











4, A number of codes describe surgical procedures of a
progressively more comprehensive nature or with different
approaches to accomplish similar services. In general, these
groups of codes are not to be billed together (see mutually
exclusive policy). While a number of these groups of codes exist
in CPT-4, a specific example includes the series of codes
describing prostate procedures (CPT-4 codes 55700-55865). In
addition, all prostatectomy procedures (e.g., CPT-4 codes 52601-
52650 and 55801-55845) are also mutually exclusive of one another.

D. Female Genital

il When a pelvic examination is performed for diagnostic
purposes it may be separately billed, even if a therapeutic service
is provided at the same session. If, however, the pelvic
examination is of a confirmatory nature prior to a surgical service
(e.g.. to confirm the nature of the lesion(s) requiring surgical
repair or to establish the anatomy during a surgical service) it is
not to be billed separately. When billed with a surgical service,
the "DS" modifier should be attached indicating that this is a
diagnostic service (procedure). The medical record should reflect
that a significant, separately identifiable service was performed.

2 All surgical laparoscopic, hysteroscopic or peritoneoscopic
procedures include diagnostic procedures. Therefore, CPT-4 code
56300 is included in 56301-56342, 56350 is included in 56351-56361,
and 56362 is included in 56363.

B Lysis of adhesions (CPT-4 code 56304) is not to be reported
separately when done in conjunction with other surgical
laparoscopic procedures.

4. Pelvic exam under anesthesia indicated by CPT-4 code 57410,
is included in all major and most minor gynecological procedures
and is not to be reported separately. This procedure represents
routine evaluation of the surgical field.

5. Dilation of vagina and cervix (CPT-4 codes 57400 or 57800),
when done in conjunction with wvaginal approach procedures, is not
to be reported separately unless the CPT-4 code manual description
states ‘"without cervical dilation."
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