Possible Billing Codes for use with the
Agee WristJack® External Fixation System
The following codes are representative of service that may be associated with use of this product. Not
all codes are to be used together.

CPT 20690‐51: ”Application of a uniplane (pins and wires in one plane); unilateral external
fixation system.” This code is no longer Modifier 51 exempt, so payment will be reduced
according to the payer’s multiple procedure formula.
If a closed reduction of the fracture is done and the WristJack is applied, then use one of the
following CPT codes and 20690-51:
CPT 25600: “Closed treatment of distal radial fracture (eg, Colles or Smith type) or epiphyseal
separation, includes closed treatment of fracture of ulnar styloid, when performed; without
manipulation”
CPT 25605: “with manipulation”
CPT 25606: “Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation”
If an open reduction of the fracture is done and the WristJack is applied, then use one of the
following CPT codes and 20690‐51:
CPT 25607: “Open treatment of distal radial extra‐articular fracture or epiphyseal separation,
with internal fixation”
CPT 25608: “Open treatment of distal radial intra‐articular fracture or epiphyseal separation;
with internal fixation of two fragments”
CPT 25609: “Open treatment of distal radial intra‐articular fracture or epiphyseal separation;
with internal fixation of three or more fragments”
If applicable:
CPT 20900: ”Bone graft, any donor area; minor or small.”
CPT 20694: ”Removal, under anesthesia, of external fixation system.”
If an ulnar styloid fracture is treated in conjunction with the treatment of a distal radius
fracture, the following may be used in conjunction with CPT codes 25606–25609 and/or 20690:
CPT 25651: “Percutaneous skeletal fixation of ulnar styloid fracture” or
CPT 25652: “Open treatment of ulnar styloid fracture”

Disclaimer: The information provided in this document is current as of January 2019 and was
obtained from third-party sources and is subject to change without notice as a result of changes
in reimbursement laws, regulations, rules, policies, and payment amounts. The codes
contained within this document are representative of possible services or diagnoses that may
be associated with use of HBL products. This is not a complete listing of possible codes. Not all
of the codes are necessarily to be used together. Some codes may be considered a component
of another (‘bundled’). Final determination of the correct or appropriate coding for services
performed is made by the claims submitter/provider and should be consistent with the billing
policies of the patient’s health insurance program. CPT® codes and descriptors are copyrighted
by the American Medical Association (AMA). CPT® is a registered trademark of the American
Medical Association.
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