
The 2010 Current Procedural Ter-
minology (CPT®) Manual includes
several new or revised sections per-
tinent to orthopaedic surgery. each
year brings with it several new or-
thopaedic-related CPT codes and
guideline changes. Both are signifi-
cant, and physicians, managers, and
coding staff should pay attention to
the guidelines for each section so
that they are able to incorporate
these instructions into daily coding
practices. 

Lower extremity casts
Code 29581 is a new code to report
the application of a multi-layer ve-
nous wound compression system,
below the knee. Do not report this
code in conjunction with strapping
of the ankles and/or foot or Unna
boot CPT codes. it should be used
to report treatment of chronic ve-
nous insufficiency with multi-layer
compression products. 

Spinal injections
CPT codes 22520-22521 (vertebral
body, embolization, or injection)
have been revalued to include con-
scious sedation. This means that
conscious sedation is no longer a
separately reportable service.

Surgery/Nervous System
Several changes of interest to or-
thopaedists have been made in this
section. four new codes related to
spinal neurostimulators have been

added (Table 1). Multiple guideline
changes were also made to define
what is included in a neurostimula-
tor sytem and to address procedures
performed percutaneously or using
an open approach.

in the section on Paravertebral
Spinal Nerves and Branches, CPT
codes 64470-64476 have been
deleted and replaced by new codes
64490-64495 (Table 2). Addition-
ally, guideline instructions have
been added to address performing
an injection with and without imag-
ing. CPT codes 64490-64495 may
be reported as bilateral procedures
when medical necessity and docu-
mentation support the services. CPT
codes 64492 and 64495, the add-on
codes for the third and any addi-
tional levels, may only be reported
one time per day. 

Nerve conduction tests 
CPT code 95905—Motor and/or
sensory nerve conduction, using
preconfigured electrode array(s),
amplitude and latency/velocity
study, each limb, includes f-wave
study when performed, with inter-
pretation and report—is new. it was
created to report nerve conduction
tests when performed with precon-
figured electrodes customized to a
specific anatomic site. Guideline 
instructions related to reporting
nerve conduction tests have also
been introduced.

Because these codes have both a
professional and a technical compo-
nent, a separate report for the
physician’s interpretative report is
required. 

Category III codes
Category iii codes are temporary
codes to report services that are
considered to be emerging technol-
ogy; they are also used to enable
data collection. Once a Category iii
code is specified for a procedure,
the physician may no longer report
an unlisted code but must use the
Category iii code. 

Medicare does not assign any rel-
ative value units to Category iii
codes, however, so the process for
submitting these codes is similar to
that used in reporting unlisted pro-
cedure codes. 

The guidelines indicate which
procedures may be reported as bi-
lateral procedures and provide in-
structions on when the Category iii
code may be reported in addition to
other service. 

Table 3 (on page 46) shows the
new Category iii codes; you can
also find them on the online list
available at www.ama-assn.org 
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Table 1: New codes for spinal neurostimulation

Code Description

63661 Removal of spinal neurostimulator electrode percutaneous 
array(s), including fluoroscopy, when performed

63662 Removal of spinal neurostimulator electrode plate/paddle(s) 
placed via laminotomy or laminectomy including fluoroscopy, 
when performed

63663 Revision including replacement, when performed, of spinal 
neurostimulator electrode percutaneous array(s), 
including fluoroscopy, when performed

63664 Revision including replacement, when performed, of spinal 
neurostimulator electrode plate/paddle(s) placed via laminotomy or
laminectomy, including fluoroscopy, when performed

Editor’s note: This is the sec-
ond of a two-part article on
updates to Current Proce-
dural Terminology (CPT®)
codes. The previous article
covered changes to tumor
codes along with relevant in-
structions for integumentary
coding. 

See CODING, page 46
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Table 2: New spine codes

Codes Description

64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with image 
guidance (fluoroscopy or CT), cervical or thoracic; single level

64491 Second level (list separately in addition to code for primary 
procedure)

64492 Third and any additional level(s) (list separately in addition to
code for primary procedure)

64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with image 
guidance (fluoroscopy or CT), lumbar or sacral; single level

64494 Second level (list separately in addition to code for primary 
procedure)

64495 Third and any additional level(s) (list separately in addition to 
code for primary procedure) 
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