610
2.680.131.451.120611
TotalMPPEWorkFacility RVU

1.320.120.410.7920610
1.730.130.51.120611

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/A50512(3)A020610
N/AN/A50512(3)A020611

* with documentation

Terms To Know

arthropathy. Disease of the joints.

aspiration. Drawing fluid out by suction.

bursitis. Inflammation of the fluid-filled cavity or sac that reduces friction
between neighboring, moving parts.

G
eneralM

usculoskeletal

© 2021 Optum360, LLCS Laterality[Resequenced]AMA: CPT AssistH Telemedicine+ Add Ons Revised
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27202
Open treatment of coccygeal fracture27202

Iliac
crest

Sacrum
Coccyx

A coccygeal fracture
is treated in an

open surgical session

Sacrum
Coccyx

The coccyx 
is informally
known as 

the tailbone

Explanation
The patient is positioned prone. The physicianmakes a vertical incision in the
gluteal fold. Dissection is carried down to the coccyx. The fractured portion is
removed or internal fixation is applied. The incision is repaired in layers.

Coding Tips
Debridement of an open fracture is reported separately, see 11010–11012.
For closed treatment of a coccygeal fracture, see 27200.

ICD-10-CM Diagnostic Codes
Fracture of coccyx, initial encounter for closed fractureS32.2XXA

Fracture of coccyx, initial encounter for open fractureS32.2XXB

Fracture of coccyx, subsequent encounter for fracture with
nonunion

S32.2XXK

AMA: 27202 2018,Sep,7

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

15.291.446.547.3127202
TotalMPPEWorkFacility RVU

15.291.446.547.3127202

IOM ReferenceModifiersMUEStatusFUD

None80N/AN/A511(2)A9027202
* with documentation

27215
Open treatment of iliac spine(s), tuberosity avulsion, or iliac wing
fracture(s), unilateral, for pelvic bone fracture patterns that do not
disrupt the pelvic ring, includes internal fixation, when performed

27215

Iliac crest

Wing of
ilium

Acetabulum
Greater
sciatic
notch

Example of wing
fracture (acetabulum

is unaffected)

Internal fixation (typically a plate with
screws across the fracture) is applied

Explanation
The physician performs open treatment of iliac spine(s), tuberosity avulsion,
or iliac wing fracture(s) by making an incision overlying the site of injury.
Dissection exposes the avulsion and/or fracture. For an avulsion, a screw(s) is
drilled through thebone fragment, reattaching the tendonandbone fragment
to the original positions. The physician stabilizes an iliac wing fracture with a
plate and screws across the fracture. The incision is repaired in layers. Suction
drains may be applied. This code reports unilateral treatment for fracture
patterns of the pelvic bone that do not disrupt the pelvic ring and includes
internal fixation when performed.

Coding Tips
Debridement of an open fracture is reported separately, see 11010–11012.
Any internal fixation is not reported separately. This is a unilateral procedure.
If performedbilaterally, somepayers require that the servicebe reported twice
with modifier 50 appended to the second code while others require
identification of the service only oncewithmodifier 50 appended. Checkwith
individual payers.Modifier 50 identifies a procedure performed identically on
the opposite side of the body (mirror image).For open treatment of a pelvic
ring fracture, anterior, see 27217; posterior, see 27218.

ICD-10-CM Diagnostic Codes
Stress fracture, pelvis, initial encounter for fractureM84.350A

Pathological fracture, pelvis, initial encounter for fractureM84.454A

Displaced avulsion fracture of right ilium, initial encounter for
closed fracture S

S32.311A

Multiple fractures of pelvis without disruption of pelvic ring,
initial encounter for closed fracture

S32.82XA

Pelvis/H
ip

© 2021 Optum360, LLCS Laterality[Resequenced]AMA: CPT AssistH Telemedicine+ Add Ons Revised
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27486-27487
Revision of total knee arthroplasty, with or without allograft; 1
component

27486

femoral and entire tibial component27487

Patellar prosthesis

Tibial component

Femoral component

Bone cuts may be made to
accommodate new prosthesis

Explanation
The physician performs a revision of a total knee arthroplasty. Typically,
previous skin incisions are incorporated to expose the knee. In 27486, one of
the femoral or tibial components or the polyethylene liner is removed as
determined by the physician. In order to remove the components, an
osteotome or sawmay be used to loosen the cement or bone so that the
prosthesis can be popped out with a mallet. If any cement is present, it is
removed inorder toprotect andpreserve asmuchboneaspossible. Bone cuts
aremade to accommodate the new prosthesis. If significant bone defects are
present on the femur, tibia, or both, a bone graft may be needed. An allograft
(donor bone) may be packed into the defect. The components of the new
prosthesis areplaced intoposition andmaybe cemented for fixation. In 27487,
the femoral and tibial components are both revised. The incision is repaired
with sutures, staples, and/or Steri-strips.

Coding Tips
Anybonegraft harvest is not reported separately. For initial knee arthroplasty,
medial or lateral compartment, see 27446. For initial total knee replacement,
which includes themedial and lateral compartments, see 27447. For removal
of a knee prosthesis, see 27488.

ICD-10-CM Diagnostic Codes
Periprosthetic fracture around internal prosthetic right knee
joint, subsequent encounter S

M97.11XD

Broken internal right knee prosthesis, initial encounter ST84.012A

Broken internal left knee prosthesis, initial encounter ST84.013A

Instability of internal right knee prosthesis, initial encounter ST84.022A

Instability of internal left knee prosthesis, initial encounter ST84.023A

Dislocation of other internal joint prosthesis, initial encounterT84.028A

Mechanical loosening of internal right knee prosthetic joint,
initial encounter S

T84.032A

Mechanical loosening of internal left kneeprosthetic joint, initial
encounter S

T84.033A

Periprosthetic osteolysis of internal prosthetic right knee joint,
initial encounter S

T84.052A

Periprosthetic osteolysis of internal prosthetic left knee joint,
initial encounter S

T84.053A

Wear of articular bearing surface of internal prosthetic right knee
joint, initial encounter S

T84.062A

Wear of articular bearing surface of internal prosthetic left knee
joint, initial encounter S

T84.063A

Othermechanical complication of internal right kneeprosthesis,
initial encounter S

T84.092A

Other mechanical complication of internal left knee prosthesis,
initial encounter S

T84.093A

Infection and inflammatory reaction due to internal right knee
prosthesis, initial encounter S

T84.53XA

Infection and inflammatory reaction due to internal left knee
prosthesis, initial encounter S

T84.54XA

Embolismdue to internal orthopedicprostheticdevices, implants
and grafts, initial encounter

T84.81XA

Fibrosis due to internal orthopedic prosthetic devices, implants
and grafts, initial encounter

T84.82XA

Hemorrhage due to internal orthopedic prosthetic devices,
implants and grafts, initial encounter

T84.83XA

Paindue to internal orthopedic prosthetic devices, implants and
grafts, initial encounter

T84.84XA

Stenosis due to internal orthopedic prosthetic devices, implants
and grafts, initial encounter

T84.85XA

Thrombosis due to internal orthopedic prosthetic devices,
implants and grafts, initial encounter

T84.86XA

Other specified complication of internal orthopedic prosthetic
devices, implants and grafts, initial encounter

T84.89XA

Presence of right artificial knee joint SZ96.651

Presence of left artificial knee joint SZ96.652

Presence of artificial knee joint, bilateral SZ96.653

AMA: 27486 2018,Sep,7; 2018,Jan,8; 2018,Apr,10; 2017,Jan,8; 2016,Jan,13;
2015,Jul,10; 2015,Jan,16; 2014,Jan,11274872018,Sep,7; 2018,Jan,8; 2017,Jan,8;
2016,Jan,13; 2015,Jan,16

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

40.684.1615.421.1227486
50.885.3518.4227.1127487
TotalMPPEWorkFacility RVU

40.684.1615.421.1227486
50.885.3518.4227.1127487

IOM ReferenceModifiersMUEStatusFUD

None8062*50511(2)A9027486
8062*50511(2)A9027487

* with documentation

8 Newborn: 0 9 Pediatric: 0-17 x Maternity: 9-64 y Adult: 15-124 : Male Only ; Female Only CPT © 2021 American Medical Association. All Rights Reserved.© 2021 Optum360, LLC
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28299
Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with double osteotomy, any method

28299

Hallux valgus
bunion

Medial 
eminence 

of metatarsal
bone

A portion of
the metatarsal

head is resectedKirschner wires
stabilize the
osteotomies

A wedge of the
proximal phalanx 

is resected

Explanation
The physician treats a severe hallux valgus (bunion) deformity of the foot by
double osteotomy via any method. The physician makes an incision over the
first metatarsal. Various methods of double osteotomymay be performed. In
adistal Austindoubleosteotomy, the soft tissue is correctedandaV-osteotomy
is made through the metatarsal head and neck that is displaced laterally to
replace themetatarsal head over sesamoids. K wire fixation is used and a cast
is applied.

Coding Tips
Procedures reported with this code include Swanson osteotomy and double
osteotomy. Code 28299 should be reported only when the hallux valgus
correction cannot be reported with a more specific code or when combined
methods are used. For other, more specific techniques, see 28289–28298.
According toCPTguidelines, cast application or strapping (including removal)
is only reported as a replacement procedure or when the cast application or
strapping is an initial service performed without a restorative treatment or
procedure. See "Application of Casts and Strapping" in the CPT book in the
Surgery section, under Musculoskeletal System. For radiology services, see
73620–73660.

ICD-10-CM Diagnostic Codes
Hallux valgus (acquired), right foot SM20.11

Hallux valgus (acquired), left foot SM20.12

Bunion of right foot SM21.611

Bunion of left foot SM21.612

Bunionette of right foot SM21.621

Bunionette of left foot SM21.622

AMA: 28299 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2016,Dec,3; 2016,Apr,8;
2015,Jan,16; 2014,Jan,11

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

29.10.9618.859.2928299
TotalMPPEWorkFacility RVU

16.80.966.559.2928299

IOM ReferenceModifiersMUEStatusFUD

None8062*50511(2)A9028299
* with documentation

Terms To Know

acquired. Producedbyoutside influences andnot bygenetics or birth defect.

alignment. Establishment of a straight line or harmonious relationship
between structures.

bunion. Displacement of the first metatarsal bone outward with a
simultaneous displacement of the great toe away from the midline toward
the smaller toes. This causes a bony prominence of the joint of the great toe
on the inside (medial) margin of the forefoot, termed a bunion.

deformity. Irregularity or malformation of the body.

excise. Remove or cut out.

hallux valgus. Deformity in which the great toe deviates toward the other
toes and may even be positioned over or under the second toe.

irrigation. Towash out or cleanse a body cavity, wound, or tissuewithwater
or other fluid.

K-wires. Steel wires for skeletal fixation of fractured bones, inserted through
soft tissue and bones.

osteotomy. Surgical cutting of a bone.

soft tissue. Nonepithelial tissues outside of the skeleton.
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29895
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
synovectomy, partial

29895

Calcaneus

The articular surfaces of the
talus and the tibia and fibula

are accessed arthroscopically
and synovial material removed

Talus

Fibula

Anterior

Posterior

Tibia

Inferior view of the tibial and fibular articular surfaces

Explanation
The physician performs arthroscopy on an ankle joint to remove the synovial
lining of the joint. With the patient soothed by general anesthesia, the
physician makes two to four 0.5 cm skin incisions around the ankle. The
physician introduces the arthroscope into the ankle and conducts an exam.
The offending synovial tissue is identified. Additional instruments are placed
through the incisions. Using the arthroscope, the physician uses these
instruments to excise the synovium. The joint is irrigated and the skin portals
are closed. A dressing is applied.

Coding Tips
Surgical arthroscopy includes adiagnostic arthroscopy. CPTguidelines indicate
that when the physician cannot complete the procedure through the
arthroscope, and an open procedure is performed, list the open procedure
first, code the arthroscope as diagnostic, and append modifier 51. Medicare
and some other third-party payers do not allow a scope procedure when
performed in conjunctionwitha relatedopenprocedure. Checkwith individual
payers regarding their specific codingguidelines. According toCPTguidelines,
cast application or strapping (including removal) is only reported as a
replacement procedure or when the cast application or strapping is an initial
service performed without a restorative treatment or procedure. See
"Application of Casts and Strapping" in the CPT book in the Surgery section,
underMusculoskeletal System. For arthrotomy,with synovectomy, see 27625;
with tenosynovectomy, see 27626. For radiology services, see 73600–73615.

ICD-10-CM Diagnostic Codes
Rheumatoid myopathy with rheumatoid arthritis of right ankle
and foot S

M05.471

Rheumatoid bursitis, right ankle and foot SM06.271

Rheumatoid nodule, right ankle and foot SM06.371

Villonodular synovitis (pigmented), right ankle and foot SM12.271

Traumatic arthropathy, right ankle and foot SM12.571

Primary osteoarthritis, right ankle and foot SM19.071

Other instability, right ankle SM25.371

Other instability, right foot SM25.374

Stiffness of right ankle, not elsewhere classified SM25.671

Stiffness of right foot, not elsewhere classified SM25.674

Other injury of muscle and tendon of long flexor muscle of toe
at ankle and foot level, right foot, initial encounter S

S96.091A

Other specified injury of muscle and tendon of long extensor
muscle of toe at ankle and foot level, right foot, initial
encounter S

S96.191A

Other specified injury of intrinsic muscle and tendon at ankle
and foot level, right foot, initial encounter S

S96.291A

Other specified injury of other specifiedmuscles and tendons at
ankle and foot level, right foot, initial encounter S

S96.891A

Other specified injuries of right ankle, initial encounter SS99.811A

Other specified injuries of right foot, initial encounter SS99.821A

AMA: 29895 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16; 2014,Jan,11

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

13.40.935.347.1329895
TotalMPPEWorkFacility RVU

13.40.935.347.1329895

IOM ReferenceModifiersMUEStatusFUD

None8062*50511(2)A9029895
* with documentation

Terms To Know

bursitis. Inflammation of a bursa.

rheumatoid arthritis. Autoimmune disease causing pain, stiffness,
inflammation, and possibly joint destruction.
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Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

3.40.062.380.9695860
4.870.093.241.5495861
6.020.094.061.8795863
7.070.14.981.9995864
TotalMPPEWorkFacility RVU

3.40.062.380.9695860
4.870.093.241.5495861
6.020.094.061.8795863
7.070.14.981.9995864

95869-95870
Needle electromyography; thoracic paraspinal muscles (excluding T1
or T12)

95869

limited study of muscles in 1 extremity or non-limb (axial) muscles
(unilateral or bilateral), other than thoracic paraspinal, cranial nerve
supplied muscles, or sphincters

95870

Explanation
Needle electromyography (EMG) records the electrical properties of thoracic
paraspinal muscles, excluding T1 or T12 (95869) using an oscilloscope.
Recordings, which may be amplified and heard through a loudspeaker, are made
during needle insertion, with the muscle at rest, and during contraction. These
codes are reported when there are no nerve conduction studies performed in
conjunction with these procedures during the same day. Report 95870 for a
limited study of muscles in one extremity or non-limb (axial) muscles other than
thoracic paraspinal or cranial supplied muscles or sphincters.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

2.710.032.310.3795869
2.560.032.160.3795870
TotalMPPEWorkFacility RVU

2.710.032.310.3795869
2.560.032.160.3795870

95872
Needle electromyography using single fiber electrode, with quantitative
measurement of jitter, blocking and/or fiber density, any/all sites of
each muscle studied

95872

Explanation
Needle electromyography (EMG) records the electrical properties of muscle
using an oscilloscope. Recordings, which may be amplified and heard through
a loudspeaker, are made during needle insertion, with the muscle at rest, and
during contraction. This procedure uses a single fiber electrode to obtain
additional information on specific muscles, including quantitative measurement
of jitter, blocking, and/or fiber density.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

5.660.142.642.8895872
TotalMPPEWorkFacility RVU

5.660.142.642.8895872

[95885, 95886]
Needle electromyography, each extremity, with related paraspinal
areas, when performed, done with nerve conduction, amplitude
and latency/velocity study; limited (List separately in addition to
code for primary procedure)

95885+

Needle electromyography, each extremity, with related paraspinal
areas, when performed, done with nerve conduction, amplitude
and latency/velocity study; complete, five or more muscles
studied, innervated by three or more nerves or four or more spinal
levels (List separately in addition to code for primary procedure)

95886+

Explanation
Needle electromyography (EMG) records the electrical properties of muscle
using an oscilloscope. Recordings, which may be amplified and heard through
a loudspeaker, are made during needle insertion, with the muscle at rest, and
during contraction. Report 95885 per limited study of an extremity and 95886
for a complete (five or more muscles) study of an extremity. Codes 95885-95886
can be reported for a total of four units if all extremities are tested.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.770.011.410.3595885
2.750.031.860.8695886
TotalMPPEWorkFacility RVU

1.770.011.410.3595885
2.750.031.860.8695886

[95887]
Needle electromyography, non-extremity (cranial nerve supplied
or axial) muscle(s) done with nerve conduction, amplitude and
latency/velocity study (List separately in addition to code for
primary procedure)

95887+

Explanation
Needle electromyography (EMG) records the electrical properties of muscle
using an oscilloscope. Recordings, which may be amplified and heard through
a loudspeaker, are made during needle insertion, with the muscle at rest, and
during contraction. This code is specific to the 12 nerves that emerge from or
enter the cranium or non-extremity muscles.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

2.40.031.660.7195887
TotalMPPEWorkFacility RVU

2.40.031.660.7195887

95875
Ischemic limb exercise test with serial specimen(s) acquisition for
muscle(s) metabolite(s)

95875

Explanation
This test is useful in the differential diagnosis of metabolic causes of muscle
weakness, fatigue, and cramps (e.g., disorders of glycolysis and myoadenylate
deaminase) and in the diagnosis of patients complaining of muscle cramps and
exercise intolerance. After inflation of a sphygmomanometer (blood pressure)
cuff, an intravenous cannula is inserted and a baseline blood sample is drawn
from the occluded limb. The patient is exercised and the cuff may be inflated
every few seconds for two minutes or the cuff is inflated until a predetermined
reading is reached and the limb is then exercised for a specific timeframe. The
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A
Ablation

Bone Tumor, 20982-20983
Cryosurgical

Nerve, 0441T-0442T
Nerve

Cryoablation, 0441T-0442T
ABS, 86255
Abscess

Ankle
Incision and Drainage

Bone Abscess, 27607
Deep Abscess, 27603
Hematoma, 27603

Drainage
with X–ray, 76080

Femur
Bursa, 27301
Deep Abscess, 27301
Hematoma, 27301
with Opening Bone Cortex, 27303

Foot
Incision, 28005

Hematoma
Incision and Drainage, 27603

Hip
Incision and Drainage, 26990-26992

Leg, Lower
Incision and Drainage, 27603

Bone Abscess, 27607
Pelvis

Incision and Drainage, 26990-26992
Posterior Spine, 22010-22015
Spine

Incision and Drainage, 22010-22015
Thigh

Incision and Drainage, 27301
Bone Abscess, 27303

X–ray, 76080
Absorptiometry

Dual Energy, 77080
Bone

Appendicular Skeleton, 77081
Axial Skeleton, 77078-77080
Vertebral, 77080 [77086]

Accessory, Toes, 28344
Acetabuloplasty, 27120-27122 [29915]
Acetabulum

Fracture
Closed Treatment, 27220-27222
Open Treatment, 27226-27228
with Manipulation, 27222
without Manipulation, 27220

Reconstruction, 27120
with Resection, Femoral Head, 27122

Tumor
Excision, 27076

Achilles Tendon
Incision, 27605-27606
Lengthening, 27612
Repair, 27650-27654

Achillotomy, 27605-27606
ACI, 27412, 29870
ACL Repair

Arthroscopy Aided, 29888
Open, 27407-27409

Acromioclavicular Joint
Arthrocentesis, 20605-20606

Activities of Daily Living (ADL), 97535
Training, 97535-97537

Adjustment
External Fixation, 20693, 20696

ADL
Activities of Daily Living, 97535-97537

Administration
Injection

Intramuscular Antibiotic, 96372
Therapeutic, Diagnostic, Prophylactic

Intra–arterial, 96373
Intramuscular, 96372
Intravenous, 96374-96376

Administration— continued
Injection— continued

Therapeutic, Diagnostic, Prophylactic
— continued

Subcutaneous, 96372
Adson Test, 95870
Advanced Life Support

Emergency Department Services, 99281-
99285

Advancement Flap
Skin, Adjacent Tissue Transfer, 14020-

14041, 14301-14350
Advancement

Tendon
Foot, 28238

After Hours Medical Services, 99050-99053,
99060

Allograft
Bone, Structural, 20932
Cartilage

Knee, 27415
Osteoarticular, 20932
Sacroiliac Joint (Stabilization), 27279
Skin Substitute Graft, 15271-15278

Alloplastic Dressing
Burns, 15002, 15004-15005

Amputation
Ankle, 27888
Boyd, 27880-27889
Foot, 28800-28805
Interpelviabdominal, 27290
Knee joint Disarticulation, 27598
Leg, Lower, 27598, 27880-27882

Revision, 27884-27886
Leg, Upper, 27590-27592

at Hip, 27290-27295
Revision, 27594-27596

Metatarsal, 28810
Toe, 28810-28825
Tuft of Distal Phalanx

Toe, 28124, 28160
Analgesia, 99151-99157
Analysis

Electronic
Pulse Generator, 95970-95972

Anatomic
Guide, 3D Printed, 0561T-0562T
Model, 3D Printed, 0559T-0560T

Anderson Tibial Lengthening, 27715
Anesthesia

Conscious Sedation, 99151-99157
Dressing Change, 15852
External Fixation System

Adjustment/Revision, 20693
Removal, 20694

Injection Procedures
Neuroma

Foot, 64455, 64632
Sacroiliac Joint, 27096
Sedation

Moderate, 99155-99157
with Independent Observation,

99151-99153
Suture Removal, 15850-15851

Angiography
Extremity, Lower, 73725

Angioplasty
Blood Vessel Patch, 35226, 35256, 35286

Angioscopy
Noncoronary vessels, 35400

Angle Deformity
Reconstruction

Toe, 28313
Ankle

Abscess
Incision and Drainage, 27603

Amputation, 27888
Arthrocentesis, 20605-20606
Arthrodesis, 27870
Arthrography, 73615
Arthroplasty, 27700-27703
Arthroscopy

Surgical, 29891-29899

Ankle— continued
Arthrotomy, 27610-27612, 27620-27626
Biopsy, 27613-27614, 27620
Bursa

Incision and Drainage, 27604
Disarticulation, 27889
Dislocation

Closed Treatment, 27840-27842
Open Treatment, 27846-27848

Exploration, 27610, 27620
Fracture

Bimalleolar, 27808-27814
Lateral, 27786-27814
Medial, 27760-27766, 27808-27814
Posterior, 27767-27769, 27808-27814
Trimalleolar, 27816-27823

Fusion, 27870
Hematoma

Incision and Drainage, 27603
Incision, 27607
Injection

Radiologic, 27648
Lesion

Excision, 27630
Magnetic Resonance Imaging (MRI), 73721-

73723
Manipulation, 27860
Removal

Foreign Body, 27610, 27620
Implant, 27704
Loose Body, 27620

Repair
Achilles Tendon, 27650-27654
Ligament, 27695-27698
Tendon, 27612, 27680-27687

Strapping, 29540
Synovium

Excision, 27625-27626
Tenotomy, 27605-27606
Tumor, 27615-27630, 27635-27638, 27645-

27647 [27632, 27634]
X–ray, 73600-73610

with Contrast, 73615
Antibiotic Administration

Injection, 96372-96376
Antibody Identification

Fluorescent, 86255-86256
Antibody Screening

Fluorescent Noninfectious Agent, 86255
Antibody

Fluorescent, 86255-86256
Antinuclear Antibodies (ANA)

Fluorescent Technique, 86255-86256
Application

Bone Fixation Device
Multiplane, 20692
Stereo Computer Assisted, 20696-

20697
Uniplane, 20690

Casts, 29305-29450
Compression System, 29581
Halo

Femoral, 20663
Pelvic, 20662

Multi-layer Compression System, 29581
Neurostimulation, 64566
Skin Substitute, 15271-15278
Splint, 29505-29515
TENS Unit, 97014, 97032

Aquatic Therapy
with Exercises, 97113

Arm
Lower

Ultrasound, 76881-76882
Upper

Ultrasound, 76881-76882
AROM, 95851, 97110, 97530
Arrest, Epiphyseal

Femur, 20150, 27185, 27475, 27479-27485,
27742

Fibula, 20150, 27477-27485, 27730-27742
Tibia, 20150, 27477-27485, 27730, 27734-

27742

Arteriovenous Fistula
Repair

Lower Extremity, 35184
Acquired or Traumatic, 35190

Artery
Digital

Sympathectomy, 64820
Extremities

Vascular Studies, 93922-93926
BypassGrafts Extremities, 93925-

93926
Femoral

Exploration, 35703
Popliteal

Exploration, 35703
Repair

Direct, 35226
with Other Graft, 35286
with Vein Graft, 35256

Vascular Study
Extremities, 93922-93923

Arthrocentesis
Bursa

Intermediate Joint, 20605-20606
Large Joint, 20610-20611
Small Joint, 20600-20604

Intermediate Joint, 20605-20606
Large Joint, 20610-20611
Small Joint, 20600-20604

Arthrodesis
Ankle, 27870

Tibiotalar and Fibulotalar Joints,
29899

Arthroscopy
Subtalar Joint, 29907

Blair, 27870
Campbell, 27870
Foot Joint, 28705-28735, 28740

Pantalar, 28705
Subtalar, 28725

withStabilization Implant, 0335T
Triple, 28715
with Advancement, 28737
with Lengthening, 28737

Grice, 28725
Hip Joint, 27284-27286
Interphalangeal Joint

Great Toe, 28755
with Tendon Transfer, 28760

Knee, 27580
Metacarpophalangeal Joint

Great Toe, 28750
Metatarsophalangeal Joint

Great Toe, 28750
Pubic Symphysis, 27282
Sacroiliac Joint, 27280

with Stabilization, 27279
Subtalar Joint, 29907
Talus

Pantalar, 28705
Subtalar, 28725
Triple, 28715

Tarsal Joint, 28730-28740
with Advancement, 28737
with Lengthening, 28737

Tarsometatarsal Joint, 28730-28735, 28740
Tibiofibular Joint, 27871

Arthrography
Ankle, 73615

Injection, 27648
Hip, 73525

Injection, 27093-27095
Knee, 73580

Injection, 27369
Sacroiliac Joint, 27096

Arthroplasty
Ankle, 27700-27703
Hip, 27132

Partial Replacement, 27125
Revision, 27134-27138
Total Replacement, 27130

Knee, 27437-27443, 27446-27447
Implantation, 27445
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