
Socioeconomic tips

ACS Coding Hotline: Common questions
by the Division of Advocacy and Health Policy

Around the corner
December

•		 Economedix will hold two teleconferences this 
month: Building a Bottom-Line Budget for 2007, 
which will be held December 6, and Billing Compli-
ance: Avoiding Fraud and Abuse on December 13. 
For more information and to register, go to http://
yourmedpractice.com/ACS/.

•		 Changes in the Medicare participation status of 
physicians in 2007 are due to carriers by the end of 
the year. There is a 5.1 percent cut across the board 
in Medicare reimbursement in 2007 and surgeons 
will find a number of surgical procedures have gone 
down for other reasons as well. See the ACS Web site 
(http://www.facs.org) and NewsScope for additional 
details.

 
January

The following will be implemented January 1:
•		 The 2007 Medicare fee schedule
•		 The 2007 CPT codes
•		 The Medicare national Correct Coding Initia-

tive (NCCI), version 13.0
•		 The Medicare Medically Unlikely Edits (MUE), 

version 1.0. A description of these edits will appear 
here in a future issue of the Bulletin. 

This column lists some questions recently 
posed to the ACS Coding Hotline and the 
responses. ACS Fellows and their staff may 

consult the hotline 10 times annually without 
charge as a benefit of membership in the College. If 
your office has coding questions, please contact the 
Coding Hotline at 800/227-7911 between 7:00 am 
and 5:00 pm Mountain Time, holidays excluded. 

Can I bill procedure code 46221, Hemor-
rhoidectomy, by simple ligature (e.g., rub-
ber band) more than once? How do I code 
simple ligation of multiple hemorrhoids?

Per the CPT* [Current Procedural Terminol-
ogy] Assistant published October 1997, use code 
46221, Hemorrhoidectomy, by simple ligature 
(e.g., rubber band) once per session regardless of 
how many hemorrhoids are ligated.

How do we code a non-tunneled central line 
on an infant who weighs 1,400 g?

The procedure code for the non-tunneled cen-
tral line is code 36555, Insertion of non-tunneled 
centrally inserted central venous catheter; under 
5 years of age. To address the weight of the in-
fant, modifier –63 is appropriate. The definition 
of modifier –63 is as follows: 

Procedure performed on infants less than 4 kg: 
Procedures performed on neonates and infants 
up to a present body weight of 4 kg may involve 
significantly increased complexity and physician 
work commonly associated with these patients. 

What code can I use when the physician is 
adjusting a gastric band diameter by inject-
ing saline via a subcutaneous port?

If the carrier accepts the Healthcare Common 
Procedure Coding System (HCPCS) codes, use 

S2083, adjustment of gastric band diameter via 
subcutaneous port by injection or aspiration of 
saline. If the carrier does not allow the HCPCS 
code for this procedure, use the unlisted proce-
dure stomach, code 43999.

How do I code for a takedown of a jejunos-
tomy and a jejunojejunostomy?

One procedure code encompasses the entire 
operation. The physician is reconnecting continu-
ity of the jejunum by closing the jejunostomy and 
anastomosing the jejunum back to the jejunum. 
Procedure code 44625, Closure of enterostomy, 
large or small intestine; with resection and 

*All specific references to CPT (Current Procedural Terminology) 
terminology and phraseology are © 2005 American Medical 
Association. All rights reserved. continued on page 32
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with successful use of this proce-
dure, has developed. The problem I 
refer to is the difficulty of obtaining 
sufficient numbers of donated or-
gans from living donors or newly de-
ceased patients to satisfy the needs 
of the growing number of stricken 
recipients. Last year, the need for 
organs grew at five times the rate 
of donations. More than 40,000 
prospective recipients will be added 
to the list this year, whereas 28,000 
transplants were performed last 
year. Though the largest demand has 
been for kidney transplants, 17,200 
people are awaiting a liver; 3,900, a 
heart; and 3,300, a lung.

The problem of obtaining organs 
for donation has become fraught 
with unpleasant possibilities that 
may interfere with doctor-patient 
relationships. Before organ trans-
plantation became a practical proce-
dure, the desire of the physician to 
bring his patient back to health was 
never questioned. Now, when a phy-
sician broaches the subject of organ 
donation to the family of a comatose 
patient, some families immediately 
suspect that he or she has ulterior 
motives and that interest is in the 
organ recipient rather than in their 
family member. The present status 
of this problem has become involved 
in questionable ethics and suspected 
profit motives. 

On a trip to Europe, I learned that 
Belgium, a net exporter of organs 
in the Eurotransplant Organiza-
tion, has successfully handled this 

problem, and I have been in contact 
with Dr. Jan Bernheim, a professor 
in the department of human ecology, 
faculty of medicine and pharmacy, 
at Vrije Universiteit Brussels. He 
informed me that since the 1990s, 
Belgium has a law following the 
principle of opting out: unless they 
sign a statement explicitly refusing 
organ donation, Belgian citizens 
are considered to have acquiesced 
to donate their organs after their 
death and to therefore be kept under 
artificial life support until the organ 
sampling can be done. In practice, 
the assent of family members is still 
asked, and refusals are respected. 

It is important to stress that this 
system abrogates no one’s rights. 
No one is forced to donate his or 
her organs, and for whatever reason 
a person might object to donating 
organs after death, this objection 
takes precedence and the organs are 
not harvested.

I strongly believe that if the 
American public were made aware 
of the deficiencies in our transplant 
system, and if they were informed of 
the success that the Belgians have 
achieved by adopting their system 
as described above, then they would 
wholeheartedly support the intro-
duction of a similar system here. 

Joseph Foreman, MD, FACS
Churchville, PA

SDIF
In the September Bulletin, you 

have articles on the Surgeons 

Diversified Investment Fund 
(SDIF).

When the American Medical 
Association started such a fund, 
I was able to put in $7,500 a 
year. I never was in it for many 
years, certainly not for 10 years 
or $75,000.

I am not sure when I started 
drawing on it, but today it is worth 
just more than $500,000 in spite of 
the many yearly pay outs.

It was truly a no-brainer, as I 
have told all my colleagues who 
will listen to me about saving. I 
hope you succeed in getting our 
members to think about saving, 
starting to encourage them when 
they are residents.
Charles Monnin, Jr., MD, FACS

Miami, FL

What a change from the days 
during medical school and during 
my residency, when financial issues 
were not to be spoken of, to now, 
when the ACS has implemented 
its own mutual fund. How times 
have changed! I am happy to hear 
that the ACS is responding to the 
issues that are relevant to the 
practicing general surgeon and 
financial concerns are certainly at 
the top of the list. Thank you for 
starting this program and thank 
you for listening to the practicing 
general surgeon.

Kent J. Kessler, MD, FACS
Richmond, KY
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anastomosis other than colorectal, would be the 
appropriate code to use.

How do I code for laparoscopic repair of 
an incisional or ventral hernia with place-
ment of mesh?

If the carrier accepts them, use the HCPCS 
codes S2075, laparoscopy, surgical; repair inci-

sional or ventral hernia, and S2077, laparoscopy, 
surgical; implantation of mesh or other prosthe-
sis for incisional or ventral hernia repair (list 
separately in addition to code for incisional or 
ventral hernia repair). If the carrier doesn’t al-
low the HCPCS code for this procedure, use code 
49659, unlisted procedure laparoscopy procedure, 
hernioplasty, herniorrhaphy, herniotomy. 
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