Nail Avulsion Cpt Code 11730 11732 11750
11765

nail avulsion cpt code 11730 11732 11750 11765 Nail avulsion procedures are common in both dermatology and
podiatry practices, often performed to treat conditions such as fungal infections, trauma, or nail deformities. Accurate
coding of these procedures is essential for proper documentation, billing, and reimbursement. The CPT (Current
Procedural Terminology) codes associated with nail avulsion procedures include 11730, 11732, 11750, and 11765.
Understanding the specifics of each code helps healthcare providers ensure compliance with coding standards and
optimize their revenue cycle. In this comprehensive guide, we will explore each of these CPT codes in detail, covering
their definitions, appropriate usage, differences, and tips for accurate billing. Whether you are a healthcare provider,
coder, or biller, this article aims to enhance your understanding of nail avulsion CPT coding and improve your practice's
billing accuracy.

Overview of Nail Avulsion Procedures and CPT Coding

Nail avulsion is a surgical procedure involving the removal of part or all of a fingernail or toenail. It is typically performed to
diagnose or treat various nail conditions, including fungal infections, ingrown nails, trauma, or nail bed tumors. The
procedure can be performed with or without anesthesia, and the extent of the removal varies depending on the clinical
indication. CPT codes are used to describe medical procedures and services for reimbursement purposes. Correct
selection of the appropriate CPT code depends on the specifics of the procedure performed, including the extent of nail
removal, whether the procedure is partial or complete, and if any additional procedures like anesthesia are involved. The
primary CPT codes related to nail avulsion include: - 11730: Paronychia, nail avulsion, partial or complete, for ingrown or
ingrowing nail, with or without matrixectomy - 11732: Nail avulsion, partial or complete, for ingrown or ingrowing nail, with
matrixectomy - 11750: Paronychia, nail avulsion, partial or complete, for other conditions - 11765: Nail avulsion, partial or
complete, without matrixectomy Understanding these codes’ specific indications and differences is critical for accurate
billing.

Detailed Explanation of CPT Codes

CPT Code 11730: Nail Avulsion for Ingrown or Ingrowing Nails

Definition: CPT 11730 describes a nail avulsion performed for an ingrown or ingrowing nail, either partial or complete,
with or without matrixectomy. This code is used when the procedure is primarily aimed at removing the nail to alleviate
discomfort or treat infection caused by an ingrown nail. Usage Criteria: - Indicated for ingrown or ingrowing nails causing
pain or infection - The procedure may include removal of part or all of the nail plate - Often performed with local
anesthesia - Does not necessarily include matrixectomy unless specified in a different code Notes: - When a
matrixectomy (removal of nail matrix to prevent recurrence) is performed, other codes may be more appropriate (see CPT
11732). - The code can be used for both fingernails and toenails.

CPT Code 11732: Nail Avulsion with Matrixectomy

Definition: CPT 11732 is used when a partial or complete nail avulsion is performed along with a matrixectomy. The
matrixectomy is intended to prevent the recurrence of the ingrown or abnormal nail. Usage Criteria: - The procedure
involves removal of the nail and destruction or removal of the nail matrix - Usually performed for recurrent ingrown nails or
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other nail deformities requiring long-term correction - Can be performed using chemical methods (e.g., phenolization),
surgical excision, or other techniques Notes: - This code is more extensive than 11730 because it includes both removal
and destruction of the nail matrix. - Proper documentation should specify that a matrixectomy was performed.

CPT Code 11750: Nail Avulsion for Other Conditions

Definition: CPT 11750 refers to nail avulsion performed for conditions other than ingrown nails, such as trauma, fungal
infections, or nail bed tumors. Usage Criteria: - The procedure is not specifically performed for ingrown or ingrowing nails
- Extent of nail removal (partial or complete) is relevant - May involve additional procedures depending on the clinical
scenario Notes: - This code is suitable for cases where the nail is removed for diagnostic purposes or treatment of other
nail pathologies.

CPT Code 11765: Nail Avulsion without Matrixectomy

Definition: CPT 11765 describes a partial or complete nail avulsion performed without any destruction or removal of the
nail matrix. Usage Criteria: - The procedure involves removing the nail for diagnostic, therapeutic, or cosmetic reasons -
No matrixectomy or destruction of the nail matrix is performed - Suitable in cases where recurrence prevention is not a
concern Notes: - This code is different from 11732 in that it specifies no matrixectomy is performed - It is often used when
the clinician intends to remove the nail temporarily or for biopsy purposes

Key Differences Among the Codes

| Feature | CPT 11730 | CPT 11732 | CPT 11750 | CPT 11765 | |||||| | Procedure Focus | Nail avulsion for ingrown nails |
Nail avulsion with matrixectomy | Nail avulsion for other conditions | Nail avulsion without matrixectomy | | Matrixectomy
Included | No | Yes | No | No | | Recurrent Nail Conditions | Not specifically | Yes | Not specifically | Not specifically | |
Common Indications | Ingrown nails | Recurrent ingrown nails, deformities | Trauma, infections, tumors | Diagnostic
biopsies, temporary removal | Understanding these distinctions ensures appropriate code selection and accurate
reimbursement.

Guidelines for Proper Coding and Billing

To optimize billing and ensure compliance, consider the following guidelines: 1. Thorough Documentation: - Clearly
specify whether the procedure was partial or complete. - Document if a matrixectomy was performed and the method
used (chemical, surgical, etc.). - Note the indication for the procedure (e.g., ingrown nail, trauma, fungal infection). 2. Use
Appropriate Modifiers: - When multiple procedures are performed, modifiers such as -51 (multiple procedures) may be
applicable. - For procedures performed on different nails or sites, modifiers like -59 can be used to indicate distinct
procedures. 3. Select Correct CPT Code: - Use 11730 for nail avulsion without matrixectomy for ingrown nails. - Use
11732 if a matrixectomy accompanies the avulsion. - Use 11750 for other indications, ensuring documentation supports
this choice. - Use 11765 when no matrixectomy is performed. 4. Follow Payer Policies: - Check individual insurance
policies for specific coding or documentation requirements. - Be aware of coverage limitations or authorization
requirements for certain procedures. 5. Stay Updated with CPT Changes: - CPT codes and guidelines are updated
periodically, so ensure your coding practices reflect the latest standards.

Common Questions About Nail Avulsion CPT Codes

Q1: Can CPT 11730 be billed with CPT 11732 if both procedures are performed? A: Generally, no. These codes are
mutually exclusive; choose the one that best describes the procedure performed. If both procedures are done on different
nails or sites, modifiers may be necessary. Q2: Is anesthesia included in these CPT codes? A: Local anesthesia is usually



considered included unless specified otherwise. Some payers may consider anesthesia as a separate billable service.
Q3: How do | determine whether to use partial or complete nail avulsion codes? A: The extent of nail removal
documented in the operative note determines this. Partial removal involves only a portion of the nail, while complete
removal involves the entire nail plate. Q4: When is a matrixectomy necessary? A: Typically performed in recurrent
ingrown nails or deformities where recurrence is likely. The decision should be documented clearly. Q5: Are these codes
applicable for pediatric patients? A: Yes, these procedures are applicable across age groups, but documentation should
reflect the specific clinical scenario.

Conclusion

Accurate coding of nail avulsion procedures using CPT codes 11730, 11732, 11750, and 11765 is essential for optimal
reimbursement and compliance. Each code serves a specific purpose, based on the procedure performed, indications,
and whether a matrixectomy is involved. Proper documentation, understanding of the procedural differences, and
adherence to coding guidelines will help providers avoid claim denials and maximize revenue. Healthcare providers
should regularly review CPT updates and payer policies to ensure they are using the most appropriate codes for their
services. By doing so, they enhance their practice’s efficiency, compliance, and financial health. Whether performing a
simple nail removal or a complex procedure with matrix destruction, selecting the correct CPT code is a critical step in
delivering quality care and ensuring proper reimbursement. Remember: Always verify the latest coding guidelines and
payer policies before submitting claims. Proper documentation is the cornerstone of accurate coding and successful
billing.

Nail avulsion CPT code 11730 11732 11750 11765: A Comprehensive Guide to Procedure Coding in Nail Surgery
Introduction

Nail avulsion CPT code 11730 11732 11750 11765 refers to a set of specific procedural codes used by healthcare
providers for billing and documentation related to nail removal and associated procedures. Proper understanding of these
CPT codes is essential for accurate billing, compliance, and clear communication between clinicians, patients, and
insurers. These codes encompass various techniques and indications for nail removal, ranging from simple avulsions to
more complex procedures involving partial or total removal, often in the context of infection management, trauma, or
chronic nail disorders. This article aims to demystify these CPT codes by exploring their definitions, indications,
procedural nuances, and billing considerations.

Understanding the CPT Codes for Nail Avulsion
The Spectrum of Nail Removal Procedures

CPT (Current Procedural Terminology) codes serve as standardized identifiers for medical procedures. For nail
avulsions, the codes in question include:

11730 - Avulsion of nail plate, simple (total or partial), each nail
11732 - Avulsion of nail plate, complicated (total or partial), each nail
11750 - Removal of nail bed, partial or complete, including matricectomy, when performed; first nail
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11765 - Destruction of nail matrix, partial or complete, including phenol or other chemical cauterization, per nail

These codes cater to different procedural complexities and specific clinical scenarios, making it imperative for clinicians
to select the most appropriate code based on the procedure performed.

Detailed Breakdown of Each CPT Code
CPT 11730: Simple Nail Plate Avulsion

Definition and Indications
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CPT 11730 describes a straightforward procedure involving the removal of the entire nail plate without significant
damage to surrounding structures. It is typically used in cases like minor trauma, fungal infections, or cosmetic removal.

Procedural Overview

1. The procedure involves lifting the nail plate from the nail bed using minimal force.
2. No extensive tissue dissection or destruction is involved.
3. Usually performed under local anesthesia.

Billing Considerations

1. Billed per nail; multiple nails require multiple codes.
2. No additional procedures (e.g., matricectomy) are included.

CPT 11732: Complicated Nail Plate Avulsion
Definition and Indications

CPT 11732 covers a more complex nail avulsion where there is significant tissue damage or the need for special
techniques, such as removal in the context of infection, trauma, or nail deformity.

Procedural Overview

1. May involve partial or total nail removal with more careful dissection.
2. May require special techniques to avoid damage to the nail bed.
3. Often performed in conjunction with other procedures like drainage or debridement.

Billing Considerations

1. Recognizes increased complexity.
2. Usually billed when the procedure involves additional steps or complications.

CPT 11750: Nail Bed Removal with Matricectomy (First Nail)
Definition and Indications

CPT 11750 involves the removal of the nail bed, often in cases of chronic infection or ingrown nails, with the optional
inclusion of matricectomy—destruction of the nail matrix—to prevent recurrence.

Procedural Overview

1. Partial or complete removal of the nail bed tissue.
2. May include excision of the nail matrix if indicated.
3. Often performed under local anesthesia, sometimes with chemical cauterization.

Billing Considerations

1. Usually billed once per procedure session.
2. May be combined with other codes if multiple procedures are performed.

CPT 11765: Chemical Destruction of Nail Matrix
Definition and Indications

CPT 11765 refers to the destruction of the nail matrix using chemical agents like phenol, usually to treat ingrown nails or
recurrent nail deformities.

Procedural Overview



1. Application of phenol or other chemical agents to the matrix.
2. Typically performed after partial nail removal.
3. Aims to prevent regrowth of problematic nails.

Billing Considerations

1. Can be billed per nail.
2. Usually combined with nail removal codes when appropriate.

Clinical Scenarios and CPT Coding
Understanding when and how to apply these codes depends on clinical context. Here are some illustrative scenarios:

1. Simple Nail Removal for Cosmetic Reasons or Minor Trauma: Use CPT 11730.

2. Nail Removal with Infection or Trauma Requiring Dissection: Use CPT 11732.

3. Treatment of Chronic Onychomycosis or Ingrown Nail with Matricectomy: Use CPT 11750, possibly combined with
CPT 11765 if chemical matrix destruction is performed.

4. Chemical Matrix Destruction for Recurrent Ingrown Toenails: Use CPT 11765.

Billing and Documentation Tips
Accurate coding relies on meticulous documentation. Here are best practices:

1. Specify the Procedure Type: Clearly note whether the removal was simple or complicated.

2. Detail the Extent of Removal: Indicate if partial or total, and whether matricectomy or chemical destruction was
performed.

3. Use Modifier Codes When Necessary: For bilateral procedures or multiple nails, modifiers like 50 (bilateral) or 59
(distinct procedural service) may be appropriate.

4. Record Anesthesia Type: Local anesthesia is typical, and documentation should specify its use.

5. Note Clinical Indications: Document the reason for the procedure, such as trauma, infection, or deformity.

Reimbursement and Payer Considerations
Reimbursement for nail procedures can vary based on the complexity and the payer's policies. Some key points include:

1. Bundling of Procedures: When multiple procedures are performed during a single session, payers may bundle codes
or reimburse separately depending on the CPT codes and modifiers used.

2. Use of Modifiers: Proper modifier application ensures fair reimbursement, especially for bilateral or multiple nail
procedures.

3. Preauthorization: Certain procedures, especially those involving matricectomy or chemical destruction, may require
prior approval.

Advances and Emerging Techniques
Recent advancements have improved outcomes in nail surgery, including:

1. Laser Nail Procedures: Though not directly linked to the CPT codes discussed, emerging laser techniques may
require new coding or modifiers.

2. Minimally Invasive Approaches: Techniques reducing tissue damage are becoming more popular, potentially
impacting coding and billing.

Conclusion

Accurate understanding and application of nail avulsion CPT codes 11730, 11732, 11750, and 11765 are vital for
healthcare providers involved in nail surgery. Proper coding ensures appropriate reimbursement, compliance with billing
regulations, and clear documentation of the procedures performed. Recognizing the distinctions among simple,
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complicated, and adjunct procedures like matricectomy and chemical destruction enables clinicians to deliver optimal

care while navigating the complexities of medical billing. Staying updated on evolving techniques and coding changes

remains essential for practitioners aiming to provide high-quality, cost-effective care in nail pathology management.

By mastering these CPT codes, clinicians can ensure their procedures are accurately represented and appropriately

reimbursed, ultimately benefiting both their practice and patient outcomes.

Questions & Answers About nail avulsion cpt code 11730 11732
11750 11765

CPT code for a nail avulsion
procedure?

No Question Answer
1 What is the correct CPT code for nail The CPT code for a nail avulsion of a single nail is 11730.
avulsion of a single nail?
2 When should | use CPT code 11732 CPT code 11732 is used for the removal of multiple (more than one)
instead of 117307 nails, typically when multiple nails are avulsed in a single session.
3 What is the difference between CPT CPT 11750 is used for avulsion of nail bed, whereas 11765 is for
codes 11750 and 117657 removal of nail bed or matrix for other procedures, often involving
partial or total removal for treatment purposes.
4 Are there specific guidelines for coding | Yes, CPT codes distinguish between partial and complete avulsions,
partial versus complete nail avulsions? | with 11730 typically representing a complete nail avulsion and 11732
used for multiple or partial procedures, depending on the extent.
5 Can CPT code 11750 be used for both | CPT 11750 generally refers to the removal of the nail bed for
partial and total nail bed removal? therapeutic or diagnostic reasons and can be used for both partial or
total removal, depending on the procedure performed.
6 Is CPT code 11765 used in conjunction | Yes, CPT 11765 is often used when a nail bed or matrix is being
with other nail avulsion codes? excised or destroyed as part of a nail removal procedure, which may
be separate from simple avulsion codes.
7 What are the key indications for using CPT 11732 is indicated when multiple nails are being avulsed in a
CPT code 11732 over 117307 single session, whereas 11730 is used for a single nail avulsion.
8 Are there modifiers required when Modifiers such as -59 or -51 may be used to indicate distinct
billing multiple nail avulsions with these | procedural services when billing for multiple nail avulsions to ensure
CPT codes? proper reimbursement and avoid bundling.
9 How do | determine the appropriate The appropriate CPT code depends on the number of nails involved,

whether the avulsion is partial or complete, and if any additional
procedures like nail bed removal are performed. Always document the
procedure details clearly to select the correct code.

nail removal, nail avulsion, CPT coding, nail surgery, partial nail removal, total nail removal, digital nail procedures, nail
bed repair, toenail extraction, nail disorder treatment
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