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C O D I N G  Q & A

Q.
What modifier can I use for CPT Code 69210 (re-

moval impacted cerumen, [separate procedure],

one or both ears) for Medicare? I used left and right, but

the claim was denied as an incorrect modifier.

A.
Because the definition of the code includes either or

both ear(s), you should not attach a modifier to indicate

the right (-R), left (-L), or bilateral (50) ear(s).

Q.
My physicians like to give Zofran injectable intra-

muscular; we generally don’t give it intravenously.

The HCPCS code I found for it is J2405 (injection, on-

dansetron hydrochloride, per 1 mg), which is I believe is

what one would use if you give it intravenously. Is there

another specific code for just IM for Zofran?

A.
The supply code is the same for the Zofran ( J2405, in-

jection, ondansetron hydrochloride, per 1 mg), whether

it is administered IV or IM. You would also add the code for the

IM injection procedure: 96372 (therapeutic, prophylactic, or di-

agnostic injection [specify substance or drug]; subcutaneous

or intramuscular). If you are coding for an IM injection proce-

dure on the same date you are coding for an E/M, then

Medicare rules require modifier -25 (significant, separately

identifiable E/M service by the same physician on the same day

of a procedure or other service) on the E/M code.

Q.
During UCAOA’s fall course in Dallas, Dr. Stern gave

me an add-on code that could be used with any

code filed that is S9088 (services provided in an urgent

care center). However, one of my colleagues took the ex-

perienced coders course and was told that the reimburse-

ment rate on the S-code is very little in comparison to CPT

code 99051 (services rendered during extended

hours). Which do you recommend using as an additional

code for additional reimbursements?

A.
Either code may be added to appropriate visits. It is

even compliant to code both on the same claim if both

apply. Many visits do not qualify for 99051 (ie, evening, week-

ends, or holidays), so your only choice for an add-on code is

the S9088 on these visits. Yes, it is true that payors are more

likely to reimburse for 99051 and often pay more. Some pay-

ors do not reimburse for either code. However, every payor is

different, so you should consult with each payor to understand

its policies.

Q.
What would you suggest for the billed amount for

CPT code 99051 (services rendered during extended

hours)?

A.
I would suggest that you evaluate your current fee

schedules with payors and make sure that your charge

is at least equal to or above the highest fee that a contracted

payor will reimburse for this code.
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