
Coding Updates and Revisions
As a new year approaches, one expert offers a look at five changes and additions that
will affect coding for dermatologists.
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Injection and Infusion Codes Replaced. Each year there are additions and subtractions to CPT, and 2009 year will be
no different. According to Vernell St. John, CPC, CDC, Senior Coding and Reimbursement Specialist for the
American Academy of Dermatology, one of the more prominent changes is that the hydration, therapeutic, pro-
phylactic, diagnostic injections, and infusion codes 90760 and 90779 have been deleted and replaced by codes
96360 and 96379. The code descriptors have not changed, just the code numbers.

And Directives Changed. In addition to the replacements noted above, Ms. St. John also notes that there are some
changes to the directives preceding the code sets from the directives that were in CPT 2008. For example, for
96372—Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intra-
muscular—the new code to report for a subcutaneous or intramuscular injection, the parenthetical under this
code states that without direct physician supervision, only 99211 may be reported. However, for Medicare, a
provider must be on site in order to report 99211 as an “incident to” service.

Integumentary Add-on Services Clarified. A revision throughout the integumentary section addresses add-on services.
With the term “Each additional,” the clarification has been made by adding the phrase “or part thereof,” observes
Ms. St. John. For example, 11200—Removal of skin tags, multiple fibrocutaneous, any area; up to and including
15 lesions—and 11201—Each additional 10 lesions, or part thereof (List separately in addition to code for pri-
mary procedure). The additional text clarifies the coding when the additional lesions treated are 10 or less, Ms.
St. John says.

More Add-ons Clarified. “Other codes clarified with ‘or part thereof ’ are the code in the skin replacement surgery
and skin substitutes section,” Ms. St. John says. “The clarification of the add-on codes directs that any amount
up to the additional amount is reported with the add-on code.” Examples include 15200—Full thickness graft,
free, including direct closure of donor site, trunk; 20 sq cm or less—and 15201—each additional 20 sq cm, or
part thereof (List separately in addition to code for primary procedure).”

Repair Codes Revised. The intermediate repair family of codes have been revised, according to Ms. St. John. “The
revision to these codes simply replaced the term ‘layer closure of wounds’ to ‘Repair, intermediate, etc.’ This
change was made for consistency throughout the linear repair codes.” Simple repair and complex repair are stated
in the respective code descriptors, which differed from the old descriptor of layered repair, Ms. St. John explains.
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