
www. jucm.com JUCM The  Journa l  o f  Urgent  Care  Medic ine  |  June  2013 35

C O D I N G  Q & A

Q.
We removed an earring that was imbedded in the pin-

na using general anesthesia? Can we bill CPT code

69205?

A.
No. CPT code 69205, “Removal foreign body from exter-

nal auditory canal; with general anesthesia,” is limited to

the external auditory canal. The pinna, which also may be referred

to as the auricle, is not considered a part of the auditory canal.

If an incision was made to remove the embedded earring, you

would bill CPT code 10120, “Incision and removal of foreign body,

subcutaneous tissues; simple.” !

Q.
When is it appropriate to bill for normal saline with

a hydration procedure?

A.
If the physician practice purchased the drugs/substances,

the corresponding HCPCS Level II codes may be report-

ed in addition to the administration codes. Thus, you would bill

for the saline separately when performing hydration, CPT code

96360, “Intravenous infusion, hydration; initial, 31 minutes to one

hour” and add on code 96361, “…each additional hour (List sep-

arately in addition to code for primary procedure).”  

You can also bill separately for normal saline used to help fa-

cilitate drug if the normal saline was purchased by the practice.

For example, a patient was given 1 g of Rocephin intravenously

over a period of 30 minutes. You used one bag of 1,000 mL nor-

mal saline to dilute the Rocephin. You would bill 96365, “Intra-

venous infusion, for therapy, prophylaxis, or diagnosis (specify sub-

stance or drug); initial, up to one hour,” HCPCS Level II code J7030

for the normal saline, and HCPCS Level II code J0696 (4 units since

this code represents 250 mg) for the Rocephin. However, if you

are infusing a drug where normal saline is already packaged with

the medicine, you would not bill separately for the saline.

Some payors may bundle the normal saline with the proce-

dure, so you will want to check individual payor policies and

contracts. !

Q.
We sutured a finger laceration and also took a histo-

ry and performed an exam. Can we bill an E/M code

with the laceration code?

A.
The following quote comes directly from the 2013 NCCI ed-

its.  The phrase in italics was added/revised as of January

1, 2013. “If a procedure has a global period of 000 or 010 days,

it is defined as a minor surgical procedure.  E/M services on the

same date of service as the minor surgical procedure are included in

the payment for the procedure. The decision to perform a minor

surgical procedure is included in the payment for the minor sur-

gical procedure and should not be reported separately as an E/M

service. However, a significant and separately identifiable E/M serv-

ice unrelated to the decision to perform the minor surgical pro-

cedure is separately reportable with modifier -25. The E/M serv-

ice and minor surgical procedure do not require different diag-

noses. If a minor surgical procedure is performed on a new pa-

tient, the same rules for reporting E/M services apply. The fact

that the patient is “new” to the provider is not sufficient alone

to justify reporting an E/M service on the same date of service

as a minor surgical procedure. NCCI does contain some edits based

on these principles, but the Medicare Carriers (A/B MACs pro-

cessing practitioner service claims) have separate edits. Neither

the NCCI nor Carriers (A/B MACs processing practitioner service

claims) have all possible edits based on these principles.”!

Note: CPT codes, descriptions, and other data only are copyright 2011, American Medical

Association. All Rights Reserved (or such other date of publication of CPT). CPT is a trade-

mark of the American Medical Association (AMA).
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