
Instructions to Determine Case Answers 
 

1) Select the CPT code(s) that best matches the procedure or service described 
from the box that follows each case. 

2) If a modifier is required for physician billing, please enter it in the box to the 
right of the CPT code(s) you have selected (refer to modifier list below).   

3) Select the diagnosis code that should be linked to each procedure code you 
have selected from those listed in the box. If more than one diagnosis code is 
required to support the procedure or service being billed, please indicate the 
most important reason first, followed by additional supporting diagnoses.  

4) If supplies, drugs or devices are required to perform the procedure, select the 
HCPCS code(s) that apply from those listed in the box. 

Example: This patient presents for removal of a Mirena and insertion of 
Paraguard IUD.  

 

CPT 
Choice 

CPT Code Choices Modifier ICD Choice 

X 58300, Insertion of intrauterine device (IUD) 51 4 
X 58301, Removal of intrauterine device (IUD)  4 
    
    

ICD-10-CM Code Choices 
1 Z30.014 , Encounter for initial prescription of intrauterine contraceptive device 
2 Z30.430 , Encounter for insertion of intrauterine contraceptive device 
3 Z30.432 , Encounter for removal of intrauterine contraceptive device 
4 Z30.433 , Encounter for removal and reinsertion of intrauterine contraceptive device 

HCPCS Codes 
 J7296, Levonorgestrel-releasing intrauterine contraceptive system, (Kyleena), 19.5 mg 
X J7300, Intrauterine copper contraceptive 
 J7298, Levonorgestrel-releasing intrauterine contraceptive system (Mirena), 52 mg 
 A4550, Surgical trays 

 

  



Typical Modifiers 
 

Modifier 
22: increased procedural service requiring significant additional 
work 
24: unrelated E/M service during postoperative period 
25: separate and significant E/M service on the same date as a 
procedure or other service 
26: professional component only 
47: anesthesia performed by surgeon 
50: bilateral procedure 
51: multiple procedures 
52: reduced service 
53: discontinued service 
57: decision to do surgery the day of or day before surgery 
58: staged or related procedure during the postoperative period 
59: distinct procedure or service 
62: two surgeons 
76: repeat procedure by same provider on same date of service 
77: repeat procedure by different provider on same date of service 
78: unplanned procedure with return to OR for related procedure in 
postop period 
79: unrelated procedure or service by the same provider during the 
postoperative period 
80: assistant surgeon 
81: minimal surgical assistance 
82: assistant surgeon when resident not available 
AS: physician assistant, nurse practitioner, or clinical nurse specialist 
services for assistant at surgery 
GC: This service has been performed in part by a resident under the 
direction of a teaching physician 
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