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From the President 

As we head into the Fall, the 
Radiology Coding Certification 

Board reminds all radiology and 
interventional radiology coders 
that our mission is to help support 
and enhance your careers.  We 
encourage all radiology coders to 
consider getting certified.  Cer-
tification not only confirms your 
competency, but also: 

 
• Provides increased credibility to employers 
• Offers improved earning potential 
• Demonstrates a commitment to professional 
       development 
• Facilitates increased job mobility and career
       advancement 
• Demonstrates a comprehensive knowledge of             
       medical terminology, procedure coding, 
       regulations, and professional ethics 
• The continuing education requirements ensure 
       ongoing competence

I also want to remind you that you can now take the RCCB 
exams in the safety and comfort of your home. The RCCB 
now offers remote testing via online proctored (OLP) ex-
ams. This test delivery option makes testing available for 
candidates seeking to earn the Radiology Certified Coder 
(RCC) or Radiology Certified Coder Interventional Radiol-
ogy (RCCIR) certifications during the COVID-19 pandem-
ic. Thank you sincerely for continuing to support RCCB. I 
hope everyone is staying safe and healthy as Summertime 
reaches its end and continues into the Fall.

Sincerely,
Renée C. Engle, RCC, RCCIR, FRBMA

Renée Engle, RCC, FRBMA, 
President, 

RCCB Board of Directors

Diagnostic Angiography

Can I Report a Diagnostic 
Angiography?

One of the most common challenges when coding vascu-
lar interventional procedures is determining if the diag-

nostic angiography performed during the same encounter 
can be separately reported in addition to the therapeutic in-
terventional procedure. Although some interventional pro-
cedures by definition include diagnostic angiography, most 
often the procedure being performed does not. Therefore, 
a decision must be made as to whether or not it is appropri-
ate to report a diagnostic angiography.  

First, the CPT® Manual provides specific instructions re-
garding when not to report diagnostic angiography. It states 
that diagnostic angiography codes should NOT be used with 
interventional procedures for contrast injections, angiogra-
phy, roadmapping, and/or fluoroscopic guidance for the in-
tervention; vessel measurement; or completion angiograms 
following angioplasty, stent placement, or atherectomy.

The CPT® Manual states that diagnostic angiography (arte-
rial or venous) performed at the time of an interventional 
procedure is separately reportable if:

Diagnostic Angiography
continued on next page
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• The diagnostic procedure documentation: Does the doc-
umentation support a diagnostic evaluation of the vessels? 
The documentation should clearly provide both the location 
of the vessels imaged and the diagnostic findings from the 
angiography of those vessels. In this example, the physician 
documents a diagnostic angiogram performed in the com-
mon femoral artery with positive findings of active bleeding 
from a branch off the common femoral artery in the thigh.

• The intervention: Is the diagnostic angiography com-
pleted before the physician and do the results support the 
decision to intervene? In this example, after the physician 
documented the active bleeding from a branch off the com-
mon femoral artery, the physician documents navigating 
the catheter to the branch vessel with the active bleed and 
embolizing that vessel. Once the embolization is complete, 
he performs a completion angiogram to confirm stasis.

In this scenario, it would be appropriate to report a diag-
nostic angiogram for the angiogram performed prior to the 
embolization of the hemorrhage but not for the angiogram 
performed to after completion of the embolization proce-
dure to confirm there was no further bleeding.

By applying the same key questions to your provider’s doc-
umentation, determining when it is appropriate to report a 
diagnostic angiogram should become clearer. And remem-
ber, if the documentation does not provide sufficient in-
formation to answer the questions, you should query your 
physician and request clarifying information.

 -  Article by Revenue Cycle Coding Strategies® Staff

Diagnostic Angiography 
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1. No prior catheter-based angiographic study is available, 
and a full diagnostic study is performed, and the decision to 
intervene is based on the diagnostic study, OR  

2. A prior study is available, but as documented in the med-
ical record:
 

a. The patient’s condition with respect to the clinical 
indication has changed since the prior study, OR  
b. There is inadequate visualization of the anatomy 
and/or pathology, OR  
c. There is a clinical change during the procedure that 
requires new evaluation outside the target area of inter-
vention.

In addition to the AMA guidance, it is important to also 
take the Centers for Medicare and Medicaid Services (CMS) 
guidelines into account as well. Chapter 9 of the National 
Correct Coding Initiative (NCCI) Policy Manual states that 
providers can report a diagnostic angiogram together with 
an intervention, using a modifier to bypass the NCCI edit, if 
the service satisfies CPT® manual guidelines, national Medi-
care guidelines, and local Medicare Administrative Contrac-
tor (MAC) guidelines.

Importantly, CMS considers the patient to have had a prior 
angiogram if he or she had either a catheter-based angio-
gram or a CT angiogram. (MR angiograms do not count).  
The NCCI manual states:

“If a diagnostic angiogram (fluoroscopic or computed to-
mographic) was performed prior to the date of the percu-
taneous intravascular interventional procedure, a second 
diagnostic angiogram cannot be reported on the date of the 
percutaneous intravascular interventional procedure unless 
it is medically reasonable and necessary to repeat the study 
to further define the anatomy and pathology. Report the re-
peat angiogram with modifier 59.” 

So, how do we take these guidelines into account when as-
signing codes for diagnostic angiograms? Although this may 
appear to be a straightforward condition, frequently the 
physician documentation leaves the coder with questions 
on whether to assign the diagnostic angiography or not. Im-
portant points to consider when making this determination 
include:

• The patient’s clinical presentation and history document-
ed in the report: Did the physician know what, where, and 
how before starting the procedure? If a patient presents 
with a possible hemorrhage in the lower extremity due to 
an MVA with only regular CT imaging available, the physi-
cian may know broadly what and where, but a hemorrhage 
is suspected and the specific vessels involved are at this 
point unknown.  
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ICD-10-CM Hot Topics

The American Hospital Association (AHA) is the entity that 
provides authoritative guidance on the appropriate use 

of ICD-10-CM codes. Quarterly, they publish the AHA Cod-
ing Clinic® which includes frequently asked questions on 
challenging diagnosis code assignment topics. In this article 
we will review a few of the questions posed to the AHA and 
their responses.

First, in the First Quarter 2020 issue of AHA Coding Clinic® 
the AHA was asked if a patient who was diagnosed with 
spinal stenosis and spondylosis at the same vertebral level 
would be assigned a unique code for each condition and 
what the appropriate code assignment would be. The AHA 
responded that a code for each condition would be assigned 
when supported by the documentation because both codes 
would be needed to fully capture the patient’s diagnosis. In 
addition, there is no Excludes note that prohibits reporting 
codes for spinal stenosis and spondylosis together. There-
fore, if the medical record documented that the patient 
had spinal stenosis and spondylosis at the L4-L5 level, both 
codes would be reported. Follow the alphabetic index and 
then tabular list to identify both codes:

Alphabetic Index: 

Stenosis, stenotic (cicatricial) – see also Stricture
 
 Spinal
  Lumbar region (NOS) (without neurogenic  
  claudication) M48.061

ICD-10-CM Tabular List:

M48.06 Spinal stenosis, lumbar region
 
 M48.061 Spinal stenosis, lumbar region without  
 neurogenic claudication
 
 Spinal stenosis, lumbar region NOS

There are no notes in the tabular list that would point you 
to another code, so the correct code for lumbar stenosis is 
M48.061.

Alphabetic Index:

Spondylosis
 Without myelopathy or radiculopathy

  Lumbar region M47.816

Tabular List:

M47.8 Other Spondylosis
 M47.81 Spondylosis without myelopathy or
               radiculopathy
  M47.816 Spondylosis without myelopathy     
                             or radiculopathy, lumbar region

Again, there are no notes in the tabular list that would point 
you to another code, so the correct code for spondylosis of 
the lumbar region is M47.816.

Next, in the Second Quarter 2020 issue of AHA Coding Clin-
ic® the AHA was asked about the appropriate diagnosis code 
to report for retrolisthesis because this condition does not 
appear in the alphabetic index. Retrolisthesis represents 
the backward slippage of a vertebra and according to the 

ICD-10-CM
continued on next page
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AHA ICD-10-CM classifies any slippage of the vertebra as 
spondylolisthesis. Therefore, retrolisthesis is appropriately 
reported with a code from subcategory M43.1 Spondylolis-
thesis. Follow the alphabetic index and then tabular list to 
identify both codes:

Alphabetic Index:

Spondylolisthesis (acquired) (degenerative)

 Lumbar region M43.16

Tabular List:

M43.1 Spondylolisthesis

 M43.16 Spondylolisthesis, lumbar region

There are no notes in the tabular list that would point you to 
another code, so the correct code for lumbar retrolisthesis 
is M43.16.

ICD-10-CM
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SAVE THE DATE

CROWN® 2021
December 8-10
& January 12-14  

Mark your calendars now and
plan to attend this live virtual event 
where the industry’s top experts 
will provide the updates you need 
to code correctly and ensure
appropriate reimbursement
in 2021! 

Learn more at www.RCCSinc.com.


