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Clinical Scenario

A 69-year-old right-handed female presents

to the office describing a 6-month history of
severe right hand paresthesias in a median
nerve distribution. She is beginning to notice
hand weakness and incoordination as well

as nocturnal awakening secondary to the
dysesthesias. A trial of nocturnal splinting,
hand therapy and activity modification has not
been beneficial.

Impression: Carpal tunnel syndrome

Intervention: Injection of right carpal tunnel
with ultrasound-guided injection.

The reportable services include:

Injection, therapeutic (eg, local
20526 anesthetic, corticosteroid),
carpal tunnel

Ultrasonic guidance for needle
placement (eg, biopsy, aspiration,
76942 injection, localization device),
imaging supervision and
interpretation

Medication is billed separately.

A separate written record of the ultrasound
visualization procedure should be maintained
in the patient record. Many ultrasound
codes require the production and retention
of image documentation. It is recommend
that permanent images, either electronig
hardcopy, from all ultrasound serviceg
retained in the patient record or sa
archive, even in those instances whe™
CPT code descriptor does not specifically
require it.

NCCI

(0463, J0670, J204
0228T, 0230T, 19
29125, 29260,

9245, 99251,
99304, 99305,
99310, 99315,
, 99337, 99347,

74,99375, 99377,
9448, 99449, 99495,

Medicare Edits

20526

Global: 000

Non-Facility RVU: 2.21
Facility RVU: 1.66

MUE: 1

Allowed Modifiers: 50, 51, 59

20550 Injection(s); single tendon sheath, or
ligament, aponeurosis (e.g., plantar
“fascia”)

20551 Injection(s); single tendon origin/,
insertion

Coding Tips
Modifier 25 (significant, separately identi-
fiable E/M service by the samg
appended to an E/M servig
on the same day as an ig
physician performed

R 09309, 99310, 99315, 99316, 99334,
Pu336, 99337, 99347, 99348, 99349,
P, 99374, 99375, 99377, 99378, 99446,
47,99448, 99449, 99495, 99496

(0463, J0670, J2000, J2001, 0232T, 10160,
11900, 20526, 20552, 20553, 29075, 29105,
29125, 29130, 29260, 29405, 29425, 29515,
29530, 29550, 29580, 29581, 29582, 29584,
62310, 62311, 62318, 62319, 64408, 64410,
64435, 64455, 64505, 64508, 64510, 64517,
64520, 64530, 64550, 76000, 76001, 77002,
95812, 95813, 95816, 95819, 96375, 99211
99212, 99213, 99214, 99215, 99217, 99218,
99219, 99220, 99221, 99222, 99223, 99231,
99232, 99233, 99234, 99235, 99236, 99238,
99239, 99241, 99242, 99243, 99244, 99245,
99251, 99252, 99253, 99254, 99255, 99304,
99305, 99306, 99307, 99308, 99309, 99310,
99315, 99316, 99334, 99335, 99336, 99337,

99347, 99348, 9934
99377,99378, 99
99495, 99496

20551
Global: 000

single or multiple trigger
or more muscles

Coding Tips
Modifier =59 may no longer be used with CPT®

codes 20552 and 20553 to bill for multiple
injections.

Many third-party payors will not reimburse for
codes 20552 and 20553 if a corresponding J
code for medication is not reported.

Clinical Scenario

Scenario 1: A 65-year old male presents to the
physician's office at the request of his primary
care physician for evaluation of right cervical
pain decreased range of motion; physical exam
reveals palpable trigger points with twitch
response in the right upper trapezius muscle.
Given the lack of improvement with previous
treatments, including physical therapy, the
physician precedes with trigger point injec-
tions to the trapezius. Reportable procedures
and diagnoses include:

9920X-25 | New patientvisit | Mo+2
cervicalgia
Trigger point M79.1
20552 injection one/two M .
yalgia

muscle

In this case, the E/M and the injection are
separately reportable services because the
primary reason for the visit was the E/M
service (consultation) and the decision to
perform the injection was made following

the E/M service. A consultation is not billed
because this is a Medicare patient and
Medicare no longer recognizes consultation
codes. The physician and no other member of
the practice has seen this patient before, thus,

Musculoskeletal Injections | 21
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Exam Templates

EMG

[Patient Name]

[MRN]

REHABILITATION MEDICINE — NEW OUTPATIENT EMG EVALUATI

CHIEF COMPLAINT

HISTORY OF PRESENT ILLNESS

Context

Duration

Timing

Severity

Quality

Location

Modifying factors

Associated signs

REVIEW OF SYSTEMS

Constitutional

No fevers

Cardiovascular

No swelling in arms or legs

Gastrointestinal

No incontinence

Genitourinary

Normal voiding

Musculoskeletal

No joint swelling/redn

Integumentary No open wounds
Neurological No numbness/tin
Endocrine No thyroid disea
Hem/Lymphatic No cancer

All/Immunologic

No autoimmune dise

PAST MEDICAL HISTORY

PAST SURGICAL HISTORY

MEDICATIONS
ALLERGIES
NKDA
FAMILY HIS
Negative
SOCIAL HI
Tobacco us None
Alcohol use n
Drug use
Occupation ng
LOSKELETAL XAMINATION
titutional: VS Wt/BMI
ce eloped, well nourished, normal body habitus, no deformities, well groomed
N lling, varicosities, edema or tenderness; normal pulses and temperature
No lymphadenopathy in neck or popliteal areas
WISK Ambulates independently, balance intact
He Normal inspection, palpation, range of motion, stability, strength and tone
is | Normal inspection, palpation, range of motion, stability, strength and tone
limb | Normal inspection, palpation, range of motion, stability, strength and tone
per limb | Normal inspection, palpation, range of motion, stability, strength and tone

Exam Templates | 75
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Audit Tools

Evaluation & Management

E/M Documentation Auditor’s Instructions

Refer to data section (table below) in order to quantify. After referring to data, circle the entry farthest to the RIGHT in th:
best describes the HPI, ROS and PFSH. If one column contains three circles, draw a line down that column to the bottom r
identify the type of history. If no column contains three circles, the column containing a circle farthest to the LEFT, identifies the
of history.

After completing this table which classifies the history, circle the type of history within the a grid in Section 5.

a

HPI: Status of chronic conditions:

O 1condition [ 2conditions [ 3 conditions
OR 4
> 4
HPI (history of present iliness) elements: Qa
x Q3 Location QO Severity 3 Timing O Modifying factors Extended
@) O Quality 3 Duration 1 Context O Associated signs 3 {4 or more)
ROS (review of systems): o o
'—
Q Constitutional (J Ears,nose, 1 GI 3 Integumentg .
[75] (wt loss, etc) mouth, throat O GU (skin, breg Pertinentto i Extended : “Complete
QO Eyes Q Cardivasc 1 Musculo Q Neuro problem | (5.9 systems)
ey O Resp Q Psyc (1 system)
==l PFSH (past medical, family, social history) areas: Q Q Q
[ Past history ( the patient's past experiences with illnesses, opegliion, injuries an8 R _
[ Family history (a review of medical events in the patient's fai ding diseases None Pertinent Complete
hereditary or place the patient at risk) (1 history area): (2 or 3 history
{3 Social history (an age appropriate review of past and cur, areas)
*Complete ROS: 10 or more syste_ms or the pe Rgatives of SE“S g%gzggg‘ DETAILED %%ngﬁi
some systems with a statemen i
**Complete PFSH: 2 history areas: a) Esg@blished Patie! g (ON b) Emergency Department.
3 history areas: 3 Dffice t) Car8 iary Care, Home Care; b) Initial Hospital Care;

c) Initial Hospitg Care?

NOTE:For certd
information about

pnly an interval history, it is not necessary to record
Ode descriptions.

2. Examination

Refer to data sectiog
Sircle the type of g

@ order to quantify. A

g to data, identify the type of examination.
Rropriate grid in .

Limited to affecte frea or system related to problem) PROBLEM FOCUSED EXAM

atic or related organ system(s) EXPANDED PROBLEM

Affected body area &

(additional systems ujy FOCUSED EXAM
Extended exam of affec er symptomatic or related organ system(s)
adailien | systems up to Ore depth than above) DETAILED EXAM
ulti-system exa stems) or complete exam of a single organ system COMPREHENSIVE EXAM

e single exam not dd e instructions)

a Q Q Q

] Chest, including breasts and axill Abdo Neck
4 g bre nd axillae O men [ Ne 1 body Upto7 Upto7 P

le 1 Genitalia, groin, buttocks O Each extremity area or systems systems systems
system

O Constitutig (] Ears,nose, O Resp J Musculo Q Psych
e i mouth, throat (] GI J Skin [ Hem/lymph/imm
[ Cardiovascular (] GU ] Neuro

PROBLEM :EXP.PROB. COMPRE-
Focusep Focusep ; PETAILED: \\p\eive

Audit Tools | 85
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