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Next year brings two sets 
of coding changes that 
orthopaedic surgeons and 

their staffs will have to know and 
incorporate into practice. The first 
change occurs with the traditional 
Current Procedural Terminology 
(CPT) code updates for new, re-
vised, and deleted codes in Janu-
ary; the second change will be the 
introduction of the International 
Classification of Diseases, 10th  
edition, clinical modifications 
(ICD-10-CM) on Oct. 1, 2014.  

This article highlights key ortho-
paedic-related code changes effec-
tive Jan. 1, 2014.

Evaluation and management
A new code set (CPT codes  
99446–99449) has been added to 
the evaluation and management 
(E&M) codes to cover interprofes-
sional telephone and Internet  
consultations.

The new E&M code set is de-
scribed as follows: “An interprofes-
sional telephone/Internet consulta-
tion is an assessment and manage-
ment service in which a patient’s 
treating (eg, attending or primary) 
physician or other qualified health 
care professional requests the opin-
ion and/or treatment advice of a 
physician with specific specialty ex-
pertise (the consultant) to assist the 
treating physician or other quali-
fied health care professional in the 
diagnosis and/or management of 
the patient’s problem without the 
need for the patient’s face-to-face 
contact with the consultant.”

The following key points cover 
the use of these codes:
•	 The code range is based on time 

and includes a verbal and writ-
ten report to the treating or con-
sulting physician.
•	 99446: 5–10 minutes of medi-

cal consultation discussion 
and review

•	 99447: 11–20 minutes of 
medical consultation discus-
sion and review

•	 99448: 21–30 minutes of 
medical consultation discus-
sion and review

•	 99449: 31 minutes or more of 
medical consultation discus-
sion and review

•	 Do not report these codes if a 
transfer of care occurs before 
the telephone/Internet discussion 
takes place.

•	 Do not report these codes if the 

discussion results in an immedi-
ate transfer of care (eg, surgery) 
or if the transfer of care occurs 
within the next 14 days or at the 
next available appointment.

•	 Do not report these codes if the 
telephone/Internet discussion 
lasts less than 5 minutes.

•	 When calculating the length of 
time, include the review of perti-
nent medical records, laboratory 
studies, imaging studies, medica-
tion profile, or pathology speci-
mens that may be required and 
transmitted electronically by  
fax or by mail immediately 
before the telephone/Internet 
consultation or following the 
consultation.

•	 Document in the patient’s medi-
cal record the written or verbal 
request for telephone/Internet 
advice by the treating/request-
ing physician or other qualified 
healthcare professional, includ-
ing the reason for the request. 
The documentation should 
conclude with a verbal opinion 
report and a written report from 
the consultant to the treating/
requesting physician or other 
qualified healthcare professional. 
Read the entire E&M section 

for full details related to this new 
code range. Practices will need to 
determine how documentation will 
occur to meet the requirements of 
a written report and the verbal re-
port to the requesting provider. 

Soft-tissue tumor guideline 
changes
The soft-tissue tumor codes, which 
may be reported for benign or ma-
lignant tumors, are found in CPT’s 
musculoskeletal section. These 
codes define tumors that are con-
fined to the subcutaneous tissues 

(not skin, hence the rationale for 
their location in the musculoskel-
etal section), fascial or subfascial 
tumors, or radical resection of soft-
tissue connective tissue tumors. 

The guideline sections provide 
specific instructions to use CPT 
codes 11400–11446 for excision of 
benign lesions of cutaneous origin 
and CPT codes 11600–11646 for 
radical resection of tumor(s) of 
cutaneous origin, such as malig-
nant melanomas. These guideline 
changes can be found throughout 
the musculoskeletal section and 
appear as revised codes secondary 
to the guideline changes. 

Shoulder
The following CPT codes were 
deleted:
•	 23331—removal of foreign 

body; deep hardware (eg, Neer 
hemiarthroplasty)

•	 23332—removal of foreign 
body; complicated (eg, total 
shoulder)
The following three new shoul-

der codes were added:
•	 23333—removal of foreign 

body, shoulder; deep (subfascial 
or intramuscular) 

•	 23334—removal of prosthesis, 
includes débridement and syno-
vectomy when performed; hu-
meral or glenoid component 

•	 23335—removal of prosthesis, 
includes débridement and syno-
vectomy when performed; hu-
meral and glenoid components 
(eg, total shoulder)
CPT codes 23334 and 23335 

may not be reported with the revi-
sion shoulder codes introduced 
in 2013 if a prosthesis is removed 
and replaced in the same shoulder 
in the same surgical session. Refer 
to CPT codes 23473 and 23474 

for revision shoulder arthroplasty 
procedures.

Humerus and elbow
The following two codes and ac-
companying guideline changes 
were revised in the Humerus 
(upper arm) and Elbow section of 
CPT:
•	 24160—removal of prosthesis, 

includes débridement and syno-
vectomy when performed; hu-
meral and ulnar components 

•	 24165—removal of prosthesis, 
includes débridement and syno-
vectomy when performed; radial 
head
The following guideline changes 

are included:
•	 References to CPT codes 25200 

and 24201 for removal of for-
eign body of the elbow.

•	 Use of CPT code 20680—re-
moval of deep hardware for 
hardware removed from the 
distal humerus or proximal ulna, 
other than humeral and ulnar 
prosthesis.

•	 CPT code 24160 may not be  
reported with revision elbow 
codes introduced in 2013 if a 
prosthesis is removed and re-
placed in the same elbow, same 
surgical setting. Refer to CPT 
codes 24370 and 24371 for  
revision elbow arthroplasty  
procedures. 

Sacroiliac joint stabilization 
In January 2013, the American 
Medical Association introduced 
Category III code 0034T— 
Sacroiliac joint stabilization for 
arthrodesis, percutaneous or 
minimally invasive (indirect visu-
alization), includes obtaining and 
applying autograft or allograft 
(structural or morselized), when 
performed, includes image guid-
ance when performed (eg, CT or 
fluoroscopic). The new code was 
implemented on July 1, 2013, and 
appears in the 2014 CPT manual 
for the first time. This new code 
may be reported bilaterally with a 
modifier 50.

The introduction of this new 
code necessitated the addition of 
guideline changes to CPT codes 
27216, 27218, and 27280. Note 
that CPT code 27280 describes an 
open sacroiliac joint arthrodesis 
while the Category III code defines 
a minimally invasive (indirect visu-
alization) approach. 
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Table 1: New ChemodeNervaTioN Codes 

CPT Code Descriptor 

64642 Chemodenervation of one extremity; 1-4 muscle(s)

64643  each additional extremity, 1-4 muscle(s) (List separately in addition to code for 
primary procedure) 
Use 64643 in conjunction with 64642 

64644 Chemodenervation of one extremity; 5 or more muscle(s)

64645  each additional extremity, 5 or more muscle(s) (List separately in addition to code 
for primary procedure) 
Use 64645 in conjunction with 64644

64646 Chemodenervation of trunk muscle(s); 1-5 muscle(s)

64647 6 or more muscle(s) 
 report either 64646 or 64647 only once per session
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