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Medial Patellofemoral Ligament
Reconstruction Cpt Code

medial patellofemoral ligament reconstruction cpt code: A Complete Guide for Healthcare Providers and
Medical Coders Understanding the intricacies of medical coding is essential for accurate billing, insurance
reimbursement, and maintaining compliance within healthcare practices. Among the specialized procedures
in orthopedic sports medicine, medial patellofemoral ligament (MPFL) reconstruction stands out as a common
intervention for treating patellar instability. Properly coding this procedure using the correct CPT (Current
Procedural Terminology) code ensures healthcare providers receive appropriate compensation and that claims
are processed efficiently. This article provides an in-depth overview of the medial patellofemoral ligament
reconstruction CPT code, its clinical significance, coding guidelines, and best practices for accurate
documentation. What Is Medial Patellofemoral Ligament Reconstruction? Definition and Clinical Indications
The medial patellofemoral ligament (MPFL) is a key stabilizer preventing lateral dislocation of the patella
(kneecap). Injuries to the MPFL often result from traumatic events, such as sports injuries or falls, leading to
recurrent patellar dislocations or chronic instability. Indications for MPFL Reconstruction: - Recurrent lateral
patellar dislocation - Chronic patellar instability - Failed conservative management - Significant MPFL tear
confirmed through imaging or intraoperative assessment Surgical Approach MPFL reconstruction involves
replacing or repairing the damaged ligament to restore stability to the patellofemoral joint. The procedure
typically includes: - Harvesting a graft (e.g., gracilis or semitendinosus tendon) - Fixing the graft to the patella
and femur - Ensuring proper tension for optimal patellar tracking This minimally invasive procedure often
results in improved knee stability and function, especially in young active patients. CPT Codes Relevant to
MPFL Reconstruction Primary Code for MPFL Reconstruction The CPT code most commonly associated with



medial patellofemoral ligament reconstruction is: - 27507: Ligamentous reconstruction (e.g., anterior cruciate,
posterior cruciate, medial collateral, lateral collateral, or medial patellofemoral ligament) for repair or
reconstruction of the knee (e.g., with autograft, allograft, or synthetic graft), with or without graft fixation;
primary or secondary Key points about CPT 27507: - It encompasses ligament reconstruction procedures of
the knee, including MPFL. - It is used whether the procedure is primary or revision. - The code includes graft
harvesting, fixation, and all intraoperative work. Additional Codes That May Be Used While 27507 is the
primary CPT code for MPFL reconstruction, other codes may be applicable depending on the specific surgical
approach or additional procedures performed: - 27427: Ligamentous reconstruction (e.g., ACL, PCL, MCL,
LCL, or medial patellofemoral ligament) with autograft or allograft, knee, including graft fixation, with or
without tibial or femoral fixation, each additional site (List separately in addition to code for primary
procedure) - 29888: Arthroscopically aided ligament reconstruction (e.g., ACL, PCL, MCL, LCL, or medial
patellofemoral ligament), including graft, when performed However, in most cases, MPFL reconstruction is
coded with 27507, especially if performed open. Coding Guidelines and Best Practices Proper Documentation
Is Key Accurate coding hinges on detailed operative reports. Ensure documentation clearly specifies: - The
type of procedure performed (e.g., MPFL reconstruction, graft type) - The approach (open or arthroscopic) -
The site of graft fixation (femur, patella) - Intraoperative findings - Additional procedures performed (e.g.,
tibial tubercle osteotomy) When to Use 27507 Use CPT 27507 for: - Open MPFL reconstruction procedures -
Graft harvest and fixation - Procedures involving synthetic grafts When to Use Arthroscopic Codes If the
procedure is performed arthroscopically, consider: - 29888: Arthroscopically aided ligament reconstruction -
Combining with other arthroscopic procedures as applicable Modifier Usage Modifiers can be used to specify:
- RT / LT: Right or Left knee - 59: Distinct procedural service (if multiple procedures are performed) - 51:
Multiple procedures Proper modifier application ensures accurate billing when multiple procedures are
involved. Common Coding Challenges and Solutions Differentiating Between CPT Codes - Confirm whether
the procedure was open or arthroscopic. - Verify if additional procedures (e.g., femoral or patellar osteotomy)
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were performed. - Use operative notes to distinguish between simple graft fixation and more complex
reconstructions. Handling Revisions - Use CPT 27507 for revision surgeries as well. - Document previous
procedures and reasons for revision. Ensuring Compliance with Payer Policies - Review payer-specific policies
regarding MPFL reconstructions. - Some insurers may require prior authorization or specific documentation
for coverage. Reimbursement and Billing Considerations Fee Schedules and Regional Variations
Reimbursement rates for CPT 27507 vary depending on geographic location, payer contracts, and facility
type. Always consult current fee schedules and coding resources. Bundled Payments and Modifiers - Be aware
of bundled payments that may include related procedures. - Use appropriate modifiers to unbundle services
when justified. Coding for Multiple Procedures If performing MPFL reconstruction alongside other knee
procedures, document and code each appropriately, using modifiers as necessary. Future Trends and Updates
in CPT Coding for MPFL Reconstruction Evolving Coding Guidelines The American Medical Association (AMA)
updates CPT codes annually, reflecting advances in surgical techniques. Clinicians and coders should stay
informed about: - New codes introduced - Changes to existing codes - Clarifications in CPT coding guidelines
Impact on Reimbursement Strategies Accurate coding ensures appropriate reimbursement and reduces claim
denials. Staying current with coding updates enhances financial sustainability. Summary and Best Practices -
The primary CPT code for medial patellofemoral ligament reconstruction is 27507. - Always document the
procedure thoroughly, including approach, graft type, fixation sites, and any additional procedures. - Use
modifiers appropriately to specify laterality and multiple procedures. - Stay updated with CPT code changes
and payer policies. - Collaborate with surgical teams to ensure accurate operative reports that support coding
choices. Conclusion Proper understanding and application of the medial patellofemoral ligament
reconstruction CPT code are crucial for accurate billing, reimbursement, and compliance. As MPFL
reconstruction remains a prevalent procedure for treating patellar instability, healthcare providers and coders
must be well-versed in the relevant codes, documentation requirements, and billing guidelines. Staying
informed about updates and adhering to best practices will ensure smooth claims processing and optimal



financial management for orthopedic practices. Keywords: medial patellofemoral ligament reconstruction,
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Medial Patellofemoral Ligament Reconstruction CPT Code: A Comprehensive Guide for Clinicians and Medical
Coders Introduction Medial patellofemoral ligament reconstruction CPT code has become an essential
term in the realm of orthopedic surgery and medical billing, especially with the rising prevalence of patellar
instability cases. As surgeons and billing specialists strive for accuracy in documentation and reimbursement,
understanding the intricacies of CPT coding related to medial patellofemoral ligament (MPFL) reconstruction
is crucial. This article delves into the clinical significance of MPFL reconstruction, details the relevant CPT
codes, and provides insights into proper coding practices to ensure compliance and optimal reimbursement.
Understanding Medial Patellofemoral Ligament Reconstruction What is the Medial Patellofemoral Ligament?
The medial patellofemoral ligament is a key stabilizer of the patella, preventing lateral dislocation during knee
movement. Injury to this ligament, often resulting from trauma or recurrent dislocations, can cause chronic
instability and pain, impairing daily activities and athletic performance. Indications for MPFL Reconstruction
MPFL reconstruction is typically indicated in patients with: - Recurrent lateral patellar dislocation -
Significant MPFL tear confirmed via MRI or intraoperative assessment - Anatomical predispositions such as
trochlear dysplasia, patella alta, or excessive tibial tubercle-trochlear groove (TT-TG) distance - Failure of
conservative management Surgical Procedure Overview The procedure involves reconstructing the damaged
ligament using autograft or allograft tissue, anchoring it to the femur and patella to restore medial stability.
Techniques may vary, but the goal remains consistent: re-establishing the medial restraint to prevent lateral
dislocation. CPT Coding for MPFL Reconstruction: An Overview The Importance of Accurate Coding Correct
CPT (Current Procedural Terminology) coding ensures appropriate reimbursement, compliance with
insurance requirements, and accurate record-keeping. Misclassification can lead to denied claims, delayed
payments, or audits. Primary CPT Codes for MPFL Reconstruction The CPT codes most commonly associated
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with MPFL reconstruction include: - 27507 – Ligamentous reconstruction (e.g., anterior cruciate, posterior
cruciate, medial collateral, lateral collateral, or medial patellofemoral ligament) with or without autograft or
allograft, knee, open or percutaneous - 29888 – Arthroscopically assisted medial patellofemoral ligament
reconstruction The choice between these codes depends on the surgical approach—open versus
arthroscopic—and the extent of the procedure. Detailed Analysis of Relevant CPT Codes CPT Code 27507:
Open MPFL Reconstruction Scope of the Code CPT 27507 covers open procedures involving ligament
reconstruction, including MPFL. It encompasses the creation of tunnels, graft fixation, and the associated
surgical steps. When to Use - When the surgeon performs an open approach - When the procedure involves
graft harvest, fixation, and reconstruction of the MPFL Documentation Requirements - Clear description of
the open approach - Details of graft type (autograft/allograft) - Description of fixation methods (screws,
anchors) - Intraoperative findings supporting the procedure Modifiers and Add-Ons - Modifier 51 may be used
if multiple procedures are performed - Additional codes may be appended for concomitant procedures like
tibial tubercle osteotomy CPT Code 29888: Arthroscopic MPFL Reconstruction Scope of the Code CPT 29888
pertains to the arthroscopic approach, which is less invasive and involves using a camera and specialized
instruments to reconstruct the ligament. When to Use - When the surgeon performs an entirely arthroscopic
procedure - When visualization and reconstruction are achieved via portals Documentation Requirements -
Arthroscopic approach clearly documented - Details of graft passage and fixation - Confirmation of ligament
reconstruction via intraoperative imaging Advantages of Arthroscopic Approach - Reduced soft tissue trauma -
Potentially quicker recovery - Better visualization of intra-articular structures Coding Challenges and Best
Practices Differentiating Between Open and Arthroscopic Procedures Correct coding hinges on accurately
describing the surgical approach. Surgeons must specify whether the procedure was open or arthroscopic in
operative reports, as this directly affects the CPT code selection. Recognizing Concomitant Procedures MPFL
reconstruction is often combined with other procedures, such as: - Trochleoplasty - Tibial tubercle transfer -
Chondroplasty Each additional procedure requires appropriate coding, often with modifiers to reflect multiple



services. Use of Modifiers Applying the correct modifiers ensures proper reimbursement: - 51 – Multiple
procedures - 59 – Distinct procedural service - 51 and 59 modifiers may be necessary when multiple
procedures are performed in a single operative session. Documentation for Reimbursement Comprehensive
operative notes should include: - Indication for surgery - Approach (open vs. arthroscopic) - Graft details -
Fixation methods - Concomitant procedures - Intraoperative findings This detailed documentation supports
accurate coding and reduces claim denials. Reimbursement and Payer Considerations Variability in
Reimbursement Reimbursement rates for MPFL reconstruction vary based on: - Geographic region - Payer
policies - CPT code selection - Modifiers applied Clinicians and billing specialists should consult payer fee
schedules and documentation guidelines to optimize reimbursement. Coding for Medicare and Private Payers
Medicare typically aligns with CPT code standards but may have specific coverage policies. Private insurers
may have their own policies, emphasizing the need for pre-authorization and detailed documentation. Future
Trends and Evolving Coding Practices New CPT Codes and Updates The American Medical Association (AMA)
periodically updates CPT codes. Keep abreast of: - New codes introduced for minimally invasive techniques -
Changes in existing code descriptions - Clarifications on bundled versus separately billable services Impact of
Technological Advances Advances in surgical techniques, such as all-arthroscopic procedures or implant
innovations, may influence future coding standards and reimbursement models. Conclusion Accurate coding
of medial patellofemoral ligament reconstruction is integral to ensuring appropriate reimbursement,
compliance, and clear communication among healthcare providers, coders, and payers. Understanding the
nuances of CPT codes—particularly 27507 for open procedures and 29888 for arthroscopic
reconstructions—is essential in today's complex medical billing landscape. Meticulous documentation,
awareness of concomitant procedures, and adherence to coding guidelines will help clinicians and billing
professionals navigate this specialized area effectively. As the field of orthopedic sports medicine continues to
evolve, staying informed about coding updates and best practices will remain vital. Properly coded MPFL
reconstructions not only facilitate fair reimbursement but also contribute to the overall quality of patient care
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by ensuring accurate medical records and data collection for research and quality improvement initiatives.
Disclaimer: This article is for informational purposes only and should not substitute for professional coding or
billing advice. Always consult current CPT coding manuals and payer policies when submitting claims.

Questions & Answers About medial patellofemoral ligament
reconstruction cpt code

No Question Answer

1 What is the CPT code for medial
patellofemoral ligament
reconstruction (MPFL) surgery?

The CPT code most commonly used for MPFL reconstruction is
27422, which describes reconstruction of the medial
patellofemoral ligament using a soft tissue graft.

2 Are there specific CPT codes for
different techniques of MPFL
reconstruction?

Yes, variations in technique may be coded differently, but
generally, CPT code 27422 covers most MPFL reconstruction
procedures. Additional procedures may require modifier usage
or separate codes.

3 How do I determine the correct CPT
code when performing MPFL
reconstruction with allograft versus
autograft?

Both autograft and allograft MPFL reconstructions are typically
billed under CPT 27422; however, documentation should specify
the graft type to support the procedure performed.

4 Is there a separate CPT code for the
diagnostic imaging or preoperative
planning for MPFL reconstruction?

Preoperative imaging like MRI or X-rays are billed separately
using their respective CPT codes; there is no specific CPT code
for preoperative planning related solely to MPFL reconstruction.



5 What modifiers should be used with
CPT 27422 when billing for MPFL
reconstruction in multiple
procedures?

Modifiers such as 51 (multiple procedures) or 59 (distinct
procedural service) may be appropriate depending on the
circumstances and payer guidelines; consult payer policies for
specifics.

6 Are there any CPT codes to indicate
revision MPFL reconstruction?

Revision MPFL reconstruction is generally billed using the same
CPT code 27422, with appropriate modifiers like 52 or 22 if
applicable, and detailed documentation supporting the revision.

7 How does CPT coding for MPFL
reconstruction vary between
different payers or insurance
providers?

While CPT 27422 is widely accepted, some payers may require
specific modifiers or documentation; always verify payer-
specific coding policies for MPFL procedures.

8 Can CPT code 27422 be used for
concomitant procedures during
MPFL reconstruction?

Yes, additional procedures performed during the same surgical
session can be billed with CPT codes for those procedures, with
modifiers like 51 or 59 as needed, and must be supported by
documentation.

9 What are the recent updates or
changes to CPT coding for MPFL
reconstruction?

As of October 2023, CPT code 27422 remains the standard for
MPFL reconstruction; any updates typically involve guidelines
on modifiers or new codes for related procedures, so
practitioners should check the latest CPT updates annually.

medial patellofemoral ligament, MPFL reconstruction, CPT code, knee ligament surgery, patellar instability,
ligament repair, knee arthroscopy, sports injury, orthopedic coding, knee surgery procedure
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