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Role of Correct Coding for Interventional Techniques

Laxmaiah Manchikanti, MD

There has been enormous emphasis on the description and
definition of what the physician doesfor and to the patient,
with fraud and abuse evolving as an important aspect of
interventional pain medicine. Compliance with the laws
and regul ations encompassing documentation with coding,
billing, and collections, and medical records, is crucia in
today’sinterventional pain medicine practices. The Health
Insurance Portability and Accountability Act of 1996, pro-
vided the Office of Inspector General and the Federal Bu-
reau of Investigationswith broad powers and directed them
to identify and prosecute health-care fraud and abuse.

The National Correct Coding Council was created by Cen-
tersfor Medicare and Medicaid Servicesto help ensure that
providersacrossvariousjurisdictionsreceivelike payments
for the same services, use the same codes and provide simi-

Correct coding and billing, appropriate documentation, and
the threat of fraud and abuse are part of the daily lives of
physicians practicing interventional pain medicine. There
has been enormous emphasis on the description and defi-
nition of what the physician does for and to the patient.
Compliance with the laws and regul ations encompassing
documentation with coding, billing, and collections, and
medical records, is of crucial importance in today’s
interventional pain medicine practices. The Balanced Bud-
get Act of 1997 empowered and directed the Centers for
Medicareand Medicaid Services(CMS), formerly theHealth
Care Financing Administration (HCFA), to devel op apay-
ment system based upon physician work, and guidelines
to document that work. The Kennedy-K assebaum Health
Reform Bill of 1996, also known as the Health Insurance
Portability and Accountability Act (HIPAA), in addition
provided the Office of Inspector General (OIG) and the
Federal Bureau of Investigations (FBI) with broad powers
and directed them to identify and prosecute health-care
fraud and abuse. However, it istheresponsibility of CMS
(HCFA) to make certain that uniform payment policiesand
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lar documentation for services performed.

As adirect outgrowth of the National Correct Coding Council’s
work, the Centers for Medicare and Medicaid Services estab-
lished the National Correct Coding Policy in 1996 and eventually
implemented the Correct Coding Initiative (CCI) toidentify and
isolate inappropriate coding, unbundling, and other irregul arities
incoding. Multipleversionsof National Correct Coding Policies
have been released intheform of National Correct Coding manu-
alsranging fromversion5.0t0 7.2. Thisreview discussesvarious
aspects of correct coding in interventional pain medicine.

Keywords: Fraud, abuse, correct coding, interventional pain
medicine, comprehensive codes, component codes, mutually
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procedures are followed by all carriers, except in those
instanceswhere carriersare authorized to make local medi-
cal review policy. The National Correct Coding Council
(NCCC) was created by CMS (HCFA) to help ensure that
providersacrossvariousjurisdictionsreceive like payments
for the same services (altered only by mandated geographic
adjustments), use the same codes and provide similar docu-
mentation for services performed.

HISTORY

In December 1989, Omnibus Budget Reconciliation Act,
Section 6102 of PL. 101-239, amended title X111 of the
Social Security Act, dealing with payment for physicians

services. Addition of thisnew section (section 1848) pro-
vided a resource-based relative value scale (RBRVS) fee
schedulein 1992, replacing the reasonable-charge mecha-
nism of actual, customary and prevailing charges. Asa
direct outgrowth of the NCCC’swork, CMS (HCFA) estab-
lished the Nationa Correct Coding Policy in 1996 and even-
tually implemented the Medicare Correct Coding Initiative
(CCl) toidentify and isolate inappropriate coding, unbun-
dling, and other irregularitiesin coding. Multipleversions
of National Correct Coding Policieshavebeenreleasedin
theform of National Correct Coding manualsranging from
version5.0t0 7.2. Inaddition, CMS (HCFA) aso has uti-
lized unpublished coding edits referred to as “black-box
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edits” which essentially are a system of payment denials
to beused by carriersbased on commercial utilization guide-
lines; carriers refuse to give beneficiaries and providers
useful, complete information as to the rationale for these
denials on the grounds that the guidelines used are “ prop-
erty” and, thus, confidential. Along with published CCls,
black-box editswere updated frequently and have become
one of the most contentious issues related to Medicare
and private insurance reimbursement in today’s practice of
medicine. With a multitude of arguments on the issue,
black-box editswerefinally eliminated inthe year 2000.

NATIONAL CORRECT CODING POLICY

TheNCCC'spoliciesare based on established coding con-
ventions defined in the American Medical Association’s
(AMA) Current Procedural Terminology (CPT) manual,
national and local policies and edits, coding guidelines
developed by national societies, analysisof standard medi-
cal and surgical practice, and reviews of current coding
practices.

Correct coding essentially means reporting agroup of pro-
cedures with appropriate comprehensive code. Under the
CCl, CMS (HCFA) has developed general policies that
define the coding principles and edits that apply to proce-
dure and service codes. Prior to development of CCl ed-
its, Medicare Part B carriersincluded in their claims-pro-
cessing systems various computerized edits to detect im-
proper coding of procedures, which at thetime was desig-
nated as fragmentation.

In consideration of monumental changesin outpatient cod-
ing with multiple proposals in 1999, 2000 and 2001 by
CMS (HCFA); development of multiple new codes and
revision of codes along with deletion of codes by AMA
for CPT 2000 and 2001; and use of modifiers and ambu-
latory payment classificationsbhy CMS (HCFA); CM Sof-
ficials have acknowledged that they have assigned over
105,000 coding editsto edit approximately 5,600 CPT codes
Part B carriers use to analyze claims. These edits will be
applied to physician services, services provided in ambu-
latory surgical centers, and hospital outpatient department
clams.

Since the installation of the Correct Coding Edits, which
went into effect January 1, 1996, Medicare claims of in-
appropriate coding practices by providersand, thus, rejec-
tions have multiplied, resulting in substantial cost savings
for the Medicare program. With the passage of the Health
Insurance Portability and Accountability Act of 1996 (HR
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3103), correct coding practices became part of therequire-
ment to obtain proper payment from Medicare, rather than
an option. The CMS's (HCFA) current coding policies
and edits apply when the same provider bills for al the
procedures involved, or when the services for the same
beneficiary were provided on the same day.

GENERAL CORRECT CODING POLICIES

In order for the CCl to be effective, it is essential that the
coding description accurately describeswhat actually tran-
spired at each patient encounter. A multitude of codes
reflect the wide spectrum of services provided by various
providers, and many medical services can be rendered by
different methods and combinations of various procedures.
Hence, multiple codes describing similar services arefre-
quently necessary to accurately reflect the particular ser-
vice aphysician performs. However, when multiple pro-
cedures are performed at the same session, the procedure
and postprocedure work do not have to be repeated for
each procedure; and, therefore, acomprehensive code de-
scribing the multiple services commonly performed to-
gether can be used. Many activities which are integral to
a procedure are considered as generic activities and 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 acode narra-
tiveisdefined. Hence, all servicesintegral to accomplish-
ing a procedure will be considered to be included in that
procedure and, therefore, will be considered acomponent
and part of the comprehensive code (2,3).

Standards of Medical/Surgical Practice

Many of the provider activities during a procedure are
integral to a procedure and termed generic activities,
which are assumed to be included as acceptable medical/
surgical practice, considered included in that procedure
and considered a component of the procedure.

Medical/Surgical Package

Over the years the CPT manual has grown to accommo-
date the expanding variety of surgical, diagnostic, and
therapeutic surgical, aswell asnonsurgical procedures per-
formed. In general, most services include associated
preprocedure and postprocedure work; when performed
at a single patient encounter, the preprocedure and
postprocedure work is relatively fixed, regardless of the
number of servicesactually performed at each session. For
interventional pain procedures, some general guidelines
can be developed.
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Add — on Codes

The CPT coding system identifies certain codes that are
submitted with other codes. These codes are identified
generaly with a statement such as, “List separately in
addition to code for primary procedure in parentheses,”
but sometimes the supplemental code is to be used only
with certain primary codesthat areidentified in parenthe-
ses. The purpose of these CPT codesis to enable provid-
ers to separately identify a service that is performed in
certain situations as an additional service (3-5).

Modifiers

Modifiers are attached to the end of acodeto indicate that
a service or procedure described in the code definition
has been modified by some circumstance. However, ex-
plicit understanding of the purpose of each modifier is
required prior toitsusage. Itisalso essential to recognize
that modifiers may be different for each locality. In addi-
tion, it is essential to understand the specific meaning of
the modifier for the payer to which a claim is being sub-
mitted before using it.

Within the context of multiple-servicesreporting, without
the addition of an appropriate modifier, it will appear that
providers are engaging in the practice of “unbundling.”
The appropriate use of modifiers indicates that the ser-
vices were performed under circumstances which did not
involvethis practice at all.

Excluded Services

Even though the Medicare program has identified some
services as “excluded services,” they have not been in-
cluded in CCl audits.

CPT Procedure Code Definition

All procedures described by the CPT code narrative for
the comprehensive code should have been performed, and
only the single CPT code most accurately describing the
procedure should be reported (1-3).

CPT Coding Manual Instruction Guidelines

Each section of the CPT coding manual includes instruc-
tionsthat are uniqueto that section, in addition to the gen-
eral instructions provided. These directions are not all
inclusive of, nor limited to, definitions of terms; modifi-
ers; unlisted procedures or services; special or written re-
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ports; and details about reporting separate, multiple or
starred procedures and qualifying circumstances (2, 4, 5).
These instructions define items or provide explanations
that are necessary to appropriately interpret and report the
procedures or services and to define termsthat apply to a
particular section.

Separate Procedures

The" separate procedure” notation inthe CPT manual iden-
tifies a procedure or service that can be performed inde-
pendently but that, when performed as an integral part of
the comprehensive procedure, should not be reported sepa-
rately.

Designation of Sex

Many procedure codes have asex designation withintheir
narrative; however, these codes do not apply to the prac-
tice of interventional pain medicine.

Family of Codes

The CPT manual describes certain codes that include two
or more component codes that should not be reported sepa-
rately, as these are considered members of a code family
and included in a more comprehensive code. As such,
comprehensive codesinclude certain servicesthat are sepa-
rately identified by other component codes. Although com-
ponent codes as members of the comprehensive code fam-
ily represent parts of the procedurethat should not belisted
separately when the compl ete procedureis performed, the
component codes are considered individualy if the pro-
cedures they describe are performed independently of the
complete procedure. If thisis not the case, all services
listed in the comprehensive codes will be considered to
make up the total service.

Most Extensive Procedures

The CMS (HCFA) established policy is that, for a code
which appliesto aprocedure that can be performed at dif-
ferent levels of complexity, only the most extensive ser-
vice, encompassing the comprehensive code actually per-
formed, should be reported. Thus, when procedures are
performed together that are basically the same, or performed
on the same side but qualified by an increased level of
complexity, thelessextensive procedureisincludedin the
more extensive procedure. Hence, the procedure viewed
as the most complex should be reported.
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Sequential Procedures

Sequential procedures or asuccessful procedureisidenti-
fied in this policy, which identifies codes for procedures
that are often performed in sequence or for procedures
involving aninitial approach followed by amoreinvasive
procedure during the same encounter. Only the procedure
that successfully accomplishes the expected result is re-
ported, with a less extensive procedure bundled into the
more extensive one.

With or Without Procedures

Certain codesinthe CPT manual identify aprocedure that
can be performed with or without certain services. It is
contradictory to report code combinations in which one
code represents aprocedurethat includesacertain service
and the other code represents the procedure without that
service.

Laboratory Panels

Medical necessity for laboratory evaluation must be es-
tablished. In addition, an interventional pain specialist
should pay close attention to comprehensive panel codes
that include multiple component tests.

Unlisted Services or Procedures

Multiple sectionsin the CPT manual list certain codesthat
endin“99” or “9,” in afew cases used to report a service
that is not described in any code listed elsewhere in the
CPT manual. Thisfacilitates advances in technology, or
physician expertise with new procedureswhen aCPT code
may not have been assigned to aprocedurewhen it isfirst
introduced as accepted treatment.

Mutually Exclusive Codes

Mutually exclusive codes are codes for procedures that
cannot reasonably be performed in the same session.

Correct Coding and its Modifier I ndicator

An appropriate modifier must be used with acodefor which
amodifier isappropriate. Thiscode may beacolumn1or
column 2 code. The definition of amodifier, according to
the CPT manual, is as follows: “amodifier provides the
means by which the reporting physician or provider can
indicate that a service or procedure that has been per-
formed has been altered by some specific circumstance
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but not changed in its definition or code.”

Thus, the correct coding file formats have been presum-
ably expanded to include amaodified indicator for both the
mutually exclusive code and the comprehensive compo-
nent codetables. The Correct Coding Edits modifier indi-
catorsare“0,” “1,” or “9.”

¢ A “0" indicates that there are no circumstances in
which amodifier would be appropriate. The services
represented by the code combination will not be paid
separately.

¢ A*“1" indicatesthat amodifier isalowed in order to
differentiate between the services provided.

¢ A*"9"indicator isused for al code pays having ade-
letion date the same as their effective date.

INCORRECT CODING

Incorrect coding is defined as the intentional or uninten-
tional billing of multiple procedure codes for a group of
procedures that are covered by a single comprehensive
code. Incorrect coding includes both unbundling and
upcoding. Varioustypesof incorrect coding examplesin-
clude:

¢ Fragmenting one service into component parts and
coding each component as if it were a separate ser-
vice;

¢ Reporting separate codes for related services when
the comprehensive code includes all related services,

¢ Breaking out bilateral procedures when one code is
appropriate;

¢ Downcoding a service in order to use an additional
code when one higher-level, more comprehensive
code is appropriate; and

¢ Separating asurgical approach from amajor surgical
service.

Consequences of inaccurate coding are disastrous, as
shown in Table 1.

CORRECT CODING POLICIES FOR
INTERVENTIONAL TECHNIQUES

Various commonly utilized interventional techniques in
pain management are described here with comprehensive,
component, and mutually exclusive codes. However, if
there is a question about coding, its comprehensive na-
ture, or mutual exclusion, physicians and other providers
are urged to contact local Medicare carriers or third-party
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Table 1. Conseguences of inaccurate cod-
ing and billing in the order of importance

Denied claims Prison
Trigger for areview Exclusion
Returned claims Sanctions
Suspended claims Fines
Downcoding FalseClaims

payers. The CCl 7.2 involves interventional pain medi-
cine, with, overall, approximately 5000 new CCI Code-
Pair editsthat went into effect on July 1, 2001(2,4,5). Among
the hardest hit by these changes will be interventional
pain physicians, even though almost all of the specialties
are affected. Tables 2 to 4 show important aspects of cor-
rect coding; most commonly used comprehensive, compo-
nent and mutually exclusive codes; and the crosswalk to
comprehensive and component codes.

COMPREHENSVE, COMPONENT ANDMUTUALL
EXCLUSIVE CODES

¢ CPT -20550injection, tendon sheath, ligament, trig-
ger pointsor ganglion cyst; acomprehensive code
which alsoincludessever al component codesasfol-
lows:

e 10160 punctureaspiration of abscess, hematoma
or cyst
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11900 injection, intralesional; up to and includ-
ing seven lesions

11901 injection, intralesional; more than seven
lesions

12032 layer closure of wounds of scalp, axillae,
trunk, and/or extremities; 2.6 cmto 7.5 cm
12042 layer closure of wounds of neck, hands,
feet, and/or external genitalia; 2.6 cmto 7.5 cm
20500 injection of sinustract; therapeutic (sepa-
rate procedure)

29075 application of halo type body cast; elbow
to finger (short arm)

29105 application of long arm splint (shoulder
to hand)

29125 application of short arm splint (forearm
to hand); static

29130 application of finger splint; static

29220 strapping; low back

29260 strapping; elbow or wrist

29405 application of short leg cast (below knee
to toes)

29425 application of short leg cast (below knee
to toes); walking or ambulatory type

29450 application of clubfoot cast with molding
or manipulation, long or short leg

29515 application of short leg splint (calf to foot)
29530 strapping; knee

29540 strapping; ankle

29550 strapping; toes

Table 2. Ten important aspects of correct coding for interventional techniques

=Y

w

. Watch for exclusion of fluoroscopy codes:
76000 76003
76001 76005

©O© o0o~NO O1A~

. Donot bill medium and largejoint injectionswith:
Sacroiliac joint injection
All types of epidurals
Facet joint injections

10. Donot bill small joint injectionswith:

Sacroiliac joint injection

Facet joint injections

. Under stand comprehensive and mutually exclusive codes
2. Donot usecomponent and mutually exclusive codes

. Do not bill for combined epidural proceduresin the sameregion, eg, interlaminar and transforaminal
. Donot bill epiduralswith discograms. Discograms are noncovered proceduresfor ASC facility fees
. Donot bill for nerve blocks and neurolytic blocksin the sameregion

. Donot bill trigger point injectionswith somatic nerve blocks (CPT 64400-64445)

. Donot bill trigger point injectionswith facet joint nerve blocks or transforaminal epidural injections
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Table3. Illustration of most commonly used interventional technigues showing component
and mutually exclusive codes

Comprehensive code Conponent codes M utually
exclusive codes

27096 - sacroiliac joint injection 20600, to 20610, 69990, 76000 to 76003 90782 NA

62263 - adhesiolysis 62281, 62282, 62284, 62310, 62311, 62318, 62319, NA
64479, 64483, 64722, 69990, 76000, 76003, 76005

62290 - lumbar discography 62311, 62319, 64483, 69990, 76005 NA

62291 - cervical discography 62310, 62318, 64479, 69990, 76005 NA

62310 - cervical epidural 20605, 20610, 36140, 62284, 69990, 76000 to 76003 64479

62311 - lumbar epidural 20605, 20610, 36140, 62284, 69990, 76000 to 76003 64483

64470 - cervical/thoracic facet 20550, 20600, 20605, 20610, 36140, 76000 to 76003 NA

joint nerve blocks

64475 - lumbar facet joint nerve 20550, 20600, 20605, 20610, 36140, 69990, 76000 NA

blocks to 76003

64479 - cervical/thoracic 20550, 20605, 20610, 36140, 69990, 76000 to 76003 NA

transforaminal epidural

64483 - lumbar transforaminal 20550, 20605, 20610, 36140, 76000 to 76003 NA

epidural

64620 - intercostal neurolysis 64420, 64421, 69990 NA

64622 - lumbar facet neurolysis 64475, 69990, 76000 to 76003 NA

64626 - cervical facet neurolysis 64470, 69990, 76000 to 76003 NA

64640 - peripheral nerve neurolysis 64405, 64408, 64410, 64415, 64417, 64418, 64425, NA

64435, 64445, 64450, 69990

NA = not applicable

e 95900 nerve conduction, amplitude and latency/

29580 strapping; Unnaboot _ velocity study, each nerve; motor, without F-wave
29590 Denis-Browne splint strapping study

e 64550 application of surface (transcutaneous)
neurostimulator

e 64714 neuroplasty, major peripheral nerve, arm
or leg; lumbar plexus
69990 operating microscope
72240 myelography, cervical radiological super-
vision and interpretation

e 72265 myelography, lumbosacral, radiological
supervision and interpretation

e 72295 diskography, lumbar, radiological super-

vision and interpretation e 10060 incision and drainage of abscess

e 76000-76003 fluoroscopy codes S e 10061 incision and drainage of abscess; compli-
e 87102 culture, fungi (mold or yeast) isolation, cated

with presumptiveidentification of isolates; other
source (except blood)

Mutually exclusive code:
e 11010 debridement and removal of foreign ma-
terial associated with open fractures; skin and sub-

cutaneous tissues.

¢ CPT 20600 - arthrocentesis, aspiration and/or in-
jection; small joint, bursaor ganglion cyst, eg, fin-
gers, toes, a comprehensive code which also in-
cludes several component codes as follows:

e 10140 incision and drainage of hematoma or

( o seroma
e 90780 intravenous(IV) infusion for therapy e 10160 puncture aspiration of abscess or he-
90781 1V infusion for therapy matoma
90782 subcutaneousor intramuscular (IM) injec- e 11719 trimming of nondystrophic nails, any num-
tion
ber

Pain Physician Vol. 4, No. 4, 2001
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Table4. Illustration of most commonly used interventional techniques showing component

and mutually exclusive codes

Comprehensive Code
Component
Codes
27096 | 62263 | 62281 | 62282 | 62287 | 62290 | 62291 | 62310 | 62311 62318 62319
20600 X
20605 X X
20610 X X
36140 X X X X
62270 X X X X
62273 X X Y Y
62284 X X X X X X
62310 X X X X X
62311 X X X X X
62318 X X X X
62319 X X X X
64479 X X X X Y Y
64483 X X X X Y Y
69990 X X X X X X X X X X X
76000 X X X X X X X X X
76001 X X X X X X X X
76003 X X X X X X X X
76005 X X X X

X - Component Codes

Y —Mutually Exclusive Codes

20600-small joint injection
20605-intermediatejoint injection

20610-major joint injection

27096-sacroiliacjoint injection
36140-introduction of needle or intracatheter, extremity artery;
62263—percutaneous adhesiolysis

62270-spinal puncture, lumbar, diagnostic
62273-injection, epidural, of blood or clot patch
62281-neurolytic epidural, cervical or thoracic
62282-neurolytic epidural, lumbar, sacral (caudal)
62284-injection procedurefor myelography
62287—disc decompression procedure
62290-lumbar discography

62291-cervical discography

62310—cervical epidural

62311 umbar epidural

62318-catheter placement, continuousinfusion or intermittent
bolus; epidural or subarachnoid; cervical or

thoracic

62319-catheter placement, continuousinfusion or intermittent
bolus; epidural, lumbar, sacral (caudal)

64479 - cervical/thoracic transforaminal epidural

64483 - lumbar transforaminal epidural

69990 - use of operating microscope

76000 - fluoroscopy

76001 - fluoroscopy

76003 - fluoroscopy

76005 - fluoroscopy

Pain Physician Vol. 4, No. 4, 2001
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20500 injection of sinustract; therapeutic (sepa-
rate procedure)

20550 injection, tendon sheath, ligament or trig-
ger points

29065 application of halo-type body cast; long
arm

29075 application of halo-type body cast; short
arm

29085 application of halo-type body cast; hand
and lower forearm

29105 application of long arm splint

29125 application of short arm splint; static
29130 application of finger splint; static

29260 strapping; elbow or wrist

29280 strapping; hand or finger

29365 application of cylinder cast

29405 application of short leg cast

29425 application of short leg cast; walking or
ambulatory type

29505 application of long leg splint

29515 application of short leg splint

29540 strapping; ankle

29550 strapping; toes

29580 strapping; Unna boot

29590 Denis-Browne splint strapping

64450 injection, anesthetic agent; other periph-
eral nerve or branch

64704 neuroplasty; nerve of hand or foot
64708 neuroplasty; major peripheral nerve, arm
or leg; other than specified

69990 use of operating microscope

72240 myelography, cervical radiological super-
vision and interpretation

72265 myelography, lumbosacral, radiological
supervision and interpretation

76000-76003 fluoroscopy codes

90780 1V infusion for therapy/diagnosis
90782 subcutaneous or IM injection

95900 nerve conduction, each nerve; motor, with-
out F-wave study

G0127 trimming of dystrophic nails, any num-
ber

Mutually exclusive code:

11010 debridement and removal of foreign ma-
terial associated with open fractures; skin and sub-
cutaneous tissues

¢ CPT 20605 - arthrocentesis, aspiration and/or in-
jection; intermediatejoint, bursaor ganglion cyst,
eg, temporomandibular, acromioclavicular, wrist,
elbow or ankle, olecranon bursa; a comprehen-
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sivecodewhich alsoincludessever al component codes
asfollows:

10060 incision and drainage of abscess

10061 incision and drainage of abscess; compli-
cated

10140 incision and drainage of hematoma or
seroma

10160 puncture aspiration of abscess or he-
matoma

11900 injection, intralesional; up to and includ-
ing seven lesions

12011 simple repair of superficial wounds of
face, ears, eyelids, nose, lipsand/or mucous mem-
branes; 2.5 cm or less

15852 dressing change (for other than burns)
under anesthesia (other than local)

20550 injection, tendon sheath, ligament or trig-
ger points

29065 application of halo-type body cast; long
arm

29075 application of halo-type body cast; short
arm

29085 application of halo-type body cast; hand
and lower forearm

29105 application of long arm splint

29125 application of short arm splint; static
29126 application of short arm splint; dynamic
29240 strapping; shoulder, eg, Velpeau

29260 strapping; elbow or wrist, eg, Velpeau
29405 application of short leg cast

29425 application of short leg cast; walking or
ambulatory type

29445 application of rigid total-contact leg cast
29505 application of long leg splint

29515 application of short leg splint

29540 strapping; ankle

29580 strapping; Unna boot

29590 Denis-Browne splint strapping

29705 removal of bivalving; full arm or full leg
cast

64450 injection, anesthetic agent; other periph-
eral nerve or branch

64550 application of surface (transcutaneous)
neurostimulator

64704 neuroplasty; nerve of hand or foot
69990 use of operating micros

76000~ 76003 fluoroscopy codes

90780 1V infusion for therapy/diagnosis
90782 subcutaneous or IM injection

95900 nerve conduction, each nerve; motor, with-
out F-wave study

Pain Physician Vol. 4, No. 4, 2001
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Mutually exclusive code:
e 11010 debridement and removal of foreign ma-
terial associated with open fractures; skin and sub-

cutaneous tissues

¢ CPT 20610 - arthrocentesis, aspiration and/or in-
jection; major joint or bursa, eg, shoulder, hip,
knee joint, subacromial bursa; a comprehensive
codewhich alsoincludes several component codes
as follows:

10060 incision and drainage of abscess
10061 incision and drainage of abscess; compli-

cated

e 10140 incision and drainage of hematoma or
seroma

e 10160 puncture aspiration of abscess or he-
matoma

e 11900 injection, intralesional; up to and includ-
ing seven lesions

e 12001 simple repair of superficial wounds; 2.5
cmor less

e 12002 simple repair of superficial wounds; 2.6
cmto 7.5cm

e 12020 treatment of superficial wound dehis-

cence; simple closure

12031 layer closure of wounds; 2.5 cm or less

12044 layer closure of wounds; 7.6 cm to 12.5

cm

15851 removal of sutures under anesthesia

20500 injection of sinus tract; therapeutic

20501 injection of sinus tract; diagnostic

20550 injection, tendon sheath, ligament, trig-

ger points or ganglion cyst

29065 application of long arm cast

29075 application of short arm cast

29085 application of cast; hand and lower fore-

am

29105 application of long arm splint

29125 application of short arm splint

29130 application of finger splint

29240 strapping; shoulder

29260 strapping; elbow or wrist

29345 application of long leg cast

29355 application of walking long leg cast

29365 application of cylinder cast

29405 application of short leg cast

29425 application of walking short leg cast

29505 application of long leg splint

29515 application of short leg splint

29530 strapping; knee

389

29540 strapping; ankle

29580 strapping; Unna boot

64450 injection, anesthetic agent; other periph-
eral nerve or branch

64550 application of surface (transcutaneous)
neurostimulator

64553 percutaneousimplantation of neuro-stimu-
lator electrodes; cranial nerve

64718 neuroplasty and/or transposition; ulnar
nerve at elbow

69990 use of operating micros

72255 myelography, thoracic, radiological su-
pervision and interpretation

72265 myelography, lumbosacral, radiological
supervision and interpretation

72295 diskography, lumbar, radiological super-
vision and interpretation

76000-76003 fluoroscopy codes

76080 radiologic examination, abscess, fistula
or sinustract study, radiological supervision and
interpretation

90780 1V infusionfor therapy/diagnosis, upto 1
hour

90781 1V infusion for therapy/diagnosis; each
additional hour, up to 8 hours

90782 subcutaneous or IM injection

95900 nerve conduction, each nerve; motor, with-
out F-wave study

(0168 wound closure utilizing tissue adhesive(s)
only

Mutually exclusive code:

11010 debridement and removal of foreign ma-
terial associated with open fractures; skin and sub-
cutaneous tissues

¢ CPT 22520 - percutaneous vertebroplasty; a com-
prehensive code which also includes several com-
ponent codes as follows:

36005 injection for contrast venography

72128 and 72129 computerized tomography (CT)
scan with or without contrast

72130 CT scan without contrast followed with
contrast and further sections

75872 venography, epidural, and

76000 to 76005 fluoroscopy codes

Mutually exclusive codes: None

¢ CPT 27096 - injection procedure for sacroiliac
joint, arthrography; a comprehensive code in-
cludes several component codes as follows:
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e 20600 injection; small joint, bursaor ganglion
20605 injection, intermediatejoint, bursaor gan-
glion

20610 injection, major joint or bursa

69990 operating microscope

76000-76003 fluoroscopy codes, and

90782 administration of therapeutic substance

CPT 76005 definition includes sacrailiac joint injec-
tion described below:

fluoroscopic guidance and localization of needle
or catheter tip for spine or paraspinous diagnos-
tic or therapeutic injection procedures (epidural,
transforaminal epidural, subarachnoid, paraver-
tebral facet joint nerve or sacrailiac joint), includ-
ing neurolytic agent destruction

Mutually exclusive codes: None

¢

CPT 62263 - percutaneouslysis of epidural adhe-
sions; a comprehensive code, includes the follow-
ing component codes:

e 6228l injection/infusion of neurolytic substance;
(epidural, cervical or thoracic)

e  62282injection/infusion of neurolytic substance;
epidural lumbar, sacral (caudal).

e 62284 injection procedure for myelography

e 62310injection, single, epidural or subarachnoid;
cervical or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 62319 injection, including catheter placement,
continuousinfusion or intermittent bolus; epidu-
ral, lumbar, sacral (caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 64722 decompression; unspecified nerve(s)

e 69990 use of operating microscope

e 76000, 76003, 76005 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62270 - spinal puncture, lumbar, diagnostic;
acomprehensivecode, includesthefollowing com-
ponent codes:
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62273 injection, epidural, of blood or clot patch

e 62311 lumbar, sacral (caudal)

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62272 - spinal puncture, therapeutic, for
drainage of spinal fluid (by needle or catheter); a
comprehensive code, includes the following com-
ponent codes:

e 62270 spinal puncture, lumbar, diagnostic
62273 injection, epidural, of blood or clot patch
62310injection, single, epidural or subarachnoid;
cervical or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sac-
ral, single level

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62273 - injection, epidural, of blood or clot
patch; a comprehensive code, includes the follow-
ing component codes:

e 36000 introduction of needle or intracatheter,
vein

e 36140 introduction of needle or intracatheter,
extremity artery

e 36410 venipuncture, child over age 3 years or
adult, necessitating physician’s skill

e 62310 injection, single, epidura or subarach-
noid; cervica or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

e (0001 routine venipuncture for collection of
specimen(s)

Mutually exclusive codes: None
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CPT 62280 - injection of neurolytic substancewith
or without other therapeutic substance (subar ach-
noid); a comprehensive code, includes the follow-
ing component codes:

62270 spinal puncture, lumbar, diagnostic
62272 spinal puncture, therapeutic, for drainage
of spina fluid

62273 injection, epidural, of blood or clot patch
62284 injection procedure for myelography

e 62310 injection, single, epidural or subarach-
noid; cervica or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62281 - injection of neurolytic substancewith
or without other therapeutic substance (epidural,
cervical or thoracic); a comprehensive code, in-
cludes the following component codes.

e 62270 spinal puncture, lumbar, diagnostic

e 62272 spinal puncture, therapeutic, for drainage
of spinal fluid

e 62273 injection, epidural, of blood or clot patch

e 62284 injection procedure for myelography

e 62310 injection, single, epidura or subarach-
noid; cervica or thoracic

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62282 - injection of neurolytic substancewith
or without other therapeutic substance (epidural,
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lumbar, sacral (caudal)); a comprehensive code,
includes the following component codes:

e 62270 spinal puncture, lumbar, diagnostic

e 62272 spinal puncture, therapeutic, for drainage
of spinal fluid

e 62273 injection, epidural, of blood or clot patch

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62284 - injection procedurefor myelography
and/or computerized axial tomography, spinal
(other than C1-2 and posterior fossa); a compre-
hensive code, includes the following component
codes:

62270 spinal puncture, lumbar, diagnostic
62272 spinal puncture, therapeutic, for drainage
of spinal fluid
62273 injection, epidural, of blood or clot patch
62282 injection/infusion of neurolytic substance;
epidural lumbar, sacral (caudal).

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e  76000-76005 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62287 - aspiration or decompression proce-
dure, percutaneous, of nucleus pulposus of inter-
vertebral disk, any method, singleor multiplelev-
els, lumbar, eg, manual or automated percutane-
ousdiskectomy, percutaneouslaser diskectomy; a
comprehensive code, includes the following com-
ponent codes:

e 62290 injection procedurefor diskography, each
level; lumbar

e 62310 injection, single, epidura or subarach-
noid; cervica or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)
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e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e  76000-76005 fluoroscopy codes

Mutually exclusive codes are as follows:

o 22224 osteotomy of spine, including diskectomy,
anterior approach, single vertebral segment (lum-
bar)

e 22558 arthrodesis, anterior interbody technique,
including minimal diskectomy to prepare inter-
space (other than for decompression, (lumbar))

e 63005 laminectomy with exploration and/or de-
compression of spinal cord and/or cauda equina,
without facetectomy, foraminotomy or
diskectomy, one or two vertebral segments (lum-
bar, except for spondylolisthesis)

e 63017 laminectomy with exploration and/or de-
compression of spinal cord and/or cauda equina,
without facetectomy, foraminotomy or
diskectomy, morethan 2 vertebral segments (lum-
bar)

e 63030 laminotomy (hemilaminectomy), with de-
compression of nerve root(s), including partial
facetectomy, foraminotomy and/or excision of
herniated intervertebral disk; oneinterspace (lum-
bar)

e 63042 laminotomy (hemilaminectomy), with de-
compression of nerve root(s), including partial
facetectomy, foraminotomy and/or excision of
herniated intervertebral disk, re-exploration,
single interspace (lumbar)

e 63056 transpedicular approach with decompres-
sion of spinal cord, equina and/or nerve root(s),
single segment (lumbar)

CPT 62290 - injection procedurefor diskography,
each level (lumbar); a comprehensive code, in-
cludes the following component codes:

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)
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e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

e 76005 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62291 - injection procedurefor diskography,
each level (cervical or thoracic); acomprehensive
code, includes the following component codes:

e 62310 injection, single, epidura or subarach-
noid; cervica or thoracic

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 69990 use of operating microscope

e 76005 fluoroscopy codes

Mutually exclusive codes: None

¢

CPT 62310 - cervical or thoracic epidural injec-
tion; a comprehensive code, includes the follow-
ing component codes:

e 20605 injection, intermediatejoint, bursaor gan-
glion

e 20610 injection, major joint or bursa

e 36140 introduction of needle or intracatheter,
extremity artery

e 62284 injection procedure for myelography

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive code:

e 64479 cervical or thoracic transforaminal epidu-
ral, single level

CPT 62311 - lumbar (caudal epidural injection);
acomprehensive code, includesthefollowing com-
ponent codes:

e 20605 injection, intermediatejoint, bursaor gan-
glion

e 20610 injection, major joint or bursa

e 36140 introduction of needle or intracatheter,
extremity artery

e 62284 injection procedure for myelography

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive code:

e 64483 lumbar or sacral, transforaminal epidural,
singlelevel
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CPT 62318 - continuousinfusion with catheter place-
ment (cervical or thoracic) acomprehensivecode, in-
cludesthefollowing component code:

e (01996 daily management of epidural or subarach-
noid drug administration

e 20605 injection, intermediatejoint, bursaor gan-
glion
20610 injection, major joint or bursa
36000 introduction of needle or intracatheter,
vein

e 36140 introduction of needle or intracatheter,
extremity artery

e 36410 venipuncture, child over age 3 years or
adult, necessitating physician’s skill

e 62270 spinal puncture, lumbar, diagnostic

e 62272 spinal puncture, therapeutic, for drainage
of spinal fluid

e 62284 injection procedure for myelography

e 62310 injection, single, epidura or subarach-
noid; cervical or thoracic

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes:

e 62273 epidural blood patch
e 64479 cervica transforaminal epidural, single
level

CPT 62319 - injection, catheter placement, lum-
bar or caudal epidural space; a comprehensive
code, includes the following component codes:

e (01996 daily management of epidural or subarach-
noid drug administration

e 20605 injection, intermediatejoint, bursaor gan-
glion

e 20610 injection, major joint or bursa

e 36000 introduction of needle or intracatheter,
vein

e 36140 introduction of needleor intracatheter, ex-
tremity artery

e 36410 venipuncture, child over age 3 years or
adult, necessitating physician’s skill

e 62270 spinal puncture, lumbar, diagnostic

e 62272 spinal puncture, therapeutic, for drainage
of spinal fluid

e 62284 injection procedure for myelography

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes
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Mutually exclusive codes:

e 62273 epidura blood patch
e 64479 cervica transforaminal epidural, single
level

CPT 62350 - implantation, revision or reposition-
ing of tunneled intrathecal or epidural catheter,
for long-term medication administration via an
external pump or implantable reservoir/infusion
pump (without laminectomy); a comprehensive
code, includes the following component codes:

e 62270 spinal puncture, lumbar, diagnostic

e 62272 spinal puncture, therapeutic, for drainage
of spinal fluid

e 62273 injection, epidural, of blood or clot patch

e 62280 injection/infusion of neurolytic substance
(subarachnoid)

e 62281 injection/infusion of neurolytic substance
(epidural, cervical or thoracic)

e 62282 injection/infusion of neurolytic substance;
epidural lumbar, sacral (caudal).

e 62310 injection, single, epidura or subarach-
noid; cervica or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sac-
ral, single level

e 69990 use of operating microscope

Mutually exclusive codes: None

¢ CPT 62351 - implantation, revision or repositioning

of tunneled intrathecal or epidural catheter, for long-
term medication administration viaan external pump
or implantablereservoir/infusion pump (with lami-
nectomy); acomprehensivecode, includesthefollow-
ing component codes:

e 62280 injection/infusion of neurolytic substance
(subarachnoid)

e 62281 injection/infusion of neurolytic substance
(epidural, cervical or thoracic)

e 62282 injection/infusion of neurolytic substance;
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epidural lumbar, sacral (caudal).

e 62310 injection, single, epidural or subarach-
noid; cervica or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 62350 implantation, revision or repositioning of
tunneled intrathecal or epidural catheter, for long-
term medication administration via an external
pump or implantable reservoir/infusion pump
(without laminectomy)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sac-
ral, single level

e 69990 use of operating microscope

Mutually exclusivecodes. None

¢ CPT 62355 - removal of previously implanted in-
trathecal or epidural catheter; a comprehensive
code, includes the following component codes:

e 62270 spinal puncture, lumbar, diagnostic

e 62272 spinal puncture, therapeutic, for drainage
of spinal fluid

e 62310 injection, single, epidura or subarach-
noid; cervica or thoracic

e 62311 injection, single; epidural, lumbar sacral
(caudal)

e 62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

e 62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

e 64479 transforaminal epidural; cervical or tho-
racic, single level

e 64483 transforaminal epidural; lumbar or sacral,
singlelevel

e 69990 use of operating microscope

Mutually exclusive codes:

e 62350 implantation, revision or repositioning of
tunneled intrathecal or epidural catheter, for long-
term medication administration via an external
pump or implantable reservoir/infusion pump
(without laminectomy)
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62351 implantation, revision or repositioning of
tunneled intrathecal or epidural catheter, for long-
term medication administration via an external
pump or implantable reservoir/infusion pump
(with laminectomy)

¢ CPT 62360 - implantation or replacement of de-
vicefor intrathecal or epidural druginfusion (sub-
cutaneous reservoir); a comprehensive code, in-
cludes the following component codes:

62270 spinal puncture, lumbar, diagnostic
62272 spinal puncture, therapeutic, for drainage
of spinal fluid

62273 injection, epidural, of blood or clot patch
62310 injection, single, epidura or subarach-
noid; cervica or thoracic

62311 injection, single; epidural, lumbar sacral
(caudal)

62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

62367 electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (without programming)

62368 electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (with reprogramming)

64479 transforaminal epidural; cervical or tho-
racic, single level

64483 transforaminal epidural; lumbar or sacral,
singlelevel

69990 use of operating microscope

Mutually exclusive codes:

62280 injection/infusion of neurolytic substance
(subarachnoid)

62281 injection/infusion of neurolytic substance
(epidural, cervical or thoracic)

62282 injection/infusion of neurolytic substance;
epidural lumbar, sacral (caudal).

62362 implantation of replacement of devicefor
intrathecal or epidura drug infusion; program-
mable pump, including preparation of pump, with
or without programming

¢ CPT 62361 - implantation or replacement of de-
vice for intrathecal or epidural drug infusion
(nonprogrammable pump); acomprehensive code,
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includes the following component codes:

62270 spinal puncture, lumbar, diagnostic
62272 spinal puncture, therapeutic, for drainage
of spinal fluid

62273 injection, epidural, of blood or clot patch
62310 injection, single; epidura or subarach-
noid; cervical or thoracic

62311 injection, single; epidural, lumbar, sacral
(caudal)

62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

62367 electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (without programming)

62368 electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (with reprogramming)

64479 transforaminal epidural; cervical or tho-
racic, single level

64483 transforaminal epidural; lumbar or sacral,
singlelevel

69990 use of operating microscope

Mutually exclusive codes:

62280 injection/infusion of neurolytic substance
(subarachnoid)

62281 injection/infusion of neurolytic substance
(epidural, cervical or thoracic)

62282 injection/infusion of neurolytic substance;
epidural lumbar, sacral (caudal).

62360 implantation or replacement of devicefor
intrathecal or epidural drug infusion; subcutane-
OUS reservoir

¢ CPT 62362 implantation or replacement of de-
vicefor intrathecal or epidural druginfusion (pro-
grammable pump); a compr ehensive code, a com-
prehensive code, includesthefollowing component
codes:

62270 spinal puncture, lumbar, diagnostic
62272 spinal puncture, therapeutic

62273 injection, epidural, of blood or clot patch
62310 cervical epidural

62311 lumbar epidural

62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
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cervical or thoracic

62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral
(caudal)

62361 implantation or replacement of devicefor
intrathecal or epidural drug infusion (non-pro-
grammable pump)

62367 electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (without programming)

62368 €electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (with reprogramming)

64479 injection, cervical transforaminal epidu-
ral

64483 injection, anesthetic agent and/or steroid,
transforaminal epidural (lumbar or sacral, single
level)

69990 use of operating microscope

Mutually exclusive codes:

62280 injection/infusion of neurolytic substance
(subarachnoid)

62281 injection/infusion of neurolytic substance
(epidural, cervical or thoracic)

62282 injection/infusion of neurolytic substance;
epidural lumbar, sacral (caudal)

¢ CPT 62365 removal of subcutaneousreservoir or
pump, previously implanted for intrathecal or epi-
dural infusion; a comprehensive code, a compre-
hensive code, includes the following component
codes:

62310 cervical epidural

62311 lumbar epidural

62318 catheter placement, continuous infusion
or intermittent bolus; epidural or subarachnoid;
cervical or thoracic

62319 catheter placement, continuous infusion
or intermittent bolus; epidural, lumbar, sacral (cau-
dal)

62367 electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (without programming)

62368 €electronic analysisof programmable, im-
planted pump for intrathecal or epidural drugin-
fusion (with reprogramming)

64479 injection, cervical transforaminal epidu-
ral

64483 injection, anesthetic agent and/or steroid,
transforaminal epidural (lumbar or sacral, single
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level)

e 69990 use of operating microscope

e 96520 refilling and maintenance of portable
pump

Mutually exclusive codes:

e 62360 implantation or replacement of devicefor
intrathecal or epidural drug infusion; subcutane-
OUS reservoir

e 62361 implantation or replacement of devicefor
intrathecal or epidural drug infusion (non-pro-
grammable pump)

e 62362 implantation or replacement of devicefor
intrathecal or epidural drug infusion; (program-
mable pump, including preparation of pump, with
or without programming)

¢ CPT 64400 - injection, anesthetic agent (trigemi-
nal nerve, any division or branch); a comprehen-
sive code, includesthefollowing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64405 - injection, anesthetic agent (greater
occipital nerve); a comprehensive code, includes
the following component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64413 - injection, anesthetic agent (trigemi-
nal nerve, any division or branch); a comprehen-
sive code, includesthefollowing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64415 - injection, anesthetic agent (brachial
plexus); a comprehensive code, includes the fol-
lowing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None
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¢ CPT 64417 - injection, anesthetic agent (axillary
nerve); acomprehensive code, includesthefollow-
ing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64418 - injection, anesthetic agent (supras-
capular nerve); acomprehensivecode, includesthe
following component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64420 - injection, anesthetic agent (inter cos-
tal nerve, single); a comprehensive code, includes
thefollowing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64421 - injection, anesthetic agent (inter cos-
tal nerves, multiple, regional block); acomprehen-
sive code, includesthefollowing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 64420 injection, anesthetic agent (intercostal
nerve, single)
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64425 - injection, anesthetic agent (ilioin-
guinal, iliohypogastric nerves); a comprehensive
code, includes the following component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64430 - injection, anesthetic agent (puden-

dal nerve); acomprehensive code, includesthefol-
lowing component codes:
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e 20550 injection, tendon sheath, ligament, trigger
points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64445 - injection, anesthetic agent (sciatic
nerve); acomprehensive code, includesthefollow-
ing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64470 - cervical/thoracic facet joint nerve
block; a comprehensive code, includes the follow-
ing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
20600 injection; small joint, bursa or ganglion
20605 injection, intermediatejoint, bursaor gan-
glion
20610 injection, major joint or bursa
36140 introduction of needle or intracatheter,
extremity artery

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢ CPT 64475 - injection, lumbar facet joint nerve
block; a comprehensive code, includes the follow-
ing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
20600 injection; small joint, bursa or ganglion
20605 injection, intermediatejoint, bursaor gan-
glion
20610 injection, major joint or bursa
36140 introduction of needle or intracatheter,
extremity artery

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢ CPT 64479-injection, cervical transforaminal epi-
dural; a comprehensive code, includes the follow-
ing component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst
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e 20605 injection, intermediatejoint, bursaor gan-
glion
20610 injection, major joint or bursa
36140 introduction of needle or intracatheter,
extremity artery

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢ CPT 64480- injection, anesthetic agent and/or ste-
roid, transforaminal epidural (cervical or thoracic,
each additional level); a comprehensive code, in-
cludes the following component codes:

e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64483- injection, anesthetic agent and/or ste-
roid, transforaminal epidural (lumbar or sacral,
single level); a comprehensive code, includes the
following component codes:

e 20550 injection, tendon sheath, ligament, trig-
ger points or ganglion cyst

e 20605 injection, intermediatejoint, bursaor gan-
glion
20610 injection, major joint or bursa
36140 introduction of needle or intracatheter,
extremity artery

e  76000-76003 fluoroscopy codes

Mutually exclusive codes: None

¢ CPT 64505 - injection, anesthetic agent (spheno-
palatineganglion); acomprehensive code, includes
the following component codes:

e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64510 - injection, anesthetic agent (stellate
ganglion) cervical sympathetic; a comprehensive
code, includes the following component codes:

e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64520 - injection, anesthetic agent (lumbar
or thoracic) paravertebral sympathetic; acompre-
hensive code, includes the following component
codes:
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e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64530 - injection, anesthetic agent (celiac
plexus, with or without radiologic monitoring); a
comprehensive code, includes the following com-
ponent codes:

e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64600 - destruction by neurolytic agent,
trigeminal nerve (supraorbital, infraorbital, men-
tal, or inferior alveolar branch); a comprehensive
code, includes the following component codes:

e 64400 injection, anesthetic agent (trigeminal
nerve, any division or branch)

e 69990 use of operating microscope

Mutually exclusive codes: None

¢ CPT 64605- destruction by neur olyticagent, trigemi-
nal nerve(second and third division branchesat fora-
men ovale); acompr ehensive code, includesthefol-
lowing component codes:

e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64610 - destruction by neurolytic agent,
trigeminal nerve (second and third division
branchesat foramen ovaleunder radiologic moni-
toring); a comprehensive code, includes the fol-
lowing component codes:

e 64605 destruction by neurolytic agent, trigemi-
nal nerve; second and third division branches at
foramen ovale

e 69990 use of operating microscope

Mutually exclusivecodes. None

¢ CPT 64612 - chemodenervation of muscle(s)
(muscle(s) innervated by facial nerve); a compre-
hensive code, includes the following component
codes:

e 64402 injection, anesthetic agent (facial nerve)
Mutually exclusive codes: None

¢ CPT 64613 - chemodenervation of muscle(s) (cer-
vical spine muscle(s)); a comprehensive code, in-
cludes the following component codes.
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e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64620 - destruction by neurolytic agent (in-
tercostal nerve); a comprehensive code, includes
the following component codes:

e 64420 injection, anesthetic agent (intercostal
nerve, single)
e 64421 injection, anesthetic agent (intercostal
nerves, multiple, regional block)
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64622 - destruction by neurolytic agent,
paravertebral facet joint nerve (lumbar or sacral,
single level); a comprehensive code, includes the
following component codes:

e 64475 lumbar facet joint nerve block

e 69990 use of operating microscope

e  76000-76003 fluoroscopy codes
Mutually exclusive codes: None

¢ CPT 64626 - destruction by neurolytic agent,
paravertebral facet joint nerve (cervical or tho-
racic, singlelevel); acomprehensivecode, includes
the following component codes:

e 64470 cervical paravertebral facet joint nerve
block
e 69990 use of operating microscope
e  76000-76003 fluoroscopy codes
Mutually exclusive codes: None

¢ CPT 64630 - destruction by neurolytic agent, pu-
dendal nerve; a comprehensive code, includesthe
following component codes:

e 64430 injection, anesthetic agent (pudendal
nerve)
e 69990 use of operating microscope
Mutually exclusive codes: None

¢ CPT 64640 - destruction by neurolytic agent, other
peripheral nerveor branch; acomprehensivecode,
includes the following component codes:

e 64405 injection, anesthetic agent (greater occipi-
tal nerve)
64408 injection, anesthetic agent (vagus nerve)
64410 injection, anesthetic agent (phrenic nerve)
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e 64412 injection, anesthetic agent (spinal acces-

SOry nerve)

e 64413 injection, anesthetic agent (cervical
plexus)

e 64415 injection, anesthetic agent (brachial
plexus)

e 64417 injection, anesthetic agent (axillary nerve)
e 64418 injection, anesthetic agent (suprascapu-
lar nerve)
e 64425 injection, anesthetic agent (ilicinguinal,
iliohypogastric nerve)
e 64435 injection, anesthetic agent (paracervical
[utering] nerve)
e 64445 injection, anesthetic agent (sciatic nerve)
e 64450 injection, anesthetic agent (other periph-
eral nerve or branch)
e 69990 use of operating microscope
Mutually exclusive codes: None
¢ CPT 64680 - destruction by neurolytic agent, celiac
plexus, with or without radiologic monitoring; acom-
prehensive code, includesthefollowing component
codes:

e 64530 celiac plexus block
e 69990 use of operating microscope
Mutually exclusive codes. None

& CPT 72275- epidurography, radiological supervison
and inter pretation; acomprehensive code, includes
thefollowing component codes:

e 76000 fluoroscopy (separate procedure), upto 1
hour of physiciantime, other than 71023 or 71034

e 76001 fluoroscopy, physician time more than 1
hour, assisting a nonradiologic physician

e 76003 fluoroscopic guidance for needle place-
ment

e 76005 fluoroscopic guidance and localization of
needle or catheter tip for spine or paraspinous
diagnostic or therapeutic injection procedures

Mutually exclusive codes: None

¢ CPT 72285 - diskography, cervical or thoracic, ra-
diological supervision and inter pretation; a com-
prehensive code, includesthefollowing component
codes:

e 76005 fluoroscopic guidance and localization of
needle or catheter tip for spine or paraspinous
diagnostic or therapeutic injection procedures

Mutually exclusive codes: None
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¢ CPT 72295 - diskogr aphy, lumbar, radiological su-
pervision and interpretation; a comprehensive
code, includes the following component codes:

e 76005 fluoroscopic guidance and localization of
needle or catheter tip for spine or paraspinous
diagnostic or therapeutic injection procedures

Mutually exclusive codes. None

CONCLUSION

The CMS (HCFA), to help ensure that providers across
various jurisdictions receive like payments for the same
services, use the same codes and provide similar docu-
mentation for services performed, created the NCCC, es-
tablished the National Correct Coding Policy, and imple-
mented the“ CCI.” Interventional pain physicians, likethe
rest of the medical community, are deeply entangled in
National Correct Coding Policy and CCl. Itisimperative
for interventional pain physicians to avoid incorrect cod-
ing, either by unbundling or upcoding, and to understand
National Correct Coding Policy and Correct Coding Edits,
some of which are described here.
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