


modifier indicating that these services were performed at different
anatomic sites (e.g. "RT" or "LT" modifier, "DS" modifier, etc.)

D. Fractures

2 In general, the application of external immobilization
devices (including casts) after a procedure also includes the
maintenance and removal services during the post-procedure period.
Some CPT-4 codes have been included for removal and modification of
external fixation devices by a physician other than the physician
who initially applied the device. These codes are not to be billed
by the same entity (physician, practice, group, etc.) that
performed the initial application service. In general, supplies
used in casting are to be separately billed but the application of
the cast, splint, strapping is included in the evaluation and
management service (when no procedure is performed) or major
procedure performed. CPT-4 codes describing modification of casts
(e.g., 29700-29750) are not to be billed when these modifications
are performed at the same session as the primary (open or closed)
procedure. When a primary procedure is not performed, the cast
application, maintenance, and removal are included as part of the
evaluation and management service, according to CPT-4 definition.

2. Separate codes have been created for removal of internal
fixation devices as a separate procedure and modification/removal
of these devices in conjunction with other procedures. When a
superficial or deep implant (buried wire, pin, rod) requires a
surgical procedure to remove (e.g., CPT-4 code 20670), and it is
performed as a separate procedure, this service may be billed. On
the other hand, when the service is performed in conjunction with
another procedure involving the same area, it is not to be billed
separately.

3 In accordance with the general policy on most extensive
procedures, when a fracture requires closed reduction followed by
open reduction at the same patient encounter (e.g., inability to
accomplish the closed reduction), only the open reduction service
is billed.

4. When interdental wiring (e.g., CPT-4 code 21497) is
necessary in the treatment of facial (or other) fractures, as part
of a facial reconstructive surgery, or arthroplasty, it is included
as part of the service; accordingly, a separate service using the
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