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Thoroughly review the record to identify key information necessary for coding:

Identify whether procedure is being performed are snfbtse.

Determine if treatment is for traumatic injury or medical condition.

Identify most specific anatomic site.

Determine if code description includes grafting or fixation. If grafting or fixation was perforr
and are not listed within the majedure code description, each may be coded as additional
procedures.

Read code carefully to determine if it describes a procedure done on a single site. (If the s
procedure is performed on multiple sites, indicate number of units done.)

Fractures are coded by treatimogr@n, closed, or percutaneous.

ClosedTreatmentthe fracture site is not surgically opened; the physician repairs the fracture
through the skin without opening the skin. This terminology isniseg@rocddsces that

treat fractures by three methods: (1) without manipulation, (2) with manipulation, (3) with o
without traction.

OpenTreatment he fracture is surgically opened by making an incision over the fracture.
The fracture is visualiaed internal fixation (pins, screws, etc.) may be used.

Percutaneous external fixatidracture treatment is neither open nor closed. The fracture
fragments are not visualized but fixation (pins) is placed across the fracture site, usually un
x-rayimaging.

Manipulationthis term, as it is used in the musculoskeletal fracture and dislocation
subsections to indicate the attempted reduction or restoration of a fracture, or joint dislocat
to its normal anatomic alignment by the applicatioallgfapalied forces.

All of the codes in the 2&8%99 series include the following procedures when performed at the

first MTP joint and are not to be reported separately:

Capsulotomy

Arthrotomy

Synovial biopsy

Neuroplasty

Synoectomy

Tendon release

Tenotomy

Tenolysis

Excision of medial eminence
Excision of associated osteophytes
Placement of internal fixation
Scar revision

Articular shaving

Removal of bursal tissue
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A Soft tissue abscegsé é

A Application of Casésé .

A

and Strapping

Arthroscopg é é .
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Code 20000, Incision of soft tissuesahis different from those codes in

the Integumentary System (incisions that are for tissue only) in that this code is used whe
abscess is associated with the bone that underlies the area of abscess. The surgeon mak
incision into the absgesxplores and cleans the abscess and debrides the area. If the underlyi
bone is affected, the surgeon removes the bone, irrigates, places a drain into, and packs the at

The series of codes (29029799) describing tpelecation of casts and strapping should be
reported separately in the following circumstances:

1. To identify replacement of a cast or strapping during or after the period efimoaral follow
(global postoperative period).

2. To identifgn initial service performed without any restorative treatment or stabilization of the
fracture, injury, or dislocation , and/or to afford pain relief to the patient.

3. Toidentify an initial cast or strappingevbtirer treatment or procedure is perform
expectetbbe performed by the same physician.

4. To identify an initial cast or strapping when another physisianwiigmideide restorative
treatment.

Before reporting an initial cast/strapping with a casting/strapping coddolbongider the
guestions:
i. Will any restorative treatment or procedure(s) be performed or is treatment expected to be
performed (e.g., surgical repair, closed or open reduction of fracture)?
ii. Will the same physician assume all subsequent fracture, dishpeatioare?

The arthroscopy codes are located separately at the end of the Musculoskeletal siibsection (2¢
29999).

A surgical arthroscopy always includes a diagnostic component that should not be reported
separately.

If t is determined there is not a specific code for the endoscopic/laparoscopic procedure you ar
attempting to code, use the unlisted procedure laparoscopy/endoscopy/arthroscopy code to rej
the procedure. In this case, a copy of the operative te @ tssionitted to the insurance

company when you file the claim.
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