
AAOS Now   February 2013   aaosnow.org

H ip and knee arthroplasty 
procedures have been under 
scrutiny by both Medicare 

Administrative Contractors and 
Recovery Audit Contractors. Al-
though the primary concern has 
been adequate documentation of 
medical necessity, accurate coding 
of primary, revision, and conver-
sion arthroplasty procedures is also 
important. This article addresses 
the definitions associated with 
primary, revision, and conversion 
arthroplasty procedures and codes 
specific to hip and knee arthroplas-
ty procedures. 

Procedure Codes
Table 1 lists the CPT codes that 
define primary total hip and knee 
arthroplasty procedures, revision 
hip and knee procedures, and con-
version to total hip arthroplasty. 
Note that there is no CPT code for 
a conversion to total knee  
arthroplasty. 

Table 2 lists the procedure 
code(s) that may be reported when 
treating an infected joint. The three 
codes cover the insertion of an an-
tibiotic-impregnated cement spacer 
(11981), its removal (19982), and 
the exchange (11983). 

CPT code 11981 should be re-
ported with CPT code 27091 or 
CPT code 27488 when the implant 
is removed and an antibiotic-im-
pregnated cement spacer is placed. 
CPT code 11982 should be report-
ed for the second staged procedure, 
when the implant is removed and a 
conversion to either a total hip ar-
throplasty (27132) or a total knee 
arthroplasty (27447) is performed.

Definitions
The following definitions describe 
the terms integral to selecting the 
appropriate arthroplasty procedure 
code, especially for revisions or 
conversions.

A primary arthroplasty occurs 
when the native joint surface(s) are 
replaced with artificial implants. 
For example, a patient with severe 
osteoarthritis of the hip has a total 
hip arthroplasty. The surgeon re-
ports CPT code 27130.

A revision arthroplasty occurs 
when the prior arthroplasty com-
ponents are removed and replaced 
with new components in a single 
surgical procedure. For example, 
the patient had a total knee arthro-
plasty 3 years ago. The surgeon 

removes the femoral component 
and replaces it with a new com-
ponent. The surgeon reports CPT 
code 27486 (revision of total knee 
arthroplasty, with or without al-
lograft; 1 component).

If the joint is infected, however, 
and the patient must be treated 
with antibiotics before a new 
component can be inserted, the 
procedure is not considered a revi-
sion arthroplasty. For example, the 
surgeon removes an infected hip 
prosthesis and places an articulat-
ing spacer. The patient will receive 
6 weeks of intravenous antibiotics 
before the surgeon can replace the 
spacer with a permanent prosthe-
sis. The surgeon reports the follow-
ing CPT codes:
•	 27091 (removal of hip prosthe-

sis; complicated, including total 
hip prosthesis, methylmethacry-
late with or without insertion of 
spacer) 

•	 11981-51 (insertion, non-biode-
gradable drug delivery implant) 
CPT code 27134 (revision of 

total hip arthroplasty; both com-
ponents, with or without autograft 
or allograft) should not be used 
because this is not a revision proce-
dure. It is only the removal of the 
prosthesis and insertion of spacer.

A conversion occurs when the 
patient has had prior open surgery 

with or without retained hardware 
(eg, plates, screws, dynamic hip 
screws, antibiotic spacers) that are 
removed and replaced with arthro-
plasty components. For example, 
the surgeon removes an infected 
hip prosthesis from a patient who 
had a total hip arthroplasty  
2 years ago and places an antibiot-
ic-impregnated cement spacer. The 
surgeon reports the following CPT 
codes: 
•	 27091 (removal of hip prosthe-

sis; complicated, including total 
hip prosthesis, methylmethacry-
late with or without insertion of 
spacer) 

•	 11981-51 (insertion, non-biode-
gradable drug delivery implant)
Six weeks later, the surgeon re-

turns the patient to the surgical 
suite for a conversion to total hip 
arthroplasty. The surgeon reports 
the following CPT codes: 

•	 27132-58 (conversion of pre-
vious hip surgery to total hip 
arthroplasty, with or without 
autograft or allograft) 

•	 11982-58, 51 (Removal, non-
biodegradable drug delivery 
implant) 
Modifier 58 is appended because 

this is a prospectively staged proce-
dure performed during the global 
period.

An infection may be treated in 
a single surgical session or it may 
be treated in two or more stages 
depending on the organism and its 
virulence. If the infection is treated 
in two sessions (staged manage-
ment), during the first operation 
the prior prosthesis(es) are re-
moved, with or without insertion 
of an antibiotic spacer or removal 
and reinsertion of a spacer. 

For example, the surgeon per-
forms a total knee arthroplasty on 
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Table 1: Hip and Knee Arthroplasty Codes

		  2013 Work	 2013 Facility 
CPT Code	 Description	 RVUs 	 RVUs

Hip

27090	R emoval of hip prosthesis; (separate procedure)	 11.69	 24.62

27091	�R emoval of hip prosthesis; complicated, including total hip prosthesis, methylmethacrylate with	 24.35	 47.31 
or without insertion of spacer

27125	 Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis, bipolar arthroplasty)	 16.64	 33.58

27130	�A rthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty),	 21.79	 42.70 
with or without autograft or allograft

27132	 Conversion of previous hip surgery to total hip arthroplasty, with or without autograft or allograft	 25.69	 49.65

27134	R evision of total hip arthroplasty; both components, with or without autograft or allograft	 30.28	 56.71

27236 	 Open treatment of femoral fracture, proximal end, neck, internal fixation or prosthetic replacement	 17.61	 35.48

27137	R evision of total hip arthroplasty; acetabular component only, with or without autograft or allograft	 22.70	 43.63

27138	R evision of total hip arthroplasty; femoral component only, with or without allograft	 23.70	 45.36

Knee

27438	A rthroplasty, patella; with prosthesis	 11.89	 24.97

27446	A rthroplasty, knee, condyle and plateau; medial OR lateral compartment	 16.38	 32.75

27447	�A rthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without patella	 23.25	 45.59 
resurfacing (total knee arthroplasty)

27486	R evision of total knee arthroplasty, with or without allograft; 1 component	 21.12	 41.72

27487	R evision of total knee arthroplasty, with or without allograft; femoral and entire tibial component	 27.11	 52.09

27488	�R emoval of prosthesis, including total knee prosthesis, methylmethacrylate with or without	 17.60	 35.65 
insertion of spacer, knee

Table 2: Infected Joint Procedure Codes

CPT Code	 Description	 2013 Work	 2013 Facility  
		  RVUs	 RVUs

Non-biodegradable Drug Delivery Implant Systems (antibiotic beads,  
antibiotic impregnated spacers)

11981	 Insertion, non-biodegradable drug delivery implant	 1.48	 2.37* 

11982	R emoval, non-biodegradable drug delivery implant	 1.78	 2.83*

11983	R emoval with reinsertion, non-biodegradable drug	 3.30	 4.91* 
	 delivery implant
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