
T
here is some confusion regarding
whether a lipoma should be coded as
the excision of a benign lesion or of a

soft tissue tumor. Because a lipoma,
which is fatty tissue, is beneath the skin
it is considered a soft tissue tumor, and
the excision of soft tissue tumor codes
would be used. These codes, found in
the musculoskeletal section of CPT, are
scattered about the section rather than
being listed together like the skin lesion
excision codes. All but one of these codes
have 90 post operative days. Except for
the code for the foot, all are paired with
closure codes in the Correct Coding
Initiative, so the closures are not billed
separately; reimbursement for the closure
is included in the code for removal of the
tumor. Available codes are: 

21555: Neck, thorax 
21930: Back, flank 
23075: Shoulder (10 post-op days) 
24075: Upper arm, elbow 
25075: Forearm, wrist 
26115: Hand, finger 
27047: Pelvis, hip 
27327: Thigh, knee 
27618: Leg, ankle 
28043: Foot 
Keep in mind that Medicare and

other carriers pay only for medically nec-
essary services. Be certain the removal is
necessary and that the medical necessity
is documented in the patient’s record. 

Consultation Rules
Consultation rules are discussed in the
Medicare Claims Processing Manual,
Chapter 12, section 30.6.10. Paragraph
F states: “A written request for a consul-
tation from an appropriate source and

the need for a consultation must be doc-
umented in the patient’s medical record.
The initial request may be a verbal inter-
action between the requesting physician
and the consulting physician; however,
the verbal conversation shall be docu-
mented in the patient’s medical record,
indicating a request for a consultation
service was made by the requesting
physician or qualified NPP” (Non
Physician Practitioner). Therefore,
despite some speculation to the contrary,
the actual request does not always have
to be in writing. Of course, several other
rules apply to consultations, and it is
essential that practices comply with these
so that what is billed as a consultation is
not actually a new or established patient
office visit. The most important of these
rules are addressed in paragraphs A and
B of the same document. 

Paragraph A defines consultation:
“Specifically, a consultation service is dis-
tinguished from other evaluation and
management (E/M) visits because it is
provided by a physician or qualified non-
physician practitioner (NPP) whose
opinion or advice regarding evaluation
and/or management of a specific prob-
lem is requested by another physician or
other appropriate source…The intent of
a consultation service is that a physician
or qualified NPP or other appropriate

source is asking another physician or
qualified NPP for advice, opinion, a rec-
ommendation, suggestion, direction, or
counsel, etc. in evaluating or treating a
patient because that individual has ex-
pertise in a specific medical area beyond
the requesting professional’s knowledge.” 

Paragraph B involves transfer of care:
“A transfer of care occurs when a physi-
cian or qualified NPP requests that
another physician or qualified NPP take
over the responsibility for managing the
patient’s complete care for the condition
and does not expect to continue treating
or caring for the patient for that condi-
tion. When this transfer is arranged, the
requesting physician or qualified NPP is
not asking for an opinion or advice to
personally treat this patient and is not
expecting to continue treating the
patient for the condition. The receiving
physician or qualified NPP shall docu-
ment this transfer of the patient’s care to
his/her service, in the patient’s medical
record or plan of care.”

Therefore, in order for a service to be
a consultation, there must be written or
verbal communication between the two
providers, and the requesting provider
must be requesting an opinion or advice
regarding his/her management of the
patient, not transferring the patient for
care of the condition. n
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Smooth Move. For patients with keratosis pilaris, Glytone now offers a physician-dis-
pensed, two-step, three-piece KP Kit for dual action exfoliation. The KP Kit com-
bines intensive glycolic acid in an Exfoliating Body Wash (8.8% ) and Lotion
(17.5%), along with a skin scrubbing Shower Pouf. Suggested retail price is $56 .
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