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General Instructions for Physical Medicine and Rehabilitation Procedure Entry 

 
Accessing the ACGME Case Log System to Enter a Patient Encounter:  
1. Log into the Resident Case Log System at: www.acgme.org/connect. 
2. Type in your ACGME username and password to access the system.  
3. After signing into the system, you will be directed to the Case Entry screen. 
4. A step-by-step instruction guide can be found by clicking “Resident User Guide” under “Reference Materials.” 

 
The ACGME monitors resident experiences ONLY with the following: 

 

PROCEDURE CODE 

EMG/NCS*   95999; 3751F 
Axial epidural injection 
      (use for TFESI and ILE in the cervical or lumbosacral spine) 

64483 

Axial facet joint, costotransverse joint, nerve block injection, 
radiofrequency ablation, or medial branch blocks or SI 
      (use for cervical, thoracic or lumbosacral spine) 

64451; 64454; 64490; 64493; 64624; 
64625 

Peripheral joint/intra-articular injection 
      (use for small, medium OR major joints, including hip) 

20610 

Tendon sheath or bursa injection 20550 
Trigger point injection* 20552; 20560; 20561 
Peripheral nerve injection (such as suprascapular, infrapatellar, 
etc.) 

64418 

Botulinum toxin injection* 64612; 64615; 64616; 64642; 64643; 
64644; 64645; 64646; 64647 

Phenol injection 64640 
Programming baclofen pump 62368 
Refilling baclofen pump 95991 
Ultrasound extremity 76882 
Ultrasound guidance for needle placement 76942 

The Review Committee for Physical Medicine and Rehabilitation is not currently monitoring patient 
encounter diagnoses, just the procedures listed in the table above. You may choose to enter patient 
diagnoses for your own program’s internal tracking. 

 
5. If a second procedure was performed on the same patient, the case entry steps should be repeated, as each 

independent procedure is treated as a new case entry. 
 
NOTES: 
• EMG/NCS is considered ONE procedure only, regardless of how many limbs are studied on a single 

patient. Do not log more than one EMG/NCS procedure per patient per encounter. 
• Trigger point injections are considered ONE procedure only, regardless of how many sites are needled 

during a single encounter. The same is true for botulinum toxin injections. 
• If a resident uses a code that is not listed above, the procedure will not be properly counted. 

http://www.acgme.org/connect

