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REVENUE CYCLE MANAGEMENT Q&A

Q.
While reviewing charts where incision and drainage

(I&D) procedures were being performed, I came

across instances where Current Procedural Terminology

(CPT) code 10060, “Incision and drainage of abscess (eg,

carbuncle, suppurative hidradenitis, cutaneous or subcu-

taneous abscess, cyst, furuncle, or paronychia); simple or

single” was billed for treatment of an abscess on the fin-

ger. I believe this is an error, since this procedure involved

an abscess of the finger pad and not just paronychia. Can

you explain the different I&D procedures please?

A.
If the procedure documentation in your scenario above

supports code 26010, “Drainage of finger abscess; sim-

ple,” this is an error, and a costly one at that. For example,

there is a considerable difference in reimbursement between

CPT codes 10060 and 26010. According to the Medicare Physi-

cian Fee Schedule (MPFS), average reimbursement for code

10060 is $121.68, while the average reimbursement for code

26010 is $272.88.

Billing code 10060 instead of code 26010 once a week re-

sults in a loss of $7,862.40 a year.

Treatment for paronychia using a simple incision just below

the skin’s surface (and documented as such) would be billed

correctly using CPT code 10060. However, if the patient had

an abscess on the finger requiring a deeper incision into the

superficial subcutaneous tissue of the finger, then the docu-

mentation should reflect that, and the biller should use CPT

code 26010 on the claim.

Key points to correct coding I&D procedures in general de-

pend on the site, identifying the abscess, cyst, hematoma, or

seroma, and whether the procedure is simple or complicated.

The last part of the definition, simple or complicated, is probably

the most difficult to determine since the CPT descriptions are

somewhat vague.

A simple I&D includes drainage of the pus or purulence
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Table 1

CPT Code Description MPFS Average

Reimbursement

10080 Incision and drainage of pilonidal cyst; simple $184.32

10081 Incision and drainage of pilonidal cyst;

complicated

$276.48

21501 Incision and drainage, deep abscess or

hematoma, soft tissues of neck or thorax

$465.83

23930 Incision and drainage, upper arm or elbow

area; deep abscess or hematoma

$369.72

25028 Incision and drainage, forearm and/or wrist;

deep abscess or hematoma

$543.59

26010 Drainage of finger abscess; simple $272.88

26011 Drainage of finger abscess; complicated (eg,

felon)

$402.48

26990 Incision and drainage, pelvis or hip joint area;

deep abscess or hematoma

$649.43

27301 Incision and drainage, deep abscess, bursa,

or hematoma, thigh or knee region

$696.23

27603 Incision and drainage, leg or ankle; deep

abscess or hematoma

$545.75

42700 Incision and drainage abscess; peritonsillar $194.04

54700 Incision and drainage of epididymis, testis

and/or scrotal space (eg, abscess or

hematoma)

$222.84

56405 Incision and drainage of vulva or perineal

abscess

$111.60

56420 Incision and drainage of Bartholin’s gland

abscess

$124.9

67000 Blepharotomy, drainage of abscess, eyelid $276.48

69000 Drainage external ear, abscess or hematoma;

simple

$190.80

69005 Drainage external ear, abscess or hematoma;

complicated

$217.08

69020 Drainage external auditory canal, abscess $234.36
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from the cyst or abscess. The incision is left open to drain on

its own, allowing for healing with normal wound care. A com-

plex I&D is generally defined as an abscess requiring placement

of a drainage tube, allowing continuous drainage, or packing

to facilitate healing.

As a physician, it is important that you document precisely,

notating the simplicity or complexity of the procedure, as well

as how deep the incision(s) is. For example, a patient presents

with a large but superficial abscess on the arm that is easy to

reach. After the patient was appropriately prepped and anes-

thetized, an incision was made just under the skin and the

pus drained. Packing was placed in the wound, and the patient

instructed to return in 2 days for repacking.

In this case, the correct code is 10061, “Incision and drainage

of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous

or subcutaneous abscess, cyst, furuncle, or paronychia); compli-

cated or multiple” because packing the wound adds complexity.

Table 1addresses I&D procedures with average reimbursement

rates that are worthy of discussion with fellow physicians to

demonstrate how imperative it is for the documentation to reflect

the procedure exactly as it was performed, and with coders so

that they are aware of the numerous I&D codes available.

The procedures above require that documentation indicates

the abscess, hematoma, or seroma is deep in order to bill for

the procedure. The site of the affected area, method of incision,

as well as the depth, width, and length of the incision will direct

the coder to the correct code. When the problem is more super-

ficial, the following procedures might be more appropriate:

! 10140, “Incision and drainage of hematoma, seroma or

fluid collection” $168.84

! 10160, “Puncture aspiration of abscess, hematoma, bulla,

or cyst $133.56

As you can see, the correct documentation can make a huge

difference in your reimbursement. Continue to review the doc-

umentation and claims billed in order to ensure you are coding

appropriately for the work that is being performed. !
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Table 1 (continued)

CPT Code Description MPFS Average

Reimbursement

Bursa

23931 Incision and drainage, upper arm or elbow

area; bursa

$298.08

25031 Incision and drainage, forearm and/or wrist;

bursa

$364.3

26991 Incision and drainage, pelvis or hip joint area;

infected bursa

$731.51

27301 Incision and drainage, deep abscess, bursa,

or hematoma, thigh or knee region

$696.23

27604 Incision and drainage, leg or ankle; infected

bursa

$493.91

28001 Incision and drainage, bursa, foot $286.20


