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Informed consent: More than getting a signature

Issue:

There are numerous challenges to implementing an effective informed consent process — that is, one in which
the patient fully understands the health care treatment or surgical procedure they are agreeing 1o Undergo.
Even after signing a consent form, patients frequently do not understand the risks, benefils and alternatives
invalved in their course of treatment or surgical procedure — all of which are imperative for a patient to provide
valid authorization.**

Stated simply, informed consent in medical care is a process of
communication between a clinician and a patient that results in the
patient’s authorization or agreement to undergo a specific medical
intervention (see sidebar box for The Joint Commission’s glossary
definition). In addition to the process of communicating to their
patients, clinicians are concemed with obtaining the evidence of
consent that serves to document their legal and ethical
responsibility.

Informed consen!
pemissit

Unfortunately, the emphasis on obtaining a patient’s signature as

documentation of informed consent results in varying

effectiveness of the communication between a dlinician and a

patient.** Communication issues are the most frequent roct

cause of serious adverse events reported to The Joint

Commission’s sentinel event database. The process of obtaining

informed consent is an essential aspect of patient-centered care

and remains ceniral to patient safety. The Joint Commission’s Sentinel Event database includes 44 reports
since 2010 of informed consent-related sentine! events; 32 of the reports were specifically related to wrong site
surgery, and five were related to operative or post-operative complication. Other reports were related fo
elopement, falls, medication errors and suicide.
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Important Codes

It is essential to diagnose and code correctly for BOTOX® therapy service(s) to help ensure
timely and adequate reimbursement.

DRUG BILLING CODES

TYPE CODE CODE DESCRIPTOR

Josas*

INJECTION, ONABOTULINUMTOXINA, 1 UNIT

00023-1145-01 | BOTOX*® 100 Unit vial

BOTOX® 200 Unit vial

00023-3921-02%

“The descriptor for JOSBE requires that BOTOX® be balad by number of Units, not number of viaks.
tFor glectronic billing, payers require an 11-digit NDC number {5-4-2 configuration) to be reported on tha claim form. Therefore, an additional zero should ba
added to the beginning of the 10-digit NDG listsd on the box (g, 00023-1145-01).

 The information contained herein is gathered from third-party sources and is subject to change.
This information is intended for reference only. Nothing in this document is intended to serve as
reimbursement or legal advice, a guarantee of coverage, or a guarantee of payment for BOTOX®
Coding is a clinical decision, and the provider should code to the highest level of specificity.

CERVICAL DYSTONIA CODES

CODE DESCRIPTCR

IcD-10-cM G243 Spasmodic torticollis

Chemodenervation of muscle(s); neck muscle{s), excluding
CPT® 684616 muscles of the laryny, unilateral (eq, for cervical dystonia,
spasmodic torticollis)

ADDITIONAL CODES

CODE DESCRIPTOR

Electrical stimulation for guidance in conjunction with
95873 chemodenervation (list separately in addition to code for
primary procedure)

Guidance . .
Needle electromyography for guidance in conjunction with
95874 chemodenervation (list separately in addition to code for
primary procedure)

Modifier -50 Bilateral procedure

N

- BLEPHAROSPASM CODES

CODE

CODE DESCRIPTOR

ICD-10-CM G245 Blepharospasm

Chemodenervation of muscle(s); muscle(s) innervated by facial
nerve, unilateral (eg, for blepharcspasm, hemifacial spasm)

64612

67345 Chemodenervation of extraocular muscle

DITIONAL CODES

TYPE CODE CODE DESCRIPTOR

Needle oculoelectromyography, 1 or more extraocular

Guidance == muscles, 1 or both eyes, with interpretation and report

Modifier -50 Bilateral procedure




ADULT SPASTICITY CODES

IcD-10-CM CODE

‘CODE DESCRIPTOR

ADULT SPASTICITY CODES (continued)

Hemiplegia and hemiparasis following unspecifisd
TYPE POR(EM B ODE | CERIEDES CHIET DN loa.952 cerebrovascular disease affecting left dominant side
i ilaqi i i i Hemiplegia and hemiparesis following nontraumatic
G811 Spastic hemiplegia affecting right dominant side s subarachnold hemorthage affecting right nondominant side
i N i i Hemiplegia and hemiparesis following nontraumatic
G81.12 Spastic hemiplegia affecting left dominant side 169.054 subarachnoid hemarrhage affecting left N side
GB1.13 Spastic hemiplegia affecting right nondominant side I69.153 Hamiplegia and hemiparesis following nontraumatic
B infracerebral f affecting right nondominant side
GB81.14 Spastic hemiplegia affecting left nondominant side For Adult Upper Limb Spasticity and Hemiplegia and hemiparesis following nontraumatic
For Adult UEW"' Limb = and Adult Lower Limb Spasticity 109154 infracerebral fecting left nondominant side
kit Foeor : Ge2.51 Quadriplegia, C1-C4 complete 168.253 Hemiplegia and hemiparesis following other nontraumatic
B il affecting right i i
Ge2.52 Quadriplegia, C1-C4 incomplete . Hemiplegia and hemiparesis following ather nontraumatic
- infracranial hemorrhage affecting left nondominant side
GB82.53 Quadriplegia, C5-C7 complete — Hemiplegia and hemiparesis following unspecified
R - - cerebrovascular disease affecting right
Ee Quatkiplegia, & Gz incomplels e Hemiplegia and hemiparesis following unspecified
Fo o Limb GB83.10- M legia of | fimb - cerebrovascular disease affecting left i side
¥ st ¥ ¥ G834 NIDEME O o 168.031 Monoplegia of upper limb following nontraumatic
Hemiplegia and hemiparesis following nontraumatic B subarachnoid hemorrhage affecting right dominant side
a0t subarachnoid hemorrhage affecting right dominant side 169.032 Monoplegia of upper limb following nontraumatic
ok e o Toarh Yk s 5 subarachnoid hemorrhage affecting left dominant side
168.052 i " " Monoplegia of upper limb following nontraumatic intracerebral
subarachnoid hemorrhage affecting left dominant side 169131 hemorThags affecting right dominant side
Hemiplegia and hemiparesis following nontraumatic ” = .
165151 : % 2 é Monoplegia of upper limb following nontraumatic intracerebral
intracerebral hemorrhage affecting right dominant side 169.132 hemorrhage affecting left dominant side
¢ ia ard § i folowing ' Monoplegia of upper limb following other nontraumatic
L intracerebral hemorrhage affecting left dominant side 169.231 et . ecting r?ghl dominant side
159.251 Hemiplegia and hemiparesis following other nontraumatic e Monoplegia of upper imb following other nontraumatic
intracranial hemorrhage affecting right dominant side For Adult Upper Limb Spasticity k i affecting left dominant side
For Adult Upper Limb Spasticity and 158,252 Hemiplegia and hemiparesis following other nontraumatic 169.331 Monoplegia of upper limb following cerebral infarction
Adult Lower Limb Spasticity 5 intracranial hemorrhage affecting left dominant side B affecting right dominant side
Hemiplegia and nemiparesis following cerebral infarction —— Monoplegia of upper limb following cerebral infarction
ks, affecting right dominant side afiecting left dominan side
d i r i " Monoplegia of upper imb following other cerabrovascular
lg9.352 ;';f;l?:;gl':ﬁaggr::“a;ﬁﬂs Holowlag Gerebral frclion loa.831 disease affecting right dominant side
e = Monoplegia of upper limb following other cerebrovascular
169.851 Hgmplegla and hgmpa:eﬁls following other cerebrovascular l69.832 disease affecting left dominant side
disease affecting right dominant side - - -
4 2 = 169.931 Monoplegia of upper limb following unspecified
\60.852 Hemiplegia and hemiparesis following other cerebrovascular . cerebrovascular disease affecting right dominant side
& disease affecting left dominant side
onncd Hemiplegia and is following d
h cerebrovascular disease affecting right dominant side

TYPE ICD-10-CM CODE| CODE DESCRIPTOR TYPE IiCD-10-CM CODE | CODE DESCRIPTOR
Monoplegia of upper limb following unspecified | 169.841 — N -
169,932 cerebrovascular disease affecting left dominant side | 169.844, g’:gg;ﬂeg'a of lower limb following other cerebrovascular
169.083 Monoplegiarof upper limb following ncntraumahcr oo B
- st hemorrhage affecting right nondominant side | :gg'g:; - Moneplegia of lower limb following unspecified
108,094 Monoplegia of upper limb following nentraumatic | 169.949 cerebrovascular disease
N subarachnoid hemorrhage affecting left nondominant side 09,041 — -
169.133 Monoplegia of upper limb following nontraumatic intracerebral | 169.044, gx:;ﬁ;glme;nlg:;wwng nentraumatic
. hemorrhage affecting right nondominant side | 169.049
169,134 Monoplegia of upper limb following noniraumatic intracerebral a4t~ | Monoplegia of lower limb following nontraumatic ntracerebral
- hemorrhage affecting left nondominant side lﬁg-::;' hemorrhage
169.233 Monoplegia of upper limb following other nontraumatic 169341 —
) affecting right nondominant side 169.344, Monaplegia of lower limb following cerebral infarction
i i 169.349
For Adult Upper Limb Spasticity azss | Moropledaol upper Inb folowing cthes norizuratc =3
WoBAL Moncplegia of lower limb following other cerebrovascular
169.333 Monoplegia of upper limb following cerebral infarction 169.849 disease
- affecting right nondominant side | For Adult Lower Limb Spasticity p -
69.941 - .
—e Monoplegia of upper limb following cerebral infarction 169.944, Monoplegia of lower limb following unspecified
- affecting left nondominant side 169.949 cerebrovascular disease
Monoplegia of upper limb following other cerebrovascular 169.041 - M legia of | imb foll ntraumati
99893 | disease aftecting nght nondominant side BoOH | ertiage e
9.049
169.834 Monoplegia of upper limb following other cerebrovascular
- disease affecting left nondominant side |} :gg'::; - Monoplegia of lower limb following nontraumatic intracerebral
169.933 Monoplegia of upper limb following unspecified 169149 hemarrhage
- cerebrovascular disease affecting right nondominant side 169341 —
- Monoplegia of upper limb following unspecified 169.344, Monoplegia of lower limb following cerebral infarction
- cerebrovascular disease affecting left nondominant side 169.349
- 169.841 — . .
:g:m; Monoplegia of lower limb following nontraumatic 169.844, mg;';pe‘eg'a of lower limb following other cerebrovascular
|697049' subarachnoid hemorrhage 169.849
109141 — - 1 l?gﬂ - Monoplegia of lower limb following unspecified
For Adult Lower Limb Spasticity 169.144, rh:!e(:nngﬁlﬁgé:of lower limb following nontraumatic intracerebral Sro cerebrovascular disease
169.149 -
For Adult Upper Limb Spasticity and et Other paralytic syndrome following other cerebrovascular
169.341 - ) Adult Lower Limb Spasticity 885, disease
169.344, Monoplegia of lower limb following cerebral infarction 169.869
169.349




PEDIATRIC UPPER LIMB SPASTICITY CODES

PEDIATRIC LOWER LIMB SPASTICITY CODES

TYPE CODE DESCRIPTOR CODE CODE DESCRIPTOR
For Pediatric Upper Limb Spasticity Due Monoplegia of upper limb following nontraumatic
to Cerebral Palsy SR Si Ghemiplogio serebeal paky 2 intracerebral hemorrhage affecting right dominant side
189.031 Monoplegia of upper limb following nontraumatic |69.132 Monoplegia of upper limb following nontraumatic
= subarachnoid hemorrhage affecting right dominant side B intracerebral hemorrhage affecting left dominant side
169.032 Monoplegia of upper limb following nontraumatic 169.133 Monoplegia of upper limb following nontraumatic
2 subarachnoid hemorrhage affecting left dominant side : intracerebral hemorrhage affecting right non-dominant side
189.033 Monoplegia of upper limb following nontraumatic 169.134 Monoplegia of upper limb following nontraumatic
: subarachnoid hemorrhage affecting right non-dominant side B intracerebral hemorrhage affecting left non-dominant side
Vi Monoplegia of upper limb following nonfraumatic 169154 Hemiplegia and hemiparesis following nontraumatic
For Upper Limb & subarachnoid hemormrhage affecting left non-dominant side : intracerebral hemorrhage affecting right dominant side
Following Stroke Hemiplegia and hemiparesis following nontraumatic T Hemiplegia and hemiparesis following nontraumatic
168.051 subarachnoid hemorrhage affecting right dominant side . intracerebral hemorrhage affecting left dominant side
Vo st Hemiplegia and hemiparesis following nontraumatic 169.153 Hemiplegia and hemiparesis following nontraumatic
E subarachnoid hemomrhage affecting left dominant side B intracerebral hemorrhage affecting right non-dominant side
189.053 Hemiplegia and hemiparesis following nontraumatic 169,154 Hemiplegia and hemiparesis following nontraumatic
: subarachnoid hemomhage affecting right non-dominant side intracerebral hemorrhage affecting left non-dominant side
169,054 Hemiplegia and hemiparesis following nontraumatic 169,231 _Munopleg\a of upper limb follc_\wmg other ngmraur_net\c
5 subarachnoid hemomhage affecting left non-dominant side intracranial hemorrhage affecting right dominant side
- S " 169232 Monoplegia of upper limb following other nontraumatic
i - intracranial hemorrhage affecting left dominant side
169.233 Monoplegia of upper limb following other nontraumatic
intracranial hemorrhage affecting right non-dominant side
169234 Monoplegia of upper limb following other nontraumnatic
intracranial hemorrhage affecting left non-dominant side

TYPE CODE CODE DESCRIPTOR CODE CODE DESCRIPTOR
169.143 Monoplegia of lower limb following nontraumatic 169.251 Hemiplegia and hemiparesis following other nontraumatic
. intracerebral hemorrhage affecting right non-dominant side intracranial hemorrhage affecting right dominant side
18144 Monoplegia of lower limb following nontraumatic |69.252 Hemiplagia and hemiparesis following other nontraumatic
. intracerebral hemorrhage affecting left non-dominant side intracranial hemorrhage affecting left dominant side
Pl Hemiplegia and hemiparesis following nontraumatic 169.253 Hemiplegia and hemiparesis following other nontraumatic
: intracerebral hemorrhage affecting right dominant side intracranial hemorrhage affecting right non-dominant side
Hemiplegia and hemiparesis following nontraumatic 169.254 Hemiplegia and hemiparesis following other nontraumatic
Lk intracerebral hemorrhage affecting left dominant side intracranial hemorrhage affecting left non-dominant side
Hemiplegia and hemiparesis following nontraumatic 169.341 Monoplegia of lower limb following cersbral infarction
o D 169153 intracerebral hemorrhage affecting right non-dominant side affecting right dominant side
Following Stroke —— Hemiplegia and hemiparesis following nentraumaic 69.342 Monoplegia of lower limb following cerebral infarction
- intracerebral hemorrhage affecting left non-dominant side affecting left dominant side
Monoplegia of lower limb following other nontraumatic 169.343 Monaplegia of lower limb following cerebral infarction
L] Intracranial hemorhage affecting right dominant sida affecting right non-dominant side
Monoplegia of lower limb following other nontraumatic 169.344 Monoplegia of upper limb following cerebral infarction
05242 intracranial hemomhage affecting left dominant side affecting left non-dominant side
Monoplegia of lower limb following other nontraumatic 169.351 Hemiplegia and hemiparesis following cerebral infarction
168.243 intracranial hemormhage affecting right non-dominant side affecting right dominant side
Monoplegia of lower limb following other nontraumatic 169.352 Hemiplegia and hemiparesis following cerebral infarction
L intracranial hemomhage affecting left non-dominant side affecting lsft dominant side
J— » i Erns Hemiplegia and hemiparesis following cerebral infarction
affecting right non-dominant side
Codes 169.354 Hemiplegia and hemiparesis following cerebral infarction
affecting left non-dominant side
TYPE CODE CODE DESCRIPTOR
Electrical stimulation for guidance in conjunction with
95873 chemodenervation (list separately in addition to code for
primary procedure)
Guidance
Needle electromyography for guidance in conjunction with
95874 chemodenervation (list separately in addition to code for Chemodenervation of one extremity; 1-4 muscle(s)
rim; ocedure] :
primary pr ) 54543 Each additional extremity, 1-4 muscle(s) (list separately in
Ultrasonic guidance for needle placement (eg, biopsy, addition to code for primary procedure)
Ultrasound Guidance 76942 aspiration, injection, localization device), imaging supervision - -
and interpretation 84644 + Chemodenervation of one extremity; 5 or more muscle(s)
64645 Each additional extremity, 5 or more muscle(s) (list
Modifier -50 Bilateral procedure separately in addition to code for primary procedure)
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HCPCS I J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT
NDC 00023-3921-02 BOTOX® 200 Unit vial

Chemodenervation of muscle(s); muscle(s) innervated by facial,
64615 trigeminal, cervical spinal and accessory nerves, bilateral (eg
for chronic migraine)

Chronic migraine without aura, not intractable, without status

G43.709 .
migrainosus
. Chronic migraine without aura, intractable, without status
SRR migrainosus
43701 Chronic migraine without aura, not intractable, with status
migrainosus
G4a.T11 Chronic migraine without aura, intractable, with status

migrainosus
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Chemodenervation of Muscles of the Trunk

Trunk muscles include the erector spinae and
paraspinal muscles, rectus abdominus and
obliques.

All other somatic muscles are extremity muscles,

head muscles, or neck muscles.

= 64646 Chemodenervation of muscle(s); 1-5 muscle(s)
= 64647 Chemodenervation of muscle(s); 6 or more muscle(s)
(Report either 64646 or 64647 only once per session)




Chemodenervation of Muscles of
One or More Extremity(ies)

64642 Chemodenervation of one extremity; 1-4 muscle(s)
+64643 Chemodenervation of one extremity; each additional extremity, 1-4 muscle(s
(Use 64643 in conjunction with 64642, 64644)

64644 Chemodenervation of one extremity; 5 or more muscle(s)
+64645 Chemodenervation of one extremity; each additional extremity, 5+ muscle(s)
(Use 64645 in conjunction with 64644)

Mote: 64642-64645 can be reported together up to a combined total of four units of service per patient
when all four extremities are injected.

(Do not report modifier 50 in conjunction with 64642-64645)

Definition of a Site

Medicare will allow payment for one injection
per site regardless of the number of
injections made into the site.

Examples:

Face right or left; defined as one eye
(including all muscles surrounding the eye
including both upper and lower lids) one side
of the face.

Limb; defined as all muscles of one limb and




Head/Face




Trunk

1st Limb




2" Limb

64642 (1-4 muscies) of 564643 (1-4 muscles) or
64644 (5+ muscles) I B4645 (5+ muscles)

3 Limb

15t Limb | l6asasl b 2nd Limb
64642 (14 muscles) of 54643 (1-4 muscles) or
64644 (5+ muscles) 1 64645 (5+ muscles)

3rd Limb
+64643 (1-4 muaclasa)
+64645 (5+ muscles)




4th Limb

#64643 (1-4 muscles) or
54645 (5+ muscles)

+64643 (1-4 muscies) or, | 1
+64645 (5+ muscles) | | Al ‘ |+§4645 (B+ muscles)

Anatomic Guidance CPT Codes

= 95874 EMG Guidance for BTX
= 95873 Muscle Stimulation
= 76942 Ultrasound guided injection

* .
Each code should be used once per session.

*Private insurances will typically cover any combination of
guidance used. Medicare will pay for either EMG or muscle
stimulation but not both.
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Chronic Migraine

G43.719

J0585/Ona (200 u)
Paradigm

64615

Cervical Dystonia

ICD10: G24.3, G241
Jcode: J0588/Inco (400 u)
EMG: 95874

Muscles injected
Left splenius 64616-LT

Right SCM 64616-RT k

Levator Scapulae eowcr ) 64642




Spasticity

ICD10: G81.11, G81.14
Jeode: J0586/Abo (1,000 u)

EMG/E-stim: 95874/95873

Muscles injected
Right FF, FCR, FCU, biceps, pect
Left FCR, biceps

Right gastroc, post tib

M63.838, M54.6
J0585 (100 u)
95874

Muscles injected
RT Cervical Paraspinal
'Y RT Thoracic Paraspinal

Levator Scapulae (below CT)




Piriformis/Low Back

ICD10: G57.0/M62.838

Jcode: J0587/Rima (20,000 u)
EMG: 95874
Ultrasound: 76942

Muscles injected CPT
” : . Left lumbar 64646

= ) | .. Right lumbar no charge
slmv

Left piriformis 64642

.|
§ \
\ 4
\

Botulinum Toxin Billing and Coding
Pearls
Always perform prior-authorization
Don't forget to link your ICD9 and CPT codes
Avoid charging an E/M with an injection
Some insurances require specialty pharmacy

Be aware of which insurance carriers in your area allow
for injections to be performed every twelve weeks (84
days) vs every 90 days or 13 weeks (such as Medicare)
to ensure payment

Don’t forget to bill for wastage
Perform regular chart reviews
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