
AAOS Now   January 2016   aaosnow.org

34 Managing Your Practice

Changes made in the radi-
ology section of Current 
Procedure Terminology 

(CPT) coding in 2016 may have an 
impact on orthopaedic practices, 
particularly with respect to the 
possibility of audits. Orthopaedists 
who submit billing and reporting 
for imaging services must meet the 
same standards as radiologists, in-
cluding a comprehensive report. 

Twelve new CPT codes were 
added and several other changes 
were made to the radiology section 
(Table 1). In addition, the report-
ing requirements for radiology ser-
vices were clarifi ed and stressed. 

Imaging guidance
According to the 2016 CPT Manu-
al, Professional Edition (page 68), 
“When imaging guidance or imag-
ing supervision and interpretation 
is included in a surgical procedure, 
guidelines for image documenta-
tion and report included in the 
guidelines for radiology (including 
nuclear medicine and diagnostic 
ultrasound) will apply.”

The 2016 guideline revised the 
written report(s) section for radiol-
ogy notes. The guidelines empha-
size that a handwritten or electronic 
report signed by the interpreting 
individual, is an integral part of a 
radiologic procedure or interpreta-
tion. It further defi nes images as 
those acquired in either an analog 
(fi lm) or digital (electronic) manner.

Radiology supervision and 
interpretation
Frequently, imaging is required 
during the performance of certain 
procedures. In addition, certain 
imaging procedures may require 
surgical procedures to access the 
imaged area. In these situations, 
imaging is considered part of the 
procedure and is not separately 
reportable.

According to CPT rules, when 
image guidance or imaging supervi-
sion and interpretation is included 
in a surgical procedure, orthopae-
dic surgeons should follow the 
guidelines for image documenta-
tion and reporting from the Radi-
ology section of CPT. 

The need for separate reports for 
imaging services has been covered 
in previous AAOS Now articles 
and at AAOS-sponsored coding 
and reimbursement workshops. 

Links to these articles can be found 
in the online version, available at 
www.aaosnow.org

Medicare documentation
According to Diagnostic Radiol-
ogy (November 2008), Medicare 
expects a separate and distinct re-
port of diagnostic radiographs that 
follows the American College of 

Radiology (ACR) guidelines. The 
report may be on separate paper or 
within the body of the patient’s re-
cord. At a minimum, the following 
information must be included: 
• The name of the patient and

other identifi cation such as birth
date and Social Security number

• The name of referring physician,
if any

• The name or type of examina-
tion performed

• The date on which the radio-
graph was performed

• The name of the interpreting
physician

• Authentication of notes not writ-
ten by hand (ie, legible initials,
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TABLE 1: 2016 RADIOLOGY CODE CHANGES:

CPT Code Descriptor Comments

72010 
72069 
72090 

Codes deleted

72080 Code revised

72081 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed 
(eg, scoliosis evaluation); one view

New code

72082 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed 
(eg, scoliosis evaluation); 2 or 3 views

New code

72083 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed 
(eg, scoliosis evaluation); 4 or 5 views

New code

72084 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed 
(eg, scoliosis evaluation); minimum of 6 views

New code

73500
73510
73520
73530
73540 
73550

Codes deleted

73501 Radiologic examination, hip, unilateral, with pelvis when performed; 1 view New code

73502 Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views New code, 
replaces 73510 

73503 Radiologic examination, hip, unilateral, with pelvis when performed; minimum of 4 views New code, 
replaces 73510 

73521 Radiologic examination, hips, bilateral, with pelvis when performed; 2 views New code

73522 Radiologic examination, hips, bilateral, with pelvis when performed; 3-4 views New code

73523 Radiologic examination, hips, bilateral, with pelvis when performed; minimum of 5 views New code 

73525 Radiologic examination, hip, arthrography, radiological supervision and interpretation 73530 and 73540 have 
been deleted. To report, see 73501, 73502, 73503, CPT code 73550 has been deleted. To report, see 73551, 73552.

(Guideline 
change only)

73551 Radiologic examination, femur; 1 view New code, 
replaces 73550

73552 Radiologic examination, femur; minimum of 2 views New code, 
replaces 73550

TABLE 2: NEW CODES FOR INTRODUCTION/INJECTION OF ANESTHETIC AGENT 

CPT Code Descriptor Comments

64461 Paravertebral block (PVB) (paraspinous block), thoracic; single injection site 
(includes imaging guidance, when performed)

Image guidance is inclusive and is not separately 
reportable (77002, 77003).

64462 Paravertebral block (PVB) (paraspinous block), thoracic; second and any 
additional injection site(s) (includes imaging guidance, when performed) 
(List separately in addition to code for primary procedure)

CPT code 64462 may not be reported more than 
one time per day as the code states, “second and any 
additional.” 
CPT code 64462 is an add-on code to CPT code 
64461.
Image guidance is inclusive and is not separately 
reportable (77002, 77003).

64463 Paravertebral block (PVB) (paraspinous block), thoracic; continuous infusion 
by catheter (includes imaging guidance, when performed)

Image guidance is inclusive and is not separately 
reportable (77002, 77003).

These codes may not be reported in conjunction with 62310, 62318, 64420, 64421, 64479, 64480, 64490, 64491, 64492, 76942, 77002, or  77003.
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