CPT 2012 Offers Up Some Unpleasant Surprises for Orthopaedic Surgeons
By Heidi Stout, CPC, COSC, CCS-P

Director, Division of Orthopaedic Surgery Coding
The Coding Network, LLC

The New Year is upon us, and it’s time for orthopaedic practices to carefully review the additions, deletions, and revisions to the CPT manual.   Be sure to alert your surgeons to the new combination codes for spinal arthrodesis and editorial changes that impact reporting of commonly performed arthroscopic knee procedures, but be forewarned- they won’t be happy as these changes reduce reimbursements for these procedures.
Integumentary System Changes

Widespread changes to this section of the CPT Manual demand careful review.   Eight (8) new codes have been added, twenty-four (24) codes have been deleted, and six (6) codes have been revised.  Additionally, the subsection previously entitled “Skin Replacement Surgery and Skin Substitutes” is now simply called “Skin Replacement Surgery”.    New codes 15271-15278 have been added for skin substitute grafts.   The new codes identify the anatomic site and size of the graft and, unlike the codes they replace, can be used for any type of skin substitute product.  In conjunction with the creation of these new codes, CPT deleted the 15300-15366 and 15400-15431 codes series, which included references in their descriptors to the type of material used.  

Two New Codes for Hand Surgeons
CPT 2012 adds two codes for treatment of Dupuytren’s contracture.


Spine Surgeons Suffer a Loss
The trend in “combination codes” that started in 2011 continues for spine surgeons with the introduction of new codes 22633 and 22634.   In 2011 spine surgeons performing both lumbar interbody arthrodesis and posterolateral arthrodesis at the same spinal level reported two codes, 22612 and 22630.    CTP 2012 combines these services into a single code- 22633 for the primary level and 22634 for each additional level.

See below for a side by side illustration of 2011 vs. 2012 reporting of transforaminal interbody fusion L4-5 and L5-S1 using PEEK cages, posterolateral fusion L4-S1 using iliac crest autograft and BMP with pedicle screw fixation L4-S1.  


Clarification Provided on Percutaneous vs. Open Spinal Procedures

New guidelines in the “Injection, Drainage, or Aspiration subsection of the Spine and Spinal Cord codes will assist coders in differentiating between procedures that are performed percutaneously, endoscopically, endoscopically-assisted, and open.  An extensive rewrite of the description for code 62287 adds valuable guidance on proper reporting of this code.

To further assist coders, new guidelines that define endoscopically-assisted laminotomy have been added preceding the 63001-63051 codes series.  The guidelines clarify that endoscopically-assisted laminotomy (i.e., 63020, 63030, 63035) requires direction, open visualization.  
For procedures performed via indirection visualization, whether endoscopic or image-guided, two new Category III codes have been introduced.

Disappointing Arthroscopy Code Changes for Shoulder and Knee Surgery
Orthopaedic surgeons who perform arthroscopic surgery of the shoulder and knee won’t be fans of the changes in CPT 2012.  As part of the AMA RUC five year study, the committee reviewed codes that are reported in addition to other codes over 75% of the time.   The study revealed that arthroscopic subacromial decompression, CPT code 29826, is reported as a stand-alone code less than 5% of the time.  For that reason, CPT 2012 changed the status of code 29826 to add-on code, meaning it is reportable when performed in addition to arthroscopic shoulder surgery codes 29806, 29807, 29820, 29821, 29822, 29823, 29824, 29825, 29827, and 29828.   Code 29826 can no longer be reported as the primary or only CPT code.
In accordance with a RUC committee recommendation, the descriptions for CPT codes 29881 and 29880 have been changed to include that language “including debridement/shaving of articular cartilage (chondroplasty), same of separate compartment(s), when performed”.  As a result of this change, CPT code 29877 can no longer be reported with codes 29881 and 29880 when the procedures are performed on the same knee.  


See below for a side by side illustration of 2011 vs. 2012 reporting of arthroscopic medial menisectomy and patellar chondroplasty.  


This article is intended as a brief overview of the CPT 2012 changes expected to have major impact on orthopaedic surgeons.  Be sure to carefully review your CPT 2012 manual to identify all changes to codes and guidelines.

NEW SKIN SUBSTITUTE CODES





15271- Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface area.





15272- Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (List separately in addition to code for primary procedure)





15273- Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and children.





15274- Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of infants and children, or part thereof (List separately in addition to code for primary procedure)





15275- Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface area.





15276- Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (List separately in addition to code for primary procedure)





15277- Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and children





15278- Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of infants and children, or part thereof (List separately in addition to code for primary procedure)








20527- Injection, enzyme (eg, collagenase), palmar fascial cord (ie, Dupuytren's contracture)





26341- Manipulation, palmar fascial cord (ie, Dupuytren's cord), post enzyme injection (eg, collagenase), single cord








NEW COMBINATION CODES FOR LUMBAR INTERBODY AND POSTERIOR ARTHRODESIS





22633- Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single interspace and segment; lumbar





22634- Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single interspace and segment; each additional interspace and segment (List separately in addition to code for primary procedure)





CPT 2011			CPT 2012





22612				22633


22630-51			22842


22842				22851


22851				22851-59


22851-59			22634


22614				20937


22632				20930


20937


20930





2011 CPT code 62287





Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, any method, single or multiple levels, lumbar (eg, manual or automated percutaneous discectomy, percutaneous laser discectomy)























2012 CPT code 62287





Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, any method utilizing needle based technique to remove disc material under fluoroscopic imaging or other form of indirect visualization, with the use of an endoscope, with discography and/or epidural injection(s) at the treated level(s), when performed, single or multiple levels, lumbar








NEW CATEGORY III CODES FOR SPINE





0274T- Percutaneous laminotomy/laminectomy (intralaminar approach) for decompression of neural elements, (with or without ligamentous resection, discectomy, facetectomy and/or foraminotomy) any method under indirect image guidance (eg, fluoroscopic, CT), with or without the use of an endoscope, single or multiple levels, unilateral or bilateral; cervical or thoracic





0275T- lumbar





NEW CODE LANGUAGE COMBINES MENISECTOMY AND CHONDROPLASTY





29880- Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate compartment(s), when performed





29881- Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate compartment(s), when performed





2011			2012





29881			29881


29877-59








