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Coding and Reimbursement for Functional 
Endoscopic Sinus Surgery (FESS) 2020

Barbara J. Cobuzzi, MBA, CPC, COC, CPC-P, CPC-I, CPCO, 
CENTC, CMCS

DISCLAIMER

This material is designed to offer basic information
for the billing and coding of medical evaluation &
management services, using common coding
systems. The information presented here is based
on the experience, training and interpretation of
the author. Although the information has been
carefully researched & checked & re-checked for
accuracy and completeness, neither the author, the
instructors, CRN Healthcare Solutions accept any
responsibility or liability with regard to errors,
omissions, misuse or misinterpretation.
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OOPS!

4

Operative Reports

 Procedure is listed by CPT terminology whenever possible, 
not CPT codes.

 All billable procedures are listed with corresponding 
diagnoses, preferably in ICD-10CM terminology.

 If a procedure is to be billed as unusual, make certain 
surgeon details all differences including time, if it is a 
factor, to support use of appropriate Modifiers.

 Make certain presence is established if teaching facility.
 Op report + H&P (or same day note) should explain clinical 

rationale for the procedure and all pertinent findings.
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Operative Reports

 Diagnosis
A  Chronic Sinusitis (indicating the specific sinuses involved so the correct ICD-10 codes can be 
assigned) 
B  Septal deviation with airway obstruction         
C  Turbinate hypertrophy with airway obstruction

 Procedures
A  Sinus Surgery (specific procedures, sides, indicate “revision” if sinus surgery is a revision)  

B  Septoplasty 
C  Inferior turbinoplasty (specific terminology, “resection, coblation, excision, fracture, etc”)
D  Computer Assisted Image-Guidance (link to specific procedure)

 Indications and Findings (if “revision”, indicate prior surgery and date, include 
all “complications” encountered)

 Operative Note Detail

Coding the Surgery

 Tools
 Highlighter
 Photocopy of operative note
 Anatomy book (Netters),  
 Medical Dictionary
 Current CPT
 Current ICD-10 CM
 Current HCPCs
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Separate Procedures

 Commonly carried out as an integral component of a total service or procedure

 Identified by including the term "separate procedure” in () 

 Do not report in addition to the code for the total procedure or service for which it is 

considered an integral component.

 31231 Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure) 

 92504 Binocular microscopy (separate diagnostic procedure) 

 31505 Laryngoscopy, indirect; diagnostic (separate procedure) [mirror exam of the larynx]

 31600 Tracheostomy, planned (separate procedure) 

 69310 Reconstruction of external auditory canal (meatoplasty) (eg, for stenosis due to 

injury, infection) (separate procedure) 

Anatomy of the Operative 
Note

Never code from the 

“List of Operation(s)”
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OPERATIVE REPORTS
“The Devil is in the Details”

 The body of the operative report must corroborate the 
procedures listed.

 If you code for a microlaryngoscopy then it must be 
dictated into the operative note.

“The microscope was then brought into use... 
Microdissection was carried out…”

Functional Endoscopic Sinus Surgery
Red CPT® codes were added in 2018

 31241: Nasal/sinus endoscopy, surgical; with ligation of sphenopalatine artery

 31254: Nasal/sinus endoscopy, surgical; with ethmoidectomy; partial (anterior)

 31255: Nasal/sinus endoscopy, surgical; with ethmoidectomy; total (anterior 
and posterior)

 31253: Nasal/sinus endoscopy, surgical; with ethmoidectomy; total (anterior 
and posterior), including frontal sinus exploration, with removal of 
tissue from frontal sinus, when performed

 31257: Nasal/sinus endoscopy, surgical; with ethmoidectomy; total (anterior 
and posterior), including sphenoidotomy 

 31259: Nasal/sinus endoscopy, surgical; with ethmoidectomy; total (anterior 
and posterior), including sphenoidotomy, with removal of tissue from 
the sphenoid sinus 10
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Functional Endoscopic Sinus Surgery
Red CPT® codes were added in 2018

 31256: Nasal/sinus endoscopy, surgical; with maxillary 
antrostomy

 31267: Nasal/sinus endoscopy, surgical; with maxillary 
antrostomy with removal of tissue from maxillary sinus

 31276: Nasal/sinus endoscopy, surgical; with frontal sinus 
exploration, including removal of tissue from frontal sinus, 
when performed

 31287: Nasal/sinus endoscopy, surgical; with sphenoidotomy 
 31288: Nasal/sinus endoscopy, surgical; with sphenoidotomy, 

with removal of tissue from the sphenoid sinus
11

Functional Endoscopic Sinus Surgery
Red CPT® codes were added in 2018

 31295: Nasal/sinus endoscopy, surgical; with dilation of 
maxillary sinus ostium (e.g., balloon dilation), transnasal 
or via canine fossa

 31296: Nasal/sinus endoscopy, surgical; with dilation of frontal 
sinus ostium (e.g., balloon dilation)

 31297: Nasal/sinus endoscopy, surgical; with dilation of 
sphenoid sinus ostium (e.g., balloon dilation)

 31298: Nasal/sinus endoscopy, surgical; with dilation of frontal 
and sphenoid sinus ostium (e.g., balloon dilation)

12
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Functional Endoscopic Sinus Surgery

 There are notations that the individual FESS codes 
should not be reported in place of the bundled codes.  
For example:
 “Do not report 31254 in conjunction with 31253, 

31255, 31257, 31259, when performed on the 
ipsilateral side”

 “Do not report 31253 in conjunction with 31237, 
31254, 31255, 31276, 31296, 31298, when performed 
on the ipsilateral side”

13

Sinus Surgery ~ Work RVUs

14

CPT® 
Code

Desc 2017 Work 
RVU (Pre –
Revision)

2021 
Work 
RVU

31241 FESS w/ Ligation of sphenopalatine artery NEW 8.0

31254 Partial Ethmoidectomy (Anterior) 4.64 4.27

31255 Total Ethmoidectomy (Anterior & Posterior) 6.95 5.75

31253 Total Ethmoidectomy & Frontal Sinusotomy NEW 9.00

31257 Total Ethmoidectomy & Sphenoidotomy NEW 8.00

31259 Total Ethmoidectomy & Sphenoidotomy/Tissue NEW 8.48

31256 Maxillary Antrostomy 3.29 3.11

31267 Maxillary Antrostomy with removal of tissue 5.45 4.68

31276 Frontal Sinusotomy 8.84 6.75

31287 Sphenoidotomy 3.91 3.50

31288 Sphenoidotomy with removal of tissue 4.57 4.10
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Sinus Surgery ~ Work RVUs

15

CPT® 
Code

Desc 2017 
Work RVU 

(Pre –
Revision)

2018 
Work 
RVU

31295 Balloon Sinus Dilation Maxillary 2.70 2.70

31296 Balloon Sinus Dilation Frontal 3.29 3.10

31297 Balloon Sinus  Dilation Sphenoid 2.64 2.44

31298 Balloon Sinus Dilation Frontal & Sphenoid NEW 4.50

AAO/HNS and Radiofrequency

 http://www.entnet.org/Practice/Coding-for-RFA-of-the-Turbinates.cfm

 For Submucous RFA of the turbinates, use CPT 30802, Ablation, soft tissue of 
inferior turbinates, unilateral or bilateral, any method (eg, electrocautery, 
radiofrequency ablation, or tissue volume reduction); intramural (ie, 
submucosal) 

 Only if the surgeon performs an incision into mucosa and resects the 
turbinate bone, should CPT® code 30140 Submucous resection inferior 
turbinate, partial or complete, any method be reported.

 If the turbinate is cut out, mucosa and bone, then CPT® code 30130 Excision 
inferior turbinate, partial or complete, any method  is coded.
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Submucous Resection 
Inferior Turbinate

 The Medicare fee schedule reduced the global days for 30140, Submucous resection 
inferior turbinate, partial or complete, any method from 90 to zero global days in 2018.
 As a result, the fee for 30140 was drastically reduced.

 But the Medicare fee schedule did not touch the global periods for lesser turbinate 
procedures, 30130, Excision inferior turbinate, partial or complete, any method , which 
has 90 global days, 30802, Ablation, soft tissue of inferior turbinates, unilateral or 
bilateral, any method (eg, electrocautery, radiofrequency ablation, or tissue volume 
reduction); intramural (ie, submucosal) has 10 global days and 30801, Ablation, soft 
tissue of inferior turbinates, unilateral or bilateral, any method (eg, electrocautery, 
radiofrequency ablation, or tissue volume reduction); superficial  which has 10 global 
days.

 This throws the fees and global periods for turbinate procedures out of alignment.
17

Inferior Turbinate Procedures

Inferior Turbinate procedures in order of increasing complexity

18

CPT® 
Code

Desc Bill 
Bilat

?

Global 
Period 

in 
2017

2017 
MCR 

Facility 
Fee

2017 MCR 
non-Facility 

Fee

Global 
Period 

in 
2020

2020 
MCR 

Facility 
Fee

2020 MCR 
non-Facility 

Fee

30801 Ablation, soft tissue of inferior turbinates, 
unilateral or bilateral, any method (eg, 
electrocautery, radiofrequency ablation, 
or tissue volume reduction); superficial 

No 10 $138.89 $232.20 10 $147.97 $223.03

30802 Ablation, soft tissue of inferior turbinates, 
unilateral or bilateral, any method (eg, 
electrocautery, radiofrequency ablation, 
or tissue volume reduction); intramural 
(ie, submucosal) 

No 10 $193.44 $294.65 10 $201.38 $283.66

30130 Excision inferior turbinate, partial or 
complete, any method 

Yes 90 $387.24 $387.24 90 $407.09 $407.09

30140 Submucous resection inferior turbinate, 
partial or complete, any method 

Yes 90 $447.17 $447.17 0 $184.42 $291.60
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Post-op Debridement of Turbinate 

 AMA CPT® Assistant in January 2020 addressed the 
debridement of the inferior turbinate at a post-operative visit 
after inferior turbinate submucous resection (30140)
 CPT code 31237, Nasal/sinus endoscopy, surgical; with 

biopsy, polypectomy or debridement (separate procedure), 
may be reported for debridement after inferior turbinate 
submucous resection (30140) was performed because code 
30140 has a zero-day global period. 

 The code describes endoscopic debridement of nasal (eg, 
inferior turbinate) and sinus structures, typically in the 
postoperative setting. 19

Sinus Surgery ~ Further Instructions

 AMA CPT® Assistant was updated in April of 2018 for the new.
 The primary impetus for the changes to the surgical paranasal 

sinus endoscopy codes is the creation of three new bundled 
codes (31253, 31257, 31259) to report total ethmoidectomy 
with frontal and sphenoid sinus procedures. 

 Code 31253 includes the work of codes 31255 and 31276. 
Code 31253 is reported when a complete/total 
ethmoidectomy is performed with frontal sinus exploration. 
 If only a partial ethmoidectomy is performed in conjunction with a 

frontal sinus exploration, report codes 31254 and 31276.

20
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Sinus Surgery ~ Further Instructions

 Code 31257 includes the work of both codes 31255 and 31287.  
Code 31257 is reported when a complete/total ethmoidectomy 
is performed with a sphenoidotomy (sphenoid sinusostomy). 
 If only a partial ethmoidectomy is performed in conjunction with a 

sphenoidotomy, report codes 31254 and 31287.

 Code 31259 includes the work of codes 31255 and 31288.         
Code 31259 is reported when a complete/total ethmoidectomy 
is performed with a sphenoidotomy and removal of tissue from 
the sphenoid sinus. 
 If only a partial ethmoidectomy is performed in conjunction with a 

sphenoidotomy and removal of tissue from the sphenoid sinus, report 
codes 31254 and 31288. 21

Sinus Surgery ~ Further Instructions

 New code 31298 includes the work of codes 31296 and 31297. Code 
31298 is reported when both the frontal and sphenoid sinuses are 
dilated in the same setting on the same side. 
 The work represented by code 31295 (maxillary sinus dilation) is 

not included in the work of code 31298, and may be separately 
reportable, when performed.

 New code 31241 was created to report endoscopic ligation of the 
sphenopalatine artery that requires dissecting out and isolating the 
sphenopalatine artery as it enters into the nose and directly ligating 
it. 
 This is more work than the procedure described by code 31238, 

which involves identifying the area of bleeding and treating it with 
cautery and/or packing. 22
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31241 ~Nasal/sinus endoscopy, surgical; 
with ligation of sphenopalatine artery 

 A 56 year old female old presents with right sided epistaxis to the ER refactory to 
attempt to control.  The patient undergoes right endoscopic ligation of the 
sphenopalatine artery.
 Doctor removes previous nasal packing and pledgets.  Otolaryngologist attempts to isolate 

and slow down the bleeding to allow adequate visualization.  A complete diagnostic nasal 
endoscopy is performed and presurgical findings are confirmed.  Topical decongestion is 
performed in the middle meatus.  An intranasal anesthetic / vasoconstrictive agent is 
injected. The middle turbinate is medialized and the posterior attachment is identified.  Local 
anesthesia is infiltrated into the posterior attachment of the middle turbinate.  An incision is 
made along the lateral nasal wall and a mucoperiosteal flap is raised with identification of the 
crista ethmoidalis.  The sphenopalatine foramen is identified, and the sphenopalatine artery 
is traced out.  This takes place in the midst of active bleeding, which obscures visualization 
and requires repeated packing with topical vasoconstrictors.  There are often multiple 
branches of the sphenopalatine artery and each one is traced out and dissected from 
surrounding tissue.  And endoscopic clip applier is then used to clip each branch of the vessel 
in multiple spots, and the vessel is ligated.  Hemostasis is then obtained using topical 
vasoconstrictors.  The mucoperiosteal flap is replaced.  Packing or a stent may be placed. 

23

24

Image Guidance 
+61782

 +61782 Stereotactic computer-assisted (navigational) procedure; 
cranial, extradural (List separately in addition to code for primary 
procedure) 

 Add-on code to primary codes (eg, 31253-31294 and lateral skull 
base)

 No modifier needed because it is an add-on code

 Not routine for sinus surgery

 Documentation must substantiate
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+61782 Stereotactic computer-assisted 
(navigational) procedure; cranial, extradural

 +61782:  Add-on code, modifier 51 exempt
 Describes PLANNING for stereotactic surgery, including:
 loading CT scans into computer
 determining placement of sensors and coordinates
 measurement of the AP-PC line and angle calculations 
 Includes placement of headframe, do not bill 20660
 Payers deny “radiosurgery” when performed by 

Otolaryngologist. 61782 is not “radiosurgery”
 61793 is for stereotactic radiosurgery (meaning Gamma Knife)

+61782 Navigational 
System

 Document medical necessity for use

 No Modifier is needed since the +61782 is an add on code

 Medical billers may find it challenging to obtain reimbursement 
from some carriers.

 Medicare does not bundle CPT 61782 into FESS codes after the 
AAO-HNS and the American Rhinologic Society (ARS) secured 
reversal of the inappropriate CCI bundling of 61782 and FESS codes.

 Review your individual payer policies

25
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AAO-HNS Policy on Indications for Use

 http://www.entnet.org/Practice/Coding-for-Stereotactic-
Computer-Assisted-Navigatione.cfm (pdf attached to handout)

 Revision sinus surgery.

 Distorted sinus anatomy of development, postoperative, or 
traumatic origin.

 Extensive sino-nasal polyposis.

 Pathology involving the complex posterior ethmoid, frontal and 
sphenoid sinuses.

-Continued-

AAO-HNS Policy on Indications for Use

-Continued-

 Disease abutting the skull base, orbit, optic nerve or carotid 
artery.

 CSF rhinorrhea or conditions where there is a skull base 
defect.

 Benign and malignant sino-nasal neoplasms.

27
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Diagnostic Endoscopy

 Medicare LCD tell Otolaryngologists:

31231 is used for “studying the area extending from the 
nostrils to the posterior edge of the soft palate”

92511 is used when “studying the area extending from the 
posterior edge of the soft palate to the nasopharyngeal 
wall, including the Eustachian tube openings”

Diagnostic Endoscopy

 31231 is considered a more extensive procedure than 
92511:
 31231 includes looking at the anterior portion of the nose and 

often requires multiple passes to examine the meatus, 
turbinates and openings to the sinus cavities

 92511 only includes looking at the eustacian tubes, adenoids 
and choanae (where the pharynx and the nasal passages meet, 
at the end of the hard palate) which are all located in the 
nasopharynx
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Laryngoscopy added to     
the mix:

 The scope used for 31231 or 92511 may be pushed 
further down, to the larynx, to perform a diagnostic  
laryngoscopy, when medically necessary.

 Up until 2004, 31575 paid the most, with 31231 in the 
middle and 92511 paying the least
 In 2004, the RVU’s changed the RVU order. Codes 31231 and

92511 RVUs were increased while the RVU’s for 31575 were 
reduced.

 This chaned the RVU order to 31231 paying the most, 92511, 
the middle and 31575 the least.

RVU Order (Highest 
to Lowest)

2003 and Earlier: As of 2004:

31575 31231

31231 92511

92511 31575

31
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Nasal Endoscopy and 
Laryngoscopy

 http://www.entnet.org/Practice/Reporting-Nasal-Endoscopy-
and-Laryngoscopy-CPT-Codes.cfm

 92511/31231 and (31575-31578) are bundled, but if the 
medical necessity for different scopes for the two different 
endoscopies is demonstrated in the notes, the two codes may 
be billed with a XS or 59 modifier.  

 It hinges on medical necessity of two different endoscopes 
used for the diagnostic procedures!

Drug Eluding Stents

 With the deletion of the Category 3 codes for the endoscopic placement of drug 
eluding stents into the ethmoid, maxillary and frontal sinuses the following coding 
should be followed per AMA CPT® Assistant FAQ in April 2019 and in an article 
update in July 2019:
 To report the endoscopic placement of a drug-eluting implant in the ethmoid sinus without 

any other nasal/sinus endoscopic surgical service, use code 31299, Unlisted procedure, 
accessory sinuses. 

 To report the endoscopic placement of a drug-eluting implant in the ethmoid sinus in 
conjunction with biopsy, polypectomy, or debridement, use code 31237, Nasal/sinus 
endoscopy, surgical; with biopsy, polypectomy or debridement (separate procedure). 

 The HCPCS code for the drug eluding stent is also coded as J7401, Mometasone furoate 
sinus implant, 10 micrograms when performed in the office, or C9122, Mometasone furoate 
sinus implant, 10 micrograms (sinuva), when performed in the ASC

 Placement of a drug-eluting implant is included in the work of all other endoscopic sinus 
surgery codes (31253-31288) and is not separately reportable when performed with any of 
these procedures. 

34
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One of the most heavily scrutinized code  

Defined as:  the removal of foreign material, and devitalized, or 
infected tissue from or adjacent to traumatic or infected lesions 
until surrounding healthy tissue can be seen
(per AMA CPT Assistant:  January 1997 and December 2001)

 Not used for non-endoscopic procedures

 AAO-HNS policy is that the frequency is left to MD discretion

 Check with carriers for global surgical package

Post-Operative FESS Debridement

 AMA CPT® Assistant in December 2011 published an article on Post-
Endoscopic Sinus Surgery Debridements: 

 Individualized endoscopic debridements following routine functional endoscopic 
sinus surgery (FESS) provide improved long-term outcomes and may prevent 
future, more extensive revision procedures. While their limited use will likely 
suffice in the majority of cases, there are situations in which a patient may 
require more frequent, very long-term debridements. Clinically, these include, but 
are not limited to, persistent crusting within the surgical bed, adhesion formation 
noted upon examination, more extensive surgery (eg, complex frontal 
sinusotomies, neoplasm resections), underlying immunologic disorders, diffuse 
polyposis, revision FESS, mucociliary disorders, allergic fungal sinusitis, and 
postoperative complications (eg, visual loss, cerebrospinal fluid leak).

Post-Operative FESS Debridement

35
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 AMA CPT® Assistant in December 2011 published an article on 
Post-Endoscopic Sinus Surgery Debridements: 

Although two to three debridements in the first 30 days is typical for the 
majority of patients, once a week may be an appropriate frequency for 
postoperative debridement in select patients with difficult problems. 
However, the frequency and length of time for which debridement is 
medically necessary will vary from case to case and must be 
individualized, a conclusion, which multiple studies analyzing 
debridement outcomes have acknowledged. 

Post-Operative FESS Debridement

Post-op Debridement of Turbinate 

 AMA CPT® Assistant FAQ in January 2020 addressed the debridement of 
the inferior turbinate at a post-operative visit after inferior turbinate 
submucous resection (30140)
 CPT code 31237, Nasal/sinus endoscopy, surgical; with biopsy, polypectomy 

or debridement (separate procedure), may be reported for debridement after 
inferior turbinate submucous resection (30140) was performed because code 
30140 has a zero-day global period. 

 It is appropriate to code 31237 with a 50 modifier because 31237 is a 
unilateral code.

 The code describes endoscopic debridement of nasal (eg, inferior turbinate) 
and sinus structures, typically in the postoperative setting. 

38
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Septoplasty and FESS

42 year old female with deviated septum, 
hypertrophied inferior turbinates, chronic 
frontal, maxillary and ethmoid sinusitis on 
CT scan.  

1. J32.1   Chronic Frontal  Sinusitis

2. J32.2    Chronic Ethmoid Sinusitis

3. J32.0    Chronic Maxillary Sinusitis

4. J34.2     Deviated nasal septum

5. J34.4     Hypertrophy of turbinates

Septoplasty and FESS

CPT Modifier Diagnosis Units
31253 50 J32.1, J32.2 1

30520 [XS], 51 J34.2 1

31267 50,51 J32.0 1

30802 J34.3 1

1. J32.1 Chronic 
Frontal  Sinusitis

2. J32.2 Chronic 
Ethmoid Sinusitis

3. J32.0 Chronic 
Maxillary Sinusitis

4. J34.2 Deviated 
nasal septum

5. J34.3 Hypertrophy 
of nasal turbinates

1. Bilateral total endoscopic 
ethmoidectomies

2. Septoplasty
3. Bilateral endoscopic frontal 

sinusotomy
4. Bilateral endoscopic maxillary 

antrostomy with polyp removal
5. Submucous coblation of turbinates

39

40



21

Post-Operative FESS Debridement 
(Post FESS with Septoplasty and/or 
Resection/Coblation of Turbinate)

CPT 31237 is a billable post-op 
procedure when FESS and SM 

Resection of Turbinates

Document debridement with 
a procedure note in chart!

CPT Modifier Diagnosis Units

31237 50,79 J32.1, J32.2, 
J32.0

1

Unilateral!

Original Surgery Diagnoses

1. J32.1 Chronic Frontal  Sinusitis

2. J32.2 Chronic Ethmoid Sinusitis

3. J32.0 Chronic Maxillary Sinusitis

4. J34.2 Deviated nasal septum

5. J34.3 Hypertrophy of nasal 
turbinates

Talking Points

 AAO/HNS Position Statement on Debridement of the Sinus Cavity 
after ESS https://www.entnet.org/?q=node/946

 Septoplasty and Coblation of Turbinates were performed for 
unrelated pathology from FESS surgery

 Septoplasty and requires separate diagnosis code & separate 
paragraph in op report to justify “medical necessity”

 Middle turbinate included in 31254, 31255, 31253, 31257 and 
31259 because work on the middle turbinate is considered “access” 
to ethmoid

 Concha bullosa (31240) can be coded, but may not be paid!

41
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AAO/HNS and 
Radiofrequency

 http://www.entnet.org/Practice/Coding-for-RFA-of-the-
Turbinates.cfm

 For RFA of the turbinates, use CPT 30802, Ablation, soft tissue of 
inferior turbinates, unilateral or bilateral, any method                  
(eg, electrocautery, radiofrequency ablation, or tissue volume 
reduction); intramural (ie, submucosal) 

 Only if the surgeon performs an incision into mucosa and resects the 
turbinate bone, should CPT® code 30140 Submucous resection 
inferior turbinate, partial or complete, any method be reported.

 If the turbinate is cut out, mucosa and bone, then CPT® code 30130 
Excision inferior turbinate, partial or complete, any method  is coded.

Balloon Sinus Dilations

 AAO/HNS Position Statement: Dilation of sinuses, any method 
(eg:, balloon, etc.) https://www.entnet.org/?q=node/542

Sinus ostial dilation (e.g. balloon ostial dilation) is a therapeutic option for 
selected patients with chronic rhinosinusitis (CRS) and recurrent acute 
rhinosinusitis (RARS) who have failed appropriate medical therapy. Clinical 
diagnosis of CRS and RARS should be based on symptoms of sinusitis and 
supported by nasal endoscopy documenting sinonasal abnormality or 
mucosal thickening on computed tomography of the paranasal sinuses. This 
approach may be used alone to dilate an obstructed sinus ostium (frontal, 
maxillary, or sphenoid) or in conjunction with other instruments (eg, 
microdebrider, forceps). The final decision regarding use of techniques or 
instrumentation for sinus surgery is the responsibility of the attending 
surgeon.
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Balloon Sinus Dilations

 Balloon Sinus Dilation CPT® codes 31295-31298 
are used only when no tissue is removed when the 
sinuses are dilated.

 If any tissue is removed when also performing 
Balloon Sinus Dilation, the traditional non-BSD FESS 
CPT® codes should be used (31253-31288).

FESS CS Leak/Orbit /Optic Nerve

 31290 Nasal/sinus endoscopy, surgical, with repair
of cerebrospinal fluid leak; ethmoid region 

 31291 Nasal/sinus endoscopy, surgical, with repair
of cerebrospinal fluid leak; sphenoid region 

 31292 Nasal/sinus endoscopy, surgical, with orbital
decompression; medial or inferior wall 

 31293 Nasal/sinus endoscopy, surgical, with orbital
decompression; medial and inferior wall 

 31294 Nasal/sinus endoscopy, surgical, with optic
nerve decompression 

45
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Bundling with Sinus 
Combination Codes

 31255 is bundled into 31253, 31257 and 31259

 31253 bundles 31276

 31257 bundles 31287

 31259 bundles 31288

 But 31253 does not bundle 31287 or 31288

 But 31257 and 31259 do not bundle 31276

 MUE (Medically Unlikely Edits) = 1

Coding Examples

 Bilateral total ethmoidectomy, Bilateral frontal sinusotomy
 31253-50

 Bilateral total ethmoidectomy, Bilateral sphenoid sinusotomy 
with no removal of tissue
 31257-50

 Bilateral total ethmoidectomy, Bilateral sphenoid sinusotomy 
with removal of tissue
 31259-50

47
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Coding Examples

Bilateral total ethmoidectomy, Bilateral sphenoid sinusotomy with no removal of 
tissue and Bilateral frontal sinusotomy
Optimize RVUs (multiple surgeries follow multiple endoscopy rules with base 
endoscopy 31231 which has 1.82 RVUs in a facility)

Total Ethmoid/Frontal
Sphenoid w/no removal of tissue

 31253-50 (14.40 x 1.50) = 21.60
 31287-50 (5.78 x 1.50) = 8.67-1.82 =   6.85

Total RVUs 28.45 OR
Total Ethmoid/Sphenoid w/no removal of tissue 
Frontal 

 31257-50 (12.82 x 1.50) = 19.23
 31276-50 (10.86 x 1.50) = 16.29-1.82 = 14.47

Total RVUs 33.70

Coding Examples

Bilateral total ethmoidectomy, Bilateral sphenoid sinusotomy with removal of 
tissue and Bilateral frontal sinusotomy
Optimize RVUs (multiple surgeries follow multiple endoscopy rules with base 
endoscopy 31231 which has 1.82 RVUs in a facility)

Total Ethmoid/Frontal
Sphenoid w/removal of tissue

 31253-50 (14.40 x 1.50) = 21.600
 31288-50 (6.71 x 1.50) = 10.065-1.82 =  8.245

Total RVUs 29.845 OR
Total Ethmoid/Sphenoid w/removal of tissue 
Frontal 

 31259-50 (13.57 x 1.50) = 20.335
 31276-50 (10.86 x 1.50) = 16.29-1.82 = 14.47

Total RVUs 34.805

49
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Coding Examples

Left total ethmoidectomy, a left 
sphenoidotomy, a left maxillary antrostomy 
with removal of tissue from the maxillary 
sinus, and a bilateral balloon sinuplasty with 
removal of tissue from the frontal sinus. 

Coding Examples

 Method one (remember that multiple FESS codes are valued at the 
fee minus the base endoscopy, 31231:
 31253-LT $519.69 Left total ethmoidectomy & 

frontal sinusotomy
 31276-XS [59]-RT $391.93-$65.68 Right frontal sinusotomy
 31267-LT $274.64-65.68 Left maxillary antrostomy w/ 

removal of tissue
 31287-LT $208.6-65.68 Left sphenoidotomy  

 Total Medicare $1,197.82

51
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Coding Examples

 Method two: (remember that multiple FESS codes are valued at the 
fee minus the base endoscopy, 31231:
 31276-50 $391.93*1.5 Bilateral frontal sinusotomy
 31257-LT $462.67-65.68 Left total ethmoidectomy and 

sphenoidotomy
 31267-LT $274.64-65.68 Left maxillary antrostomy with 

removal of tissue 
 Total Medicare: $1,193.85

Difference in both methods, favors Method 1 by $3.97

Coding Examples

Bilateral total ethmoidectomy, Bilateral Frontal sinusotomy, and  
Sphenoid sinusotomy with removal of tissue on the right side 

Map it out:
 31259-RT Total ethmoidectomy/sphenoid RT
 31276-50 Frontal RT
 31255-XS[59]-LT Total ethmoidectomy LT 
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Coding Examples

Total ethmoidectomy on the right, Bilateral sphenoid sinusotomy 
without removal of tissue and Frontal sinusotomy on the left

Map it out:
 31257-RT Total ethmoidectomy/sphenoid RT
 31276-LT Frontal LT
 31287-XS[59]-LT Sphenoid LT

Coding Examples

BSD maxillary sinuses-right,  Bilateral BSD frontal sinus, 
Bilateral BSD sphenoid sinus

 31298-50 BSD Frontal and Sphenoid sinuses
 31295-RT BSD right Maxillary sinus
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Coding Examples

BSD frontal-Left, Bilateral BSD maxillary, BSD sphenoid-Right

 31295-50 Maxillary bilateral
 31296-LT Frontal Left
 31295-XS[59]-RT Sphenoid Right

Coding Examples

Bilateral BSD frontal, BSD maxillary-Right, BSD sphenoid-Right

 31298-RT Frontal and Sphenoid Right
 31296-XS[59]-LT Frontal Left
 31295-RT Maxillary Right
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Coding Examples

Bilateral total ethmoidectomy, Bilateral maxillary antrostomy 
with removal of tissue, Bilateral sphenoid sinusotomy with 
removal of tissue and Bilateral frontal sinusotomy

There are no combination codes that includes a Maxillary 
antrostomy service, so it can be coded separately. 

 31259-50
 31276-50
 31267-50

Coding Examples

Right endoscopic repair of cerebrospinal leak in the ethmoid 
and sphenoid regions 

 31291-RT Sphenoid sinus CSF Leak
 31290-RT Ethmoid sinus CSF Leak
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Coding Examples

Bilateral endoscopic orbital decompression of the inferior wall 
and Right endoscopic orbital decompression of the medial wall

 31293-RT Inferior and medial walls Right 
 31292-LT Inferior wall Left

Coding Examples

Bilateral endoscopic optic nerve decompression and Right 
endoscopic orbital decompression of the lateral and medial wall

 31294-50 Bilateral optic Nerve 

Endoscopic orbital decompression of the medial and inferior 
wall is bundled with an endoscopic optic nerve 
decompression.       
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Coding Examples

Left endoscopic optic nerve decompression and Right 
endoscopic orbital decompression of the medial wall

 31294-LT Optic Nerve Left
 31292-XS[59], RT Medial wall Right

Epistaxis
CPT Descriptor Global 

Days
2020 

Medicare Fee

30901 Control nasal hemorrhage, anterior, simple (limited cautery 
and/or packing) any method

0 $59.19/ $147.19

30903 Control nasal hemorrhage, anterior, complex (extensive 
cautery and/or packing) any method

0 $82.28/ $234.22

30905 Control nasal hemorrhage, posterior, with posterior nasal 
packs and/or cautery, any method; initial

0 $110.80/ $347.90

30906 Control nasal hemorrhage, posterior, with posterior nasal 
packs and/or cauterization, any method; subsequent

0 $141.47/ $362.34

31238 Nasal sinus endoscopy, surgical; with control of nasal 
hemorrhage

0 $172.15/ $256.60

31241 Nasal/sinus endoscopy, surgical; with ligation of 
sphenopalatine artery 

0 $460.86

42970 Control of nasopharyngeal hemorrhage, primary or 
secondary (e.g., postadenoidectomy); simple, with posterior 
nasal packs, with or without anterior packs and/or cautery

90 $423.33
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 Must describe the method of control, ie., endoscopic, packing, 
cautery

 Must indicate location of bleed site

 Must indicate any co-morbid conditions complicating the care of 
this patient (eg: on blood thinners: D68.32)

 If appropriate, must support separate procedure and E&M, via a 
separate procedure note

Epistaxis

Epistaxis

QUESTION:
New patient comes into your office with 
a nosebleed. Doctor evaluates patient 
and finds out that he is on coumadin.  
You then attempt to control the 
bleeding with extensive anterior packing 
and cautery?

CPT Modifier Diagnosis Units

9920X 25 D68.32, R04.0 1

30903 R04.0, D68.32 1

65

66



34

Epistaxis

QUESTION:
At about 10:30 pm you get a call from the ER that 
the patient you saw today is now bleeding 
profusely and the ER doesn’t know how to treat 
him.  You go to the ER and remove the anterior 
pack and place a posterior pack because the 
patient is bleeding now from the back of his nose. 
You decide to admit the patient for the night. How 
would you code this case?

CPT Modifier Diagnosis Units

30905 XE [59] R04.0, D68.32 1

Epistaxis

CPT Modifier Diagnosis Units

9923X R04.0, D68.32 1

QUESTION:

How would you code for the removal of nasal 
packing in your office two days later?

QUESTION:

How would you code for the 
removal of nasal packing in the 
hospital two days later?

CPT Modifier Diagnosis Units

9921X R04.0, D68.32 1

There is no surgical CPT code for 
the removal of nasal packing
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Staying in Contact

 Should you have any questions after the 
conference, you can contact me at:   
(732) 739-7466 or via E-mail at: 
b.cobuzzi@att.net
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