CPT CODES FOR NEPHROLOGY

UNDERSTANDING CPT CobEs For NepHROLOGY: A COMPREHENSIVE GUIDE

CPT CODES FOR NEPHROLOGY ARE THE BEDROCK OF ACCURATE MEDICAL BILLING AND REIMBURSEMENT FOR KIDNEY-RELATED
HEALTHCARE SERVICES. FOR NEPHROLOGISTS AND THEIR ADMINISTRATIVE STAFF, NAVIGATING THE INTRICATE WORLD OF THESE
ALPHANUMERIC CODES IS NOT JUST A PROCEDURAL NECESSITY; IT'S CRUCIAL FOR FINANCIAL VIABILITY AND PATIENT CARE
COORDINATION. THESE CODES PROVIDE A STANDARDIZED LANGUAGE, ENSURING THAT EVERY SERVICE, FROM A ROUTINE KIDNEY
FUNCTION TEST TO COMPLEX DIALYSIS MANAGEMENT, IS PRECISELY DOCUMENTED. W/ITHOUT A FIRM GRASP OF THESE CODES,
PRACTICES RISK CLAIM DENIALS, LOST REVENUE, AND COMPLIANCE ISSUES. THIS GUIDE WILL DELVE INTO THE ESSENTIAL CPT
CODES RELEVANT TO NEPHROLOGY, COVERING DIAGNOSTIC EVALUATIONS, TREATMENT MANAGEMENT, DIALYSIS PROCEDURES,
AND MORE, OFFERING CLARITY AND PRACTICAL INSIGHTS FOR SEAMLESS BILLING OPERATIONS. WE WILL EXPLORE HOW THESE
CODES ARE STRUCTURED, COMMON SCENARIOS WHERE THEY ARE APPLIED, AND WHY THEIR CORRECT UTILIZATION IS PARAMOUNT.
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UNDERSTANDING THE IMPORTANCE OF CPT CoDES IN NEPHROLOGY

THE CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES ARE A SET OF FIVE-DIGIT NUMERICAL CODES STANDARDIZED BY THE
AMERICAN MEDICAL ASSOCIATION (AMA) TO REPRESENT MEDICAL, SURGICAL, AND DIAGNOSTIC SERVICES. IN THE SPECIALIZED
FIELD OF NEPHROLOGY, THESE CODES ARE INDISPENSABLE. THEY SERVE AS THE UNIVERSAL LANGUAGE FOR PHYSICIANS TO
COMMUNICATE THE SPECIFIC SERVICES THEY PROVIDE TO PATIENTS TO INSURANCE COMPANIES, GOVERNMENT PAYERS, AND OTHER
HEALTHCARE ENTITIES. THIS STANDARDIZATION IS VITAL FOR SEVERAL REASONS. FIRSTLY, IT ENSURES THAT BILLING IS
CONSISTENT AND ACCURATE ACROSS DIFFERENT PROVIDERS AND LOCATIONS, PREVENTING AMBIGUITY. SECONDLY, IT IS THE
PRIMARY MECHANISM BY WHICH HEALTHCARE PROVIDERS ARE REIMBURSED FOR THEIR SERVICES. W/ITHOUT CORRECTLY APPLIED
CPT CODES, CLAIMS CAN BE REJECTED, LEADING TO SIGNIFICANT FINANCIAL STRAIN ON A NEPHROLOGY PRACTICE.

FURTHERMORE, CPT CODES PLAY A CRITICAL ROLE IN DATA COLLECTION AND ANALYSIS WITHIN THE HEALTHCARE SYSTEM.
THEY HELP TRACK THE PREVALENCE OF CERTAIN CONDITIONS, THE UTILIZATION OF SPECIFIC TREATMENTS, AND THE OVERALL
COST OF HEALTHCARE FOR KIDNEY DISEASES. THIS DATA CAN INFORM POLICY DECISIONS, GUIDE RESEARCH INITIATIVES, AND HELP
IMPROVE THE QUALITY OF CARE PROVIDED TO PATIENTS WITH RENAL ISSUES. FOR NEPHROLOGISTS, METICULOUS ATTENTION TO
DETAIL WHEN SELECTING AND REPORTING CPT CODES IS NOT MERELY AN ADMINISTRATIVE TASK;, IT'S AN INTEGRAL PART OF
RESPONSIBLE PRACTICE MANAGEMENT AND A CORNERSTONE OF A HEALTHY REVENUE CYCLE.

Core EVALUATION AND MANAGEMENT (E/M) CopEes FOR NEPHROLOGY
PRACTICES

EVALUATION AND MANAGEMENT (E/M) CODES FORM THE BACKBONE OF PHYSICIAN BILLING FOR PATIENT ENCOUNTERS. IN
NEPHROLOGY, THESE CODES ARE USED TO DOCUMENT THE WORK INVOLVED IN DIAGNOSING AND MANAGING A PATIENT'S
CONDITION. THE SELECTION OF THE APPROPRIATE E/M CODE DEPENDS ON SEVERAL FACTORS, INCLUDING THE PATIENT’S HISTORY
THE COMPLEXITY OF THEIR MEDICAL DECISION-MAKING, AND THE EXTENT OF THE EXAMINATION PERFORMED. FOR NEPHROLOGY
PRACTICES, UNDERSTANDING THE NUANCES OF THESE CODES IS PARAMOUNT FOR CAPTURING THE FULL SCOPE OF PATIENT CARE
PROVIDED DURING OFFICE VISITS.

/



New VvsS. ESTABLISHED PATIENT ENCOUNTERS

THE DISTINCTION BETWEEN NEW AND ESTABLISHED PATIENTS IS A FUNDAMENTAL DETERMINANT OF E/M CODE SELECTION. A NEW
PATIENT IS DEFINED AS SOMEONE WHO HAS NOT RECEIVED ANY PROFESSIONAL SERVICES FROM THE PHYSICIAN OR ANOTHER
PHYSICIAN OF THE SAME SPECIALTY WHO BELONGS TO THE SAME GROUP PRACTICE, WITHIN THE PAST THREE YEARS.
ESTABLISHED PATIENTS, CONVERSELY, ARE THOSE WHO HAVE RECEIVED SUCH SERVICES WITHIN THE PAST THREE YEARS.
GENERALLY, E/M CODES FOR NEW PATIENTS ARE HIGHER THAN THOSE FOR ESTABLISHED PATIENTS, REFLECTING THE INCREASED
TIME AND EFFORT REQUIRED FOR INITIAL ASSESSMENT, HISTORY TAKING, AND ESTABLISHING A BASELINE OF CARE. NEPHROLOGISTS
MUST CAREFULLY DOCUMENT THE PATIENT'S STATUS TO ENSURE THEY ARE USING THE CORRECT CODE SET FOR EACH
ENCOUNTER.

OFFIce VIsITS: A NePHROLOGIST'S DAILY BREAD

OFFICE VISITS ARE A STAPLE OF NEPHROLOGY PRACTICE. CODES RANGING FROM 99202-99205 ARE USED FOR NEW PATIENT
OFFICE OR OTHER OUTPATIENT VISITS, WHILE CODES 992 11-992 15 ARE FOR ESTABLISHED PATIENT OFFICE OR OTHER
OUTPATIENT VISITS. THE COMPLEXITY INCREASES WITH HIGHER-NUMBERED CODES W/ITHIN EACH SERIES. FOR INSTANCE, A
NEPHROLOGIST MIGHT SEE AN ESTABLISHED PATIENT FOR A ROUTINE FOLLOW-UP OF STABLE CHRONIC KIDNEY DISEASE (CKD)
AND USE A LOWER-LEVEL CODE, WHEREAS A NEW PATIENT PRESENTING WITH ACUTE KIDNEY INJURY (AKI) AND MULTIPLE
COMORBIDITIES WOULD LIKELY WARRANT A HIGHER-LEVEL CODE, REFLECTING A MORE EXTENSIVE EVALUATION AND COMPLEX
MANAGEMENT PLAN. DOCUMENTING THE MEDICAL NECESSITY, THE EXTENT OF THE PHYSICIAN'S REASONING, AND THE MANAGEMENT
OPTIONS CONSIDERED IS CRUCIAL FOR JUSTIFYING THESE CODES.

CONSULTATIONS IN NEPHROLOGY

CONSULTATIONS OCCUR WHEN A PHYSICIAN REQUESTS ANOTHER PHYSICIAN'S OPINION OR ADVICE REGARDING A PATIENT'S
MANAGEMENT. IN NEPHROLOGY, THIS OFTEN INVOLVES A NEPHROLOGIST BEING CONSULTED BY A PRIMARY CARE PHYSICIAN OR
ANOTHER SPECIALIST FOR THE EVALUATION OF KIDNEY FUNCTION, ELECTROLYTE IMBALANCES, OR MANAGEMENT OF CKD IN
PATIENTS WITH OTHER SYSTEMIC DISEASES. CODES 9924 1-99245 ARE USED FOR OUTPATIENT CONSULTATION CODES.
THESE CODES REFLECT THE PHYSICIAN'S EFFORT IN PERFORMING A COMPREHENSIVE HISTORY AND PHYSICAL EXAMINATION,
REVIEWING EXISTING RECORDS, AND RENDERING AN OPINION AND MANAGEMENT PLAN BACK TO THE REFERRING PHYSICIAN. CLEAR
DOCUMENTATION OF THE CONSULTATION REQUEST AND THE NEPHROLOGIST'S DETAILED RESPONSE IS ESSENTIAL.

DIAGNOSTIC SERVICES AND PROCEDURES IN NEPHROLOGY

NEPHROLOGY RELIES HEAVILY ON A RANGE OF DIAGNOSTIC TESTS AND PROCEDURES TO IDENTIFY, MONITOR, AND MANAGE KIDNEY
DISEASES. CPT CODES ARE ASSIGNED TO EACH OF THESE DIAGNOSTIC SERVICES, ENSURING THAT PRACTICES CAN BILL
APPROPRIATELY FOR THE TESTS ORDERED AND INTERPRETED BY THEIR PHYSICIANS.

LABORATORY TESTS FOR KIDNEY FUNCTION

A CORNERSTONE OF NEPHROLOGY IS THE EVALUATION OF KIDNEY FUNCTION THROUGH LABORATORY TESTS. COMMON TESTS
INCLUDE THOSE FOR SERUM CREATININE, BLOOD UREA NITROGEN (BUN), ELECTROLYTES (SODIUM, POTASSIUM, CHLORIDE,
BICARBONATE), AND URINALYSIS. CPT copEs sucH As 82585 (CreaTININE, SeruM), 84520 (UREA NITROGEN,
QUANTITATIVE, BLOOD), AND 8005 1 (BASIC METABOLIC PANEL) ARE FREQUENTLY USED. THE INTERPRETATION AND PHYSICIAN
REVIEW OF THESE RESULTS, PARTICULARLY WHEN THEY INDICATE SIGNIFICANT DEVIATIONS OR TRENDS, CAN SOMETIMES BE BILLED
SEPARATELY DEPENDING ON THE PAYER AND THE CLINICAL SCENARIO, ALTHOUGH OFTEN THEY ARE BUNDLED INTO E/M SERVICES.

IMAGING AND BloPsY PROCEDURES

BEYOND BLOOD AND URINE TESTS, IMAGING STUDIES AND KIDNEY BIOPSIES ARE CRITICAL DIAGNOSTIC TOOLS. RENAL
ULTRASOUNDS, OFTEN PERFORMED TO ASSESS KIDNEY SIZE, STRUCTURE, AND DETECT MASSES OR OBSTRUCTIONS, ARE BILLED



USING CODES LIKE 76770 (ULTRASOUND, ABDOMINAL, REAL TIME WITH IMAGE DOCUMENTATION; RENAL). KIDNEY BIOPSIES, A
MORE INVASIVE PROCEDURE USED TO DIAGNOSE SPECIFIC TYPES OF GLOMERULONEPHRITIS OR OTHER KIDNEY DISEASES, ARE BILLED
UNDER CODES SUCH AS 11102 (BIOPSY OF SKIN, SUBCUTANEOUS TISSUE AND/OR ADIPOSE TISSUE, PARTIAL OR COMPLETE,
WITHOUT A SPECIFIC PROCEDURE; SINGLE BX) AND SUBSEQUENT CODES FOR ADDITIONAL BIOPSIES. THE INTERPRETATION OF
THESE IMAGING STUDIES AND BIOPSY PATHOLOGY REPORTS BY THE NEPHROLOGIST ALSO CONTRIBUTES TO THE OVERALL BILLING
AND DOCUMENTATION PROCESS.

CPT Cobes For MaNAGING CHRoNIC KiDNeY Disease (CKD)

CHroNIC KIDNEY DISEASE (CKD) IS A PROGRESSIVE CONDITION REQUIRING ONGOING MANAGEMENT AND MONITORING. CPT copES
PLAY A SIGNIFICANT ROLE IN DOCUMENTING THE SPECIALIZED CARE NEPHROLOGISTS PROVIDE TO CKD PATIENTS. THE
CcoMPLEXITY oF CKD MANAGEMENT OFTEN INVOLVES ADDRESSING COMORBIDITIES, MANAGING BLOOD PRESSURE, TREATING
ANEMIA, AND PREVENTING FURTHER DECLINE IN KIDNEY FUNCTION, ALL OF WHICH ARE CAPTURED BY SPECIFIC BILLING CODES.

CKD MANAGEMENT AND EDUCATION

\WHILE THERE AREN'T SPECIFIC E/M CODES SOLELY FOR “CKD MANAGEMENT,” THE REGULAR OFFICE VISITS FOR CKD PATIENTS
ARE BILLED USING THE STANDARD E/M copes (99211-99215 FOR ESTABLISHED PATIENTS, 99202-99205 For New
PATIENTS). THE COMPLEXITY OF THE PATIENT'S STAGE OF CKD, PRESENCE OF COMPLICATIONS SUCH AS HYPERTENSION,
DIABETES, ANEMIA, OR BONE DISEASE, AND THE PHYSICIAN'S DECISION-MAKING PROCESS WILL DICTATE WHICH E/M CODE IS MOST
APPROPRIATE. PATIENT EDUCATION REGARDING DIET, FLUID INTAKE, MEDICATION ADHERENCE, AND LIFESTYLE MODIFICATIONS IS AN
INTEGRAL PART OF CKD MANAGEMENT AND SHOULD BE THOROUGHLY DOCUMENTED WITHIN THE PATIENT'S RECORD TO SUPPORT
THE LEVEL OF E/M SERVICE BILLED.

MANAGEMENT oF CKD CoMPLICATIONS

NEPHROLOGISTS FREQUENTLY MANAGE COMPLICATIONS ARISING FROM CKD. FOR EXAMPLE, THE TREATMENT OF ANEMIA
ASSOCIATED WITH CKD OFTEN INVOLVES PRESCRIBING ERY THROPOIESIS-STIMULATING AGENTS (ESAS) OR IRON SUPPLEMENTS.
W/HILE THE ADMINISTRATION OF INJECTABLE MEDICATIONS MIGHT HAVE SEPARATE PROCEDURE CODES IF PERFORMED IN THE OFFICE
(e.G., 9637 2 FOR THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC INJECTION [OTHER THAN VACCINATION; SUBCUTANEOUS OR
INTRAMUSCULAR]), THE PHYSICIAN'S MANAGEMENT AND PRESCRIPTION OF THESE THERAPIES ARE TYPICALLY CAPTURED WITHIN
THE E/M VISIT CODE. SIMILARLY, MANAGING BONE MINERAL DISORDERS OR ELECTROLYTE IMBALANCES ASSOCIATED WITH CKD
INVOLVES SPECIFIC DIAGNOSTIC TESTS AND TREATMENT PLANS, ALL OF WHICH CONTRIBUTE TO THE OVERALL ASSESSMENT AND
MEDICAL DECISION-MAKING DOCUMENTED DURING E/M ENCOUNTERS.

DiaLYsIs SErVICES: HEMODIALYSIS AND PERITONEAL DiaLYsis CPT Copes

DIALYSIS IS A LIFE-SUSTAINING TREATMENT FOR PATIENTS WITH END-STAGE RENAL DISEASE (ESRD) NEPHROLOGISTS OVERSEE
VARIOUS TYPES OF DIALYSIS, AND EACH HAS A DISTINCT SET OF CPT CODES FOR BILLING. ACCURATE CODING FOR DIALYSIS
SERVICES IS CRITICAL DUE TO THE HIGH VOLUME AND INTENSITY OF THESE TREATMENTS.

HeMobiALYsis CPT Cobes

HemobiaLYsIs (HD) INVOLVES FILTERING THE BLOOD THROUGH AN ARTIFICIAL KIDNEY MACHINE. THE PRIMARY CPT CODES FOR
HEMODIALYSIS SERVICES ARE FOUND IN THE 909XX SERIES. FOR INSTANCE, CODE 90935 REPRESENTS HEMODIALYSIS, SINGLE
PHYSICIAN EVALUATION AND MANAGEMENT, AND INITIATION OF THE TREATMENT FOR ESRD. Cope 90937 IS FOR SUBSEQUENT
PHYSICIAN EVALUATION AND MANAGEMENT DURING HEMODIALYSIS. HOME HEMODIALYSIS MANAGEMENT AND TRAINING ALSO HAVE
SPECIFIC CODES. IT’'S CRUCIAL FOR NEPHROLOGISTS TO CORRECTLY IDENTIFY WHETHER THEY ARE PROVIDING THE INITIAL
EVALUATION AND MANAGEMENT OF THE DIALYSIS TREATMENT OR THE ONGOING MANAGEMENT DURING THE SESSION.
FURTHERMORE, THE PHYSICIAN'S ROLE IN MANAGING THE DIALYSIS PRESCRIPTION, REVIEWING LAB RESULTS, AND ADDRESSING ANY
IMMEDIATE PATIENT CONCERNS DURING THE SESSION MUST BE DOCUMENTED TO SUPPORT THE BILLED E/M LEVEL.



PeriToNeaL DiaLYsis CPT Cobes

PERITONEAL DIALYSIS (PD) USES THE PATIENT'S OWN PERITONEAL MEMBRANE AS A FILTER. CPT CODES FOR PD MANAGEMENT
REFLECT THE PHYSICIAN'S INVOLVEMENT IN OVERSEEING THIS PROCESS. CobE 90945 COVERS THE PHYSICIAN'S EVALUATION
AND MANAGEMENT OF A PATIENT UNDERGOING PERITONEAL DIALYSIS, INCLUDING THE INITIATION OF THE TREATMENT. CODE
90947 IS FOR THE PHYSICIAN'S SUBSEQUENT EVALUATION AND MANAGEMENT DURING PERITONEAL DIALYSIS. LIKE
HEMODIALYSIS, TRAINING FOR HOME PERITONEAL DIALYSIS IS ALSO ASSIGNED SEPARATE CPT CODES. THE PHYSICIAN'S DIRECT
OVERSIGHT OF THE DIALYSIS PRESCRIPTION, PATIENT TECHNIQUE, AND MANAGEMENT OF POTENTIAL COMPLICATIONS LIKE
PERITONITIS ARE KEY COMPONENTS OF THE SERVICE DOCUMENTED AND BILLED.

CPT CobES FORr INTERVENTIONAL NEPHROLOGY PROCEDURES

INTERVENTIONAL NEPHROLOGY IS A GROWING SUBSPECIALTY THAT INVOLVES MINIMALLY INVASIVE PROCEDURES TO MANAGE
CONDITIONS RELATED TO KIDNEY DISEASE, PARTICULARLY VASCULAR ACCESS FOR DIALYSIS. THESE PROCEDURES OFTEN REQUIRE
SPECIALIZED TECHNIQUES AND EQUIPMENT, AND THUS HAVE DISTINCT CPT copes.

V ASCULAR ACCESS PROCEDURES

CREATING AND MAINTAINING VASCULAR ACCESS FOR HEMODIALYSIS IS A CRITICAL ASPECT OF INTERVENTIONAL NEPHROLOGY.
CODES FOR THESE PROCEDURES CAN INCLUDE THOSE FOR THE CREATION OF ARTERIOVENOUS FISTULAS (AVFS) AND
ARTERIOVENOUS GRAFTS (AVGS). FOR EXAMPLE, CODES RELATED TO THE CREATION OF AVFS MIGHT FALL UNDER THE GENERAL
SURGICAL CODES FOR VASCULAR ACCESS, BUT THE NEPHROLOGIST'S ROLE IN THEIR MANAGEMENT, SURVEILLANCE, AND
INTERVENTION IS DOCUMENTED WITH SPECIFIC CPTs. PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY (PTA) OF DIALYSIS
ACCESS IS A COMMON INTERVENTIONAL PROCEDURE, BILLED UNDER CODES SUCH AS 35475 (TRANSLUMINAL DILATION OF THE
VENOUS ANASTOMOSIS OF AN ARTERIOVENOUS FISTULA OR GRAFT VENOUS ANASTOMOSIS) AND SUBSEQUENT RADIOLOGY
CODES FOR THE IMAGING GUIDANCE.

MANAGEMENT oF OTHER RENAL COMPLICATIONS

BEYOND DIALYSIS ACCESS, INTERVENTIONAL NEPHROLOGY MAY ALSO INVOLVE PROCEDURES TO MANAGE OTHER COMPLICATIONS.
THIS CAN INCLUDE PLACEMENT OF TUNNELED DIALYSIS CATHETERS FOR PATIENTS WHO CANNOT UNDERGO AVF/AV G CREATION
OR AS A TEMPORARY MEASURE. THE PLACEMENT OF THESE CATHETERS IS BILLED USING CODES LIKE 36555-3656 1 DEPENDING
ON THE AGE OF THE PATIENT AND WHETHER IT'S A SINGLE OR MULTIPLE LUMEN CATHETER. POST-PROCEDURE CARE AND
MANAGEMENT, INCLUDING CATHETER DECLOTTING OR REPAIR, ALSO HAVE SPECIFIC CPT CODES ASSOCIATED WITH THEM.
THOROUGH DOCUMENTATION OF THE PROCEDURE, INCLUDING THE APPROACH, TECHNIQUE, AND ANY DEVICES USED, IS ESSENTIAL
FOR ACCURATE BILLING.

MOoDIFIERS: ESSENTIAL FOR ACCURATE NEPHROLOGY BILLING

MODIFIERS ARE TWO-DIGIT CODES APPENDED TO CPT CODES TO PROVIDE ADDITIONAL INFORMATION ABOUT A SERVICE OR
PROCEDURE. THEY ARE CRITICAL IN NEPHROLOGY BILLING, AS THEY CAN SIGNIFICANTLY IMPACT REIMBURSEMENT AND ENSURE
THAT SERVICES ARE ACCURATELY REPRESENTED TO PAYERS. WITHOUT THE CORRECT MODIFIERS, CLAIMS CAN BE DENIED OR
UNDERPAID.

CoMMoN MoDIFIERS IN NEPHROLOGY

SEVERAL MODIFIERS ARE PARTICULARLY RELEVANT TO NEPHROLOGY PRACTICES. MODIFIER -25 (SIGNIFICANT, SEPARATELY
IDENTIFIABLE EVALUATION AND MULTIPLE E/M SERVICE BY THE SAME PHYSICIAN ON THE SAME DAY OF THE PROCEDURE OR
OTHER SERVICE) IS FREQUENTLY USED. |IT ALLOWS A PHYSICIAN TO BILL FOR A SIGNIFICANT AND SEPARATELY IDENTIFIABLE E/M
SERVICE ON THE SAME DAY AS A PROCEDURE. FOR EXAMPLE, IF A NEPHROLOGIST PERFORMS A MINOR PROCEDURE AND ALSO
PROVIDES A SIGNIFICANT E/M SERVICE RELATED TO THE PATIENT'S OVERALL MANAGEMENT, MODIFIER ~25 CAN BE APPENDED TO



THE E/M CODE TO INDICATE THIS. MoDIFIER -59 (DISTINCT PROCEDURAL SERVICE) IS USED TO IDENTIFY SEPARATE PROCEDURES
PERFORMED ON THE SAME DAY THAT ARE NOT NORMALLY REPORTED TOGETHER. OTHER MODIFIERS, SUCH AS THOSE INDICATING
LATERALITY (-LT, -RT) or BoDY PART (-FA, -F5), MAY ALSO BE RELEVANT DEPENDING ON THE SPECIFIC SERVICE RENDERED.

\WHY MoDIFIERS MATTER FOR NEPHROLOGY CLAIMS

THE JUDICIOUS USE OF MODIFIERS IS CRUCIAL FOR NAVIGATING THE COMPLEXITIES OF INSURANCE BILLING AND ENSURING THAT
NEPHROLOGY PRACTICES RECEIVE APPROPRIATE REIMBURSEMENT FOR THE SERVICES THEY PROVIDE. FOR INSTANCE, WHEN A
NEPHROLOGIST PERFORMS A DIALYSIS TREATMENT AND ALSO ADDRESSES A SEPARATE, ACUTE ISSUE DURING THE SAME VISIT
THAT WARRANTS A HIGHER LEVEL OF E/M SERVICE, APPENDING MODIFIER -25 To THE E/M CODE IS ESSENTIAL TO BE REIMBURSED
FOR BOTH THE DIALYSIS SERVICE AND THE COMPREHENSIVE EVALUATION. SIMILARLY, IF A PROCEDURE IS PERFORMED ON
BILATERAL KIDNEYS, APPROPRIATE LATERALITY MODIFIERS MUST BE USED TO ENSURE ACCURATE BILLING. PAYER POLICIES VARY
REGARDING THE USE OF MODIFIERS, SO STAYING UPDATED ON THESE GUIDELINES IS A CONTINUOUS NECESSITY FOR EFFICIENT
REVENUE CYCLE MANAGEMENT.

Key CoNsIDERATIONS FOR NEPHRoLOGY CPT CobEe UTILIZATION

EFrecTIVE CPT CODE UTILIZATION IN NEPHROLOGY GOES BEYOND SIMPLY SELECTING A CODE. |T INVOLVES A DEEP
UNDERSTANDING OF DOCUMENTATION, PAYER POLICIES, AND THE EVOLVING LANDSCAPE OF MEDICAL CODING. PRACTICES THAT
PRIORITIZE THESE ASPECTS ARE BETTER POSITIONED FOR FINANCIAL SUCCESS AND OPERATIONAL EFFICIENCY.

DOCUMENTATION IS PARAMOUNT

THE SINGLE MOST IMPORTANT FACTOR IN ACCURATE CPT CODING IS COMPREHENSIVE AND ACCURATE DOCUMENTATION. EVERY
SERVICE BILLED MUST BE SUPPORTED BY CLEAR, CONCISE, AND TIMELY DOCUMENTATION IN THE PATIENT’'S MEDICAL RECORD. FOR
E/M SERVICES, THIS INCLUDES DETAILED NOTES ON THE HISTORY OF PRESENT ILLNESS, REVIEW OF SYSTEMS, PAST MEDICAL
HISTORY, SOCIAL HISTORY, FAMILY HISTORY, PHYSICAL EXAMINATION FINDINGS, AND THE MEDICAL DECISION-MAKING PROCESS.
For PROCEDURES, OPERATIVE REPORTS OR PROCEDURE NOTES MUST DETAIL THE STEPS TAKEN, THE RATIONALE, AND THE
OUTCOME. WITHOUT ADEQUATE DOCUMENTATION, EVEN CORRECTLY CHOSEN CPT CODES CAN LEAD TO CLAIM DENIALS AND
AUDITS. NEPHROLOGY PRACTICES MUST FOSTER A CULTURE WHERE THOROUGH DOCUMENTATION IS A DAILY PRACTICE FOR ALL
CLINICIANS.

STAYING ABREAST OF PAYER PoLICIEs AND UPDATES

THE WORLD OF MEDICAL CODING IS DYNAMIC, WITH CONSTANT UPDATES TO CPT CODES, CODING GUIDELINES, AND PAYER-
SPECIFIC POLICIES. IT IS IMPERATIVE FOR NEPHROLOGY PRACTICES TO STAY INFORMED ABOUT THESE CHANGES. THIS INCLUDES
MONITORING UPDATES FROM THE AMA | THE CENTERS FOR MEDICARE § MeDICAID SERVICES (CMS), AND INDIVIDUAL INSURANCE
COMPANIES. PAYER POLICIES CAN DICTATE WHICH CODES ARE COVERED, WHETHER MODIFIERS ARE REQUIRED, AND WHAT
DOCUMENTATION IS NECESSARY FOR REIMBURSEMENT. INVESTING IN ONGOING CODER EDUCATION AND UTILIZING RELIABLE CODING
RESOURCES ARE ESSENTIAL STRATEGIES FOR MAINTAINING COMPLIANCE AND OPTIMIZING REVENUE FOR NEPHROLOGY SERVICES.
REGULAR REVIEWS OF DENIAL TRENDS CAN ALSO HIGHLIGHT AREAS WHERE CODING PRACTICES MAY NEED ADJUSTMENT.

THe RoLe ofF CerTIFIED CODERS

W/HILE PHYSICIANS ARE RESPONSIBLE FOR THE MEDICAL CARE PROVIDED, THE ACCURATE TRANSLATION OF THAT CARE INTO
BILLABLE CPT CODES IS OFTEN BEST HANDLED BY CERTIFIED MEDICAL CODERS. THESE PROFESSIONALS POSSESS SPECIALIZED
TRAINING AND EXPERTISE IN MEDICAL CODING SYSTEMS AND PAYER GUIDELINES. EMPLOYING CERTIFIED CODERS, OR OUTSOURCING
CODING TO A REPUTABLE AGENCY, CAN SIGNIFICANTLY REDUCE CODING ERRORS, MINIMIZE CLAIM DENIALS, AND IMPROVE THE
OVERALL EFFICIENCY OF THE BILLING PROCESS FOR A NEPHROLOGY PRACTICE. THEIR UNDERSTANDING OF NUANCES LIKE BUNDLED
SERVICES, ADD-ON CODES, AND APPROPRIATE MODIFIER USAGE IS INVALUABLE IN ENSURING THAT EVERY BILLABLE SERVICE IS
CAPTURED CORRECTLY AND COMPLIANTLY.



FREQUENTLY ASkeD QUESTIONS

Q: WHAT ARE THE MOST COMMON CPT CODES USED IN NEPHROLOGY FOR ROUTINE
OFFICE VISITS?

A: THE MOST coMMON CPT CODES FOR ROUTINE OFFICE VISITS IN NEPHROLOGY FALL UNDER THE EVALUATION AND
MANAGEMENT (E/M) SERVICES. FOR ESTABLISHED PATIENTS, THESE ARE TYPICALLY CODES 99211 THROUGH 99215, wiITH
HIGHER NUMBERS INDICATING MORE COMPLEX VISITS. FOR NEW PATIENTS, CODES 99202 THROUGH 99205 ARE USED. THE
SPECIFIC CODE SELECTION DEPENDS ON THE COMPLEXITY OF THE MEDICAL DECISION-MAKING, THE TIME SPENT, AND THE PATIENT'S
CONDITION.

Q: How po CPT CODES DIFFERENTIATE BETWEEN HEMODIALYSIS AND PERITONEAL
DIALYSIS?

A: CPT CODES DIFFERENTIATE BETWEEN HEMODIALYSIS AND PERITONEAL DIALYSIS BY USING DISTINCT CODE SERIES.
HEMODIALYSIS SERVICES ARE GENERALLY BILLED USING CODES IN THE 909 35-90940 RANGE, WHILE PERITONEAL DIALYSIS
SERVICES ARE TYPICALLY BILLED USING CODES IN THE 90945-90947 RANGE. THESE CODES REFLECT THE SPECIFIC MODALITY
OF TREATMENT AND THE PHYSICIAN'S ROLE IN MANAGING THAT TREATMENT.

Q: ARE THERE SPECIFIC CPT CODES FOR MANAGING ANEMIA IN CHRONIC KIDNEY DISEASE
(CKD) PATIENTS?

A: WHILE THERE AREN'T SPECIFIC CPT CODES SOLELY FOR “ANEMIA MANAGEMENT IN CKD,” THE PHYSICIAN'S WORK IN
DIAGNOSING AND MANAGING ANEMIA IS CAPTURED WITHIN THE EVALUATION AND MANAGEMENT (E/M) CODES FOR OFFICE VISITS
(6., 99211-99215). THE ORDERING OF LABORATORY TESTS FOR ANEMIA (E.G., HEMOGLOBIN, HEMATOCRIT) AND THE
PRESCRIPTION OR ADMINISTRATION OF MEDICATIONS LIKE ESAS OR IRON SUPPLEMENTS CONTRIBUTE TO THE MEDICAL DECISION-
MAKING DOCUMENTED FOR THE E/M SERVICE. IF ESAS ARE ADMINISTERED IN THE OFFICE, THERE MAY BE SEPARATE
ADMINISTRATION CODES.

Q: WHAT IS THE PURPOSE OF MODIFIER =25 IN NEPHROLOGY BILLING?

A: MODIFIER 25 IS CRUCIAL IN NEPHROLOGY BILLING AS IT INDICATES THAT A PHYSICIAN PROVIDED A SIGNIFICANT , SEPARATELY
IDENTIFIABLE EVALUATION AND MANAGEMENT (E/M) SERVICE ON THE SAME DAY AS A PROCEDURE. FOR EXAMPLE, IF A
NEPHROLOGIST PERFORMS A DIALYSIS ACCESS ANGIOPLASTY AND ALSO ADDRESSES A COMPLEX NEW ISSUE RELATED TO THE
PATIENT'S OVERALL KIDNEY CONDITION THAT WARRANTS A DISTINCT E/M SERVICE, MODIFIER -25 APPENDED TO THE E/M CODE
ALLOWS FOR SEPARATE REIMBURSEMENT FOR BOTH THE PROCEDURE AND THE E/M SERVICE.

QZ How ARE KIDNEY BIOPSY PROCEDURES CODED IN NEPHROLOGY?

A: KIDNEY BIOPSY PROCEDURES ARE CODED BASED ON THE TECHNIQUE USED. PERCUTANEOUS BIOPSIES ARE TYPICALLY CODED
USING SPECIFIC PROCEDURAL CODES, SUCH AS THOSE FOUND IN THE 11102-11 107 RANGE FOR BIOPSIES OF VARIOUS
TISSUES, OR MORE SPECIFIC CODES IF AVAILABLE FOR RENAL BIOPSIES. THE INTERPRETATION OF THE PATHOLOGY SLIDES BY THE
NEPHROLOGIST OR PATHOLOGIST WILL ALSO HAVE SEPARATE CODING.

Q: WHAT CPT CODES ARE USED FOR PLACING A TUNNELED DIALYSIS CATHETER?

A: THE PLACEMENT OF A TUNNELED DIALYSIS CATHETER IN NEPHROLOGY IS TYPICALLY BILLED USING CPT CODES FROM THE
36555-36561 series. THE SPECIFIC CODE CHOSEN DEPENDS ON THE PATIENT'S AGE (E.G., INFANT, CHILD, ADULT) AND
WHETHER IT IS A SINGLE OR MULTIPLE LUMEN CATHETER. THE PHYSICIAN'S DOCUMENTATION MUST CLEARLY DESCRIBE THE
PROCEDURE, INCLUDING THE INSERTION SITE AND TECHNIQUE.



Q: Do CPT CODES COVER PATIENT EDUCATION FOR CKD MANAGEMENT?

A: DIRECT PATIENT EDUCATION SESSIONS FOCUSED ON CKD MANAGEMENT ARE OFTEN INCORPORATED INTO THE EVALUATION
AND MANAGEMENT (E/M) VISIT. WHILE THERE AREN'T STANDALONE CPT CODES FOR GENERAL CKD EDUCATION, THE TIME AND
EFFORT SPENT ON EDUCATING PATIENTS ABOUT DIET, MEDICATIONS, AND LIFESTYLE CHANGES ARE CONSIDERED PART OF THE
PHYSICIAN'S MEDICAL DECISION-MAKING AND CONTRIBUTE TO THE OVERALL E/M SERVICE DOCUMENTED AND BILLED.

Q: How DOES A NEPHROLOGIST BILL FOR MANAGING A PATIENT WITH ACUTE KIDNEY
INJURY (AKI?

A: THE MANAGEMENT OF ACUTE KIDNEY INJURY (AKI) IN NEPHROLOGY IS TYPICALLY BILLED USING THE EVALUATION AND
MANAGEMENT (E/M) CODES, RANGING FROM 99202-99205 FOR NEW PATIENTS AND 9921 1-992 15 FOR ESTABLISHED
PATIENTS. THE COMPLEXITY OF THE AKI, THE NUMBER OF COMORBIDITIES, THE NEED FOR FURTHER DIAGNOSTIC WORKUP (LABS,
IMAGING), AND THE MANAGEMENT PLAN ALL CONTRIBUTE TO SELECTING THE APPROPRIATE E/M CODE LEVEL. HOSPITAL INPATIENT
CODES MAY BE USED IF THE PATIENT IS ADMITTED TO THE HOSPITAL.
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