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Although dictation of operative 
notes might seem straightforward, 
many surgeons fail to include 
enough information to enable 
proper coding of knee procedures 
not related to joint reconstruction. 
For example, documentation dif-
ferentiating open and arthroscopic 
procedures is often missing; incor-
rect or nonspecifi c diagnosis codes 
may be used; and CPT, G codes, 
and modifi ers may be used 
incorrectly. 

Operative note coding tips
The following tips will help sur-
geons dictate a clear operative note.
•   Use CPT terminology and in-

clude the operative approach in 
specifying the procedure title. For 
example, specify “arthroscopic 
medial meniscectomy” or “open 
medial meniscectomy.” 

•   State whether the procedure is 
an initial, revision, or staged 
procedure in both the title of 
the operative procedure(s) and 
in the indications for surgery 
paragraph. The indications for 
surgery paragraph should also 
state whether the surgery was 
performed in the global period 
of another procedure.

•   State the specifi c compartment 
where the surgical procedure 
was performed. For example, 
you might specify “medial men-
iscectomy,” “lateral meniscec-
tomy,” “lateral meniscal repair,” 
or “medial meniscal repair.” 

•   Include in the dictation the 
specifi c coding requirements to 
support reporting procedures as 
defi ned by the CPT rules. For 
example, specifi c coding rules 
are related to reporting the 
arthroscopic removal of loose 
or foreign bodies in addition 
to other arthroscopic knee 
procedures. When appropri-
ate and accurate, dictate that 
the arthroscopic removal was 
performed through a separate 
incision or that the size of the 
loose or foreign body was 5 mm 
or greater. Although this may 
seem trivial, it is the difference 
between being able to report 
CPT code 29874 or not, because 
loose or foreign bodies less than 
5 mm or extracted through 
arthroscopic incisions or via 
cannulas are not reportable.

•   Specify the compartments 

where you performed chondro-
plasty or abrasion arthroplasty. 
Chondroplasty and/or abrasion 
arthroplasty performed in the 
same compartment as a menis-
cectomy or meniscal repair sur-
gery is included in the CPT code 
for the meniscal surgery. For 
proper payment, including the 
location(s) of the chondroplasty 
in your dictation is critical if you 
are reporting this procedure in 
addition to other arthroscopic 
knee procedures. 
Dictate all procedures per-

formed—even though they may 

not be separately reportable to the 
payor. For example, the reconstruc-
tion of a dislocating patella—
described by CPT code 27422 
“Reconstruction of dislocating 
patella; with extensor realignment 
and/or muscle advancement or 
release (eg, Campbell, Goldwaite 
type procedure)”—includes a chon-
droplasty and lateral retinacular 
release. Although the chondro-
plasty and the lateral retinacular 
release are not separately report-
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Fig. 1  Global Service Data Guide CPT Code 29881. Services 3–6 are 
exclusions specifi c to CPT code 29881. 

Fig. 2  Possible diagnosis codes to support the medical necessity of a 
meniscal repair or meniscectomy

See CODING, page 39

Fig. 3  Error example of CMS-1500 claim: Note that column E, “Diagnosis 
pointer,” links all three diagnoses codes to both the meinscectomy (29880) 
and chondroplasty (29877) codes. In addition, 29877 does not have a 
modifi er 59 to indicate a separate compartment. 


