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 Availability of new brands and serotypes
 OnabotulinumtoxinA
 RimabotulinumtoxinB
 AbobotulinumtoxinA
 IncobotulinumtoxinA
 Several other brands are available outside the US and/or 

currently in the process of being developed for the US 
market – in various stages of clinical trial testing

 Expanding list of possible uses
 Close to 100 uses described in all areas of medicine
 Only a few receiving approval of government agencies
 Introduction of ICD-10 codes increased specificity
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Approved indications in US

OnabotulinumtoxinA
Blepharospasm, CD, UE & LE spasticity in adults and children >2y, 
chronic migraine, overactive bladder, detrusor overactivity, axillary 
hyperhidrosis, strabismus, wrinkles

AbobotulinumtoxinA
CD, UE & LE spasticity in adults and children >2y, wrinkles

IncobotulinumtoxinA
Blepharospasm, CD, wrinkles

RimabotulinumtoxinB
CD, sialorrhea

There are many CPT codes associated with these many different indications/uses of botulinum toxins
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Be familiar with the brand of BoNT
Storage, vial size, dosing, serotype

(also be familiar with coding)

LABEL SYRINGE WITH TYPE AND CONCENTRATION
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Evidence-Based Reviews
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Disorder Conclusions Recommend Limitations

Cervical dystonia Established safe 
and effective

A No effective alternative

Blepharospasm Probably effective A No effective alternative

Arm/hand 
dystonia

Probably effective B No effective alternative

Leg/foot dystonia Data inadequate None No effective alternative

Spasmodic 
dysphonia 
(adductor)

Probably effective B No effective alternative

Simpson et al. Neurology. 2016:86:18181-1826. BoNT Administrative Aspects 7

Disorder Conclusions Recommend Limitations

Upper-limb 
spasticity

Established safe 
and effective

A

Lower-limb 
spasticity

Established safe 
and effective

A

Chronic migraine Established safe 
and effective

A Decreases number of 
headache days, but 
magnitude of 
difference is small

Episodic migraine Ineffective A

Simpson et al. Neurology. 2016:86:18181-1826. BoNT Administrative Aspects 8



BoNT Clinical Uses: Approved and Proposed
Ophthalmologic

Strabismus  
Nystagmus
Apraxia of eyelid opening

Dystonia
Blepharospasm  
Cervical dystonia   
Spasmodic dysphonia
Oromandibular dystonia
Limb dystonia

Spasticity
Arm/hand
Leg

Post-stroke
Multiple sclerosis
Cerebral palsy (CP)

Spinal cord injury
Other neurological disorders

Hemifacial spasm
Palatal myoclonus
Tremor
Tics
Parkinson’s disease/CBD

Freezing gait
Clenched fist

Pain/Headache
Chronic migraine
Tension headache
Episodic Migraine
Fibromyalgia
Low-back pain
Radiculopathy
Neuropathies
Neuralgias

Gastrointestinal disorders
Achalasia
Anal sphincter spasm

Gyn/Urological
Vaginismus
Urinary sphincter spasm
Chronic pelvic pain
Spastic bladder
OAB

Sialorrhea 
Stuttering
Glabellar lines
Hyperhidrosis

Legend
Blue = Probably 
ineffective
Yellow = Approved for at 
least 1 brand
Green = Not established 
but used clinicallyBoNT Administrative Aspects 9
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Brand Vial Size Price/Vial Code

onabotulinumtoxinA 100 U

200 U

$601.00

$1,202.00

J0585 (per 1 U)

abobotulinumtoxinA 300 U

500 U

$515.00

$859.00

J0586 (per 5 U)

incobotulinumtoxinA 50 U

100 U

200 U

$253.00

$482.00

$964.00

J0588 (per 1 U)

rimabotulinumtoxinB 2,500 U

5,000 U

10,000 U

$290.50

$581.00

$1,162.00

J0587 (per 100 U)

Please note that “billing unit” is not the same as “drug unit”, except for onabotulinumtoxinA and incobotulinumtoxinA – for the other 2 it is different!!!
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Although the specific definition of informed 
consent may vary from state to state, it basically 
means that a physician (or other medical 
provider) must tell a patient all of the potential 
benefits, risks, and alternatives involved in any 
surgical procedure, medical procedure, or other 
course of treatment, and must obtain the patient's 
written consent to proceed. The concept is based 
on the principle that a physician has a duty to 
disclose information to the patient so he or she 
can make a reasonable decision regarding 
treatment.

http://healthcare.findlaw.com/patient-rights/understanding-informed-consent-a-primer.html
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 Strongly recommended, but per informal survey in 
2012 only ~50% of injectors used it

 May be a consent for each injection session or can 
be a “serial” consent, usually covering 1 yr

 Can be a generic consent with effectively no 
specific information documented in the ICF text, 
can be highly individualized to the specific 
procedure (risks vary), or anything in between, 
including fill-in fields

 Should be part of the medical record – not required 
to give a copy to patient (as in research)
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 There are no universal guidelines
 Please consult your institution’s risk 

management team or medico-legal officer or in 
practice your medico-legal adviser regarding 
the specifics and if available, conform to the 
practice’s or institution’s generic format

 While written and signed ICFs are highly 
encouraged, if your institution/practice does 
not do it, make sure your documentation 
clearly states that you obtained verbal consent
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Which of the following statements about a procedure consent for BoNT 
injections is correct?

a. Signed informed consent is required for dystonia, but not spasticity 
injections, as consenting is only necessary for on-label diagnoses.

b. Only the patient herself or himself may sign the consent for BoNT 
injections, even if they lack capacity.

c. The text of the BoNT procedural informed consent is included in the 
label and should not be modified by the injector’s institution

d. Signed informed consent for each BoNT injection session is highly 
recommended, but not universally required or practiced.

e. Signed informed consent is only recommended when EMG guidance 
is part of the BoNT injection procedure.
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Which of the following statements about the purpose of the signed 
informed consent is correct?

a. The primary purpose of BoNT informed consents is to provide the 
patient with post-procedure instructions.

b. One of the purposes of the BoNT informed consent is to keep the IRB 
informed about the number of procedures performed at the 
institution.

c. The signed informed consent aims to document permission from the 
patient or their authorized representative for the procedure.

d. The signed paper consent has no purpose anymore as the details of 
the procedure are otherwise documented in the electronic chart.

e. The sole purpose of informed consenting is legal, to minimize 
liability to the manufacturer.



CPT 64611 Submandibular/Parotid
CPT 64612 Head/Face
CPT 64613 Neck (Deleted after 1/1/14)
CPT 64614 Limb/Trunk (Deleted after 1/1/14)
CPT 64615 Chronic migraine
CPT 64650 Axillary (hyperhidrosis)
CPT 64653 Other area (hyperhidrosis)

…”new” (2014) codes…
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64616:
Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the 
larynx, unilateral (e.g., for cervical dystonia, spasmodic torticollis)
(To report a bilateral procedure, use modifier 50*)

64617:
Chemodenervation of muscle(s); larynx, unilateral, percutaneous (e.g., for 
spasmodic dysphonia), includes guidance by needle electromyography,
when performed.
(To report a bilateral procedure, use modifier 50*)
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*Please consult your billing team – modifier 51 could also be used in a multi-line way for 
bilateral procedures and proper/recommended use of these modifiers could vary
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CPT Codes
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Migraine Codes
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In case of multiple limb injections with limbs on both sides, modifier -50 (bilateral injections) may be used (recognition of modifiers 
varies).
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In case of multiple limb injections with injected muscle numbers varying between 1-4 and 5+, there is one instance of “1st limb” code 
(either 64642 or 64644) and all subsequent limbs are billed using secondary codes (64643 or 64645, depending on the # of muscles injected).
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 Right -RT
 Left -LT
 Bilateral -50
 Multiple sites -51
 Same side, different site -57
 Other procedure -59
 Procedure with E/M -25
 Wastage (as of 1/1/17) -JW
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Simultaneous use of -50 and -51 is possible!  Recognition of modifiers may vary, but is a way to increase the level of your billing 
specificity.
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Which of the following statements about BoNT billing practices is correct?
a. It is acceptable practice to select a number of 64*** codes even if some 

are not technically applicable, because the insurance company will 
pay for whatever they like to pay for anyway.

b. Salivary gland injections (for sialorrhea) are billed using a single-line 
64611 code without a modifier for laterality (LT or RT).

c. The migraine injection protocol strictly includes 31 injection sites and 
is billed using the 64615 code for each side separately (64615,LT and 
64615,RT).

d. It any E&M component occurred simultaneously with the BoNT 
injection procedure, it is acceptable to bill for it additionally to the 
procedure code, time-based, with a -25 modifier, using the total face-
to-face time of the entire visit.

e. It is not allowed to use multiple different 64*** codes for the same 
injection session, even if muscles in multiple different body parts 
were part of the regimen.
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 Critically important – must match coded procedure
 Consider developing templates (see a few examples 

after this slide)
 If your EMR allows copy-forward make sure you 

update the note accordingly!
 Document wastage
 Document use of guidance techniques
 Some E&M is meant to be included in procedures! –

if you are to bill an E&M code with procedure, 
justify it plentifully
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 Review medical necessity requirements for key payers
 Include such medical necessity language/payer guidelines in your 

template
 Ensure your ICD-10 diagnostic codes are on label for the toxin you 

use (of note, Medicare treats all ‘A’ toxin brands as equal)
 Include details on how non-injection treatments were exhausted
 Details, details, details – the more details you include (anatomical 

descriptions, drawings, added clinical rationale – including 
rationale for change from previous injections, guidance details –
such as EMG description, time, time-out, who was present, etc)
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Which of the following statements about documentation of BoNT injections 
is correct?

a. It is sufficient to provide minimal documentation in the procedure 
note, because the CPT code informs about what was performed 
anyway.

b. The documentation in the procedure note must include the rationale 
explaining why the patient is an injection candidate, the toxin brand 
used, a detailed summary of the injected muscle selection, and 
whether EMG or US guidance was used.

c. It is not necessary to document the rationale, as that should be 
obvious from the referral record.

d. It is acceptable and common practice to inject patients on first visit, if 
they have not been previously injected elsewhere, as long as the 
insurance company is informed afterwards. 

e. Pre-certification of coverage for BoNT injections is not required for 
any of the private insurances and is discouraged because they might 
deny payment as the procedure documentation is not yet available.

 Observe the appropriate on-label indications and 
carefully consider off-label but otherwise standard 
practice use of botulinum toxins

 Informed consenting is optional, but strongly 
recommended

 Documentation of the procedure is critically 
important, including indications and rationale for 
candidacy, precise description of what was done, 
the patient’s consent, and complications

 Proper billing should include the most recent ICD-
10 and CPT codes and must be in line with 
documentation
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