
Subchondroplasty® (SCP®) Procedure
Coding Reference Guide
The Subchondroplasty® Procedure is a minimally-invasive, fluoroscopically-assisted procedure that targets and fills chronic subchondral 
bone defects - also known as bone marrow lesions - using AccuFill® BSM, a hard-setting bone substitute. The procedure is usually 
performed with arthroscopy to evaluate and treat findings inside the joint. Some procedures may be performed using an open or  
mini-open approach, as needed.

It is important to note that “Subchondroplasty” is a marketing tradename, and is not recognized as standard diagnosis or generic procedure 
terminology.

PHYSICIAN CODING - KNEE

CPT®  Code Description

27599 Unlisted procedure, femur or knee

29999 Unlisted procedure, arthroscopy

PHYSICIAN CODING - ANKLE AND FOOT

CPT Code CPT Description

27899 Unlisted procedure, leg or ankle

28899 Unlisted procedure, foot or toes

29999 Unlisted procedure, arthroscopy

PHYSICIAN CODING - HIP

CPT Code Description

27299 Unlisted procedure, pelvis or hip joint

29999 Unlisted procedure, arthroscopy

PHYSICIAN CODING - SHOULDER

CPT Code Description

23929 Unlisted procedure, shoulder

29999 Unlisted procedure, arthroscopy

PHYSICIAN CODING - FLUOROSCOPIC GUIDANCE

CPT Code Description

77002-26* Fluoroscopic guidance for needle placement (e.g., biopsy, aspiration, injection, localization device) 

*Modifier 26: Professional component 
Generally, imaging codes are not separately reported. However, if an unlisted code is reported, use of an imaging code may be allowed.

• In the Surgery/Musculoskeletal System section of the Frequently Asked Questions (FAQ) of the September 2018 issue of CPT® Assistant 
(page 14), an answer incorrectly stated that code 29855, Arthroscopically aided treatment of tibial fracture, proximal (plateau); 
unicondylar, includes internal fixation, when performed (includes arthroscopy), is the appropriate code to report a percutaneous 
arthroscopically assisted internal fixation of a stress injury with bone marrow lesion (also known as a bone bruise) of the medial tibial 
plateau. When a patient presents with a stress injury resulting in a bone marrow lesion of the medial tibial plateau, performance of 
a percutaneous arthroscopically assisted reinforcement of a stress injury using an arthroscope for visualization and to inject calcium 
phosphate into the medial tibial plateau bone defect should be reported with CPT code 29999, Unlisted procedure, arthroscopy. CPT 
Assistant November 2019

• To repair the defect, when a patient presents with a medial femoral condyle insufficiency fracture, the surgeon utilizes fluoroscopic 
visualization and an intraosseous device to inject 5 ml of calcium phosphate into the defect of the medial femoral condyle via small poke 
holes. This procedure should be reported with code 27599. CPT Assistant December 2018

• The Subchondroplasty procedure is a  minimally invasive repair designed to treat subchondral bone defects associated with chronic 
bone marrow lesions, the injection of calcium phosphate into a calcaneal fracture should be reported with code 28899. CPT Assistant 
October 2018



• When a minimally invasive or percutaneous Subchondroplasty procedure is performed to treat subchondral bone defects associated 
with chronic bone marrow lesions of the knee, report code 27599. CPT Assistant January 2014

• When the work required to provide a service is substantially greater than typically required, it may be identified by adding modifier 22 
(Increased Procedural Services) to the usual procedure code. Documentation must support the substantial additional work and the 
reason for the additional work (ie, increased intensity, time, technical difficulty of procedure, severity of patient’s condition, physical 
and mental effort required).

• If the SCP procedure is a separate and distinct procedure and documentation supports the additional work, an additional code may be 
indicated.

OUTPATIENT HOSPITAL AND AMBULATORY SURGERY CENTER (ASC)

CPT® Code Description
OPPS Status

Indicator
APC

ASC Payment
Indicator

23929 Unlisted procedure, shoulder T 5111 NA

27299 Unlisted procedure, pelvis or hip joint T 5111 NA

27599 Unlisted procedure, femur or knee T 5111 NA

27899 Unlisted procedure, leg or ankle T 5111 NA

28899 Unlisted procedure, foot or toes T 5111 NA

29999 Unlisted procedure, arthroscopy T 5111 NA

77002 
Fluoroscopic guidance for needle placement (eg, biopsy, aspiration, 
injection, localization device) (List separately in addition to code for 
primary procedure)

N -- N1

OPPS – Outpatient Prospective Payment System; APC - Ambulatory Payment Classification; ASC - Ambulatory Surgical Center.
Status Indicators: N – Items and Services Packaged into APC Rates; payment sis packaged into payment for other services. Therefore, there is no separate APC payment; 
T – Multiple procedure reductions apply. 
APC 5111 – Level 1 Musculoskeletal Procedures 
ASC Payment Indicators: NA – This procedure is not on Medicare’s ASC Covered Procedures List (CPL); N1- Packaged service/item; no separate payment made.

HCPCS (Healthcare Common Procedure Coding System)

Code Description

C1713 Anchor/screw for opposing bone-to-bone or soft tissue-to-bone (implantable)
C-codes report devices used in conjunction with outpatient procedures billed and paid for under Medicare OPPS. (outpatient procedures only)

Anchor for opposing bone-to-bone or soft tissue-to-bone (C1713) - Implantable pins and/or screws that are used to oppose soft tissue-to-bone, tendon-to-bone, or bone-to-bone.  
Screws oppose tissues via drilling as follows: soft tissue-to-bone, tendon-to-bone, or bone-to-bone fixation. Pins are inserted or drilled into bone, principally with the intent to facilitate  
stabilization or oppose bone-to-bone. This may include orthopedic plates with accompanying washers and nuts. This category also applies to synthetic bone substitutes that may be  
used to fill bony void or gaps (i.e., bone substitute implanted into a bony defect created from trauma or surgery).   
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-DeviceCats-OPPS.pdf

Clarification of Device Kits:
Some devices may be packaged within a device kit which contains both the device and a number of associated supplies used in a particular 
procedure. For the kit itself, no HCPCS code may have been established. However, if the kit contains individual items that separately qualify 
for transitional pass-through payments, these items should be separately reported with an applicable HCPCS codes. [Please note, the 
supplies contained in the kit would not be separately reported]. AHA Coding Clinic® for HCPCS Volume 16, Number 3, Third Quarter 2016.

For further assistance with reimbursement questions, contact the Zimmer Biomet Reimbursement Hotline at 866-946-0444 
or reimbursement@zimmerbiomet.com, or visit our reimbursement web site at zimmerbiomet.com/reimbursement .
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Zimmer Biomet Coding Reference Guide Disclaimer
The information in this document was obtained from third party sources and is subject to change without notice, including as a result in changes in reimbursement laws, regulations, rules and 
policies. All content in this document is informational only, general in nature and does not cover all situations or all payers’ rules or policies. The service and the product must be reasonable and 
necessary for the care of the patient to support reimbursement. Providers should report the procedure and related codes that most accurately describe the patients’ medical condition, procedures 
performed and the products used. This document represents no promise or guarantee by Zimmer Biomet regarding coverage or payment for products or procedures by Medicare or other payers. 
Providers should check Medicare bulletins, manuals, program memoranda, and Medicare guidelines to ensure compliance with Medicare requirements. Inquiries can be directed to the provider’s 
respective Medicare Administrative Contractor, or to appropriate payers. Zimmer Biomet specifically disclaims liability or responsibility for the results or consequences of any actions taken in reliance 
on information in this guide.
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