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I t may be hard to imagine that 
payers really read the operative 
notes to make sure the docu-

mentation supports the work per-
formed, but the reality is that when 
services reported don’t match the 
codes submitted, payers pay  
attention.

A recent case filed in a United 
States District Court is just one ex-
ample. In addition to multiple cod-
ing and documentation issues, the 
federal government identified that 
CPT codes and charges were inap-
propriately being submitted for 
the arthroscopic removal of loose 
bodies. They found that the docu-
mentation either did not support 
the size of the loose bodies (smaller 
than required to report the code) 
or did not indicate that the loose 
bodies were ever removed.

Seven CPT codes cover the ar-
throscopic removal of loose or for-
eign bodies in various joints  
(Table 1). 

Documentation requirements
Documentation requirements for 
arthroscopic removal of loose or 
foreign bodies differ, depending 
on whether the procedure is per-
formed by itself or in conjunction 
with another arthroscopic surgical 
procedure in the affected joint.

If the only procedure performed 
is the arthroscopic removal of a 
loose or foreign body, the docu-

mentation must show that the ac-
tual work was performed and the 
procedure was supported by medi-
cal necessity.

If the arthroscopic removal of 
loose or foreign bodies is per-
formed in addition to other ar-
throscopic surgical procedures 
in the same joint, the following 
documentation must exist to sup-
port reporting the appropriate CPT 
codes for both the removal of loose 
or foreign bodies and the other ar-
throscopic procedures:
• The loose or foreign body (bod-

ies) must be larger than 5 mm in 
diameter or

• A separate incision was required 
to remove the loose or foreign 
body (bodies)
If the patient is a Medicare ben-

eficiary and another arthroscopic 
procedure is being performed in 
the knee along with the removal of 
a loose or foreign body, Medicare 
requires the loose or foreign body 
to be in a different compartment 
than the other arthroscopic proce-
dure, as stated in the definition of 
the G code.

In the following situations, the 
arthroscopic removal of loose or 
foreign bodies is not reportable  
according to CPT rules: 
• Size is not documented as larger 

than 5 mm. 
• Documentation does not state 

a separate new incision or new 

portal was created to remove the 
loose body.

• Multiple loose bodies are 
“washed out” without documen-
tation of size or separate inci-
sion/portal.

• A chondroplasty is performed in 
the same compartment.
If the rules for reporting are not 

met, the removal of the loose or 
foreign body (bodies) is not sepa-
rately reportable. Payers are pay-
ing attention to this issue, and so 
should you.

Check your documentation
If you’re not sure your documenta-
tion is 100 percent “up to snuff,” 
take the following steps:
• Run a CPT frequency report and 

determine the frequency of those 
codes reported as a solitary code 

(uncommon) and those reported 
in conjunction with other ar-
throscopic procedures.

• Audit a sample of charts to en-
sure the documentation require-
ments are being met.

• Ensure medical necessity (eg, 
correct diagnosis is linked to the 
appropriate CPT code).

• Close any coding or documenta-
tion gaps you may find in your 
documentation.   
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TABLE 1: CPT CODES FOR ARTHROSCOPIC REMOVAL OF LOOSE BODIES

Code Description

29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body

29834 Arthroscopy, elbow, surgical; with removal of loose body or foreign body

29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body

29874  Arthroscopy, knee, surgical; for removal of loose body or foreign body (eg, osteo-
chondritis dissecans fragmentation, chondral fragmentation)

G0289  Arthroscopy, knee, surgical, for removal of loose body, foreign body, debridement/
shaving of articular cartilage (chondroplasty) at the time of other surgical knee ar-
throscopy in a different compartment of the same knee (Medicare)

29894  Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with removal of loose 
body or foreign body

29904 Arthroscopy, subtalar joint, surgical; with removal of loose body or foreign body

Sometimes, taking simple steps 
can result in big payoffs—
particularly when it comes to 

the bottom line. The following tips 
can help improve cash flow, reduce 
expenses, and keep your practice 
Health Insurance Portability and 
Accountability Act (HIPAA)- 
compliant.

Know what you’re owed. Pa-
tients’ out-of-pocket costs are in-
creasing. Your staff should know 
each patient’s payment responsi-
bilities before the patient checks in.

Collect copayments at the time 
of service. The costs of billing and 
collecting relatively small copay-
ment amounts can be substantial, 
particularly when you consider the 
charges for printing invoices and 
envelopes, postage, and staff time 

for calculating the bill, inserting 
the invoice into the envelope, and 
following up on payment. Alter-
natively, outsourcing this work 
to a service bureau also incurs an 
expense.

Orthopaedic surgeons may be 
surprised at the total costs of mail-
ing invoices to patients to gain 
payment. Invoicing patients, rather 
than collecting copayments at the 
time of service, also results in pay-
ment delays and may have an im-
pact on the practice’s cash flow. 

One solution might be to use an 
online portal to collect patient pay-
ments. Mobile devices using “bank 
apps” can expedite funds transfer 
without the cost of credit card pro-
cessing charges.

Reduce credit card processing 

fees. More patients are making 
payments by credit card, and credit 
card processing costs can add up. 
But no two processing services 
charge the same. One vendor may 
offer a low rate but charge more 
for service items, while another 
may charge for administration and 
setup but waive other fees. If a 
substantial number of patients in 
a practice pay using credit cards, 
processing fees can be substantial. 
Negotiate for savings or find an-
other processing service. Using the 
AAOS Revenue Management Pro-
gram (www.gatewayedi.com/aaos) 
can also help reduce credit card 
processing fees. 

Stay HIPAA-compliant. HIPAA 
covers payments from payers, too. 
A practice that receives paper doc-

umentation and remittances with 
patient documentation from payers 
may have a patient privacy issue to 
resolve. Find out whether payers 
support the new HIPAA operating 
rules for standardized electronic 
funds transfer and electronic remit-
tance advice transactions. 

Practices should also be prepared 
to receive electronic fund transfers. 
This can have a positive impact 
on cash flow by reducing the time 
frame before funds can be accessed 
and used.   
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