


integral to a procedure, it is impractical and unnecessary to list
every event, common to all procedures of a similar nature, as part
of the narrative description for a code. Many of these common
activities reflect simply normal principles of medical/surgical
care. These "generic" activities are assumed to be included as
acceptable medical/surgical practice and, while they could be
performed separately, they should not be considered as such when a
code narrative is defined. Accordingly, all services integral to
accomplishing a procedure will be considered bundled into that
procedure and, therefore will be considered a component & part of
the comprehensive code.

Many of these generic activities are common to wvirtually all
procedures and, on other occasions, some are integral to only a
certain group of procedures but are still essential to accomplish
these particular procedures. Accordingly, it would be
inappropriate to separately code these services based on standard
medical and surgical principles.

Some examples of generic services integral to standard
medical/surgical services would include:

- Cleansing, shaving and prepping of skin

- Draping of patient; positioning of patient

- Insertion of intravenous access for medication

- Sedative administration by the physician performing the
procedure (see Chapter II, Anesthesia section, for the
separate policy)

- Local, topical or regional anesthetic by physician
performing procedure

- Surgical approach, including identification of
anatomical landmarks, incision, evaluation of the
surgical field, simple debridement of traumatized
tissue, lysis of simple adhesions, isolation of
neurovascular, muscular (including stimulation for
identification), bony or other structures limiting
access to surgical field.

- Surgical cultures

- Wound irrigation

- Insertion and removal of drains, suction devices,
dressings, pumps into same site

- Surgical closure
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"ankle-brachial index" (ABI). The upper extremity doppler would
not be separately billed.

3. Procurement of an electrocardiogram as part of a cardiac
stress test. The electrocardiogram would not be separately billed.

Surgical:

1= Removal of a cerumen impaction prior to myringotomy. The
cerumen impaction is precluding access to the tympanic membrane and
its removal is necessary for the successful completion of the
myringotomy.

2. Performance of a bronchoscopy prior to a thoracotomy and
lobectomy. Assuming that a diagnostic bronchoscopy has already been
performed for diagnosis and biopsy and the surgeon is simply
evaluating for anatomic assessment for sleeve or more complex
resection, the bronchoscopy would not be separately billed.
Essentially, this "scout" endoscopy represents a part of the
assessment of the surgical field to establish anatomical landmarks,
extent of disease, etc.

3 Lysis of adhesions and exploratory laparotomy billed with
colon resection or other abdominal surgery. These procedures
represent gaining access to the organ in question and are not
separately billed.

& Medical/Surgical Package

As a result of the variety of surgical, diagnostic and therapeutic
non-surgical procedures commonly performed in medical practice, the
extent of the CPT-4 manual has grown. The need of precise
definitions for the various combinations of services is further
warranted because of the dependence of providers on CPT-4 coding
for billing to third party payers. When a Resource Based Relative
Value System (RBRVS) is used in conjunction with CPT-4 coding, the
necessity for accurate coding is amplified.

In general, most services have pre-procedure and post-procedure
work associated with them; when performed at a single patient

encounter, the pre-procedure and post-procedure work is relatively
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performed as a prelude to, or as a part of, open surgical
procedures. When an endoscopy represents a distinct diagnostic
service prior to an open surgical service and the decision to
perform surgery is made on the basis of the endoscopy, a separate
service for the endoscopy may be billed.

10. When an endoscopic service is performed to establish the
location of a lesion, confirm the presence of a lesion, establish
anatomic landmarks, or define the extent of a 1lesion, the
endoscopic service is not separately billed as it is a medically
necessary part of the overall surgical service. Additionally, when
an endoscopic service is attempted and fails and another surgical
service is necessary, only the successful service is billed. For
example, if a laparoscopic cholecystectomy is attempted and fails
and an open cholecystectomy is performed, only the open
cholecystectomy can be billed.

11. A number of CPT-4 codes describe services necessary to address
the treatment of complications of the primary procedure (e.g.,
bleeding or hemorrhage) . When the services described by CPT-4 codes
as complications of a primary procedure require a return to the
operating room, they may be billed separately; generally, due to
global surgery policy, they should be billed with the "78" modifier
indicating that the service necessary to treat the complication
required a return to the operating room during the postoperative
period. When a complication described by codes defining
complications arises during an operative session, however, a
separate service for treating the complication is not to be billed.
An operative session ends upon release from the post-anesthesia

recovery area.

D. Coding Services Supplemental to a Principal Procedure (Add-
on Codes)

The CPT-4 coding system identifies certain codes which are to be
submitted in addition to other codes. Generally, these are
identified with the statement "list separately in addition to code
for primary procedure" in parentheses and other times the
supplemental code is to be used only with certain primary codes
which are parenthetically identified. The basis for these CPT-4
codes is to enable providers to separately identify a service that
is performed in certain situations as an additional service.












J7140 J7150 M0075 M0076 M0100 M0300

M0O301 MO302 P2031 V2025 V5008 V5010
V5011 V5014 V5020 V5030 V5040 V5050
V5060 V5070 V5080 V5090 V5100 V5110
V5120 V5130 V5140 V5150 V5160 V5170
V5180 V5180 V5200 V5210 V5220 V5230
V5240 V5336

G. CPT-4 Procedure Code Definition

The format of the CPT-4 manual includes descriptions of procedures
which are, in order to conserve space, not listed in their entirety
for all procedures. The partial description is indented under the
main entry, and constitutes what is always followed by a semicolon
in the main entry. The main entry then encompasses the portion of
the description preceding the semicolon. The main entry applies to
and is a part of all indented entries which follow with their
codes. An example is:

70120 Radiologic examination, mastoids; less than three views
per side
70130 Complete, minimum of three views per gide.

The common portion of the description is "radiologic examination,
mastoids" and this description is considered a part of both codes.
The distinguishing part of each of these codes is that which
follows the semicolon.

In the course of other procedure descriptions, the code definition
specifies other procedures that are included in this comprehensive
code. CPT-4 procedure code 29855 is an example of this. By
stating in the code description that the code includes arthroscopy,
it follows that any knee arthroscopy codes (CPT-4 codes 29871-
29898) cannot be billed with CPT-4 code 29855.

In addition, a code description may define a rebundling
relationship where one code is a part of another based on the
language used in the descriptor. Some examples of this type of
rebundling by code definition are:

i 198 "Partial" and "complete" CPT-4 codes are billed. The
partial procedure is bundled into the complete procedure.
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section should not be billed (e.g., 11100 with 10000 codes, 20650
with 20000 codes, etc.)

For example, if the code identified as a "separate procedure" is
billed with a code from the same numerical section, such as when an
excision of a flexor tendon of the finger (CPT-4 code 26180 is
billed with another surgery code from the 20000 section, then the
excision of the tendon (separate procedure) should not be billed.
By definition the "separate procedure" is commonly performed as
integral and part of a larger service and usually represents a
procedure that the physician performs through the same incision or
orifice, at the same site, or using the same approach.

In the case where a separate procedure is performed on the same day
but at a different session, or different site, this code may be
billed with a more comprehensive service but the "DS" modifier
should be included indicating that this service was, in fact, a
separate service.

In other sections of the CPT-4 manual, the word "separate" is used
with a term defined as "separate or multiple procedures" with a
different meaning.

The following list contains the codes of the procedures in the 1994
and 1995 CPT-4 manual currently designated as '"separate

procedures. "

Separate Procedures

11100 11101 11755 19100 20500 20650
20660 20670 210590 21060 21070 21100
21280 21440 21445 21610 21750 24006
24340 25230 25250 26170 26180 26500
26502 26504 27000 27005 27006 27090
27140 27161 27306 27307 27605 27606
27685 28060 28062 28110 28230 28232
28250 28260 28270 28272 28310 28315
29800 29815 29830 29840 29870 29875
29884 30801 30802 31231 31237 31505
31510 31511 31512 31513 31595 31600
31601 31700 31720 31725 32002 32020
32220 32225 32310 32601 32602 32603
32604 32605 32606 33210 33211 33800
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o o Designation of Sex

Many procedure codes have a sex designation within their narrative.
These codes are not billed with one another because this would
reflect a conflict in sex classification either by the definition
of the code descriptions themselves (as they appear in the CPT-4
manual) or by the fact that the performance of these procedures on
the same beneficiary would be anatomically impossible.

The obvious sections that this pertains to are the male and female
genital procedures. Other codes indicate in their definition that
a particular sex is required for the use of that particular code.
An example of this situation would be CPT-4 code 53210 for total
urethrectomy including cystostomy in a female as opposed to CPT-4
code 53215 for the male. Both of these procedures are not to be
billed together. Some other examples of these code pairs are:
52275-52270, 53210-53250, 57260 and A4327-A4326.

K. Family of Codes

In a family of codes, there are two or more component codes that
are not billed separately because they are included in a more
comprehensive code as members of the code family. Comprehensive
codes include certain services that are separately identifiable by
other component codes. The component codes as members of the
comprehensive code family represent parts of the procedure that
should not be listed separately when the complete procedure is
done. However, the component codes are considered individually if
performed independently of the complete procedure and if not all
the services listed in the comprehensive codes were rendered to
make up the total service. A list of examples of code families is
included although this does not reflect a total listing of all
possible code families as defined in the CPT-4 manual.

FAMILY OF CODES

Comprehensive Component Code Combination
19162 = 19160 + 38740
19162 = 19160 + 38745
19200 = 19180 + 38740
19200 = 19180 + 38745
33208 = 33206 + 33207
33249 = 33240 + 33247
33246 = 33240 + 33245
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11404
11406
11406
11406
11406
11406
11406
11406
11406
11406
11406
11406
11406
11406
11420
11420
11420
11420
11420
11420
11420
11420
11420
11420
11420
11420
11421
11421
11421
11421
11421
11421
11421
11421
11421
11421
11421
11421
11422
11422
11422
11422
11422
11422
11422
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17105
10060
10061
11200
11201
17000
17001
17002
17010
17100
17101
17102
17104
17105
10060
10061
11200
11201
17000
17001
17002
17010
17100
17101
17102
17105
10060
10061
11200
11201
17000
17001
17002
17010
17100
17101
17102
17105
10060
10061
11200
11201
17000
17001
17002












11451
11451
11451
11451
11451
11451
11451
11451
11451
11451
11462
11462
11462
11462
11462
11462
11462
11462
11462
11462
11462
11462
11462
11463
11463
11463
1ll4e3
11463
11463
11463
11463
11463
11463
11463
11463
114623
11470
11470
11470
11470
11470
11470
11470
11470
11470
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11201
17000
17001
17002
17010
17100
17101
17102
17104
17105
10060
10061
11200
11201
17000
17001
17002
17010
17100
17101
17102
17104
17105
10060
10061
11200
11201
17000
17001
17002
17010
17100
17101
17102
17104
17105
10060
10061
11200
11201
17000
17001
17002
17010
17100






CODE A
11602 11200
11602 11201
11602 17000
11602 17100
11602 17260
11602 17261
11602 17262
11602 17263
11602 17264
11602 17270
11602 17271
11602 17272
11602 17273
11602 17280
11602 17281
11602 17282
11603 10060
11603 10061
11603 11200
11603 11201
11603 17000
11603 17260
11603 17261
11603 17262
11603 17263
11603 17264
11603 17266
11603 17270
11603 17271,
11603 17272
11603 17273
11603 17280
11603 17281
11603 17282
11604 10060
11604 10061
11604 11200
11604 11201
11604 17100
1le04 17260
11604 17261
11604 17262
11604 17263
11604 17264
11604 17266
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11644
11644
11644
11644
1le44
1le44
lle44
11644
11644
11644
11644
11644
11644
11644
11646
11646
11646
llede
11646
11646
11646
1le46
11646
11646
11646
11646
11646
11646
11646
11646
lle4e
11646
11646
11646
1lle46
1le46
11700
11700
11701
11710
11762
11765
11765
11765
11901
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17264
17266
17270
17271
17272
17273
17274
17276
17280
17281
17282
17283
17284
17286
10060
10061
11200
11201
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274
17276
17280
17281
17282
17283
17284
17286
11710
11711
11711
11701
11760
11050
11051
11052
11900












17102
17102
17104
17104
17104
17104
17104
17104
17104
17104
17104
17104
17104
17104
17104
17105
17105
171086
17106
17106
17107
17107
17107
17107
17108
17108
17108
17108
17108
17110
17110
17110
17200
17200
17200
17201
17201
17201
17201
17250
17250
17250
17260
17260
17260
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11051
11052
11050
11051
11052
11400
11401
11402
11403
11420
11421
11422
11440
11441
11442
11050
11051
11050
11051
11052
11050
11051
11052
17106
11050
11051
11052
17106
17107
11050
11051
11052
11050
11051
11052
11050
11051
11052
11201
11050
11051
11052
11050
11051
11052












17284
17284
17284
17284
17284
17284
17284
17284
17284
17284
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17286
17304
17304
17304
17304
17304
17304
17304
17304
17204
17304
17304
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11603
11604
11620
11621
11622
1le23
11640
lle4l
11642
17310
11050
11051
11052
11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11640
11641
11642
11643
17304
17205
17306
17307
17310
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274












22105
22106
22106
22107
22107
22140
22141
22142
22210
22222
22224
22305
22802
22802
22802
22810
22812
22812
22840
22840
22840
22840
22842
22842
22842
22842
22845
22845
22845
22845
23030
23035
23035
23120
23125
23125
23140
23140
23140
23140
23145
23145
23145
23145
23145

IA
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22110
22101
22112
22102
22114
22150
22151
22152
22220
22212
22214
22110
22800
22810
22812
22800
22800
22810
22849
22850
22852
22855
22849
22850
22852
22855
22849
22850
22852
22855
23031
23030
23031
23170
23170
23180
23170
23172
23182
23190
23146
23170
23172
23180
23182












27310
27310
27310
27332
27332
27332
27333
27333
27333
27334
27334
27335
27335
27335
27335
27335
27438
27438
27438
27440
27441
27442
27442
27442
27442
27443
27443
27443
27445
27445
27445
27445
27445
27445
27445
27446
27446
27446
27446
27446
27446
27447
27447
27447
27447
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27331
27333
27334
27310
27331
27334
27330
27331
27334
27330
27331
27310
27330
27331
27332

27333

27440

27441

27443

27437

27437

27437

27438

27440

27441

27437
27440

27441
27437
27438
27440
27441
27442
27443

27446
27437
27438
27440
27441
27442
27443
27437
27438
27440
27441
























32120
32402
32402
32440
32442
32442
32442
32445
32445
32445
32484
32484
32486
32486
32486
32486
32488
32488
32488
32488
32488
32488
32520
32540
32652
32652
32660
32851
32851
32851
32851
32851
32851
32851
32851
32851
32851
32851
32851
32851
32852
32852
32852
32852
32852
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32215
32095
32100
32485
32485
32486
32488
32442
32485
32486
32480
32482
32440
32480
32482
32484
32440
32445
32480
32484
32485
32486
32480
32150
32651
32940
32659
32440
32442
32445
32480
32482
32484
32485
32486
32488
32500
32520
32522
32525
32440
32442
32445
32480
32482












CODE A
35251 35221
35256 35226
35256 35286
35261 35201
35266 35206
35271 35211
35276 35216
35281 35221
35281 35251
35286 35226
35301 35201
35452 35472
35454 35473
35456 35474
35458 35475
35460 35476
35501 35601
35506 35606
35571 35556
35666 35566
36000 99185
36010 36489
36120 36140
36200 36160
36260 36261
36260 36262
36261 36262
36400 36000
36400 99195
36405 36000
36405 36400
36405 99195
36406 36000
36406 99195
36410 36000
36410 99195
36410 G0001
36420 36000
36420 99195
36425 36000
36425 36420
36425 99195
36430 36460
36489 36488
36491 36490
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67505
67550
67902
67904
67904
67904
67904
67904
67914
67916
67916
67917
67921
67966
67966
67971
67973
67973
67974
68020
68115
68325
68328
68328
68330
68335
68500
68505
68550
68550
68550
68700
68705
68720
68720
68750
68750
68760
69020
69020
69100
69100
69105
69300
69300
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67515
67560
67901
67901
67917
67923
67924
67950
67915
67914
67915
67924
67922
67924
67961
67975
67974
67975
67975
68040
68110
68320
68325
68326
68340
68340
68540
68540
68500
68505
68540
68705
68760
68700
68830
68700
68830
68800
69000
69005
17000
17001
69100
69110
69120


















78015
78015
78015
78015
78461
78461
78464
78465
78465
78465
78468
78469
78469
78473
78473
78481
78483
78483
78587
78587
78591
78593
78593
78594
78594
78594
78596
78596
78630
78630
78630
78635
78650
78650
78727
78727
78727
78727
78727
78727
78727
79000
79020
79020
790320

IA

-19.64

78006
78007
78010
78011
78460
78464
78460
78460
78461
78464
78466
78466
78468
78472
78483
78472
78472
78481
78586
78591
78586
78586
78587
78586
78587
78591
78593
78594
78635
78645
78650
78645
78635
78645
78700
78701
78704
78707
78715
78725
78726
79001
79000
79001
79000
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93226
93226
93227
93227
93227
93227
93230
93230
93230
93230
93230
93230
93230
93230
93231
93231
93221
93231
93231
93231
93231
93231
93232
93232
93232
93232
93232
93232
93233
93233
93233
93233
93233
93233
93235
93237
93268
93350
93350
93350
93527
93555
93555
93555
93555
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93237
93268
93235
93236
93237
93268
93224
93225
93226
93227
93235
93236
93237
93268
93224
93225
93226
93227
93235
93236
93237
93268
93224
93225
93226
93236
93237
93268
93225
93226
93235
93236
93237
93268
93268
93268
93040
93312
93313
93314
93524
93600
93602
93603
93607
























CPT-4 code 86762: Antibody - rubella
CPT-4 code 86777: Antibody - toxoplasma

When all 4 tests are ordered and medically necessary, the panel
test must be billed in place of the individual tests.

Q. Not Otherwise Classified (NOC) Codes

The codes listed after each section and/or subsection which end in
"99" (or a single "9" in a few cases) are used to report a service
that is not described in any code listed elsewhere in the CPT-4
manual. Because of advances in technology or physician expertise
with new procedures, a code may not be assigned to a procedure when
the procedure is first introduced as accepted treatment. The NOC
codes are then necessary to code the service. Every effort should
be made to find the appropriate code to describe the service and
frequent use of the NOC codes is not appropriate. Rebundling of
these codes would occur after the documentation has been reviewed
and the code has been changed to a specific code. The NOC codes
have not been included in the Rebundling Policy or Edits because of
the multiple procedures than can be assigned to these codes.

R. Units of Service

1. Introduction. CPT-4 code narrative descriptions either describe
or imply an appropriate number of units of service which apply to
the service or procedure described. Most surgical procedures,
performed by the same physicican at the same session, are assumed
to be performed only once; therefore, the typical units of service
implied are to be one unit of service. In other situations, the
procedure described is performed repetitively because of the nature
of the condition. As an example, many dermatological lesions
present not as a single 1lesion but as multiple lesions.
Accordingly, the CPT-4 narrative describing the removal of these
lesions defines the situation where a certain number of lesions are-
removed. In other cases, specific language in the narrative
determines the unit of service. As an example, typically, the term
"each" in the narrative suggests that, should multiple procedures
be performed at the same session, multiple units of service may be
required to adequately describe the service performed. Other
language, such as the term "single" is often followed by a separate
CPT-code (usually indented), using the term "multiple". When a
combination of codes exists with this language, the appropriate
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services involving the fingers and toes, there are an equal number
of metacarpal and metatarsal bones. The use of the digit
specification has been expanded to allow usage of the digit
modifiers for procedures involving the metacarpal/metatarsal bones

as well.

For example, employing simple CPT terminology, in the CPT-4
narrative for 11730-11732 "Avulsion of nail plate, partial or
complete, simple; single" (11730), "second nail plate" (11731),
"each additional nail plate" (11732), the units of service table
would imply one unit for 11730, one unit for 11731 and 18 for
11732. This indicates that 11730 and 11731 describe a procedure
performed on one nail plate and therefore one unit of service would
appropriate. On the other hand, while it would rarely, if ever, be
medically necessary to perform the procedure on all digits (20), it
is anatomically possible and, therefore, the maximum units of
service for 11732 could be as high as 18 because 11731 and 11732
are "add-on" codes for 11730. However, because of the availability
of the right and left modifiers and the digit modifiers, the
maximum specificity of the code 11732 would allow identification of
whether the service was provided on the right or left extremity and
on which digit (1-5). Because this level of specificity is
available through the use of modifiers, the only determination that
is not communicated is whether the service was provided on the
fingers or toes; accordingly, the maximum number of services for
11732 would be one. A theoretical coding scenario for the
circumstance where an individual required an avulsion of the first
and second nail plate on the right hand, the fourth nail plate on
the left hand, and the first three nail plates on the right foot
would be as follows: (all one unit of service) 11730-RT-F5 (right
thumb), 11731-RT-Fé (right index finger), 11732-RT-T5 (right first
toe), 11732-RT-T6-51 (right second toe}, 11732-RT-T7-51 (right
third toe), 11732-LT-F4-51 (left ring finger). Multiple surgical
modifiers are not indicated because of the "add on" nature of the
latter codes until the code 11732 is being billed multiple times.
While this is not a typically medically necessary scenario, it is
used to describe the level of specificity that is employed in
determining the units of service described in the table.

"DS" modifier (proposed): The "D8" modifier is used to indicate
that a different site, different service, different lesion, etc. is
involved and, therefore, separately identifiable services have been
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