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1 A SMALL or INTERMEDIATE joint or bursa is to be aspirated or injected.  
(Examples of small or intermediate joints are: fingers, toes, temporomandibular, 
acromioclavicular, wrist, elbow, ankle and olecranon bursa.) 

2 A MAJOR joint or bursa is to be aspirated or injected and ONE of the following is documented: 
• Normal joint architecture is deranged due to trauma, prior surgery, rheumatoid arthritis,

gout or the presence of hardware.
• The joint is not palpable due to edema, obesity, contracture or stiffness that prevents

positioning.
• The initial attempt without ultrasound guidance failed.

(Examples of major joints are: shoulder, hip, knee and sub-acromial bursa.) 

3 A Baker’s cyst (popliteal synovial cyst) is to be aspirated. 

Ultrasound guidance for joint aspiration or injection 
Procedure 2014-016 

Ultrasound guidance for joint aspiration or injection may be indicated when any ONE of the 
following is present: 
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Arthrocentesis, aspiration and /or injection Codes, Updated 2015 
CPT Joints or bursa involved Ultrasound guidance 
20600 SMALL (examples: fingers, toes) Not used 
20604 SMALL (examples: fingers, toes) Yes, included in this code 
20605 INTERMEDIATE (examples: temporomandibular, 

acromioclavicular, wrist, elbow, ankle, olecranon bursa) 
Not used 

20606 INTERMEDIATE (examples: temporomandibular, 
acromioclavicular, wrist, elbow, ankle, olecranon bursa)  

Yes, included in this code 

20610 MAJOR (examples: shoulder, hip, knee, subacromial bursa) Not used 
20611 MAJOR (examples: shoulder, hip, knee, subacromial bursa) Yes, included in this code 
(CPT 76942, Ultrasonic guidance for needle placement, imaging supervision and interpretation, is no 
longer reported with any joint injection codes.)  
 
 
 

Date Action/Description  
 09/25/2015 Annual review and approval by UM Committee 
 12/16/2015 Annual review and approval by UM Committee 
 12/14/2016 Annual review and approval by UM Committee 
 12/13/2017 Annual review and approval by UM Committee  
 12/13/2018 Annual review and approval by UM Committee 
 12/12/2019 Annual review and approval by UM Committee  
 12/10/2020 Annual review and approval by UM Committee 
 12/10/2021 Annual review and approval by UM Committee 
 12/21/2022 Annual review and approval by UM Committee 
 12/20/2023 Annual review and approval by UM/QM Committee 
12/23/2024 Annual review and approval by UM/QM Committee 
09/30/2025 Annual review and approval by UM/QM Committee 

CODE REFERENCE   (This may not be a comprehensive list of codes to apply to this policy.)  
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