
IHN Prior Authorization List Coded List

The InterCommunity Health Network (IHN) Prior Authorization List Coded List is intended to 

be a coded companion list for the annual Prior Authorization List. This list will include the CPT 

or HCPCS codes for the bulleted items found on the Prior Authorization List.  

This list is intended to be used by/for In Network Providers. 

Out of Network Providers would need a Prior Authorization for most services, see the exceptions 

listed on the Prior Authorization list for details. 

IMPORTANT NOTE: This list is not intended to be an all-inclusive list. Listing of a code does 

not imply that the service described by the code is a covered or non-covered health service. 

Benefit coverage for health services is determined by the member specific benefit plan document 

and applicable laws that may require coverage for a specific service. The inclusion of a code 

does not imply any right to reimbursement or guarantee claim payment. Other Policies and 

Guidelines may apply. 

Note: Services/items that are not listed on the Prior Authorization List may not pay in claims for 

members over the age of 21 years, when the condition is Below the line or non-pairing. Please 

refer to the Prioritized List for line placement of the condition and the service. (Does not apply to 

Youth with Special Health Care Needs- YSCHN coverage) 

*Notification required for all Inpatient admissions provided in Hospital, Skilled Nursing 

Facility, Long Term Acute Care Hospital, Independent Inpatient hospice facility, Psychiatric 

Inpatient, Subacute, Substance Use Disorder facility. * See Prior Authorization list for 
exceptions

*PA required for New and Emerging Technology or Experimental Services/Items.
Elective Surgeries: Codes listed under Elective Surgeries require a Prior Authorization when 

preformed in an operating room, surgical suite, hospital, or ambulatory surgery center (ASC). 

The same services may be performed in an office and would not require a prior 

authorization. See note above regarding below the line placement. There is a code section 

for colonoscopies, gastrointestinal endoscopies and ENT endoscopies that do not require 

authorization.  

Durable medical Equipment (DME) and supplies, prosthetics, and orthotics require a Prior 

Authorization when the billed amounts are greater than $500 for purchase. OR Rental Items with 

rental fee greater than $500 per month or rental length greater than 3 months.  

EXCEPTION: standard diabetic supplies (standard blood glucose monitors, lancet 

devices, lancets, control solution) and positive airway pressure (PAP) supplies. ALL 

miscellaneous DME codes require prior authorization.  
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IMPORTANT NOTE: The DME code list is not intended to be an all-inclusive list, DME codes 

require a Prior Authorization if they meet the cost or rental requirements as per above. This is a 

list of frequent codes that are billed over $500 per month or rental over 3 months in length. 

 

  Acupuncture - PA only needed after 30 visits per calendar year 

97813 Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of 

personal one-on-one contact with the patient 

97810 Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of 

personal one-on-one contact with the patient 

97811 Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 

minutes of personal one-on-one contact with the patient, with re-insertion of 

needle(s) (List separately in addition to code for primary procedure) 

97814 Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 

minutes of personal one-on-one contact with the patient, with re-insertion of 

needle(s) (List separately in addition to code for primary procedure) 

 

  Applied Behavioral therapy (ABA) services 

97151 Behavior identification assessment and plan of care, each 15 minutes 

97152 Behavior identification-supporting assessment, administered by one technician, each 

15 minutes 

97153 Behavior treatment by protocol administered by technician, each 15 minutes 

97154 Group behavior treatment by protocol administered by technician, each 15 minutes, 

per recipient 

97155 Behavior treatment with protocol modification administered by physician or other 

qualified health care professional, each 15 minutes 

97156 Family behavior treatment guidance administered by qualified health care 

professional, each 15 minutes, single family  

97157 Family behavior treatment guidance administered by qualified health care 

professional, 15 minutes, per family  

99366 Medical team conference with patient and/or family, and nonphysician health care 

professionals, 30 minutes or more 

99368 Medical team conference with nonphysician health care professionals, 30 minutes or 

more 

 

  Capsule/wireless Endoscopies and motility monitoring studies 

0651-T Magnetically controlled capsule endoscopy, esophagus through stomach, including 
intraprocedural positioning of capsule, with interpretation and report. 
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91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus 
through ileum, with interpretation and report. 

91111 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus 
with interpretation and report. 

91112 Gastrointestinal transit and pressure measurement, stomach through colon, 
wireless capsule, with interpretation and report. 

91113 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), colon, with 
interpretation and report. 

91117 Colon motility (manometric) study, minimum 6 hours continuous recording 
(including provocation tests, eg, meal, intracolonic balloon distension, 
pharmacologic agents, if performed), with interpretation and report. 

91022 Duodenal motility (manometric) study. 

91010 Esophageal motility (manometric study of the esophagus and/or gastroesophageal 
junction) study with interpretation and report;. 

91013 Esophageal motility (manometric study of the esophagus and/or gastroesophageal 
junction) study with interpretation and report; with stimulation or perfusion (eg, 
stimulant, acid or alkali perfusion) (List separately in addition to code for primary 
procedure). 

 

  Contact Lenses 

92071 Fitting Of Contact Lens For Treatment Of Ocular Surface Disease 

92072 Fitting of contact lens for treatment of ocular surface disease 

92310 Fitting of contact lens for management of keratoconus, initial fitting 

92311 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92312 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92313 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92314 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92315 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92316 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92317 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 
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92325 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92326 Modification of contact lens (separate procedure), with medical supervision of 
adaptation 

V2500 Contact lens, pmma, spherical, per lens 

V2501 Contact lens, pmma, toric or prism ballast, per lens 

V2502 Contact lens, pmma, bifocal, per lens 

V2503 Contact lens, pmma, color vision deficiency, per lens 

V2510 Contact lens, gas permeable, spherical, per lens 

V2511 Contact lens, gas permeable, toric, prism ballast, per lens 

V2512 Contact lens, gas permeable, bifocal, per lens 

V2513 Contact lens, gas permeable, extended wear, per lens 

V2520 Contact lens, hydrophilic, spherical, per lens 

V2521 Contact lens, hydrophilic, toric, or prism ballast, per lens 

V2522 Contact lens, hydrophilic, bifocal, per lens 

V2523 Contact lens, hydrophilic, extended wear, per lens 

V2524 Contact lens, hydrophilic, spherical, photochromic additive, per lens 

V2525 Contact lens, hydrophilic, dual focus, per lens 

V2530 Contact lens, scleral, gas impermeable, per lens (for contact lens modification, see 
92325) 

V2531 Contact lens, scleral, gas permeable, per lens (for contact lens modification, see 
92325) 

V2599 Contact lens, other type 

 

  Chimeric Antigen Receptor (CAR) T-cell therapy 

0540T Chimeric antigen receptor T-cell (CAR-T) therapy; CAR-T cell administration, 
autologous. 

0539T Chimeric antigen receptor T-cell (CAR-T) therapy; receipt and preparation of CAR-T 
cells for administration. 

0538T Chimeric antigen receptor T-cell (CAR-T) therapy; preparation of blood-derived T 
lymphocytes for transportation (eg, cryopreservation, storage). 

0537T Chimeric antigen receptor T-cell (CAR-T) therapy; harvesting of blood-derived T 
lymphocytes for development of genetically modified autologous CAR-T cells, per 
day.  
*** Check for CAR -T medications on the Provider Administered Drug List 
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 Elective Surgeries: Codes listed under Elective Surgeries require a Prior 

Authorization when preformed in an operating room, surgical suite, hospital, or 

ambulatory surgery center (ASC).  

 

The same services may be performed in an office and would not require a 

prior authorization. See note above regarding below the line placement. 

There is a code section for colonoscopies, gastrointestinal endoscopies and 

ENT endoscopies that do not require authorization.  

 

00170 Anesthesia for intraoral procedures, including biopsy not otherwise specified 

00174 Anesthesia for intraoral procedures, including biopsy not otherwise specified 

01999 Unlisted anesthesia procedure(s) 

10040 Acne surgery (eg, marsupialization, opening or removal of multiple milia, 
comedones, cysts, pustules) 

10060 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, 
cutaneous or subcutaneous abscess, cyst, furu... 

10061 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, 
cutaneous or subcutaneous abscess, cyst, furu... 

10080 Incision and drainage of pilonidal cyst simple 

10081 Incision and drainage of pilonidal cyst complicated 

11000 Debridement of extensive eczematous or infected skin up to 10 of body surface 

11001 Debridement of extensive eczematous or infected skin each additional 10 of the 
body surface, or part thereof (List sepa... 

11004 Debridement of skin, subcutaneous tissue, muscle and fascia for necrotizing soft 
tissue infection; external genitalia and perineum 

11005 Debridement of skin, subcutaneous tissue, muscle and fascia for necrotizing soft 
tissue infection; abdominal wall, with or without fascial closure 

11006 Debridement of skin, subcutaneous tissue, muscle and fascia for necrotizing soft 
tissue infection; external genitalia, perineum and abdominal wall, with or without 
fascial closure 

11008 Removal of prosthetic material or mesh, abdominal wall for infection (eg, for 
chronic or recurrent mesh infection or nec... 

11010 Debridement including removal of foreign material at the site of an open fracture 
and/or an open dislocation (eg, excisi... 

11011 Debridement including removal of foreign material at the site of an open fracture 
and/or an open dislocation (eg, excisi... 



        

IHN Prior Authorization List Coded List 

11012 Debridement including removal of foreign material at the site of an open fracture 
and/or an open dislocation (eg, excisi... 

11042 Debridement, subcutaneous tissue (includes epidermis and dermis, if performed) 
first 20 sq cm or less 

11043 Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous 
tissue, if performed) first 20 sq cm or... 

11044 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle 
and/or fascia, if performed) first 20 sq cm ... 

11045 Debridement, subcutaneous tissue (includes epidermis and dermis, if performed) 
each additional 20 sq cm, or part thereo... 

11046 Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous 
tissue, if performed) each additional 2... 

11047 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle 
and/or fascia, if performed) each additional... 

11055 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus) single lesion 

11056 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus) 2 to 4 lesions 

11057 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus) more than 4 
lesions 

11200 Removal of skin tags, multiple fibrocutaneous tags, any area up to and including 15 
lesions 

11201 Removal of skin tags, multiple fibrocutaneous tags, any area each additional 10 
lesions, or part thereof (List separate... 

11300 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs lesion 
diameter 0.5 cm or less 

11301 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs lesion 
diameter 0.6 to 1.0 cm 

11302 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs lesion 
diameter 1.1 to 2.0 cm 

11303 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs lesion 
diameter over 2.0 cm 

11305 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, 
genitalia lesion diameter 0.5 cm or les... 

11306 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, 
genitalia lesion diameter 0.6 to 1.0 cm 

11307 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, 
genitalia lesion diameter 1.1 to 2.0 cm 

11308 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, 
genitalia lesion diameter over 2.0 cm 
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11310 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, 
mucous membrane lesion diameter ... 

11311 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, 
mucous membrane lesion diameter ... 

11312 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, 
mucous membrane lesion diameter ... 

11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, 
mucous membrane lesion diameter ... 

11400 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
trunk, arms or legs excised diame... 

11401 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
trunk, arms or legs excised diame... 

11402 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
trunk, arms or legs excised diame... 

11403 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
trunk, arms or legs excised diame... 

11404 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
trunk, arms or legs excised diame... 

11406 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
trunk, arms or legs excised diame... 

11420 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
scalp, neck, hands, feet, genitali... 

11421 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
scalp, neck, hands, feet, genitali... 

11422 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
scalp, neck, hands, feet, genitali... 

11423 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
scalp, neck, hands, feet, genitali... 

11424 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
scalp, neck, hands, feet, genitali... 

11426 Excision, benign lesion including margins, except skin tag (unless listed elsewhere), 
scalp, neck, hands, feet, genitali... 

11440 Excision, other benign lesion including margins, except skin tag (unless listed 
elsewhere), face, ears, eyelids, nose, l... 

11441 Excision, other benign lesion including margins, except skin tag (unless listed 
elsewhere), face, ears, eyelids, nose, l... 

11442 Excision, other benign lesion including margins, except skin tag (unless listed 
elsewhere), face, ears, eyelids, nose, l... 
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11443 Excision, other benign lesion including margins, except skin tag (unless listed 
elsewhere), face, ears, eyelids, nose, l... 

11444 Excision, other benign lesion including margins, except skin tag (unless listed 
elsewhere), face, ears, eyelids, nose, l... 

11446 Excision, other benign lesion including margins, except skin tag (unless listed 
elsewhere), face, ears, eyelids, nose, l... 

11450 Excision of skin and subcutaneous tissue for hidradenitis, axillary with simple or 
intermediate repair 

11451 Excision of skin and subcutaneous tissue for hidradenitis, axillary with complex 
repair 

11462 Excision of skin and subcutaneous tissue for hidradenitis, inguinal with simple or 
intermediate repair 

11463 Excision of skin and subcutaneous tissue for hidradenitis, inguinal with complex 
repair 

11470 Excision of skin and subcutaneous tissue for hidradenitis, perianal, perineal, or 
umbilical with simple or intermediate... 

11471 Excision of skin and subcutaneous tissue for hidradenitis, perianal, perineal, or 
umbilical with complex repair 

11601 Excision, malignant lesion including margins, trunk, arms, or legs excised diameter 
0.6 to 1.0 cm 

11602 Excision, malignant lesion including margins, trunk, arms, or legs excised diameter 
1.1 to 2.0 cm 

11603 Excision, malignant lesion including margins, trunk, arms, or legs excised diameter 
2.1 to 3.0 cm 

11604 Excision, malignant lesion including margins, trunk, arms, or legs excised diameter 
3.1 to 4.0 cm 

11606 Excision, malignant lesion including margins, trunk, arms, or legs excised diameter 
over 4.0 cm 

11620 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia 
excised diameter 0.5 cm or less 

11621 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia 
excised diameter 0.6 to 1.0 cm 

11622 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia 
excised diameter 1.1 to 2.0 cm 

11623 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia 
excised diameter 2.1 to 3.0 cm 

11624 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia 
excised diameter 3.1 to 4.0 cm 
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11626 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia 
excised diameter over 4.0 cm 

11640 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips excised 
diameter 0.5 cm or less 

11641 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips excised 
diameter 0.6 to 1.0 cm 

11642 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips excised 
diameter 1.1 to 2.0 cm 

11643 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips excised 
diameter 2.1 to 3.0 cm 

11644 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips excised 
diameter 3.1 to 4.0 cm 

11646 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips excised 
diameter over 4.0 cm 

11719 Trimming of nondystrophic nails, any number 

11720 Debridement of nail(s) by any method(s) 1 to 5 

11721 Debridement of nail(s) by any method(s) 6 or more 

11730 Avulsion of nail plate, partial or complete, simple single 

11732 Avulsion of nail plate, partial or complete, simple each additional nail plate (List 
separately in addition to code for... 

11740 Evacuation of subungual hematoma 

11750 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed nail), 
for permanent removal 

11760 Repair of nail bed 

11762 Reconstruction of nail bed with graft 

11765 Wedge excision of skin of nail fold (eg, for ingrown toenail) 

11770 Excision of pilonidal cyst or sinus simple 

11771 Excision of pilonidal cyst or sinus extensive 

11772 Excision of pilonidal cyst or sinus complicated 

11920 Tattooing, intradermal introduction of insoluble opaque pigments to correct color 
defects of skin, including micropigmen... 

11921 Tattooing, intradermal introduction of insoluble opaque pigments to correct color 
defects of skin, including micropigmen... 

11922 Tattooing, intradermal introduction of insoluble opaque pigments to correct color 
defects of skin, including micropigmen... 

11950 Subcutaneous injection of filling material (eg, collagen) 1 cc or less 

11951 Subcutaneous injection of filling material (eg, collagen) 1.1 to 5.0 cc 

11952 Subcutaneous injection of filling material (eg, collagen) 5.1 to 10.0 cc 

11954 Subcutaneous injection of filling material (eg, collagen) over 10.0 cc 
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11960 Insertion of tissue expander(s) for other than breast, including subsequent 
expansion 

11970 Replacement of tissue expander with permanent prosthesis 

11971 Removal of tissue expander(s) without insertion of prosthesis 

15040 Harvest of skin for tissue cultured skin autograft, 100 sq cm or less 

15050 Pinch graft, single or multiple, to cover small ulcer, tip of digit, or other minimal 
open area (except on face), up to ... 

15100 Split-thickness autograft, trunk, arms, legs first 100 sq cm or less, or 1 of body area 
of infants and children (except... 

15101 Split-thickness autograft, trunk, arms, legs each additional 100 sq cm, or each 
additional 1 of body area of infants an... 

15110 Epidermal autograft, trunk, arms, legs first 100 sq cm or less, or 1 of body area of 
infants and children 

15111 Epidermal autograft, trunk, arms, legs each additional 100 sq cm, or each 
additional 1 of body area of infants and chil... 

15115 Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits fi... 

15116 Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits ea... 

15120 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet, and/or multiple digi... 

15121 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet, and/or multiple digi... 

15130 Dermal autograft, trunk, arms, legs first 100 sq cm or less, or 1 of body area of 
infants and children 

15131 Dermal autograft, trunk, arms, legs each additional 100 sq cm, or each additional 1 
of body area of infants and childre... 

15135 Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits first... 

15136 Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits each ... 

15150 Tissue cultured skin autograft, trunk, arms, legs first 25 sq cm or less 

15151 Tissue cultured skin autograft, trunk, arms, legs additional 1 sq cm to 75 sq cm (List 
separately in addition to code f... 

15152 Tissue cultured skin autograft, trunk, arms, legs each additional 100 sq cm, or each 
additional 1 of body area of infan... 

15155 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple... 
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15156 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple... 

15157 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple... 

15200 Full thickness graft, free, including direct closure of donor site, trunk 20 sq cm or 
less 

15201 Full thickness graft, free, including direct closure of donor site, trunk each 
additional 20 sq cm, or part thereof (Li... 

15220 Full thickness graft, free, including direct closure of donor site, scalp, arms, and/or 
legs 20 sq cm or less 

15221 Full thickness graft, free, including direct closure of donor site, scalp, arms, and/or 
legs each additional 20 sq cm, ... 

15240 Full thickness graft, free, including direct closure of donor site, forehead, cheeks, 
chin, mouth, neck, axillae, genita... 

15241 Full thickness graft, free, including direct closure of donor site, forehead, cheeks, 
chin, mouth, neck, axillae, genita... 

15260 Full thickness graft, free, including direct closure of donor site, nose, ears, eyelids, 
and/or lips 20 sq cm or less 

15261 Full thickness graft, free, including direct closure of donor site, nose, ears, eyelids, 
and/or lips each additional 20... 

15271 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
up to 100 sq cm first 25 sq cm or l... 

15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
up to 100 sq cm each additional 25 ... 

15273 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
greater than or equal to 100 sq cm ... 

15274 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
greater than or equal to 100 sq cm ... 

15275 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or ... 

15276 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or ... 

15277 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or ... 

15278 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or ... 

15570 Formation of direct or tubed pedicle, with or without transfer trunk 

15572 Formation of direct or tubed pedicle, with or without transfer scalp, arms, or legs 
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15574 Formation of direct or tubed pedicle, with or without transfer forehead, cheeks, 
chin, mouth, neck, axillae, genitalia,... 

15576 Formation of direct or tubed pedicle, with or without transfer eyelids, nose, ears, 
lips, or intraoral 

15600 Delay of flap or sectioning of flap (division and inset) at trunk 

15610 Delay of flap or sectioning of flap (division and inset) at scalp, arms, or legs 

15620 Delay of flap or sectioning of flap (division and inset) at forehead, cheeks, chin, 
neck, axillae, genitalia, hands, or... 

15630 Delay of flap or sectioning of flap (division and inset) at eyelids, nose, ears, or lips 

15650 Transfer, intermediate, of any pedicle flap (eg, abdomen to wrist, Walking tube), 
any location 

15730 Midface flap (ie, zygomaticofacial flap) with preservation of vascular pedicle(s) 

15731 Forehead flap with preservation of vascular pedicle (eg, axial pattern flap, 
paramedian forehead flap) 

15733 Muscle, myocutaneous, or fasciocutaneous flap head and neck with named 
vascular pedicle (ie, buccinators, genioglossus,... 

15734 Muscle, myocutaneous, or fasciocutaneous flap trunk 

15736 Muscle, myocutaneous, or fasciocutaneous flap upper extremity 

15738 Muscle, myocutaneous, or fasciocutaneous flap lower extremity 

15740 Flap island pedicle requiring identification and dissection of an anatomically named 
axial vessel 

15750 Flap neurovascular pedicle 

15760 Graft composite (eg, full thickness of external ear or nasal ala), including primary 
closure, donor area 

15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, 
dermis, fascia) 

15770 Graft derma-fat-fascia 

15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, 
scalp, arms, and/or legs 50 cc or less... 

15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, 
scalp, arms, and/or legs each addition... 

15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, 
mouth, neck, ears, orbits, genitalia, ha... 

15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, 
mouth, neck, ears, orbits, genitalia, ha... 

15775 Punch graft for hair transplant 1 to 15 punch grafts 

15776 Punch graft for hair transplant more than 15 punch grafts 

15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue 
reinforcement (ie, breast, trunk) (List s... 
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15780 Dermabrasion total face (eg, for acne scarring, fine wrinkling, rhytids, general 
keratosis) 

15781 Dermabrasion segmental, face 

15782 Dermabrasion regional, other than face 

15783 Dermabrasion superficial, any site (eg, tattoo removal) 

15786 Abrasion single lesion (eg, keratosis, scar) 

15787 Abrasion each additional 4 lesions or less (List separately in addition to code for 
primary procedure) 

15788 Chemical peel, facial epidermal 

15789 Chemical peel, facial dermal 

15792 Chemical peel, nonfacial epidermal 

15793 Chemical peel, nonfacial dermal 

15819 Cervicoplasty 

15820 Blepharoplasty, lower eyelid 

15821 Blepharoplasty, lower eyelid with extensive herniated fat pad 

15822 Blepharoplasty, upper eyelid 

15823 Blepharoplasty, upper eyelid with excessive skin weighting down lid 

15825 Rhytidectomy neck with platysmal tightening (platysmal flap, P-flap) 

15826 Rhytidectomy glabellar frown lines 

15828 Rhytidectomy cheek, chin, and neck 

15829 Rhytidectomy superficial musculoaponeurotic system (SMAS) flap 

15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy) abdomen, 
infraumbilical panniculectomy 

15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy) thigh 

15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy) leg 

15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy) hip 

15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy) buttock 

15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy) arm 

15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy) forearm or 
hand 

15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy) submental 
fat pad 

15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy) other area 

15840 Graft for facial nerve paralysis free fascia graft (including obtaining fascia) 

15841 Graft for facial nerve paralysis free muscle graft (including obtaining graft) 

15842 Graft for facial nerve paralysis free muscle flap by microsurgical technique 

15845 Graft for facial nerve paralysis regional muscle transfer 
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15847 Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen 
(eg, abdominoplasty) (includes umbilical ... 

15876 Suction assisted lipectomy head and neck 

15877 Suction assisted lipectomy trunk 

15878 Suction assisted lipectomy upper extremity 

15879 Suction assisted lipectomy lower extremity 

15920 Excision, coccygeal pressure ulcer, with coccygectomy with primary suture 

15922 Excision, coccygeal pressure ulcer, with coccygectomy with flap closure 

15931 Excision, sacral pressure ulcer, with primary suture 

15933 Excision, sacral pressure ulcer, with primary suture with ostectomy 

15934 Excision, sacral pressure ulcer, with skin flap closure 

15935 Excision, sacral pressure ulcer, with skin flap closure with ostectomy 

15936 Excision, sacral pressure ulcer, in preparation for muscle or myocutaneous flap or 
skin graft closure 

15937 Excision, sacral pressure ulcer, in preparation for muscle or myocutaneous flap or 
skin graft closure with ostectomy 

15940 Excision, ischial pressure ulcer, with primary suture 

15941 Excision, ischial pressure ulcer, with primary suture with ostectomy (ischiectomy) 

15944 Excision, ischial pressure ulcer, with skin flap closure 

15945 Excision, ischial pressure ulcer, with skin flap closure with ostectomy 

15946 Excision, ischial pressure ulcer, with ostectomy, in preparation for muscle or 
myocutaneous flap or skin graft closure 

15950 Excision, trochanteric pressure ulcer, with primary suture 

15951 Excision, trochanteric pressure ulcer, with primary suture with ostectomy 

15952 Excision, trochanteric pressure ulcer, with skin flap closure 

15953 Excision, trochanteric pressure ulcer, with skin flap closure with ostectomy 

15956 Excision, trochanteric pressure ulcer, in preparation for muscle or myocutaneous 
flap or skin graft closure 

15958 Excision, trochanteric pressure ulcer, in preparation for muscle or myocutaneous 
flap or skin graft closure with ostect... 

15999 Unlisted procedure, excision pressure ulcer 

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement), premalignant lesions (... 

17003 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement), premalignant lesions (... 

17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement), premalignant lesions (... 

17106 Destruction of cutaneous vascular proliferative lesions (eg, laser technique) less 
than 10 sq cm 
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17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique) 10.0 to 
50.0 sq cm 

17108 Destruction of cutaneous vascular proliferative lesions (eg, laser technique) over 
50.0 sq cm 

17110 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement), of benign lesions othe... 

17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement), of benign lesions othe... 

17250 Chemical cauterization of granulation tissue (ie, proud flesh) 

17260 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), trun... 

17261 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), trun... 

17262 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), trun... 

17263 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), trun... 

17264 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), trun... 

17266 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), trun... 

17270 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), scal... 

17271 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), scal... 

17272 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), scal... 

17273 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), scal... 

17274 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), scal... 

17276 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), scal... 

17280 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), face... 

17281 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), face... 

17282 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), face… 
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17283 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), face... 

17284 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), face... 

17286 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical curettement), face... 

17311 Mohs micrographic technique, including removal of all gross tumor, surgical 
excision of tissue specimens, mapping, color... 

17312 Mohs micrographic technique, including removal of all gross tumor, surgical 
excision of tissue specimens, mapping, color... 

17313 Mohs micrographic technique, including removal of all gross tumor, surgical 
excision of tissue specimens, mapping, color... 

17314 Mohs micrographic technique, including removal of all gross tumor, surgical 
excision of tissue specimens, mapping, color... 

17315 Mohs micrographic technique, including removal of all gross tumor, surgical 
excision of tissue specimens, mapping, color... 

17340 Cryotherapy (CO2 slush, liquid N2) for acne 

17360 Chemical exfoliation for acne (eg, acne paste, acid) 

17380 Electrolysis epilation, each 30 minutes 

17999 Unlisted procedure, skin, mucous membrane and subcutaneous tissue 

19000 Puncture aspiration of cyst of breast 

19001 Puncture aspiration of cyst of breast each additional cyst (List separately in 
addition to code for primary procedure) 

19020 Mastotomy with exploration or drainage of abscess, deep 

19030 Injection procedure only for mammary ductogram or galactogram 

19105 Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, each 
fibroadenoma 

19110 Nipple exploration, with or without excision of a solitary lactiferous duct or a 
papilloma lactiferous duct 

19112 Excision of lactiferous duct fistula 

19120 Excision of cyst, fibroadenoma, or other benign or malignant tumor, aberrant 
breast tissue, duct lesion, nipple or areol... 

19125 Excision of breast lesion identified by preoperative placement of radiological 
marker, open single lesion 

19126 Excision of breast lesion identified by preoperative placement of radiological 
marker, open each additional lesion sepa... 

19294 Preparation of tumor cavity, with placement of a radiation therapy applicator for 
intraoperative radiation therapy (IORT... 
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19296 Placement of radiotherapy afterloading expandable catheter (single or 
multichannel) into the breast for interstitial rad... 

19297 Placement of radiotherapy afterloading expandable catheter (single or 
multichannel) into the breast for interstitial rad... 

19298 Placement of radiotherapy after loading brachytherapy catheters (multiple tube 
and button type) into the breast for inte... 

19300 Mastectomy for gynecomastia 

19301 Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy, 
segmentectomy) 

19302 Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy, 
segmentectomy) with axillary lymphadenectomy 

19303 Mastectomy, simple, complete 

19305 Mastectomy, radical, including pectoral muscles, axillary lymph nodes 

19306 Mastectomy, radical, including pectoral muscles, axillary and internal mammary 
lymph nodes (Urban type operation) 

19307 Mastectomy, modified radical, including axillary lymph nodes, with or without 
pectoralis minor muscle, but excluding pec... 

19316 Mastopexy 

19318 Reduction mammaplasty 

19324 Mammaplasty, augmentation without prosthetic implant 

19325 Mammaplasty, augmentation with prosthetic implant 

19328 Removal of intact mammary implant 

19330 Removal of mammary implant material 

19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in 
reconstruction 

19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in 
reconstruction 

19350 Nipple/areola reconstruction 

19355 Correction of inverted nipples 

19357 Breast reconstruction, immediate or delayed, with tissue expander, including 
subsequent expansion 

19361 Breast reconstruction with latissimus dorsi flap, without prosthetic implant 

19364 Breast reconstruction with free flap 

19367 Breast reconstruction with transverse rectus abdominis myocutaneous flap 
(TRAM), single pedicle, including closure of do... 

19368 Breast reconstruction with transverse rectus abdominis myocutaneous flap 
(TRAM), single pedicle, including closure of do... 

19369 Breast reconstruction with transverse rectus abdominis myocutaneous flap 
(TRAM), double pedicle, including closure of do... 
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19370 Open periprosthetic capsulotomy, breast 

19371 Periprosthetic capsulectomy, breast 

19380 Revision of reconstructed breast 

19396 Preparation of moulage for custom breast implant 

19499 Unlisted procedure, breast 

20150 Excision of epiphyseal bar, with or without autogenous soft tissue graft obtained 
through same fascial incision 

20250 Biopsy, vertebral body, open thoracic 

20251 Biopsy, vertebral body, open lumbar or cervical 

20500 Injection of sinus tract therapeutic (separate procedure) 

20501 Injection of sinus tract diagnostic (sinogram) 

20520 Removal of foreign body in muscle or tendon sheath simple 

20525 Removal of foreign body in muscle or tendon sheath deep or complicated 

20527 Injection, enzyme (eg, collagenase), palmar fascial cord (ie, Dupuytren's 
contracture) 

20550 Injection(s) single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia") 

20551 Injection(s) single tendon origin/insertion 

20552 Injection(s) single or multiple trigger point(s), 1 or 2 muscle(s) 

20553 Injection(s) single or multiple trigger point(s), 3 or more muscles 

20555 Placement of needles or catheters into muscle and/or soft tissue for subsequent 
interstitial radioelement application (a... 

20560 Needle insertion(s) without injection(s) 1 or 2 muscle(s) 

20561 Needle insertion(s) without injection(s) 3 or more muscles 

20600 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, toes) 
without ultrasound guidance 

20612 Aspiration and/or injection of ganglion cyst(s) any location 

20615 Aspiration and injection for treatment of bone cyst 

20650 Insertion of wire or pin with application of skeletal traction, including removal 
(separate procedure) 

20660 Application of cranial tongs, caliper, or stereotactic frame, including removal 
(separate procedure) 

20680 Removal of implant deep (eg, buried wire, pin, screw, metal band, nail, rod or 
plate) 

20690 Application of a uniplane (pins or wires in 1 plane), unilateral, external fixation 
system 

20692 Application of a multiplane (pins or wires in more than 1 plane), unilateral, external 
fixation system (eg, Ilizarov, Mo... 

20693 Adjustment or revision of external fixation system requiring anesthesia (eg, new 
pins or wires and/or new rings or bars) 
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20694 Removal, under anesthesia, of external fixation system 

20696 Application of multiplane (pins or wires in more than 1 plane), unilateral, external 
fixation with stereotactic computer... 

20697 Application of multiplane (pins or wires in more than 1 plane), unilateral, external 
fixation with stereotactic computer... 

20700 Manual preparation and insertion of drug-delivery device(s), deep (eg, subfascial) 
(List separately in addition to code ... 

20701 Removal of drug-delivery device(s), deep (eg, subfascial) (List separately in addition 
to code for primary procedure) 

20702 Manual preparation and insertion of drug-delivery device(s), intramedullary (List 
separately in addition to code for pri... 

20703 Removal of drug-delivery device(s), intramedullary (List separately in addition to 
code for primary procedure) 

20704 Manual preparation and insertion of drug-delivery device(s), intra-articular (List 
separately in addition to code for pr... 

20705 Removal of drug-delivery device(s), intra-articular (List separately in addition to 
code for primary procedure) 

20802 Replantation, arm (includes surgical neck of humerus through elbow joint), 
complete amputation 

20805 Replantation, forearm (includes radius and ulna to radial carpal joint), complete 
amputation 

20808 Replantation, hand (includes hand through metacarpophalangeal joints), complete 
amputation 

20816 Replantation, digit, excluding thumb (includes metacarpophalangeal joint to 
insertion of flexor sublimis tendon), comple... 

20822 Replantation, digit, excluding thumb (includes distal tip to sublimis tendon 
insertion), complete amputation 

20824 Replantation, thumb (includes carpometacarpal joint to MP joint), complete 
amputation 

20827 Replantation, thumb (includes distal tip to MP joint), complete amputation 

20838 Replantation, foot, complete amputation 

20900 Bone graft, any donor area minor or small (eg, dowel or button) 

20902 Bone graft, any donor area major or large 

20910 Cartilage graft costochondral 

20912 Cartilage graft nasal septum 

20920 Fascia lata graft by stripper 

20922 Fascia lata graft by incision and area exposure, complex or sheet 

20924 Tendon graft, from a distance (eg, palmaris, toe extensor, plantaris) 
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20930 Allograft, morselized, or placement of osteopromotive material, for spine surgery 
only (List separately in addition to c... 

20931 Allograft, structural, for spine surgery only (List separately in addition to code for 
primary procedure) 

20932 Allograft, includes templating, cutting, placement and internal fixation, when 
performed osteoarticular, including arti... 

20933 Allograft, includes templating, cutting, placement and internal fixation, when 
performed hemicortical intercalary, part... 

20934 Allograft, includes templating, cutting, placement and internal fixation, when 
performed intercalary, complete (ie, cyl... 

20936 Autograft for spine surgery only (includes harvesting the graft) local (eg, ribs, 
spinous process, or laminar fragments... 

20937 Autograft for spine surgery only (includes harvesting the graft) morselized (through 
separate skin or fascial incision)... 

20938 Autograft for spine surgery only (includes harvesting the graft) structural, bicortical 
or tricortical (through separat... 

20939 Bone marrow aspiration for bone grafting, spine surgery only, through separate 
skin or fascial incision (List separately... 

20950 Monitoring of interstitial fluid pressure (includes insertion of device, eg, wick 
catheter technique, needle manometer t... 

20955 Bone graft with microvascular anastomosis fibula 

20956 Bone graft with microvascular anastomosis iliac crest 

20957 Bone graft with microvascular anastomosis metatarsal 

20962 Bone graft with microvascular anastomosis other than fibula, iliac crest, or 
metatarsal 

20969 Free osteocutaneous flap with microvascular anastomosis other than iliac crest, 
metatarsal, or great toe 

20970 Free osteocutaneous flap with microvascular anastomosis iliac crest 

20972 Free osteocutaneous flap with microvascular anastomosis metatarsal 

20973 Free osteocutaneous flap with microvascular anastomosis great toe with web 
space 

20974 Electrical stimulation to aid bone healing noninvasive (nonoperative) 

20975 Electrical stimulation to aid bone healing invasive (operative) 

20979 Low intensity ultrasound stimulation to aid bone healing, noninvasive 
(nonoperative) 

20982 Ablation therapy for reduction or eradication of 1 or more bone tumors (eg, 
metastasis) including adjacent soft tissue w... 

20983 Ablation therapy for reduction or eradication of 1 or more bone tumors (eg, 
metastasis) including adjacent soft tissue w... 
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20985 Computer-assisted surgical navigational procedure for musculoskeletal procedures, 
image-less (List separately in additio... 

20999 Unlisted procedure, musculoskeletal system, general 

21010 Arthrotomy, temporomandibular joint 

21011 Excision, tumor, soft tissue of face or scalp, subcutaneous less than 2 cm 

21012 Excision, tumor, soft tissue of face or scalp, subcutaneous 2 cm or greater 

21013 Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal, 
intramuscular) less than 2 cm 

21014 Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal, 
intramuscular) 2 cm or greater 

21015 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp less than 2 cm 

21016 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp 2 cm or 
greater 

21025 Excision of bone (eg, for osteomyelitis or bone abscess) mandible 

21026 Excision of bone (eg, for osteomyelitis or bone abscess) facial bone(s) 

21029 Removal by contouring of benign tumor of facial bone (eg, fibrous dysplasia) 

21030 Excision of benign tumor or cyst of maxilla or zygoma by enucleation and curettage 

21031 Excision of torus mandibularis 

21032 Excision of maxillary torus palatinus 

21034 Excision of malignant tumor of maxilla or zygoma 

21040 Excision of benign tumor or cyst of mandible, by enucleation and/or curettage 

21044 Excision of malignant tumor of mandible 

21045 Excision of malignant tumor of mandible radical resection 

21046 Excision of benign tumor or cyst of mandible requiring intra-oral osteotomy (eg, 
locally aggressive or destructive lesi... 

21047 Excision of benign tumor or cyst of mandible requiring extra-oral osteotomy and 
partial mandibulectomy (eg, locally agg... 

21048 Excision of benign tumor or cyst of maxilla requiring intra-oral osteotomy (eg, 
locally aggressive or destructive lesio... 

21049 Excision of benign tumor or cyst of maxilla requiring extra-oral osteotomy and 
partial maxillectomy (eg, locally aggres... 

21050 Condylectomy, temporomandibular joint (separate procedure) 

21060 Meniscectomy, partial or complete, temporomandibular joint (separate procedure) 

21070 Coronoidectomy (separate procedure) 

21073 Manipulation of temporomandibular joint(s) (TMJ), therapeutic, requiring an 
anesthesia service (ie, general or monitored... 

21089 Unlisted maxillofacial prosthetic procedure 

21100 Application of halo type appliance for maxillofacial fixation, includes removal 
(separate procedure) 
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21110 Application of interdental fixation device for conditions other than fracture or 
dislocation, includes removal/Introduction Procedures on the Head 

21116 Injection procedure for temporomandibular joint arthrography 

21120 Genioplasty augmentation (autograft, allograft, prosthetic material) 

21121 Genioplasty sliding osteotomy, single piece 

21122 Genioplasty sliding osteotomies, 2 or more osteotomies (eg, wedge excision or 
bone wedge reversal for asymmetrical chin... 

21123 Genioplasty sliding, augmentation with interpositional bone grafts (includes 
obtaining autografts) 

21125 Augmentation, mandibular body or angle prosthetic material 

21127 Augmentation, mandibular body or angle with bone graft, onlay or interpositional 
(includes obtaining autograft) 

21137 Reduction forehead contouring only 

21138 Reduction forehead contouring and application of prosthetic material or bone graft 
(includes obtaining autograft) 

21139 Reduction forehead contouring and setback of anterior frontal sinus wall 

21141 Reconstruction midface, LeFort I single piece, segment movement in any direction 
(eg, for Long Face Syndrome), without ... 

21142 Reconstruction midface, LeFort I 2 pieces, segment movement in any direction, 
without bone graft 

21143 Reconstruction midface, LeFort I 3 or more pieces, segment movement in any 
direction, without bone graft 

21145 Reconstruction midface, LeFort I single piece, segment movement in any direction, 
requiring bone grafts (includes obtai... 

21146 Reconstruction midface, LeFort I 2 pieces, segment movement in any direction, 
requiring bone grafts (includes obtaining... 

21147 Reconstruction midface, LeFort I 3 or more pieces, segment movement in any 
direction, requiring bone grafts (includes o... 

21150 Reconstruction midface, LeFort II anterior intrusion (eg, Treacher-Collins 
Syndrome) 

21151 Reconstruction midface, LeFort II any direction, requiring bone grafts (includes 
obtaining autografts) 

21154 Reconstruction midface, LeFort III (extracranial), any type, requiring bone grafts 
(includes obtaining autografts) with... 

21155 Reconstruction midface, LeFort III (extracranial), any type, requiring bone grafts 
(includes obtaining autografts) with... 

21159 Reconstruction midface, LeFort III (extra and intracranial) with forehead 
advancement (eg, mono bloc), requiring bone gr... 
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21160 Reconstruction midface, LeFort III (extra and intracranial) with forehead 
advancement (eg, mono bloc), requiring bone gr... 

21172 Reconstruction superior-lateral orbital rim and lower forehead, advancement or 
alteration, with or without grafts (inclu... 

21175 Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead, 
advancement or alteration (eg, plagiocephal... 

21179 Reconstruction, entire or majority of forehead and/or supraorbital rims with grafts 
(allograft or prosthetic material) 

21180 Reconstruction, entire or majority of forehead and/or supraorbital rims with 
autograft (includes obtaining grafts) 

21181 Reconstruction by contouring of benign tumor of cranial bones (eg, fibrous 
dysplasia), extracranial 

21182 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following 
intra- and extracranial excision of benig... 

21183 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following 
intra- and extracranial excision of benig... 

21184 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following 
intra- and extracranial excision of benig... 

21188 Reconstruction midface, osteotomies (other than LeFort type) and bone grafts 
(includes obtaining autografts) 

21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy without 
bone graft 

21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy with 
bone graft (includes obtaining graft) 

21195 Reconstruction of mandibular rami and/or body, sagittal split without internal rigid 
fixation 

21196 Reconstruction of mandibular rami and/or body, sagittal split with internal rigid 
fixation 

21198 Osteotomy, mandible, segmental 

21199 Osteotomy, mandible, segmental with genioglossus advancement 

21206 Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard) 

21208 Osteoplasty, facial bones augmentation (autograft, allograft, or prosthetic implant) 

21209 Osteoplasty, facial bones reduction 

21210 Graft, bone nasal, maxillary or malar areas (includes obtaining graft) 

21215 Graft, bone mandible (includes obtaining graft) 

21230 Graft rib cartilage, autogenous, to face, chin, nose or ear (includes obtaining graft) 

21235 Graft ear cartilage, autogenous, to nose or ear (includes obtaining graft) 

21240 Arthroplasty, temporomandibular joint, with or without autograft (includes 
obtaining graft) 
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21242 Arthroplasty, temporomandibular joint, with allograft 

21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement 

21244 Reconstruction of mandible, extraoral, with transosteal bone plate (eg, mandibular 
staple bone plate) 

21245 Reconstruction of mandible or maxilla, subperiosteal implant partial 

21246 Reconstruction of mandible or maxilla, subperiosteal implant complete 

21247 Reconstruction of mandibular condyle with bone and cartilage autografts (includes 
obtaining grafts) (eg, for hemifacial ... 

21248 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder) 
partial 

21249 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder) 
complete 

21255 Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage 
(includes obtaining autografts) 

21256 Reconstruction of orbit with osteotomies (extracranial) and with bone grafts 
(includes obtaining autografts) (eg, micro-... 

21260 Periorbital osteotomies for orbital hypertelorism, with bone grafts extracranial 
approach 

21261 Periorbital osteotomies for orbital hypertelorism, with bone grafts combined intra- 
and extracranial approach 

21263 Periorbital osteotomies for orbital hypertelorism, with bone grafts with forehead 
advancement 

21267 Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts 
extracranial approach 

21268 Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts 
combined intra- and extracranial approach 

21270 Malar augmentation, prosthetic material 

21275 Secondary revision of orbitocraniofacial reconstruction 

21280 Medial canthopexy (separate procedure) 

21282 Lateral canthopexy 

21295 Reduction of masseter muscle and bone (eg, for treatment of benign masseteric 
hypertrophy) extraoral approach 

21296 Reduction of masseter muscle and bone (eg, for treatment of benign masseteric 
hypertrophy) intraoral approach 

21299 Unlisted craniofacial and maxillofacial procedure 

21310 Closed treatment of nasal bone fracture without manipulation 

21315 Closed treatment of nasal bone fracture without stabilization 

21320 Closed treatment of nasal bone fracture with stabilization 

21325 Open treatment of nasal fracture uncomplicated 
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21330 Open treatment of nasal fracture complicated, with internal and/or external 
skeletal fixation 

21335 Open treatment of nasal fracture with concomitant open treatment of fractured 
septum 

21336 Open treatment of nasal septal fracture, with or without stabilization 

21337 Closed treatment of nasal septal fracture, with or without stabilization 

21338 Open treatment of nasoethmoid fracture without external fixation 

21339 Open treatment of nasoethmoid fracture with external fixation 

21340 Percutaneous treatment of nasoethmoid complex fracture, with splint, wire or 
headcap fixation, including repair of canth... 

21343 Open treatment of depressed frontal sinus fracture 

21344 Open treatment of complicated (eg, comminuted or involving posterior wall) 
frontal sinus fracture, via coronal or multip... 

21345 Closed treatment of nasomaxillary complex fracture (LeFort II type), with 
interdental wire fixation or fixation of dentu... 

21346 Open treatment of nasomaxillary complex fracture (LeFort II type) with wiring 
and/or local fixation 

21347 Open treatment of nasomaxillary complex fracture (LeFort II type) requiring 
multiple open approaches 

21348 Open treatment of nasomaxillary complex fracture (LeFort II type) with bone 
grafting (includes obtaining graft) 

21355 Percutaneous treatment of fracture of malar area, including zygomatic arch and 
malar tripod, with manipulation 

21356 Open treatment of depressed zygomatic arch fracture (eg, Gillies approach) 

21360 Open treatment of depressed malar fracture, including zygomatic arch and malar 
tripod 

21365 Open treatment of complicated (eg, comminuted or involving cranial nerve 
foramina) fracture(s) of malar area, including ... 

21366 Open treatment of complicated (eg, comminuted or involving cranial nerve 
foramina) fracture(s) of malar area, including ... 

21385 Open treatment of orbital floor blowout fracture transantral approach (Caldwell-
Luc type operation) 

21386 Open treatment of orbital floor blowout fracture periorbital approach 

21390 Open treatment of orbital floor blowout fracture periorbital approach, with 
alloplastic or other implant 

21395 Open treatment of orbital floor blowout fracture periorbital approach with bone 
graft (includes obtaining graft) 

21406 Open treatment of fracture of orbit, except blowout without implant 

21407 Open treatment of fracture of orbit, except blowout with implant 
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21408 Open treatment of fracture of orbit, except blowout with bone grafting (includes 
obtaining graft) 

21422 Open treatment of palatal or maxillary fracture (LeFort I type) 

21423 Open treatment of palatal or maxillary fracture (LeFort I type) complicated 
(comminuted or involving cranial nerve fora... 

21432 Open treatment of craniofacial separation (LeFort III type) with wiring and/or 
internal fixation 

21433 Open treatment of craniofacial separation (LeFort III type) complicated (eg, 
comminuted or involving cranial nerve fora... 

21435 Open treatment of craniofacial separation (LeFort III type) complicated, utilizing 
internal and/or external fixation te... 

21436 Open treatment of craniofacial separation (LeFort III type) complicated, multiple 
surgical approaches, internal fixatio... 

21440 Closed treatment of mandibular or maxillary alveolar ridge fracture (separate 
procedure) 

21445 Open treatment of mandibular or maxillary alveolar ridge fracture (separate 
procedure) 

21450 Closed treatment of mandibular fracture without manipulation 

21451 Closed treatment of mandibular fracture with manipulation 

21452 Percutaneous treatment of mandibular fracture, with external fixation 

21453 Closed treatment of mandibular fracture with interdental fixation 

21454 Open treatment of mandibular fracture with external fixation 

21461 Open treatment of mandibular fracture without interdental fixation 

21462 Open treatment of mandibular fracture with interdental fixation 

21465 Open treatment of mandibular condylar fracture 

21470 Open treatment of complicated mandibular fracture by multiple surgical 
approaches including internal fixation, interdent... 

21490 Open treatment of temporomandibular dislocation 

21499 Unlisted musculoskeletal procedure, head 

21501 Incision and drainage, deep abscess or hematoma, soft tissues of neck or thorax 

21502 Incision and drainage, deep abscess or hematoma, soft tissues of neck or thorax 
with partial rib ostectomy 

21510 Incision, deep, with opening of bone cortex (eg, for osteomyelitis or bone abscess), 
thorax 

21550 Biopsy, soft tissue of neck or thorax 

21552 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous 3 cm or 
greater 

21554 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, intramuscular) 
5 cm or greater 
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21555 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous less than 3 cm 

21556 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, intramuscular) 
less than 5 cm 

21557 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior thorax less 
than 5 cm 

21558 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior thorax 5 
cm or greater 

21600 Excision of rib, partial 

21601 Excision of chest wall tumor including rib(s) 

21602 Excision of chest wall tumor involving rib(s), with plastic reconstruction without 
mediastinal lymphadenectomy 

21603 Excision of chest wall tumor involving rib(s), with plastic reconstruction with 
mediastinal lymphadenectomy 

21610 Costotransversectomy (separate procedure) 

21615 Excision first and/or cervical rib 

21616 Excision first and/or cervical rib with sympathectomy 

21620 Ostectomy of sternum, partial 

21627 Sternal debridement 

21630 Radical resection of sternum 

21632 Radical resection of sternum with mediastinal lymphadenectomy 

21685 Hyoid myotomy and suspension 

21700 Division of scalenus anticus without resection of cervical rib 

21705 Division of scalenus anticus with resection of cervical rib 

21720 Division of sternocleidomastoid for torticollis, open operation without cast 
application 

21725 Division of sternocleidomastoid for torticollis, open operation with cast application 

21740 Reconstructive repair of pectus excavatum or carinatum open 

21742 Reconstructive repair of pectus excavatum or carinatum minimally invasive 
approach (Nuss procedure), without thoracosco... 

21743 Reconstructive repair of pectus excavatum or carinatum minimally invasive 
approach (Nuss procedure), with thoracoscopy 

21750 Closure of median sternotomy separation with or without debridement (separate 
procedure) 

21811 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic 
visualization when performed, unilatera... 

21812 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic 
visualization when performed, unilatera... 

21813 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic 
visualization when performed, unilatera... 
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21820 Closed treatment of sternum fracture 

21825 Open treatment of sternum fracture with or without skeletal fixation 

21899 Unlisted procedure, neck or thorax 

21920 Biopsy, soft tissue of back or flank superficial 

21925 Biopsy, soft tissue of back or flank deep 

21930 Excision, tumor, soft tissue of back or flank, subcutaneous less than 3 cm 

21931 Excision, tumor, soft tissue of back or flank, subcutaneous 3 cm or greater 

21932 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular) less than 
5 cm 

21933 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular) 5 cm or 
greater 

21935 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank less than 5 cm 

21936 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank 5 cm or 
greater 

22010 Incision and drainage, open, of deep abscess (subfascial), posterior spine cervical, 
thoracic, or cervicothoracic 

22015 Incision and drainage, open, of deep abscess (subfascial), posterior spine lumbar, 
sacral, or lumbosacral 

22100 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22101 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22102 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22103 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22110 Partial excision of vertebral body, for intrinsic bony lesion, without decompression 
of spinal cord or nerve root(s), si... 

22112 Partial excision of vertebral body, for intrinsic bony lesion, without decompression 
of spinal cord or nerve root(s), si... 

22114 Partial excision of vertebral body, for intrinsic bony lesion, without decompression 
of spinal cord or nerve root(s), si... 

22116 Partial excision of vertebral body, for intrinsic bony lesion, without decompression 
of spinal cord or nerve root(s), si... 

22206 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (eg, pedicle/vertebral body sub... 

22207 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (eg, pedicle/vertebral body sub... 
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22208 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (eg, pedicle/vertebral body sub... 

22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
cervical 

22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
thoracic 

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
lumbar 

22216 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
each additional vertebral segment (List s... 

22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment cervical 

22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment thoracic 

22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment lumbar 

22226 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment each additional vertebral segment... 

22318 Open treatment and/or reduction of odontoid fracture(s) and or dislocation(s) 
(including os odontoideum), anterior appro... 

22319 Open treatment and/or reduction of odontoid fracture(s) and or dislocation(s) 
(including os odontoideum), anterior appro... 

22325 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22326 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22327 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22328 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22505 Manipulation of spine requiring anesthesia, any region 

22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, ... 

22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, ... 

22512 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, ... 

22513 Percutaneous vertebral augmentation, including cavity creation (fracture reduction 
and bone biopsy included when perform... 
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22514 Percutaneous vertebral augmentation, including cavity creation (fracture reduction 
and bone biopsy included when perform... 

22515 Percutaneous vertebral augmentation, including cavity creation (fracture reduction 
and bone biopsy included when perform... 

22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral 
including fluoroscopic guidance single le... 

22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral 
including fluoroscopic guidance 1 or more... 

22532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to 
prepare interspace (other than for decompr... 

22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to 
prepare interspace (other than for decompr... 

22534 Arthrodesis, lateral extracavitary technique, including minimal discectomy to 
prepare interspace (other than for decompr... 

22548 Arthrodesis, anterior transoral or extraoral technique, clivus-C1-C2 (atlas-axis), 
with or without excision of odontoid ... 

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 
osteophytectomy and decompression of spin... 

22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 
osteophytectomy and decompression of spin... 

22554 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22556 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22585 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22586 Arthrodesis, pre-sacral interbody technique, including disc space preparation, 
discectomy, with posterior instrumentatio... 

22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) 

22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) 

22600 Arthrodesis, posterior or posterolateral technique, single level cervical below C2 
segment 

22610 Arthrodesis, posterior or posterolateral technique, single level thoracic (with lateral 
transverse technique, when perf... 

22612 Arthrodesis, posterior or posterolateral technique, single level lumbar (with lateral 
transverse technique, when perfor... 
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22614 Arthrodesis, posterior or posterolateral technique, single level each additional 
vertebral segment (List separately in ... 

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or 
discectomy to prepare interspace (other than fo... 

22632 Arthrodesis, posterior interbody technique, including laminectomy and/or 
discectomy to prepare interspace (other than fo... 

22633 Arthrodesis, combined posterior or posterolateral technique with posterior 
interbody technique including laminectomy and/or discectomy sufficient to 
prepare interspace (other than for decompression), single interspace and segment 

22634 Arthrodesis, combined posterior or posterolateral technique with posterior 
interbody technique including laminectomy and/or discectomy sufficient to 
prepare interspace (other than for decompression), single interspace and segment 

22800 Arthrodesis, posterior, for spinal deformity, with or without cast up to 6 vertebral 
segments 

22802 Arthrodesis, posterior, for spinal deformity, with or without cast 7 to 12 vertebral 
segments 

22804 Arthrodesis, posterior, for spinal deformity, with or without cast 13 or more 
vertebral segments 

22808 Arthrodesis, anterior, for spinal deformity, with or without cast 2 to 3 vertebral 
segments 

22810 Arthrodesis, anterior, for spinal deformity, with or without cast 4 to 7 vertebral 
segments 

22812 Arthrodesis, anterior, for spinal deformity, with or without cast 8 or more vertebral 
segments 

22818 Kyphectomy, circumferential exposure of spine and resection of vertebral 
segment(s) (including body and posterior elemen... 

22819 Kyphectomy, circumferential exposure of spine and resection of vertebral 
segment(s) (including body and posterior elemen... 

22830 Exploration of spinal fusion 

22840 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle 
fixation across 1 interspace, atlantoaxia... 

22841 Internal spinal fixation by wiring of spinous processes (List separately in addition to 
code for primary procedure) 

22842 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple 
hooks and sublaminar wires) 3 to 6 v... 

22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple 
hooks and sublaminar wires) 7 to 12 ... 

22844 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple 
hooks and sublaminar wires) 13 or mo... 
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22845 Anterior instrumentation 2 to 3 vertebral segments (List separately in addition to 
code for primary procedure) 

22846 Anterior instrumentation 4 to 7 vertebral segments (List separately in addition to 
code for primary procedure) 

22847 Anterior instrumentation 8 or more vertebral segments (List separately in addition 
to code for primary procedure) 

22848 Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony 
structures) other than sacrum (List separate... 

22849 Reinsertion of spinal fixation device 

22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod) 

22852 Removal of posterior segmental instrumentation 

22853 Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with 
integral anterior instrumentation for dev... 

22854 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh) with 
integral anterior instrumentation fo... 

22855 Removal of anterior instrumentation 

22856 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with 
end plate preparation (includes ... 

22857 Total disc arthroplasty (artificial disc), anterior approach, including discectomy to 
prepare interspace (other than for... 

22858 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with 
end plate preparation (includes ... 

22859 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh, 
methylmethacrylate) to intervertebral dis... 

22861 Revision including replacement of total disc arthroplasty (artificial disc), anterior 
approach, single interspace cervi... 

22862 Revision including replacement of total disc arthroplasty (artificial disc), anterior 
approach, single interspace lumba... 

22864 Removal of total disc arthroplasty (artificial disc), anterior approach, single 
interspace cervical 

22865 Removal of total disc arthroplasty (artificial disc), anterior approach, single 
interspace lumbar 

22867 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without fusion, including image guidanc... 

22868 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without fusion, including image guidanc... 

22869 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without open decompression or fusion, i... 
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22870 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without open decompression or fusion, i... 

22899 Unlisted procedure, spine 

22900 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular) less 
than 5 cm 

22901 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular) 5 cm 
or greater 

22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous less than 3 cm 

22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous 3 cm or greater 

22904 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal wall less than 5 
cm 

22905 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal wall 5 cm or 
greater 

22999 Unlisted procedure, abdomen, musculoskeletal system 

23000 Removal of subdeltoid calcareous deposits, open 

23020 Capsular contracture release (eg, Sever type procedure) 

23035 Incision, bone cortex (eg, osteomyelitis or bone abscess), shoulder area 

23040 Arthrotomy, glenohumeral joint, including exploration, drainage, or removal of 
foreign body 

23044 Arthrotomy, acromioclavicular, sternoclavicular joint, including exploration, 
drainage, or removal of foreign body 

23071 Excision, tumor, soft tissue of shoulder area, subcutaneous 3 cm or greater 

23073 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular) 5 cm or 
greater 

23075 Excision, tumor, soft tissue of shoulder area, subcutaneous less than 3 cm 

23076 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular) less 
than 5 cm 

23077 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder area less than 5 
cm 

23078 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder area 5 cm or 
greater 

23100 Arthrotomy, glenohumeral joint, including biopsy 

23101 Arthrotomy, acromioclavicular joint or sternoclavicular joint, including biopsy 
and/or excision of torn cartilage 

23105 Arthrotomy glenohumeral joint, with synovectomy, with or without biopsy 

23106 Arthrotomy sternoclavicular joint, with synovectomy, with or without biopsy 

23107 Arthrotomy, glenohumeral joint, with joint exploration, with or without removal of 
loose or foreign body 

23120 Claviculectomy partial 
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23125 Claviculectomy total 

23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial 
ligament release 

23140 Excision or curettage of bone cyst or benign tumor of clavicle or scapula 

23145 Excision or curettage of bone cyst or benign tumor of clavicle or scapula with 
autograft (includes obtaining graft) 

23146 Excision or curettage of bone cyst or benign tumor of clavicle or scapula with 
allograft 

23150 Excision or curettage of bone cyst or benign tumor of proximal humerus 

23155 Excision or curettage of bone cyst or benign tumor of proximal humerus with 
autograft (includes obtaining graft) 

23156 Excision or curettage of bone cyst or benign tumor of proximal humerus with 
allograft 

23170 Sequestrectomy (eg, for osteomyelitis or bone abscess), clavicle 

23172 Sequestrectomy (eg, for osteomyelitis or bone abscess), scapula 

23174 Sequestrectomy (eg, for osteomyelitis or bone abscess), humeral head to surgical 
neck 

23180 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis), clavicle 

23182 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis), scapula 

23184 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis), proximal humerus 

23190 Ostectomy of scapula, partial (eg, superior medial angle) 

23195 Resection, humeral head 

23200 Radical resection of tumor clavicle 

23210 Radical resection of tumor scapula 

23220 Radical resection of tumor, proximal humerus 

23330 Removal of foreign body, shoulder subcutaneous 

23333 Removal of foreign body, shoulder deep (subfascial or intramuscular) 

23334 Removal of prosthesis, includes debridement and synovectomy when performed 
humeral or glenoid component 

23335 Removal of prosthesis, includes debridement and synovectomy when performed 
humeral and glenoid components (eg, total sh... 

23350 Injection procedure for shoulder arthrography or enhanced CT/MRI shoulder 
arthrography 

23395 Muscle transfer, any type, shoulder or upper arm single 

23397 Muscle transfer, any type, shoulder or upper arm multiple 

23400 Scapulopexy (eg, Sprengels deformity or for paralysis) 
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23405 Tenotomy, shoulder area single tendon 

23406 Tenotomy, shoulder area multiple tendons through same incision 

23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open acute 

23412 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open chronic 

23415 Coracoacromial ligament release, with or without acromioplasty 

23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes 
acromioplasty) 

23430 Tenodesis of long tendon of biceps 

23440 Resection or transplantation of long tendon of biceps 

23450 Capsulorrhaphy, anterior Putti-Platt procedure or Magnuson type operation 

23455 Capsulorrhaphy, anterior with labral repair (eg, Bankart procedure) 

23460 Capsulorrhaphy, anterior, any type with bone block 

23462 Capsulorrhaphy, anterior, any type with coracoid process transfer 

23465 Capsulorrhaphy, glenohumeral joint, posterior, with or without bone block 

23466 Capsulorrhaphy, glenohumeral joint, any type multi-directional instability 

23470 Arthroplasty, glenohumeral joint hemiarthroplasty 

23472 Arthroplasty, glenohumeral joint total shoulder (glenoid and proximal humeral 
replacement (eg, total shoulder)) 

23473 Revision of total shoulder arthroplasty, including allograft when performed 
humeral or glenoid component 

23474 Revision of total shoulder arthroplasty, including allograft when performed 
humeral and glenoid component 

23480 Osteotomy, clavicle, with or without internal fixation 

23485 Osteotomy, clavicle, with or without internal fixation with bone graft for nonunion 
or malunion (includes obtaining gra... 

23490 Prophylactic treatment (nailing, pinning, plating or wiring) with or without 
methylmethacrylate clavicle 

23491 Prophylactic treatment (nailing, pinning, plating or wiring) with or without 
methylmethacrylate proximal humerus 

23515 Open treatment of clavicular fracture, includes internal fixation, when performed 

23520 Closed treatment of sternoclavicular dislocation without manipulation 

23525 Closed treatment of sternoclavicular dislocation with manipulation 

23530 Open treatment of sternoclavicular dislocation, acute or chronic 

23532 Open treatment of sternoclavicular dislocation, acute or chronic with fascial graft 
(includes obtaining graft) 

23540 Closed treatment of acromioclavicular dislocation without manipulation 

23545 Closed treatment of acromioclavicular dislocation with manipulation 

23550 Open treatment of acromioclavicular dislocation, acute or chronic 
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23552 Open treatment of acromioclavicular dislocation, acute or chronic with fascial graft 
(includes obtaining graft) 

23585 Open treatment of scapular fracture (body, glenoid or acromion) includes internal 
fixation, when performed 

23600 Closed treatment of proximal humeral (surgical or anatomical neck) fracture 
without manipulation 

23605 Closed treatment of proximal humeral (surgical or anatomical neck) fracture with 
manipulation, with or without skeletal... 

23615 Open treatment of proximal humeral (surgical or anatomical neck) fracture, 
includes internal fixation, when performed, i... 

23616 Open treatment of proximal humeral (surgical or anatomical neck) fracture, 
includes internal fixation, when performed, i... 

23630 Open treatment of greater humeral tuberosity fracture, includes internal fixation, 
when performed 

23650 Closed treatment of shoulder dislocation, with manipulation without anesthesia 

23655 Closed treatment of shoulder dislocation, with manipulation requiring anesthesia 

23660 Open treatment of acute shoulder dislocation 

23670 Open treatment of shoulder dislocation, with fracture of greater humeral 
tuberosity, includes internal fixation, when pe... 

23680 Open treatment of shoulder dislocation, with surgical or anatomical neck fracture, 
includes internal fixation, when perf... 

23700 Manipulation under anesthesia, shoulder joint, including application of fixation 
apparatus (dislocation excluded) 

23800 Arthrodesis, glenohumeral joint 

23802 Arthrodesis, glenohumeral joint with autogenous graft (includes obtaining graft) 

23900 Interthoracoscapular amputation (forequarter) 

23920 Disarticulation of shoulder 

23921 Disarticulation of shoulder secondary closure or scar revision 

23929 Unlisted procedure, shoulder 

23935 Incision, deep, with opening of bone cortex (eg, for osteomyelitis or bone abscess), 
humerus or elbow 

24000 Arthrotomy, elbow, including exploration, drainage, or removal of foreign body 

24006 Arthrotomy of the elbow, with capsular excision for capsular release (separate 
procedure) 

24066 Biopsy, soft tissue of upper arm or elbow area deep (subfascial or intramuscular) 

24071 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous 3 cm or 
greater 

24073 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg, 
intramuscular) 5 cm or greater 
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24076 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg, 
intramuscular) less than 5 cm 

24077 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or elbow area 
less than 5 cm 

24079 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or elbow area 5 
cm or greater 

24100 Arthrotomy, elbow with synovial biopsy only 

24101 Arthrotomy, elbow with joint exploration, with or without biopsy, with or without 
removal of loose or foreign body 

24102 Arthrotomy, elbow with synovectomy 

24105 Excision, olecranon bursa 

24110 Excision or curettage of bone cyst or benign tumor, humerus 

24115 Excision or curettage of bone cyst or benign tumor, humerus with autograft 
(includes obtaining graft) 

24116 Excision or curettage of bone cyst or benign tumor, humerus with allograft 

24120 Excision or curettage of bone cyst or benign tumor of head or neck of radius or 
olecranon process 

24125 Excision or curettage of bone cyst or benign tumor of head or neck of radius or 
olecranon process with autograft (inclu... 

24126 Excision or curettage of bone cyst or benign tumor of head or neck of radius or 
olecranon process with allograft 

24130 Excision, radial head 

24134 Sequestrectomy (eg, for osteomyelitis or bone abscess), shaft or distal humerus 

24136 Sequestrectomy (eg, for osteomyelitis or bone abscess), radial head or neck 

24138 Sequestrectomy (eg, for osteomyelitis or bone abscess), olecranon process 

24140 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis), humerus 

24145 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis), radial head or neck 

24147 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis), olecranon process 

24149 Radical resection of capsule, soft tissue, and heterotopic bone, elbow, with 
contracture release (separate procedure) 

24150 Radical resection of tumor, shaft or distal humerus 

24152 Radical resection of tumor, radial head or neck 

24155 Resection of elbow joint (arthrectomy) 

24160 Removal of prosthesis, includes debridement and synovectomy when performed 
humeral and ulnar components 
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24164 Removal of prosthesis, includes debridement and synovectomy when performed 
radial head 

24200 Removal of foreign body, upper arm or elbow area subcutaneous 

24201 Removal of foreign body, upper arm or elbow area deep (subfascial or 
intramuscular) 

24220 Injection procedure for elbow arthrography 

24300 Manipulation, elbow, under anesthesia 

24301 Muscle or tendon transfer, any type, upper arm or elbow, single (excluding 24320-
24331) 

24305 Tendon lengthening, upper arm or elbow, each tendon 

24310 Tenotomy, open, elbow to shoulder, each tendon 

24320 Tenoplasty, with muscle transfer, with or without free graft, elbow to shoulder, 
single (Seddon-Brookes type procedure) 

24330 Flexor-plasty, elbow (eg, Steindler type advancement) 

24331 Flexor-plasty, elbow (eg, Steindler type advancement) with extensor advancement 

24332 Tenolysis, triceps 

24340 Tenodesis of biceps tendon at elbow (separate procedure) 

24341 Repair, tendon or muscle, upper arm or elbow, each tendon or muscle, primary or 
secondary (excludes rotator cuff) 

24342 Reinsertion of ruptured biceps or triceps tendon, distal, with or without tendon 
graft 

24343 Repair lateral collateral ligament, elbow, with local tissue 

24344 Reconstruction lateral collateral ligament, elbow, with tendon graft (includes 
harvesting of graft) 

24345 Repair medial collateral ligament, elbow, with local tissue 

24346 Reconstruction medial collateral ligament, elbow, with tendon graft (includes 
harvesting of graft) 

24357 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow) 
percutaneous 

24358 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow) 
debridement, soft tissue and/or bo... 

24359 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow) 
debridement, soft tissue and/or bo... 

24360 Arthroplasty, elbow with membrane (eg, fascial) 

24361 Arthroplasty, elbow with distal humeral prosthetic replacement 

24362 Arthroplasty, elbow with implant and fascia lata ligament reconstruction 

24363 Arthroplasty, elbow with distal humerus and proximal ulnar prosthetic 
replacement (eg, total elbow) 

24365 Arthroplasty, radial head 



        

IHN Prior Authorization List Coded List 

24366 Arthroplasty, radial head with implant 

24370 Revision of total elbow arthroplasty, including allograft when performed humeral 
or ulnar component 

24371 Revision of total elbow arthroplasty, including allograft when performed humeral 
and ulnar component 

24400 Osteotomy, humerus, with or without internal fixation 

24410 Multiple osteotomies with realignment on intramedullary rod, humeral shaft 
(Sofield type procedure) 

24420 Osteoplasty, humerus (eg, shortening or lengthening) (excluding 64876) 

24430 Repair of nonunion or malunion, humerus without graft (eg, compression 
technique) 

24435 Repair of nonunion or malunion, humerus with iliac or other autograft (includes 
obtaining graft) 

24470 Hemiepiphyseal arrest (eg, cubitus varus or valgus, distal humerus) 

24498 Prophylactic treatment (nailing, pinning, plating or wiring), with or without 
methylmethacrylate, humeral shaft 

24515 Open treatment of humeral shaft fracture with plate/screws, with or without 
cerclage 

24516 Treatment of humeral shaft fracture, with insertion of intramedullary implant, with 
or without cerclage and/or locking s... 

24538 Percutaneous skeletal fixation of supracondylar or transcondylar humeral fracture, 
with or without intercondylar extensi... 

24545 Open treatment of humeral supracondylar or transcondylar fracture, includes 
internal fixation, when performed without i... 

24546 Open treatment of humeral supracondylar or transcondylar fracture, includes 
internal fixation, when performed with inte... 

24566 Percutaneous skeletal fixation of humeral epicondylar fracture, medial or lateral, 
with manipulation 

24575 Open treatment of humeral epicondylar fracture, medial or lateral, includes 
internal fixation, when performed 

24579 Open treatment of humeral condylar fracture, medial or lateral, includes internal 
fixation, when performed 

24582 Percutaneous skeletal fixation of humeral condylar fracture, medial or lateral, with 
manipulation 

24586 Open treatment of periarticular fracture and/or dislocation of the elbow (fracture 
distal humerus and proximal ulna and/... 

24587 Open treatment of periarticular fracture and/or dislocation of the elbow (fracture 
distal humerus and proximal ulna and/... 

24615 Open treatment of acute or chronic elbow dislocation 
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24620 Closed treatment of Monteggia type of fracture dislocation at elbow (fracture 
proximal end of ulna with dislocation of r... 

24635 Open treatment of Monteggia type of fracture dislocation at elbow (fracture 
proximal end of ulna with dislocation of rad... 

24665 Open treatment of radial head or neck fracture, includes internal fixation or radial 
head excision, when performed 

24666 Open treatment of radial head or neck fracture, includes internal fixation or radial 
head excision, when performed with... 

24685 Open treatment of ulnar fracture, proximal end (eg, olecranon or coronoid 
processes), includes internal fixation, when p... 

24800 Arthrodesis, elbow joint local 

24802 Arthrodesis, elbow joint with autogenous graft (includes obtaining graft) 

24900 Amputation, arm through humerus with primary closure 

24920 Amputation, arm through humerus open, circular (guillotine) 

24925 Amputation, arm through humerus secondary closure or scar revision 

24930 Amputation, arm through humerus re-amputation 

24931 Amputation, arm through humerus with implant 

24935 Stump elongation, upper extremity 

24940 Cineplasty, upper extremity, complete procedure 

24999 Unlisted procedure, humerus or elbow 

25000 Incision, extensor tendon sheath, wrist (eg, de Quervains disease) 

25001 Incision, flexor tendon sheath, wrist (eg, flexor carpi radialis) 

25020 Decompression fasciotomy, forearm and/or wrist, flexor OR extensor compartment 
without debridement of nonviable muscle ... 

25023 Decompression fasciotomy, forearm and/or wrist, flexor OR extensor compartment 
with debridement of nonviable muscle and... 

25024 Decompression fasciotomy, forearm and/or wrist, flexor AND extensor 
compartment without debridement of nonviable muscle... 

25025 Decompression fasciotomy, forearm and/or wrist, flexor AND extensor 
compartment with debridement of nonviable muscle an... 

25040 Arthrotomy, radiocarpal or midcarpal joint, with exploration, drainage, or removal 
of foreign body 

25065 Biopsy, soft tissue of forearm and/or wrist superficial 

25066 Biopsy, soft tissue of forearm and/or wrist deep (subfascial or intramuscular) 

25071 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous 3 cm or 
greater 

25073 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg, 
intramuscular) 3 cm or greater 
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25075 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous less than 3 
cm 

25076 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg, 
intramuscular) less than 3 cm 

25077 Radical resection of tumor (eg, sarcoma), soft tissue of forearm and/or wrist area 
less than 3 cm 

25078 Radical resection of tumor (eg, sarcoma), soft tissue of forearm and/or wrist area 3 
cm or greater 

25085 Capsulotomy, wrist (eg, contracture) 

25100 Arthrotomy, wrist joint with biopsy 

25101 Arthrotomy, wrist joint with joint exploration, with or without biopsy, with or 
without removal of loose or foreign bod... 

25105 Arthrotomy, wrist joint with synovectomy 

25107 Arthrotomy, distal radioulnar joint including repair of triangular cartilage, complex 

25109 Excision of tendon, forearm and/or wrist, flexor or extensor, each 

25110 Excision, lesion of tendon sheath, forearm and/or wrist 

25111 Excision of ganglion, wrist (dorsal or volar) primary 

25112 Excision of ganglion, wrist (dorsal or volar) recurrent 

25115 Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg, 
tenosynovitis, fungus, Tbc, or other granulo... 

25116 Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg, 
tenosynovitis, fungus, Tbc, or other granulo... 

25118 Synovectomy, extensor tendon sheath, wrist, single compartment 

25119 Synovectomy, extensor tendon sheath, wrist, single compartment with resection of 
distal ulna 

25120 Excision or curettage of bone cyst or benign tumor of radius or ulna (excluding 
head or neck of radius and olecranon pro... 

25125 Excision or curettage of bone cyst or benign tumor of radius or ulna (excluding 
head or neck of radius and olecranon pro... 

25126 Excision or curettage of bone cyst or benign tumor of radius or ulna (excluding 
head or neck of radius and olecranon pro... 

25130 Excision or curettage of bone cyst or benign tumor of carpal bones 

25135 Excision or curettage of bone cyst or benign tumor of carpal bones with autograft 
(includes obtaining graft) 

25136 Excision or curettage of bone cyst or benign tumor of carpal bones with allograft 

25145 Sequestrectomy (eg, for osteomyelitis or bone abscess), forearm and/or wrist 

25150 Partial excision (craterization, saucerization, or diaphysectomy) of bone (eg, for 
osteomyelitis) ulna 
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25151 Partial excision (craterization, saucerization, or diaphysectomy) of bone (eg, for 
osteomyelitis) radius 

25170 Radical resection of tumor, radius or ulna 

25210 Carpectomy 1 bone 

25215 Carpectomy all bones of proximal row 

25230 Radial styloidectomy (separate procedure) 

25240 Excision distal ulna partial or complete (eg, Darrach type or matched resection) 

25248 Exploration with removal of deep foreign body, forearm or wrist 

25250 Removal of wrist prosthesis (separate procedure) 

25251 Removal of wrist prosthesis complicated, including total wrist 

25259 Manipulation, wrist, under anesthesia 

25260 Repair, tendon or muscle, flexor, forearm and/or wrist primary, single, each tendon 
or muscle 

25263 Repair, tendon or muscle, flexor, forearm and/or wrist secondary, single, each 
tendon or muscle 

25265 Repair, tendon or muscle, flexor, forearm and/or wrist secondary, with free graft 
(includes obtaining graft), each tend... 

25270 Repair, tendon or muscle, extensor, forearm and/or wrist primary, single, each 
tendon or muscle 

25272 Repair, tendon or muscle, extensor, forearm and/or wrist secondary, single, each 
tendon or muscle 

25274 Repair, tendon or muscle, extensor, forearm and/or wrist secondary, with free graft 
(includes obtaining graft), each te... 

25275 Repair, tendon sheath, extensor, forearm and/or wrist, with free graft (includes 
obtaining graft) (eg, for extensor carp... 

25280 Lengthening or shortening of flexor or extensor tendon, forearm and/or wrist, 
single, each tendon 

25290 Tenotomy, open, flexor or extensor tendon, forearm and/or wrist, single, each 
tendon 

25295 Tenolysis, flexor or extensor tendon, forearm and/or wrist, single, each tendon 

25300 Tenodesis at wrist flexors of fingers 

25301 Tenodesis at wrist extensors of fingers 

25310 Tendon transplantation or transfer, flexor or extensor, forearm and/or wrist, single 
each tendon 

25312 Tendon transplantation or transfer, flexor or extensor, forearm and/or wrist, single 
with tendon graft(s) (includes obt... 

25315 Flexor origin slide (eg, for cerebral palsy, Volkmann contracture), forearm and/or 
wrist 
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25316 Flexor origin slide (eg, for cerebral palsy, Volkmann contracture), forearm and/or 
wrist with tendon(s) transfer 

25320 Capsulorrhaphy or reconstruction, wrist, open (eg, capsulodesis, ligament repair, 
tendon transfer or graft) (includes sy... 

25332 Arthroplasty, wrist, with or without interposition, with or without external or 
internal fixation 

25335 Centralization of wrist on ulna (eg, radial club hand) 

25337 Reconstruction for stabilization of unstable distal ulna or distal radioulnar joint, 
secondary by soft tissue stabilizat... 

25350 Osteotomy, radius distal third 

25355 Osteotomy, radius middle or proximal third 

25360 Osteotomy ulna 

25365 Osteotomy radius AND ulna 

25370 Multiple osteotomies, with realignment on intramedullary rod (Sofield type 
procedure) radius OR ulna 

25375 Multiple osteotomies, with realignment on intramedullary rod (Sofield type 
procedure) radius AND ulna 

25390 Osteoplasty, radius OR ulna shortening 

25391 Osteoplasty, radius OR ulna lengthening with autograft 

25392 Osteoplasty, radius AND ulna shortening (excluding 64876) 

25393 Osteoplasty, radius AND ulna lengthening with autograft 

25394 Osteoplasty, carpal bone, shortening 

25400 Repair of nonunion or malunion, radius OR ulna without graft (eg, compression 
technique) 

25405 Repair of nonunion or malunion, radius OR ulna with autograft (includes obtaining 
graft) 

25415 Repair of nonunion or malunion, radius AND ulna without graft (eg, compression 
technique) 

25420 Repair of nonunion or malunion, radius AND ulna with autograft (includes 
obtaining graft) 

25425 Repair of defect with autograft radius OR ulna 

25426 Repair of defect with autograft radius AND ulna 

25430 Insertion of vascular pedicle into carpal bone (eg, Hori procedure) 

25431 Repair of nonunion of carpal bone (excluding carpal scaphoid (navicular)) (includes 
obtaining graft and necessary fixati... 

25440 Repair of nonunion, scaphoid carpal (navicular) bone, with or without radial 
styloidectomy (includes obtaining graft and... 

25441 Arthroplasty with prosthetic replacement distal radius 

25442 Arthroplasty with prosthetic replacement distal ulna 
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25443 Arthroplasty with prosthetic replacement scaphoid carpal (navicular) 

25444 Arthroplasty with prosthetic replacement lunate 

25445 Arthroplasty with prosthetic replacement trapezium 

25446 Arthroplasty with prosthetic replacement distal radius and partial or entire carpus 
(total wrist) 

25447 Arthroplasty, interposition, intercarpal or carpometacarpal joints 

25449 Revision of arthroplasty, including removal of implant, wrist joint 

25450 Epiphyseal arrest by epiphysiodesis or stapling distal radius OR ulna 

25455 Epiphyseal arrest by epiphysiodesis or stapling distal radius AND ulna 

25490 Prophylactic treatment (nailing, pinning, plating or wiring) with or without 
methylmethacrylate radius 

25491 Prophylactic treatment (nailing, pinning, plating or wiring) with or without 
methylmethacrylate ulna 

25492 Prophylactic treatment (nailing, pinning, plating or wiring) with or without 
methylmethacrylate radius AND ulna 

25515 Open treatment of radial shaft fracture, includes internal fixation, when performed 

25520 Closed treatment of radial shaft fracture and closed treatment of dislocation of 
distal radioulnar joint (Galeazzi fract... 

25525 Open treatment of radial shaft fracture, includes internal fixation, when 
performed, and closed treatment of distal radi... 

25526 Open treatment of radial shaft fracture, includes internal fixation, when 
performed, and open treatment of distal radiou... 

25545 Open treatment of ulnar shaft fracture, includes internal fixation, when performed 

25574 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when 
performed of radius OR ulna 

25575 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when 
performed of radius AND ulna 

25605 Closed treatment of distal radial fracture (eg, Colles or Smith type) or epiphyseal 
separation, includes closed treatmen... 

25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation 

25607 Open treatment of distal radial extra-articular fracture or epiphyseal separation, 
with internal fixation 

25608 Open treatment of distal radial intra-articular fracture or epiphyseal separation 
with internal fixation of 2 fragments 

25609 Open treatment of distal radial intra-articular fracture or epiphyseal separation 
with internal fixation of 3 or more f... 

25628 Open treatment of carpal scaphoid (navicular) fracture, includes internal fixation, 
when performed 
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25645 Open treatment of carpal bone fracture (other than carpal scaphoid navicular), 
each bone 

25651 Percutaneous skeletal fixation of ulnar styloid fracture 

25652 Open treatment of ulnar styloid fracture 

25670 Open treatment of radiocarpal or intercarpal dislocation, 1 or more bones 

25671 Percutaneous skeletal fixation of distal radioulnar dislocation 

25676 Open treatment of distal radioulnar dislocation, acute or chronic 

25680 Closed treatment of trans-scaphoperilunar type of fracture dislocation, with 
manipulation 

25685 Open treatment of trans-scaphoperilunar type of fracture dislocation 

25690 Closed treatment of lunate dislocation, with manipulation 

25695 Open treatment of lunate dislocation 

25800 Arthrodesis, wrist complete, without bone graft (includes radiocarpal and/or 
intercarpal and/or carpometacarpal joints) 

25805 Arthrodesis, wrist with sliding graft 

25810 Arthrodesis, wrist with iliac or other autograft (includes obtaining graft) 

25820 Arthrodesis, wrist limited, without bone graft (eg, intercarpal or radiocarpal) 

25825 Arthrodesis, wrist with autograft (includes obtaining graft) 

25830 Arthrodesis, distal radioulnar joint with segmental resection of ulna, with or 
without bone graft (eg, Sauve-Kapandji pr... 

25915 Krukenberg procedure 

25920 Disarticulation through wrist 

25922 Disarticulation through wrist secondary closure or scar revision 

25924 Disarticulation through wrist re-amputation 

25927 Transmetacarpal amputation 

25929 Transmetacarpal amputation secondary closure or scar revision 

25931 Transmetacarpal amputation re-amputation 

25999 Unlisted procedure, forearm or wrist 

26034 Incision, bone cortex, hand or finger (eg, osteomyelitis or bone abscess) 

26035 Decompression fingers and/or hand, injection injury (eg, grease gun) 

26037 Decompressive fasciotomy, hand (excludes 26035) 

26040 Fasciotomy, palmar (eg, Dupuytren's contracture) percutaneous 

26045 Fasciotomy, palmar (eg, Dupuytren's contracture) open, partial 

26055 Tendon sheath incision (eg, for trigger finger) 

26060 Tenotomy, percutaneous, single, each digit 

26070 Arthrotomy, with exploration, drainage, or removal of loose or foreign body 
carpometacarpal joint 
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26075 Arthrotomy, with exploration, drainage, or removal of loose or foreign body 
metacarpophalangeal joint, each 

26080 Arthrotomy, with exploration, drainage, or removal of loose or foreign body 
interphalangeal joint, each 

26100 Arthrotomy with biopsy carpometacarpal joint, each 

26105 Arthrotomy with biopsy metacarpophalangeal joint, each 

26110 Arthrotomy with biopsy interphalangeal joint, each 

26111 Excision, tumor or vascular malformation, soft tissue of hand or finger, 
subcutaneous 1.5 cm or greater 

26113 Excision, tumor, soft tissue, or vascular malformation, of hand or finger, subfascial 
(eg, intramuscular) 1.5 cm or gre... 

26115 Excision, tumor or vascular malformation, soft tissue of hand or finger, 
subcutaneous less than 1.5 cm 

26116 Excision, tumor, soft tissue, or vascular malformation, of hand or finger, subfascial 
(eg, intramuscular) less than 1.5... 

26117 Radical resection of tumor (eg, sarcoma), soft tissue of hand or finger less than 3 
cm 

26118 Radical resection of tumor (eg, sarcoma), soft tissue of hand or finger 3 cm or 
greater 

26121 Fasciectomy, palm only, with or without Z-plasty, other local tissue rearrangement, 
or skin grafting (includes obtaining... 

26123 Fasciectomy, partial palmar with release of single digit including proximal 
interphalangeal joint, with or without Z-pla... 

26125 Fasciectomy, partial palmar with release of single digit including proximal 
interphalangeal joint, with or without Z-pla... 

26130 Synovectomy, carpometacarpal joint 

26135 Synovectomy, metacarpophalangeal joint including intrinsic release and extensor 
hood reconstruction, each digit 

26140 Synovectomy, proximal interphalangeal joint, including extensor reconstruction, 
each interphalangeal joint 

26145 Synovectomy, tendon sheath, radical (tenosynovectomy), flexor tendon, palm 
and/or finger, each tendon 

26160 Excision of lesion of tendon sheath or joint capsule (eg, cyst, mucous cyst, or 
ganglion), hand or finger 

26170 Excision of tendon, palm, flexor or extensor, single, each tendon 

26180 Excision of tendon, finger, flexor or extensor, each tendon 

26185 Sesamoidectomy, thumb or finger (separate procedure) 

26200 Excision or curettage of bone cyst or benign tumor of metacarpal 
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26205 Excision or curettage of bone cyst or benign tumor of metacarpal with autograft 
(includes obtaining graft) 

26210 Excision or curettage of bone cyst or benign tumor of proximal, middle, or distal 
phalanx of finger 

26215 Excision or curettage of bone cyst or benign tumor of proximal, middle, or distal 
phalanx of finger with autograft (inc... 

26230 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis) metacarpal 

26235 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis) proximal or middle phalanx o... 

26236 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, 
osteomyelitis) distal phalanx of finger 

26250 Radical resection of tumor, metacarpal 

26260 Radical resection of tumor, proximal or middle phalanx of finger 

26262 Radical resection of tumor, distal phalanx of finger 

26350 Repair or advancement, flexor tendon, not in zone 2 digital flexor tendon sheath 
(eg, no man's land) primary or seconda... 

26352 Repair or advancement, flexor tendon, not in zone 2 digital flexor tendon sheath 
(eg, no man's land) secondary with fre... 

26356 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, 
no man's land) primary, without free ... 

26357 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, 
no man's land) secondary, without fre... 

26358 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, 
no man's land) secondary, with free g... 

26370 Repair or advancement of profundus tendon, with intact superficialis tendon 
primary, each tendon 

26372 Repair or advancement of profundus tendon, with intact superficialis tendon 
secondary with free graft (includes obtaini... 

26373 Repair or advancement of profundus tendon, with intact superficialis tendon 
secondary without free graft, each tendon 

26390 Excision flexor tendon, with implantation of synthetic rod for delayed tendon graft, 
hand or finger, each rod 

26392 Removal of synthetic rod and insertion of flexor tendon graft, hand or finger 
(includes obtaining graft), each rod 

26410 Repair, extensor tendon, hand, primary or secondary without free graft, each 
tendon 

26412 Repair, extensor tendon, hand, primary or secondary with free graft (includes 
obtaining graft), each tendon 
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26415 Excision of extensor tendon, with implantation of synthetic rod for delayed tendon 
graft, hand or finger, each rod 

26416 Removal of synthetic rod and insertion of extensor tendon graft (includes obtaining 
graft), hand or finger, each rod 

26418 Repair, extensor tendon, finger, primary or secondary without free graft, each 
tendon 

26420 Repair, extensor tendon, finger, primary or secondary with free graft (includes 
obtaining graft) each tendon 

26426 Repair of extensor tendon, central slip, secondary (eg, boutonniere deformity) 
using local tissue(s), including lateral... 

26428 Repair of extensor tendon, central slip, secondary (eg, boutonniere deformity) with 
free graft (includes obtaining graf... 

26433 Closed treatment of distal extensor tendon insertion, with or without 
percutaneous pinning (eg, mallet finger) 

26434 Repair of extensor tendon, distal insertion, primary or secondary without graft (eg, 
mallet finger) 

26437 Repair of extensor tendon, distal insertion, primary or secondary with free graft 
(includes obtaining graft) 

26440 Realignment of extensor tendon, hand, each tendon 

26442 Tenolysis, flexor tendon palm OR finger, each tendon 

26445 Tenolysis, flexor tendon palm AND finger, each tendon 

26449 Tenolysis, extensor tendon, hand OR finger, each tendon 

26450 Tenolysis, complex, extensor tendon, finger, including forearm, each tendon 

26455 Tenotomy, flexor, palm, open, each tendon 

26460 Tenotomy, flexor, finger, open, each tendon 

26471 Tenotomy, extensor, hand or finger, open, each tendon 

26474 Tenodesis of proximal interphalangeal joint, each joint 

26476 Tenodesis of distal joint, each joint 

26477 Lengthening of tendon, extensor, hand or finger, each tendon 

26478 Shortening of tendon, extensor, hand or finger, each tendon 

26479 Lengthening of tendon, flexor, hand or finger, each tendon 

26480 Shortening of tendon, flexor, hand or finger, each tendon 

26483 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand without 
free graft, each tendon 

26485 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand with 
free tendon graft (includes obtaining gra... 

26489 Transfer or transplant of tendon, palmar without free tendon graft, each tendon 

26490 Transfer or transplant of tendon, palmar with free tendon graft (includes obtaining 
graft), each tendon 
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26492 Opponensplasty superficialis tendon transfer type, each tendon 

26494 Opponensplasty tendon transfer with graft (includes obtaining graft), each tendon 

26496 Opponensplasty hypothenar muscle transfer 

26497 Opponensplasty other methods 

26498 Transfer of tendon to restore intrinsic function ring and small finger 

26499 Transfer of tendon to restore intrinsic function all 4 fingers 

26500 Correction claw finger, other methods 

26502 Reconstruction of tendon pulley, each tendon with local tissues (separate 
procedure) 

26508 Reconstruction of tendon pulley, each tendon with tendon or fascial graft (includes 
obtaining graft) (separate procedur... 

26510 Release of thenar muscle(s) (eg, thumb contracture) 

26516 Cross intrinsic transfer, each tendon 

26517 Capsulodesis, metacarpophalangeal joint single digit 

26518 Capsulodesis, metacarpophalangeal joint 2 digits 

26520 Capsulodesis, metacarpophalangeal joint 3 or 4 digits 

26525 Capsulectomy or capsulotomy metacarpophalangeal joint, each joint 

26530 Capsulectomy or capsulotomy interphalangeal joint, each joint 

26531 Arthroplasty, metacarpophalangeal joint each joint 

26535 Arthroplasty, metacarpophalangeal joint with prosthetic implant, each joint 

26536 Arthroplasty, interphalangeal joint each joint 

26540 Arthroplasty, interphalangeal joint with prosthetic implant, each joint 

26541 Repair of collateral ligament, metacarpophalangeal or interphalangeal joint 

26542 Reconstruction, collateral ligament, metacarpophalangeal joint, single with tendon 
or fascial graft (includes obtaining... 

26545 Reconstruction, collateral ligament, metacarpophalangeal joint, single with local 
tissue (eg, adductor advancement) 

26546 Reconstruction, collateral ligament, interphalangeal joint, single, including graft, 
each joint 

26548 Repair non-union, metacarpal or phalanx (includes obtaining bone graft with or 
without external or internal fixation) 

26550 Repair and reconstruction, finger, volar plate, interphalangeal joint 

26551 Pollicization of a digit 

26553 Transfer, toe-to-hand with microvascular anastomosis great toe wrap-around with 
bone graft 

26554 Transfer, toe-to-hand with microvascular anastomosis other than great toe, single 

26555 Transfer, toe-to-hand with microvascular anastomosis other than great toe, double 

26556 Transfer, finger to another position without microvascular anastomosis 
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26560 Transfer, free toe joint, with microvascular anastomosis 

26561 Repair of syndactyly (web finger) each web space with skin flaps 

26562 Repair of syndactyly (web finger) each web space with skin flaps and grafts 

26565 Repair of syndactyly (web finger) each web space complex (eg, involving bone, 
nails) 

26567 Osteotomy metacarpal, each 

26568 Osteotomy phalanx of finger, each 

26580 Osteoplasty, lengthening, metacarpal or phalanx 

26587 Repair cleft hand 

26590 Reconstruction of polydactylous digit, soft tissue and bone 

26591 Repair macrodactylia, each digit 

26593 Repair, intrinsic muscles of hand, each muscle 

26596 Release, intrinsic muscles of hand, each muscle 

26600 Excision of constricting ring of finger, with multiple Z-plasties 

26608 Closed treatment of metacarpal fracture, with manipulation, with external fixation, 
each bone 

26615 Percutaneous skeletal fixation of metacarpal fracture, each bone 

26641 Open treatment of metacarpal fracture, single, includes internal fixation, when 
performed, each bone 

26645 Closed treatment of carpometacarpal dislocation, thumb, with manipulation 

26650 Closed treatment of carpometacarpal fracture dislocation, thumb (Bennett 
fracture), with manipulation 

26665 Percutaneous skeletal fixation of carpometacarpal fracture dislocation, thumb 
(Bennett fracture), with manipulation 

26676 Closed treatment of carpometacarpal dislocation, other than thumb, with 
manipulation, each joint requiring anesthesia 

26685 Percutaneous skeletal fixation of carpometacarpal dislocation, other than thumb, 
with manipulation, each joint 

26686 Open treatment of carpometacarpal dislocation, other than thumb includes 
internal fixation, when performed, each joint 

26715 Percutaneous skeletal fixation of metacarpophalangeal dislocation, single, with 
manipulation 

26720 Open treatment of metacarpophalangeal dislocation, single, includes internal 
fixation, when performed 

26735 Percutaneous skeletal fixation of unstable phalangeal shaft fracture, proximal or 
middle phalanx, finger or thumb, with ... 

26740 Open treatment of phalangeal shaft fracture, proximal or middle phalanx, finger or 
thumb, includes internal fixation, wh... 
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26746 Closed treatment of articular fracture, involving metacarpophalangeal or 
interphalangeal joint with manipulation, each 

26750 Open treatment of articular fracture, involving metacarpophalangeal or 
interphalangeal joint, includes internal fixation... 

26765 Percutaneous skeletal fixation of distal phalangeal fracture, finger or thumb, each 

26770 Open treatment of distal phalangeal fracture, finger or thumb, includes internal 
fixation, when performed, each 

26776 Percutaneous skeletal fixation of interphalangeal joint dislocation, single, with 
manipulation 

26785 Percutaneous skeletal fixation of interphalangeal joint dislocation, single, with 
manipulation 

26820 Open treatment of interphalangeal joint dislocation, includes internal fixation, 
when performed, single 

26841 Fusion in opposition, thumb, with autogenous graft (includes obtaining graft) 

26842 Arthrodesis, carpometacarpal joint, thumb, with or without internal fixation 

26843 Arthrodesis, carpometacarpal joint, thumb, with or without internal fixation with 
autograft (includes obtaining graft) 

26844 Arthrodesis, carpometacarpal joint, digit, other than thumb, each 

26850 Arthrodesis, carpometacarpal joint, digit, other than thumb, each with autograft 
(includes obtaining graft) 

26852 Arthrodesis, metacarpophalangeal joint, with or without internal fixation 

26860 Arthrodesis, metacarpophalangeal joint, with or without internal fixation with 
autograft (includes obtaining graft) 

26861 Arthrodesis, interphalangeal joint, with or without internal fixation 

26862 Arthrodesis, interphalangeal joint, with or without internal fixation each additional 
interphalangeal joint (List separ... 

26863 Arthrodesis, interphalangeal joint, with or without internal fixation with autograft 
(includes obtaining graft) 

26910 Arthrodesis, interphalangeal joint, with or without internal fixation with autograft 
(includes obtaining graft), each a... 

26951 Amputation, metacarpal, with finger or thumb (ray amputation), single, with or 
without interosseous transfer 

26952 Amputation, finger or thumb, primary or secondary, any joint or phalanx, single, 
including neurectomies with direct clo... 

26989 Amputation, finger or thumb, primary or secondary, any joint or phalanx, single, 
including neurectomies with local adva... 

26990 Unlisted procedure, hands or fingers 

26991 Incision and drainage, pelvis or hip joint area deep abscess or hematoma 

26992 Incision and drainage, pelvis or hip joint area infected bursa 
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27000 Incision, bone cortex, pelvis and/or hip joint (eg, osteomyelitis or bone abscess) 

27001 Tenotomy, adductor of hip, percutaneous (separate procedure) 

27003 Tenotomy, adductor of hip, open 

27005 Tenotomy, adductor, subcutaneous, open, with obturator neurectomy 

27006 Tenotomy, hip flexor(s), open (separate procedure) 

27025 Tenotomy, abductors and/or extensor(s) of hip, open (separate procedure) 

27027 Fasciotomy, hip or thigh, any type 

27030 Decompression fasciotomy(ies), pelvic (buttock) compartment(s) (eg, gluteus 
medius-minimus, gluteus maximus, iliopsoas, ... 

27033 Arthrotomy, hip, with drainage (eg, infection) 

27035 Arthrotomy, hip, including exploration or removal of loose or foreign body 

27036 Denervation, hip joint, intrapelvic or extrapelvic intra-articular branches of sciatic, 
femoral, or obturator nerves 

27040 Capsulectomy or capsulotomy, hip, with or without excision of heterotopic bone, 
with release of hip flexor muscles (ie, ... 

27041 Biopsy, soft tissue of pelvis and hip area superficial 

27043 Biopsy, soft tissue of pelvis and hip area deep, subfascial or intramuscular 

27045 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous 3 cm or greater 

27047 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg, intramuscular) 5 
cm or greater 

27048 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous less than 3 cm 

27049 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg, intramuscular) less 
than 5 cm 

27050 Radical resection of tumor (eg, sarcoma), soft tissue of pelvis and hip area less than 
5 cm 

27052 Arthrotomy, with biopsy sacroiliac joint 

27054 Arthrotomy, with biopsy hip joint 

27057 Arthrotomy with synovectomy, hip joint 

27059 Decompression fasciotomy(ies), pelvic (buttock) compartment(s) (eg, gluteus 
medius-minimus, gluteus maximus, iliopsoas, ... 

27060 Radical resection of tumor (eg, sarcoma), soft tissue of pelvis and hip area 5 cm or 
greater 

27062 Excision ischial bursa 

27065 Excision trochanteric bursa or calcification 

27066 Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or greater 
trochanter of femur superficial, incl... 

27067 Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or greater 
trochanter of femur deep (subfascial)... 
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27070 Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or greater 
trochanter of femur with autograft re... 

27071 Partial excision, wing of ilium, symphysis pubis, or greater trochanter of femur, 
(craterization, saucerization) (eg, os... 

27075 Partial excision, wing of ilium, symphysis pubis, or greater trochanter of femur, 
(craterization, saucerization) (eg, os... 

27076 Radical resection of tumor wing of ilium, 1 pubic or ischial ramus or symphysis 
pubis 

27077 Radical resection of tumor ilium, including acetabulum, both pubic rami, or 
ischium and acetabulum 

27078 Radical resection of tumor innominate bone, total 

27080 Radical resection of tumor ischial tuberosity and greater trochanter of femur 

27086 Coccygectomy, primary 

27087 Removal of foreign body, pelvis or hip subcutaneous tissue 

27090 Removal of foreign body, pelvis or hip deep (subfascial or intramuscular) 

27091 Removal of hip prosthesis (separate procedure) 

27093 Removal of hip prosthesis complicated, including total hip prosthesis, 
methylmethacrylate with or without insertion of ... 

27097 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance 
(fluoroscopy or CT) including arthrogr... 

27098 Release or recession, hamstring, proximal 

27100 Transfer, adductor to ischium 

27105 Transfer external oblique muscle to greater trochanter including fascial or tendon 
extension (graft) 

27110 Transfer paraspinal muscle to hip (includes fascial or tendon extension graft) 

27111 Transfer iliopsoas to greater trochanter of femur 

27120 Transfer iliopsoas to femoral neck 

27122 Acetabuloplasty (eg, Whitman, Colonna, Haygroves, or cup type) 

27125 Acetabuloplasty resection, femoral head (eg, Girdlestone procedure) 

27130 Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis, bipolar arthroplasty) 

27132 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip 
arthroplasty), with or without autograft... 

27134 Conversion of previous hip surgery to total hip arthroplasty, with or without 
autograft or allograft 

27137 Revision of total hip arthroplasty both components, with or without autograft or 
allograft 

27138 Revision of total hip arthroplasty acetabular component only, with or without 
autograft or allograft 
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27140 Revision of total hip arthroplasty femoral component only, with or without 
allograft 

27146 Osteotomy and transfer of greater trochanter of femur (separate procedure) 

27147 Osteotomy, iliac, acetabular or innominate bone 

27151 Osteotomy, iliac, acetabular or innominate bone with open reduction of hip 

27156 Osteotomy, iliac, acetabular or innominate bone with femoral osteotomy 

27158 Osteotomy, iliac, acetabular or innominate bone with femoral osteotomy and with 
open reduction of hip 

27161 Osteotomy, pelvis, bilateral (eg, congenital malformation) 

27165 Osteotomy, femoral neck (separate procedure) 

27170 Osteotomy, intertrochanteric or subtrochanteric including internal or external 
fixation and/or cast 

27175 Bone graft, femoral head, neck, intertrochanteric or subtrochanteric area (includes 
obtaining bone graft) 

27176 Treatment of slipped femoral epiphysis by traction, without reduction 

27177 Treatment of slipped femoral epiphysis by single or multiple pinning, in situ 

27178 Open treatment of slipped femoral epiphysis single or multiple pinning or bone 
graft (includes obtaining graft) 

27179 Open treatment of slipped femoral epiphysis closed manipulation with single or 
multiple pinning 

27181 Open treatment of slipped femoral epiphysis osteoplasty of femoral neck (Heyman 
type procedure) 

27185 Open treatment of slipped femoral epiphysis osteotomy and internal fixation 

27187 Epiphyseal arrest by epiphysiodesis or stapling, greater trochanter of femur 

27215 Open treatment of coccygeal fracture 

27216 Open treatment of iliac spine(s), tuberosity avulsion, or iliac wing fracture(s), 
unilateral, for pelvic bone fracture p... 

27217 Percutaneous skeletal fixation of posterior pelvic bone fracture and/or dislocation, 
for fracture patterns that disrupt ... 

27218 Open treatment of anterior pelvic bone fracture and/or dislocation for fracture 
patterns that disrupt the pelvic ring, u... 

27226 Open treatment of posterior or anterior acetabular wall fracture, with internal 
fixation 

27227 Open treatment of posterior or anterior acetabular wall fracture, with internal 
fixation 

27228 Open treatment of acetabular fracture(s) involving anterior or posterior (one) 
column, or a fracture running transversel... 

27235 Percutaneous skeletal fixation of femoral fracture, proximal end, neck 
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27236 Open treatment of femoral fracture, proximal end, neck, internal fixation or 
prosthetic replacement 

27244 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral 
fracture; with plate/screw type implant, with or without cerclage 

27245 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral 
fracture; with intramedullary implant, with or without interlocking screws and/or 
cerclage 

27248 Open treatment of greater trochanteric fracture, includes internal fixation, when 
performed 

27253 Open treatment of hip dislocation, traumatic, without internal fixation 

27254 Open treatment of hip dislocation, traumatic, without internal fixation 

27256 Open treatment of hip dislocation, traumatic, with acetabular wall and femoral 
head fracture, with or without internal o... 

27257 Treatment of spontaneous hip dislocation (developmental, including congenital or 
pathological), by abduction, splint or ... 

27258 Open treatment of spontaneous hip dislocation (developmental, including 
congenital or pathological), replacement of femoral head in acetabulum (including 
tenotomy, etc); 

27259 Open treatment of spontaneous hip dislocation (developmental, including 
congenital or pathological), replacement of femo... 

27269 Open treatment of femoral fracture, proximal end, head, includes internal fixation, 
when performed 

27275 Manipulation, hip joint, requiring general anesthesia 

27278 Arthrodesis, sacroiliac joint, percutaneous, with image guidance, including 
placement of intra-articular implant(s) (eg, bone allograft[s], synthetic device[s]), 
without placement of transfixation device 

27279 Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect 
visualization), with image guidance, include... 

27280 Arthrodesis, open, sacroiliac joint, including obtaining bone graft, including 
instrumentation, when performed 

27282 Arthrodesis, symphysis pubis (including obtaining graft) 

27284 Arthrodesis, hip joint (including obtaining graft) 

27286 Arthrodesis, hip joint (including obtaining graft) with subtrochanteric osteotomy 

27290 Interpelviabdominal amputation (hindquarter amputation) 

27295 Disarticulation of hip 

27299 Unlisted procedure, pelvis or hip joint 

27301 Incision and drainage, deep abscess, bursa, or hematoma, thigh or knee region 

27303 Incision, deep, with opening of bone cortex, femur or knee (eg, osteomyelitis or 
bone abscess) 



        

IHN Prior Authorization List Coded List 

27305 Fasciotomy, iliotibial (tenotomy), open   

27306 Tenotomy, percutaneous, adductor or hamstring single tendon (separate 
procedure) 

27307 Tenotomy, percutaneous, adductor or hamstring multiple tendons 

27310 Arthrotomy, knee, with exploration, drainage, or removal of foreign body (eg, 
infection) 

27323 Biopsy, soft tissue of thigh or knee area superficial 

27324 Biopsy, soft tissue of thigh or knee area deep (subfascial or intramuscular) 

27325 Neurectomy, hamstring muscle 

27326 Neurectomy, popliteal (gastrocnemius) 

27327 Excision, tumor, soft tissue of thigh or knee area, subcutaneous less than 3 cm 

27328 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); 
less than 5 cm 

27329 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); 5 
cm or greater 

27615 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area less than 
5 cm 

27616 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; less 
than 5 cm 

27330 Arthrotomy, knee with synovial biopsy only 

27331 Arthrotomy, knee including joint exploration, biopsy, or removal of loose or foreign 
bodies 

27332 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee medial OR 
lateral 

27333 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee medial AND 
lateral 

27334 Arthrotomy, with synovectomy, knee anterior OR posterior 

27335 Excision, tumor, soft tissue of thigh or knee area, subcutaneous 3 cm or greater 

27337 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular) 5 
cm or greater 

27339 Excision, prepatellar bursa 

27340 Excision of synovial cyst of popliteal space (eg, Baker's cyst) 

27345 Excision of lesion of meniscus or capsule (eg, cyst, ganglion), knee 

27347 Patellectomy or hemipatellectomy 

27350 Excision or curettage of bone cyst or benign tumor of femur 

27355 Excision or curettage of bone cyst or benign tumor of femur with allograft 

27356 Excision or curettage of bone cyst or benign tumor of femur with autograft 
(includes obtaining graft) 
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27357 Excision or curettage of bone cyst or benign tumor of femur with internal fixation 
(List in addition to code for primar... 

27358 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; 5 cm or 
greater 

27360 Partial excision (craterization, saucerization, or diaphysectomy) bone, femur, 
proximal tibia and/or fibula (eg, osteomyelitis or bone abscess) 

27364 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; 5 cm or 
greater 

27365 Radical resection of tumor, femur or knee 

27372 Removal of foreign body, deep, thigh region or knee area 

27380 Suture of infrapatellar tendon primary 

27381 Suture of infrapatellar tendon secondary reconstruction, including fascial or 
tendon graft 

27385 Suture of quadriceps or hamstring muscle rupture primary 

27386 Suture of quadriceps or hamstring muscle rupture secondary reconstruction, 
including fascial or tendon graft 

27390 Tenotomy, open, hamstring, knee to hip single tendon 

27391 Tenotomy, open, hamstring, knee to hip multiple tendons, 1 leg 

27392 Tenotomy, open, hamstring, knee to hip multiple tendons, bilateral 

27393 Lengthening of hamstring tendon single tendon 

27394 Lengthening of hamstring tendon multiple tendons, 1 leg 

27395 Lengthening of hamstring tendon multiple tendons, bilateral 

27396 Transplant or transfer (with muscle redirection or rerouting), thigh (eg, extensor to 
flexor) single tendon 

27397 Transplant or transfer (with muscle redirection or rerouting), thigh (eg, extensor to 
flexor) multiple tendons 

27400 Transfer, tendon or muscle, hamstrings to femur (eg, Egger's type procedure) 

27403 Arthrotomy with meniscus repair, knee 

27405 Repair, primary, torn ligament and/or capsule, knee collateral 

27407 Repair, primary, torn ligament and/or capsule, knee cruciate 

27409 Repair, primary, torn ligament and/or capsule, knee collateral and cruciate 
ligaments 

27412 Autologous chondrocyte implantation, knee 

27415 Osteochondral allograft, knee, open 

27416 Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting of 
autografts) 

27418 Anterior tibial tubercleplasty (eg, Maquet type procedure) 

27420 Reconstruction of dislocating patella (eg, Hauser type procedure) 
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27422 Reconstruction of dislocating patella with extensor realignment and/or muscle 
advancement or release (eg, Campbell, Gol... 

27424 Reconstruction of dislocating patella with patellectomy 

27425 Lateral retinacular release, open 

27427 Ligamentous reconstruction (augmentation), knee extra-articular 

27428 Ligamentous reconstruction (augmentation), knee intra-articular (open) 

27429 Ligamentous reconstruction (augmentation), knee intra-articular (open) and extra-
articular 

27430 Quadricepsplasty (eg, Bennett or Thompson type) 

27435 Capsulotomy, posterior capsular release, knee 

27437 Arthroplasty, patella without prosthesis 

27438 Arthroplasty, patella with prosthesis 

27440 Arthroplasty, knee, tibial plateau 

27441 Arthroplasty, knee, tibial plateau with debridement and partial synovectomy 

27442 Arthroplasty, femoral condyles or tibial plateau(s), knee 

27443 Arthroplasty, femoral condyles or tibial plateau(s), knee with debridement and 
partial synovectomy 

27445 Arthroplasty, knee, hinge prosthesis (eg, Walldius type) 

27446 Arthroplasty, knee, condyle and plateau medial OR lateral compartment 

27447 Arthroplasty, knee, condyle and plateau medial AND lateral compartments with or 
without patella resurfacing (total knee... 

27448 Osteotomy, femur, shaft or supracondylar without fixation 

27450 Osteotomy, femur, shaft or supracondylar with fixation 

27454 Osteotomy, multiple, with realignment on intramedullary rod, femoral shaft (eg, 
Sofield type procedure) 

27455 Osteotomy, proximal tibia, including fibular excision or osteotomy (includes 
correction of genu varus bowleg or genu val... 

27457 Osteotomy, proximal tibia, including fibular excision or osteotomy (includes 
correction of genu varus bowleg or genu val... 

27465 Osteoplasty, femur shortening (excluding 64876) 

27466 Osteoplasty, femur lengthening 

27468 Osteoplasty, femur combined, lengthening and shortening with femoral segment 
transfer 

27470 Repair, nonunion or malunion, femur, distal to head and neck without graft (eg, 
compression technique) 

27472 Repair, nonunion or malunion, femur, distal to head and neck with iliac or other 
autogenous bone graft (includes obtain... 

27475 Arrest, epiphyseal, any method (eg, epiphysiodesis) distal femur 

27477 Arrest, epiphyseal, any method (eg, epiphysiodesis) tibia and fibula, proximal 
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27479 Arrest, epiphyseal, any method (eg, epiphysiodesis) combined distal femur, 
proximal tibia and fibula 

27485 Arrest, hemiepiphyseal, distal femur or proximal tibia or fibula (eg, genu varus or 
valgus) 

27486 Revision of total knee arthroplasty, with or without allograft 1 component 

27487 Revision of total knee arthroplasty, with or without allograft femoral and entire 
tibial component 

27488 Removal of prosthesis, including total knee prosthesis, methylmethacrylate with or 
without insertion of spacer, knee 

27495 Prophylactic treatment (nailing, pinning, plating, or wiring) with or without 
methylmethacrylate, femur 

27507 Open treatment of femoral shaft fracture with plate/screws, with or without 
cerclage 

27509 Percutaneous skeletal fixation of femoral fracture, distal end, medial or lateral 
condyle, or supracondylar or transcond... 

27511 Open treatment of femoral supracondylar or transcondylar fracture without 
intercondylar extension, includes internal fix... 

27513 Open treatment of femoral supracondylar or transcondylar fracture with 
intercondylar extension, includes internal fixati... 

27514 Open treatment of femoral fracture, distal end, medial or lateral condyle, includes 
internal fixation, when performed 

27524 Open treatment of patellar fracture, with internal fixation and/or partial or 
complete patellectomy and soft tissue repa... 

27535 Open treatment of tibial fracture, proximal (plateau) unicondylar, includes internal 
fixation, when performed 

27536 Open treatment of tibial fracture, proximal (plateau) bicondylar, with or without 
internal fixation 

27540 Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, 
includes internal fixation, when per... 

27556 Open treatment of knee dislocation, includes internal fixation, when performed 
without primary ligamentous repair or au... 

27557 Open treatment of knee dislocation, includes internal fixation, when performed 
with primary ligamentous repair 

27558 Open treatment of knee dislocation, includes internal fixation, when performed 
with primary ligamentous repair, with au... 

27566 Open treatment of patellar dislocation, with or without partial or total 
patellectomy 

27570 Manipulation of knee joint under general anesthesia (includes application of 
traction or other fixation devices) 
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27580 Arthrodesis, knee, any technique 

27590 Amputation, thigh, through femur, any level 

27591 Amputation, thigh, through femur, any level immediate fitting technique including 
first cast 

27592 Amputation, thigh, through femur, any level open, circular (guillotine) 

27594 Amputation, thigh, through femur, any level secondary closure or scar revision 

27596 Amputation, thigh, through femur, any level re-amputation 

27598 Disarticulation at knee 

27599 Unlisted procedure, femur or knee 

27600 Decompression fasciotomy, leg anterior and/or lateral compartments only 

27601 Decompression fasciotomy, leg posterior compartment(s) only 

27602 Decompression fasciotomy, leg anterior and/or lateral, and posterior 
compartment(s) 

27603 Incision and drainage, leg or ankle deep abscess or hematoma 

27604 Incision and drainage, leg or ankle infected bursa 

27605 Tenotomy, percutaneous, Achilles tendon (separate procedure) local anesthesia 

27606 Tenotomy, percutaneous, Achilles tendon (separate procedure) general anesthesia 

27607 Incision (eg, osteomyelitis or bone abscess), leg or ankle 

27610 Arthrotomy, ankle, including exploration, drainage, or removal of foreign body 

27612 Arthrotomy, posterior capsular release, ankle, with or without Achilles tendon 
lengthening 

27613 Biopsy, soft tissue of leg or ankle area superficial 

27614 Biopsy, soft tissue of leg or ankle area deep (subfascial or intramuscular) 

27615 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area less than 5 
cm 

27616 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area 5 cm or 
greater 

27618 Excision, tumor, soft tissue of leg or ankle area, subcutaneous less than 3 cm 

27619 Excision, tumor, soft tissue of leg or ankle area, subfascial (eg, intramuscular) less 
than 5 cm 

27620 Arthrotomy, ankle, with joint exploration, with or without biopsy, with or without 
removal of loose or foreign body 

27625 Arthrotomy, with synovectomy, ankle 

27626 Arthrotomy, with synovectomy, ankle including tenosynovectomy 

27630 Excision of lesion of tendon sheath or capsule (eg, cyst or ganglion), leg and/or 
ankle 

27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneous 3 cm or greater 

27634 Excision, tumor, soft tissue of leg or ankle area, subfascial (eg, intramuscular) 5 cm 
or greater 
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27635 Excision or curettage of bone cyst or benign tumor, tibia or fibula 

27637 Excision or curettage of bone cyst or benign tumor, tibia or fibula with autograft 
(includes obtaining graft) 

27638 Excision or curettage of bone cyst or benign tumor, tibia or fibula with allograft 

27640 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, 
osteomyelitis) tibia 

27641 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, 
osteomyelitis) fibula 

27645 Radical resection of tumor tibia 

27646 Radical resection of tumor fibula 

27647 Radical resection of tumor talus or calcaneus 

27648 Injection procedure for ankle arthrography 

27650 Repair, primary, open or percutaneous, ruptured Achilles tendon 

27652 Repair, primary, open or percutaneous, ruptured Achilles tendon with graft 
(includes obtaining graft) 

27654 Repair, secondary, Achilles tendon, with or without graft 

27656 Repair, fascial defect of leg 

27658 Repair, flexor tendon, leg primary, without graft, each tendon 

27659 Repair, flexor tendon, leg secondary, with or without graft, each tendon 

27664 Repair, extensor tendon, leg primary, without graft, each tendon 

27665 Repair, extensor tendon, leg secondary, with or without graft, each tendon 

27675 Repair, dislocating peroneal tendons without fibular osteotomy 

27676 Repair, dislocating peroneal tendons with fibular osteotomy 

27680 Tenolysis, flexor or extensor tendon, leg and/or ankle single, each tendon 

27681 Tenolysis, flexor or extensor tendon, leg and/or ankle multiple tendons (through 
separate incisions) 

27685 Lengthening or shortening of tendon, leg or ankle single tendon (separate 
procedure) 

27686 Lengthening or shortening of tendon, leg or ankle multiple tendons (through same 
incision), each 

27687 Gastrocnemius recession (eg, Strayer procedure) 

27690 Transfer or transplant of single tendon (with muscle redirection or rerouting) 
superficial (eg, anterior tibial extenso... 

27691 Transfer or transplant of single tendon (with muscle redirection or rerouting) deep 
(eg, anterior tibial or posterior t... 

27692 Transfer or transplant of single tendon (with muscle redirection or rerouting) each 
additional tendon (List separately ... 

27695 Repair, primary, disrupted ligament, ankle collateral 

27696 Repair, primary, disrupted ligament, ankle both collateral ligaments 
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27698 Repair, secondary, disrupted ligament, ankle, collateral (eg, Watson-Jones 
procedure) 

27700 Arthroplasty, ankle 

27702 Arthroplasty, ankle with implant (total ankle) 

27703 Arthroplasty, ankle revision, total ankle 

27704 Removal of ankle implant 

27705 Osteotomy tibia 

27707 Osteotomy fibula 

27709 Osteotomy tibia and fibula 

27712 Osteotomy multiple, with realignment on intramedullary rod (eg, Sofield type 
procedure) 

27715 Osteoplasty, tibia and fibula, lengthening or shortening 

27720 Repair of nonunion or malunion, tibia without graft, (eg, compression technique) 

27722 Repair of nonunion or malunion, tibia with sliding graft 

27724 Repair of nonunion or malunion, tibia with iliac or other autograft (includes 
obtaining graft) 

27725 Repair of nonunion or malunion, tibia by synostosis, with fibula, any method 

27726 Repair of fibula nonunion and/or malunion with internal fixation 

27727 Repair of congenital pseudarthrosis, tibia 

27730 Arrest, epiphyseal (epiphysiodesis), open distal tibia 

27732 Arrest, epiphyseal (epiphysiodesis), open distal fibula 

27734 Arrest, epiphyseal (epiphysiodesis), open distal tibia and fibula 

27740 Arrest, epiphyseal (epiphysiodesis), any method, combined, proximal and distal 
tibia and fibula 

27742 Arrest, epiphyseal (epiphysiodesis), any method, combined, proximal and distal 
tibia and fibula and distal femur 

27745 Prophylactic treatment (nailing, pinning, plating or wiring) with or without 
methylmethacrylate, tibia 

27750 Closed treatment of tibial shaft fracture (with or without fibular fracture) without 
manipulation 

27752 Closed treatment of tibial shaft fracture (with or without fibular fracture) with 
manipulation, with or without skeleta... 

27756 Percutaneous skeletal fixation of tibial shaft fracture (with or without fibular 
fracture) (eg, pins or screws) 

27758 Open treatment of tibial shaft fracture (with or without fibular fracture), with 
plate/screws, with or without cerclage 

27759 Treatment of tibial shaft fracture (with or without fibular fracture) by 
intramedullary implant, with or without interlo... 
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27766 Open treatment of medial malleolus fracture, includes internal fixation, when 
performed 

27769 Open treatment of posterior malleolus fracture, includes internal fixation, when 
performed 

27784 Open treatment of proximal fibula or shaft fracture, includes internal fixation, 
when performed 

27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal 
fixation, when performed 

27814 Open treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or 
lateral and posterior malleoli, or med... 

27822 Open treatment of trimalleolar ankle fracture, includes internal fixation, when 
performed, medial and/or lateral malleol... 

27823 Open treatment of trimalleolar ankle fracture, includes internal fixation, when 
performed, medial and/or lateral malleol... 

27826 Open treatment of fracture of weight bearing articular surface/portion of distal 
tibia (eg, pilon or tibial plafond), wi... 

27827 Open treatment of fracture of weight bearing articular surface/portion of distal 
tibia (eg, pilon or tibial plafond), wi... 

27828 Open treatment of fracture of weight bearing articular surface/portion of distal 
tibia (eg, pilon or tibial plafond), wi... 

27829 Open treatment of distal tibiofibular joint (syndesmosis) disruption, includes 
internal fixation, when performed 

27832 Open treatment of proximal tibiofibular joint dislocation, includes internal fixation, 
when performed, or with excision ... 

27846 Open treatment of ankle dislocation, with or without percutaneous skeletal 
fixation without repair or internal fixation 

27848 Open treatment of ankle dislocation, with or without percutaneous skeletal 
fixation with repair or internal or external... 

27860 Manipulation of ankle under general anesthesia (includes application of traction or 
other fixation apparatus) 

27870 Arthrodesis, ankle, open 

27871 Arthrodesis, tibiofibular joint, proximal or distal 

27880 Amputation, leg, through tibia and fibula 

27881 Amputation, leg, through tibia and fibula with immediate fitting technique 
including application of first cast 

27882 Amputation, leg, through tibia and fibula open, circular (guillotine) 

27884 Amputation, leg, through tibia and fibula secondary closure or scar revision 

27886 Amputation, leg, through tibia and fibula re-amputation 
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27888 Amputation, ankle, through malleoli of tibia and fibula (eg, Syme, Pirogoff type 
procedures), with plastic closure and r... 

27889 Ankle disarticulation 

27899 Unlisted procedure, leg or ankle 

28008 Fasciotomy, foot and/or toe 

28010 Tenotomy, percutaneous, toe single tendon 

28011 Tenotomy, percutaneous, toe multiple tendons 

28020 Arthrotomy, including exploration, drainage, or removal of loose or foreign body 
intertarsal or tarsometatarsal joint 

28022 Arthrotomy, including exploration, drainage, or removal of loose or foreign body 
metatarsophalangeal joint 

28024 Arthrotomy, including exploration, drainage, or removal of loose or foreign body 
interphalangeal joint 

28035 Release, tarsal tunnel (posterior tibial nerve decompression) 

28039 Excision, tumor, soft tissue of foot or toe, subcutaneous 1.5 cm or greater 

28041 Excision, tumor, soft tissue of foot or toe, subfascial (eg, intramuscular) 1.5 cm or 
greater 

28043 Excision, tumor, soft tissue of foot or toe, subcutaneous less than 1.5 cm 

28045 Excision, tumor, soft tissue of foot or toe, subfascial (eg, intramuscular) less than 
1.5 cm 

28046 Radical resection of tumor (eg, sarcoma), soft tissue of foot or toe less than 3 cm 

28047 Radical resection of tumor (eg, sarcoma), soft tissue of foot or toe 3 cm or greater 

28050 Arthrotomy with biopsy intertarsal or tarsometatarsal joint 

28052 Arthrotomy with biopsy metatarsophalangeal joint 

28054 Arthrotomy with biopsy interphalangeal joint 

28055 Neurectomy, intrinsic musculature of foot 

28060 Fasciectomy, plantar fascia partial (separate procedure) 

28062 Fasciectomy, plantar fascia radical (separate procedure) 

28070 Synovectomy intertarsal or tarsometatarsal joint, each 

28072 Synovectomy metatarsophalangeal joint, each 

28080 Excision, interdigital (Morton) neuroma, single, each 

28086 Synovectomy, tendon sheath, foot flexor 

28088 Synovectomy, tendon sheath, foot extensor 

28090 Excision of lesion, tendon, tendon sheath, or capsule (including synovectomy) (eg, 
cyst or ganglion) foot 

28092 Excision of lesion, tendon, tendon sheath, or capsule (including synovectomy) (eg, 
cyst or ganglion) toe(s), each 

28100 Excision or curettage of bone cyst or benign tumor, talus or calcaneus 
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28102 Excision or curettage of bone cyst or benign tumor, talus or calcaneus with iliac or 
other autograft (includes obtainin... 

28103 Excision or curettage of bone cyst or benign tumor, talus or calcaneus with 
allograft 

28104 Excision or curettage of bone cyst or benign tumor, tarsal or metatarsal, except 
talus or calcaneus 

28106 Excision or curettage of bone cyst or benign tumor, tarsal or metatarsal, except 
talus or calcaneus with iliac or other... 

28107 Excision or curettage of bone cyst or benign tumor, tarsal or metatarsal, except 
talus or calcaneus with allograft 

28108 Excision or curettage of bone cyst or benign tumor, phalanges of foot 

28110 Ostectomy, partial excision, fifth metatarsal head (bunionette) (separate 
procedure) 

28111 Ostectomy, complete excision first metatarsal head 

28112 Ostectomy, complete excision other metatarsal head (second, third or fourth) 

28113 Ostectomy, complete excision fifth metatarsal head 

28114 Ostectomy, complete excision all metatarsal heads, with partial proximal 
phalangectomy, excluding first metatarsal (eg,... 

28116 Ostectomy, excision of tarsal coalition 

28118 Ostectomy, calcaneus 

28119 Ostectomy, calcaneus for spur, with or without plantar fascial release 

28120 Partial excision (craterization, saucerization, sequestrectomy, or diaphysectomy) 
bone (eg, osteomyelitis or bossing) t... 

28122 Partial excision (craterization, saucerization, sequestrectomy, or diaphysectomy) 
bone (eg, osteomyelitis or bossing) t... 

28124 Partial excision (craterization, saucerization, sequestrectomy, or diaphysectomy) 
bone (eg, osteomyelitis or bossing) p... 

28126 Resection, partial or complete, phalangeal base, each toe 

28130 Talectomy (astragalectomy) 

28140 Metatarsectomy 

28150 Phalangectomy, toe, each toe 

28153 Resection, condyle(s), distal end of phalanx, each toe 

28160 Hemiphalangectomy or interphalangeal joint excision, toe, proximal end of 
phalanx, each 

28171 Radical resection of tumor tarsal (except talus or calcaneus) 

28173 Radical resection of tumor metatarsal 

28175 Radical resection of tumor phalanx of toe 

28190 Removal of foreign body, foot subcutaneous 

28192 Removal of foreign body, foot deep 
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28193 Removal of foreign body, foot complicated 

28200 Repair, tendon, flexor, foot primary or secondary, without free graft, each tendon 

28202 Repair, tendon, flexor, foot secondary with free graft, each tendon (includes 
obtaining graft) 

28208 Repair, tendon, extensor, foot primary or secondary, each tendon 

28210 Repair, tendon, extensor, foot secondary with free graft, each tendon (includes 
obtaining graft) 

28220 Tenolysis, flexor, foot single tendon 

28222 Tenolysis, flexor, foot multiple tendons 

28225 Tenolysis, extensor, foot single tendon 

28226 Tenolysis, extensor, foot multiple tendons 

28230 Tenotomy, open, tendon flexor foot, single or multiple tendon(s) (separate 
procedure) 

28232 Tenotomy, open, tendon flexor toe, single tendon (separate procedure) 

28234 Tenotomy, open, extensor, foot or toe, each tendon 

28238 Reconstruction (advancement), posterior tibial tendon with excision of accessory 
tarsal navicular bone (eg, Kidner type ... 

28240 Tenotomy, lengthening, or release, abductor hallucis muscle 

28250 Division of plantar fascia and muscle (eg, Steindler stripping) (separate procedure) 

28260 Capsulotomy, midfoot medial release only (separate procedure) 

28261 Capsulotomy, midfoot with tendon lengthening 

28262 Capsulotomy, midfoot extensive, including posterior talotibial capsulotomy and 
tendon(s) lengthening (eg, resistant clu... 

28264 Capsulotomy, midtarsal (eg, Heyman type procedure) 

28270 Capsulotomy metatarsophalangeal joint, with or without tenorrhaphy, each joint 
(separate procedure) 

28272 Capsulotomy interphalangeal joint, each joint (separate procedure) 

28280 Syndactylization, toes (eg, webbing or Kelikian type procedure) 

28285 Correction, hammertoe (eg, interphalangeal fusion, partial or total 
phalangectomy) 

28286 Correction, cock-up fifth toe, with plastic skin closure (eg, Ruiz-Mora type 
procedure) 

28288 Ostectomy, partial, exostectomy or condylectomy, metatarsal head, each 
metatarsal head 

28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of 
the first metatarsophalangeal joint wit... 

28291 Hallux rigidus correction with cheilectomy, debridement and capsular release of 
the first metatarsophalangeal joint wit... 
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28292 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with resection of proximal phalanx base, ... 

28295 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with proximal metatarsal osteotomy, any m... 

28296 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with distal metatarsal osteotomy, any met... 

28297 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with first metatarsal and medial cuneifor... 

28298 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with proximal phalanx osteotomy, any meth... 

28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with double osteotomy, any method 

28300 Osteotomy calcaneus (eg, Dwyer or Chambers type procedure), with or without 
internal fixation 

28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed 
with double osteotomy, any method 

28300 Osteotomy calcaneus (eg, Dwyer or Chambers type procedure), with or without 
internal fixation 

28302 Osteotomy talus 

28304 Osteotomy, tarsal bones, other than calcaneus or talus 

28305 Osteotomy, tarsal bones, other than calcaneus or talus with autograft (includes 
obtaining graft) (eg, Fowler type) 

28306 Osteotomy, with or without lengthening, shortening or angular correction, 
metatarsal first metatarsal 

28307 Osteotomy, with or without lengthening, shortening or angular correction, 
metatarsal first metatarsal with autograft (o... 

28305 Osteotomy, tarsal bones, other than calcaneus or talus with autograft (includes 
obtaining graft) (eg, Fowler type) 

28306 Osteotomy, with or without lengthening, shortening or angular correction, 
metatarsal first metatarsal 

28307 Osteotomy, with or without lengthening, shortening or angular correction, 
metatarsal first metatarsal with autograft (o... 

28308 Osteotomy, with or without lengthening, shortening or angular correction, 
metatarsal other than first metatarsal, each 

28309 Osteotomy, with or without lengthening, shortening or angular correction, 
metatarsal multiple (eg, Swanson type cavus f... 

28310 Osteotomy, shortening, angular or rotational correction proximal phalanx, first toe 
(separate procedure) 

28312 Osteotomy, shortening, angular or rotational correction other phalanges, any toe 
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28313 Reconstruction, angular deformity of toe, soft tissue procedures only (eg, 
overlapping second toe, fifth toe, curly toes... 

28315 Sesamoidectomy, first toe (separate procedure) 

28320 Repair, nonunion or malunion tarsal bones 

28322 Repair, nonunion or malunion metatarsal, with or without bone graft (includes 
obtaining graft) 

28340 Reconstruction, toe, macrodactyly soft tissue resection 

28341 Reconstruction, toe, macrodactyly requiring bone resection 

28344 Reconstruction, toe(s) polydactyly 

28345 Reconstruction, toe(s) syndactyly, with or without skin graft(s), each web 

28360 Reconstruction, cleft foot 

28406 Percutaneous skeletal fixation of calcaneal fracture, with manipulation 

28415 Open treatment of calcaneal fracture, includes internal fixation, when performed 

28420 Open treatment of calcaneal fracture, includes internal fixation, when performed 
with primary iliac or other autogenous... 

28430 Closed treatment of talus fracture without manipulation 

28435 Closed treatment of talus fracture with manipulation 

28436 Percutaneous skeletal fixation of talus fracture, with manipulation 

28445 Open treatment of talus fracture, includes internal fixation, when performed 

28446 Open osteochondral autograft, talus (includes obtaining grafts) 

28450 Treatment of tarsal bone fracture (except talus and calcaneus) without 
manipulation, each 

28455 Treatment of tarsal bone fracture (except talus and calcaneus) with manipulation, 
each 

28456 Percutaneous skeletal fixation of tarsal bone fracture (except talus and calcaneus), 
with manipulation, each 

28465 Open treatment of tarsal bone fracture (except talus and calcaneus), includes 
internal fixation, when performed, each 

28470 Closed treatment of metatarsal fracture without manipulation, each 

28475 Closed treatment of metatarsal fracture with manipulation, each 

28476 Percutaneous skeletal fixation of metatarsal fracture, with manipulation, each 

28485 Open treatment of metatarsal fracture, includes internal fixation, when 
performed, each 

28490 Closed treatment of fracture great toe, phalanx or phalanges without 
manipulation 

28495 Closed treatment of fracture great toe, phalanx or phalanges with manipulation 

28496 Percutaneous skeletal fixation of fracture great toe, phalanx or phalanges, with 
manipulation 
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28505 Open treatment of fracture, great toe, phalanx or phalanges, includes internal 
fixation, when performed 

28510 Closed treatment of fracture, phalanx or phalanges, other than great toe without 
manipulation, each 

28515 Closed treatment of fracture, phalanx or phalanges, other than great toe with 
manipulation, each 

28525 Open treatment of fracture, phalanx or phalanges, other than great toe, includes 
internal fixation, when performed, each 

28530 Closed treatment of sesamoid fracture 

28531 Open treatment of sesamoid fracture, with or without internal fixation 

28540 Closed treatment of tarsal bone dislocation, other than talotarsal without 
anesthesia 

28545 Closed treatment of tarsal bone dislocation, other than talotarsal requiring 
anesthesia 

28546 Percutaneous skeletal fixation of tarsal bone dislocation, other than talotarsal, 
with manipulation 

28555 Open treatment of tarsal bone dislocation, includes internal fixation, when 
performed 

28570 Closed treatment of talotarsal joint dislocation without anesthesia 

28575 Closed treatment of talotarsal joint dislocation requiring anesthesia 

28576 Percutaneous skeletal fixation of talotarsal joint dislocation, with manipulation 

28585 Open treatment of talotarsal joint dislocation, includes internal fixation, when 
performed 

28600 Closed treatment of tarsometatarsal joint dislocation without anesthesia 

28605 Closed treatment of tarsometatarsal joint dislocation requiring anesthesia 

28606 Percutaneous skeletal fixation of tarsometatarsal joint dislocation, with 
manipulation 

28615 Open treatment of tarsometatarsal joint dislocation, includes internal fixation, 
when performed 

28630 Closed treatment of metatarsophalangeal joint dislocation without anesthesia 

28635 Closed treatment of metatarsophalangeal joint dislocation requiring anesthesia 

28636 Percutaneous skeletal fixation of metatarsophalangeal joint dislocation, with 
manipulation 

28645 Open treatment of metatarsophalangeal joint dislocation, includes internal 
fixation, when performed 

28660 Closed treatment of interphalangeal joint dislocation without anesthesia 

28665 Closed treatment of interphalangeal joint dislocation requiring anesthesia 

28666 Percutaneous skeletal fixation of interphalangeal joint dislocation, with 
manipulation 
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28675 Open treatment of interphalangeal joint dislocation, includes internal fixation, 
when performed 

28705 Arthrodesis pantalar 

28715 Arthrodesis triple 

28725 Arthrodesis subtalar 

28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse 

28735 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse with osteotomy 
(eg, flatfoot correction) 

28737 Arthrodesis, with tendon lengthening and advancement, midtarsal, tarsal 
navicular-cuneiform (eg, Miller type procedure) 

28740 Arthrodesis, midtarsal or tarsometatarsal, single joint 

28750 Arthrodesis, great toe metatarsophalangeal joint 

28755 Arthrodesis, great toe interphalangeal joint 

28760 Arthrodesis, with extensor hallucis longus transfer to first metatarsal neck, great 
toe, interphalangeal joint (eg, Jone... 

28800 Amputation, foot midtarsal (eg, Chopart type procedure) 

28805 Amputation, foot transmetatarsal 

28810 Amputation, metatarsal, with toe, single 

28820 Amputation, toe metatarsophalangeal joint 

28825 Amputation, toe interphalangeal joint 

28890 Extracorporeal shock wave, high energy, performed by a physician or other 
qualified health care professional, requiring ... 

28899 Unlisted procedure, foot or toes 

29000 Application of halo type body cast (see 20661-20663 for insertion) 

29010 Application of Risser jacket, localizer, body only 

29015 Application of Risser jacket, localizer, body including head 

29035 Application of body cast, shoulder to hips 

29040 Application of body cast, shoulder to hips including head, Minerva type 

29044 Application of body cast, shoulder to hips including 1 thigh 

29046 Application of body cast, shoulder to hips including both thighs 

29305 Application of hip spica cast 1 leg 

29325 Application of hip spica cast 1 and one-half spica or both legs 

29799 Unlisted procedure, casting or strapping 

29800 Arthroscopy, temporomandibular joint, diagnostic, with or without synovial biopsy 
(separate procedure) 

29804 Arthroscopy, temporomandibular joint, surgical 

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate 
procedure) 
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29806 Arthroscopy, shoulder, surgical capsulorrhaphy 

29807 Arthroscopy, shoulder, surgical repair of SLAP lesion 

29819 Arthroscopy, shoulder, surgical with removal of loose body or foreign body 

29820 Arthroscopy, shoulder, surgical synovectomy, partial 

29821 Arthroscopy, shoulder, surgical synovectomy, complete 

29822 Arthroscopy, shoulder, surgical debridement, limited 

29823 Arthroscopy, shoulder, surgical debridement, extensive 

29824 Arthroscopy, shoulder, surgical distal claviculectomy including distal articular 
surface (Mumford procedure) 

29825 Arthroscopy, shoulder, surgical with lysis and resection of adhesions, with or 
without manipulation 

29826 Arthroscopy, shoulder, surgical decompression of subacromial space with partial 
acromioplasty, with coracoacromial liga... 

29827 Arthroscopy, shoulder, surgical with rotator cuff repair 

29828 Arthroscopy, shoulder, surgical biceps tenodesis 

29830 Arthroscopy, elbow, diagnostic, with or without synovial biopsy (separate 
procedure) 

29834 Arthroscopy, elbow, surgical with removal of loose body or foreign body 

29835 Arthroscopy, elbow, surgical synovectomy, partial 

29836 Arthroscopy, elbow, surgical synovectomy, complete 

29837 Arthroscopy, elbow, surgical debridement, limited 

29838 Arthroscopy, elbow, surgical debridement, extensive 

29840 Arthroscopy, wrist, diagnostic, with or without synovial biopsy (separate 
procedure) 

29843 Arthroscopy, wrist, surgical for infection, lavage and drainage 

29844 Arthroscopy, wrist, surgical synovectomy, partial 

29845 Arthroscopy, wrist, surgical synovectomy, complete 

29846 Arthroscopy, wrist, surgical excision and/or repair of triangular fibrocartilage 
and/or joint debridement 

29847 Arthroscopy, wrist, surgical internal fixation for fracture or instability 

29848 Endoscopy, wrist, surgical, with release of transverse carpal ligament 

29850 Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity 
fracture(s) of the knee, with or without ma... 

29851 Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity 
fracture(s) of the knee, with or without ma... 

29855 Arthroscopically aided treatment of tibial fracture, proximal (plateau) unicondylar, 
includes internal fixation, when p... 

29856 Arthroscopically aided treatment of tibial fracture, proximal (plateau) bicondylar, 
includes internal fixation, when pe... 
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29860 Arthroscopy, hip, diagnostic with or without synovial biopsy (separate procedure) 

29861 Arthroscopy, hip, surgical with removal of loose body or foreign body 

29862 Arthroscopy, hip, surgical with debridement/shaving of articular cartilage 
(chondroplasty), abrasion arthroplasty, and/... 

29863 Arthroscopy, hip, surgical with synovectomy 

29866 Arthroscopy, knee, surgical osteochondral autograft(s) (eg, mosaicplasty) (includes 
harvesting of the autografts) 

29867 Arthroscopy, knee, surgical osteochondral allograft (eg, mosaicplasty) 

29868 Arthroscopy, knee, surgical meniscal transplantation (includes arthrotomy for 
meniscal insertion), medial or lateral 

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate 
procedure) 

29871 Arthroscopy, knee, surgical for infection, lavage and drainage 

29873 Arthroscopy, knee, surgical with lateral release 

29874 Arthroscopy, knee, surgical for removal of loose body or foreign body (eg, 
osteochondritis dissecans fragmentation, cho... 

29875 Arthroscopy, knee, surgical synovectomy, limited (eg, plica or shelf resection) 
(separate procedure) 

29876 Arthroscopy, knee, surgical synovectomy, major, 2 or more compartments (eg, 
medial or lateral) 

29877 Arthroscopy, knee, surgical debridement/shaving of articular cartilage 
(chondroplasty) 

29879 Arthroscopy, knee, surgical abrasion arthroplasty (includes chondroplasty where 
necessary) or multiple drilling or micr... 

29880 Arthroscopy, knee, surgical with meniscectomy (medial AND lateral, including any 
meniscal shaving) including debridemen... 

29881 Arthroscopy, knee, surgical with meniscectomy (medial OR lateral, including any 
meniscal shaving) including debridement... 

29882 Arthroscopy, knee, surgical with meniscus repair (medial OR lateral) 

29883 Arthroscopy, knee, surgical with meniscus repair (medial AND lateral) 

29884 Arthroscopy, knee, surgical with lysis of adhesions, with or without manipulation 
(separate procedure) 

29885 Arthroscopy, knee, surgical drilling for osteochondritis dissecans with bone 
grafting, with or without internal fixatio... 

29886 Arthroscopy, knee, surgical drilling for intact osteochondritis dissecans lesion 

29887 Arthroscopy, knee, surgical drilling for intact osteochondritis dissecans lesion with 
internal fixation 

29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or 
reconstruction 
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29889 Arthroscopically aided posterior cruciate ligament repair/augmentation or 
reconstruction 

29891 Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, 
including drilling of the defect 

29892 Arthroscopically aided repair of large osteochondritis dissecans lesion, talar dome 
fracture, or tibial plafond fracture... 

29893 Endoscopic plantar fasciotomy 

29894 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical with removal of loose 
body or foreign body 

29895 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical synovectomy, partial 

29897 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical debridement, limited 

29898 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical debridement, 
extensive 

29899 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical with ankle arthrodesis 

29900 Arthroscopy, metacarpophalangeal joint, diagnostic, includes synovial biopsy 

29901 Arthroscopy, metacarpophalangeal joint, surgical with debridement 

29902 Arthroscopy, metacarpophalangeal joint, surgical with reduction of displaced ulnar 
collateral ligament (eg, Stener lesi... 

29904 Arthroscopy, subtalar joint, surgical with removal of loose body or foreign body 

29905 Arthroscopy, subtalar joint, surgical with synovectomy 

29906 Arthroscopy, subtalar joint, surgical with debridement 

29907 Arthroscopy, subtalar joint, surgical with subtalar arthrodesis 

29914 Arthroscopy, hip, surgical with femoroplasty (ie, treatment of cam lesion) 

29915 Arthroscopy, hip, surgical with acetabuloplasty (ie, treatment of pincer lesion) 

29916 Arthroscopy, hip, surgical with labral repair 

29999 Unlisted procedure, arthroscopy 

30100 Biopsy, intranasal 

30110 Excision, nasal polyp(s), simple 

30115 Excision, nasal polyp(s), extensive 

30117 Excision or destruction (eg, laser), intranasal lesion internal approach 

30118 Excision or destruction (eg, laser), intranasal lesion external approach (lateral 
rhinotomy) 

30120 Excision or surgical planing of skin of nose for rhinophyma 

30124 Excision dermoid cyst, nose simple, skin, subcutaneous 

30125 Excision dermoid cyst, nose complex, under bone or cartilage 

30130 Excision inferior turbinate, partial or complete, any method 

30140 Submucous resection inferior turbinate, partial or complete, any method 

30150 Rhinectomy partial 
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30160 Rhinectomy total 

30200 Injection into turbinate(s), therapeutic 

30210 Displacement therapy (Proetz type) 

30220 Insertion, nasal septal prosthesis (button) 

30310 Removal foreign body, intranasal requiring general anesthesia 

30320 Removal foreign body, intranasal by lateral rhinotomy 

30400 Rhinoplasty, primary lateral and alar cartilages and/or elevation of nasal tip 

30410 Rhinoplasty, primary complete, external parts including bony pyramid, lateral and 
alar cartilages, and/or elevation of ... 

30420 Rhinoplasty, primary including major septal repair 

30430 Rhinoplasty, secondary minor revision (small amount of nasal tip work) 

30435 Rhinoplasty, secondary intermediate revision (bony work with osteotomies) 

30450 Rhinoplasty, secondary major revision (nasal tip work and osteotomies) 

30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, 
including columellar lengthening tip o... 

30462 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, 
including columellar lengthening tip, ... 

30465 Repair of nasal vestibular stenosis (eg, spreader grafting, lateral nasal wall 
reconstruction) 

30520 Septoplasty or submucous resection, with or without cartilage scoring, contouring 
or replacement with graft 

30540 Repair choanal atresia intranasal 

30545 Repair choanal atresia transpalatine 

30560 Lysis intranasal synechia 

30580 Repair fistula oromaxillary (combine with 31030 if antrotomy is included) 

30600 Repair fistula oronasal 

30620 Septal or other intranasal dermatoplasty (does not include obtaining graft) 

30630 Repair nasal septal perforations 

30801 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, 
electrocautery, radiofrequency ab... 

30802 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, 
electrocautery, radiofrequency ab... 

30901 Control nasal hemorrhage, anterior, simple (limited cautery and/or packing) any 
method 

30903 Control nasal hemorrhage, anterior, complex (extensive cautery and/or packing) 
any method 

30905 Control nasal hemorrhage, posterior, with posterior nasal packs and/or cautery, 
any method initial 
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30906 Control nasal hemorrhage, posterior, with posterior nasal packs and/or cautery, 
any method subsequent 

30915 Ligation arteries ethmoidal 

30920 Ligation arteries internal maxillary artery, transantral 

30930 Fracture nasal inferior turbinate(s), therapeutic 

30999 Unlisted procedure, nose 

31000 Lavage by cannulation maxillary sinus (antrum puncture or natural ostium) 

31002 Lavage by cannulation sphenoid sinus 

31020 Sinusotomy, maxillary (antrotomy) intranasal 

31030 Sinusotomy, maxillary (antrotomy) radical (Caldwell-Luc) without removal of 
antrochoanal polyps 

31032 Sinusotomy, maxillary (antrotomy) radical (Caldwell-Luc) with removal of 
antrochoanal polyps 

31040 Pterygomaxillary fossa surgery, any approach 

31050 Sinusotomy, sphenoid, with or without biopsy 

31051 Sinusotomy, sphenoid, with or without biopsy with mucosal stripping or removal 
of polyp(s) 

31070 Sinusotomy frontal external, simple (trephine operation) 

31075 Sinusotomy frontal transorbital, unilateral (for mucocele or osteoma, Lynch type) 

31080 Sinusotomy frontal obliterative without osteoplastic flap, brow incision (includes 
ablation) 

31081 Sinusotomy frontal obliterative, without osteoplastic flap, coronal incision 
(includes ablation) 

31084 Sinusotomy frontal obliterative, with osteoplastic flap, brow incision 

31085 Sinusotomy frontal obliterative, with osteoplastic flap, coronal incision 

31086 Sinusotomy frontal nonobliterative, with osteoplastic flap, brow incision 

31087 Sinusotomy frontal nonobliterative, with osteoplastic flap, coronal incision 

31090 Sinusotomy, unilateral, 3 or more paranasal sinuses (frontal, maxillary, ethmoid, 
sphenoid) 

31200 Ethmoidectomy intranasal, anterior 

31201 Ethmoidectomy intranasal, total 

31205 Ethmoidectomy extranasal, total 

31225 Maxillectomy without orbital exenteration 

31230 Maxillectomy with orbital exenteration (en bloc) 

31231 Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure) 

31233 Nasal/sinus endoscopy, diagnostic with maxillary sinusoscopy (via inferior meatus 
or canine fossa puncture) 

31235 Nasal/sinus endoscopy, diagnostic with sphenoid sinusoscopy (via puncture of 
sphenoidal face or cannulation of ostium) 
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31237 Nasal/sinus endoscopy, surgical with biopsy, polypectomy or debridement 
(separate procedure) 

31238 Nasal/sinus endoscopy, surgical with control of nasal hemorrhage 

31239 Nasal/sinus endoscopy, surgical with dacryocystorhinostomy 

31240 Nasal/sinus endoscopy, surgical with concha bullosa resection 

31241 Nasal/sinus endoscopy, surgical with ligation of sphenopalatine artery 

31253 Nasal/sinus endoscopy, surgical with ethmoidectomy total (anterior and 
posterior), including frontal sinus exploration,... 

31254 Nasal/sinus endoscopy, surgical with ethmoidectomy partial (anterior) 

31255 Nasal/sinus endoscopy, surgical with ethmoidectomy total (anterior and posterior) 

31256 Nasal/sinus endoscopy, surgical, with maxillary antrostomy 

31257 Nasal/sinus endoscopy, surgical with ethmoidectomy total (anterior and 
posterior), including sphenoidotomy 

31259 Nasal/sinus endoscopy, surgical with ethmoidectomy total (anterior and 
posterior), including sphenoidotomy, with remova... 

31267 Nasal/sinus endoscopy, surgical, with maxillary antrostomy with removal of tissue 
from maxillary sinus 

31276 Nasal/sinus endoscopy, surgical, with frontal sinus exploration, including removal 
of tissue from frontal sinus, when pe... 

31287 Nasal/sinus endoscopy, surgical, with sphenoidotomy 

31288 Nasal/sinus endoscopy, surgical, with sphenoidotomy with removal of tissue from 
the sphenoid sinus 

31290 Nasal/sinus endoscopy, surgical, with repair of cerebrospinal fluid leak ethmoid 
region 

31291 Nasal/sinus endoscopy, surgical, with repair of cerebrospinal fluid leak sphenoid 
region 

31292 Nasal/sinus endoscopy, surgical, with orbital decompression medial or inferior wall 

31293 Nasal/sinus endoscopy, surgical, with orbital decompression medial and inferior 
wall 

31294 Nasal/sinus endoscopy, surgical, with optic nerve decompression 

31295 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) maxillary sinus 
ostium, transnasal or via canine ... 

31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) frontal sinus 
ostium 

31297 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) sphenoid sinus 
ostium 

31298 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) frontal and 
sphenoid sinus ostia 

31299 Unlisted procedure, accessory sinuses 
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31300 Laryngotomy (thyrotomy, laryngofissure), with removal of tumor or laryngocele, 
cordectomy 

31360 Laryngectomy total, without radical neck dissection 

31365 Laryngectomy total, with radical neck dissection 

31367 Laryngectomy subtotal supraglottic, without radical neck dissection 

31368 Laryngectomy subtotal supraglottic, with radical neck dissection 

31370 Partial laryngectomy (hemilaryngectomy) horizontal 

31375 Partial laryngectomy (hemilaryngectomy) laterovertical 

31380 Partial laryngectomy (hemilaryngectomy) anterovertical 

31382 Partial laryngectomy (hemilaryngectomy) antero-latero-vertical 

31390 Pharyngolaryngectomy, with radical neck dissection without reconstruction 

31395 Pharyngolaryngectomy, with radical neck dissection with reconstruction 

31400 Arytenoidectomy or arytenoidopexy, external approach 

31420 Epiglottidectomy 

31511 Laryngoscopy, indirect with removal of foreign body 

31512 Laryngoscopy, indirect with removal of lesion 

31515 Laryngoscopy, indirect with vocal cord injection 

31520 Laryngoscopy direct, with or without tracheoscopy diagnostic, newborn 

31525 Laryngoscopy direct, with or without tracheoscopy diagnostic, except newborn 

31526 Laryngoscopy direct, with or without tracheoscopy diagnostic, with operating 
microscope or telescope 

31528 Laryngoscopy direct, with or without tracheoscopy with insertion of obturator 

31529 Laryngoscopy direct, with or without tracheoscopy with dilation, subsequent 

31530 Laryngoscopy, direct, operative, with foreign body removal 

31531 Laryngoscopy, direct, operative, with foreign body removal with operating 
microscope or telescope 

31535 Laryngoscopy, direct, operative, with biopsy 

31536 Laryngoscopy, direct, operative, with biopsy with operating microscope or 
telescope 

31551 Laryngoscopy, direct, operative, with excision of tumor and/or stripping of vocal 
cords or epiglottis 

31552 Laryngoplasty for laryngeal stenosis, with graft, without indwelling stent 
placement, age 12 years or older 

31553 Laryngoplasty for laryngeal stenosis, with graft, with indwelling stent placement, 
younger than 12 years of age 

31554 Laryngoplasty for laryngeal stenosis, with graft, with indwelling stent placement, 
age 12 years or older 

31576 Laryngoscopy, direct, operative, with arytenoidectomy 

31577 Laryngoscopy, flexible; with biopsy(ies) 
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31580 Laryngoscopy, flexible with removal of foreign body(s) 

31584 Laryngoplasty with open reduction and fixation of (eg, plating) fracture, includes 
tracheostomy, if performed 

31587 Laryngoplasty, cricoid split, without graft placement 

31590 Laryngeal reinnervation by neuromuscular pedicle 

31591 Laryngoplasty, medialization, unilateral 

31592 Cricotracheal resection 

31599 Unlisted procedure, larynx 

31611 Construction of tracheoesophageal fistula and subsequent insertion of an 
alaryngeal speech prosthesis (eg, voice button,... 

31612 Tracheal puncture, percutaneous with transtracheal aspiration and/or injection 

31613 Tracheostoma revision simple, without flap rotation 

31614 Tracheostoma revision complex, with flap rotation 

31615 Tracheobronchoscopy through established tracheostomy incision 

31622 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
diagnostic, with cell washing, when pe... 

31623 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with brushing or protected brushings 

31624 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with bronchial alveolar lavage 

31625 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with bronchial or endobronchial biopsy... 

31626 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with placement of fiducial markers, si... 

31628 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with computer-assisted, image-guided n... 

31629 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with transbronchial needle aspiration ... 

31630 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with tracheal/bronchial dilation or cl... 

31631 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with placement of tracheal stent(s) (i... 

31632 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with transbronchial lung biopsy(s), ea... 

31633 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with transbronchial needle aspiration ... 

31635 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with balloon occlusion, with assessmen... 
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31643 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with placement of bronchial stent(s) (... 

31645 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with therapeutic aspiration of tracheo... 

31646 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with therapeutic aspiration of tracheo... 

31647 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with balloon occlusion, when performed... 

31648 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with removal of bronchial valve(s), in... 

31649 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with removal of bronchial valve(s), ea... 

31651 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with balloon occlusion, when performed... 

31652 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with endobronchial ultrasound (EBUS) g... 

31653 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with endobronchial ultrasound (EBUS) g... 

31654 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with transendoscopic endobronchial ult... 

31660 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with bronchial thermoplasty, 1 lobe 

31661 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed 
with bronchial thermoplasty, 2 or more... 

31717 Catheterization with bronchial brush biopsy 

31720 Catheter aspiration (separate procedure) nasotracheal 

31725 Catheter aspiration (separate procedure) tracheobronchial with fiberscope, 
bedside 

31730 Transtracheal (percutaneous) introduction of needle wire dilator/stent or 
indwelling tube for oxygen therapy 

31750 Tracheoplasty cervical 

31755 Tracheoplasty tracheopharyngeal fistulization, each stage 

31760 Tracheoplasty intrathoracic 

31766 Carinal reconstruction 

31770 Bronchoplasty graft repair 

31775 Bronchoplasty excision stenosis and anastomosis 

31780 Excision tracheal stenosis and anastomosis cervical 

31781 Excision tracheal stenosis and anastomosis cervicothoracic 

31785 Excision of tracheal tumor or carcinoma cervical 
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31786 Excision of tracheal tumor or carcinoma thoracic 

31820 Surgical closure tracheostomy or fistula without plastic repair 

31825 Surgical closure tracheostomy or fistula with plastic repair 

31830 Revision of tracheostomy scar 

31899 Unlisted procedure, trachea, bronchi 

32035 Thoracostomy with rib resection for empyema 

32036 Thoracostomy with open flap drainage for empyema 

32096 Thoracotomy, with diagnostic biopsy(ies) of lung infiltrate(s) (eg, wedge, 
incisional), unilateral 

32097 Thoracotomy, with diagnostic biopsy(ies) of lung nodule(s) or mass(es) (eg, wedge, 
incisional), unilateral 

32098 Thoracotomy, with biopsy(ies) of pleura 

32100 Thoracotomy with exploration 

32110 Thoracotomy with control of traumatic hemorrhage and/or repair of lung tear 

32120 Thoracotomy for postoperative complications 

32124 Thoracotomy with open intrapleural pneumonolysis 

32140 Thoracotomy with cyst(s) removal, includes pleural procedure when performed 

32141 Thoracotomy with resection-plication of bullae, includes any pleural procedure 
when performed 

32150 Thoracotomy with removal of intrapleural foreign body or fibrin deposit 

32151 Thoracotomy with removal of intrapulmonary foreign body 

32160 Thoracotomy with cardiac massage 

32215 Pleural scarification for repeat pneumothorax 

32220 Decortication, pulmonary (separate procedure) total 

32225 Decortication, pulmonary (separate procedure) partial 

32310 Pleurectomy, parietal (separate procedure) 

32320 Decortication and parietal pleurectomy 

32400 Biopsy, pleura, percutaneous needle 

32408 Biopsy, core needle biopsy, lung or mediastinum, percutaneous, including imagery 
guidance, when performed 

32440 Removal of lung, pneumonectomy 

32442 Removal of lung, pneumonectomy with resection of segment of trachea followed 
by broncho-tracheal anastomosis (sleeve pn... 

32445 Removal of lung, pneumonectomy extrapleural 

32480 Removal of lung, other than pneumonectomy single lobe (lobectomy) 



        

IHN Prior Authorization List Coded List 

32482 Removal of lung, other than pneumonectomy 2 lobes (bilobectomy) 

32484 Removal of lung, other than pneumonectomy single segment (segmentectomy) 

32486 Removal of lung, other than pneumonectomy with circumferential resection of 
segment of bronchus followed by broncho-bro... 

32488 Removal of lung, other than pneumonectomy with all remaining lung following 
previous removal of a portion of lung (comp... 

32491 Removal of lung, other than pneumonectomy with resection-plication of 
emphysematous lung(s) (bullous or non-bullous) fo... 

32501 Resection and repair of portion of bronchus (bronchoplasty) when performed at 
time of lobectomy or segmentectomy (List s... 

32503 Resection of apical lung tumor (eg, Pancoast tumor), including chest wall 
resection, rib(s) resection(s), neurovascular ... 

32504 Resection of apical lung tumor (eg, Pancoast tumor), including chest wall 
resection, rib(s) resection(s), neurovascular ... 

32505 Thoracotomy with therapeutic wedge resection (eg, mass, nodule), initial 

32506 Thoracotomy with therapeutic wedge resection (eg, mass or nodule), each 
additional resection, ipsilateral (List separat... 

32507 Thoracotomy with diagnostic wedge resection followed by anatomic lung 
resection (List separately in addition to code fo... 

32540 Extrapleural enucleation of empyema (empyemectomy) 

32550 Insertion of indwelling tunneled pleural catheter with cuff 

32551 Tube thoracostomy, includes connection to drainage system (eg, water seal), when 
performed, open (separate procedure) 

32552 Removal of indwelling tunneled pleural catheter with cuff 

32554 Thoracentesis, needle or catheter, aspiration of the pleural space without imaging 
guidance 

32555 Thoracentesis, needle or catheter, aspiration of the pleural space with imaging 
guidance 

32556 Pleural drainage, percutaneous, with insertion of indwelling catheter without 
imaging guidance 

32557 Pleural drainage, percutaneous, with insertion of indwelling catheter with imaging 
guidance 

32560 Instillation, via chest tube/catheter, agent for pleurodesis (eg, talc for recurrent or 
persistent pneumothorax) 
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32561 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent 
for break up of multiloculated ... 

32562 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent 
for break up of multiloculated ... 

32601 Thoracoscopy, diagnostic (separate procedure) lungs, pericardial sac, mediastinal 
or pleural space, without biopsy 

32604 Thoracoscopy, diagnostic (separate procedure) pericardial sac, with biopsy 

32606 Thoracoscopy, diagnostic (separate procedure) mediastinal space, with biopsy 

32607 Thoracoscopy with diagnostic biopsy(ies) of lung infiltrate(s) (eg, wedge, 
incisional), unilateral 

32608 Thoracoscopy with diagnostic biopsy(ies) of lung nodule(s) or mass(es) (eg, wedge, 
incisional), unilateral 

32654 Thoracoscopy, surgical with pleurodesis (eg, mechanical or chemical) 

32701 Thoracoscopy, surgical; with control of traumatic hemorrhage 

32800 Repair lung hernia through chest wall 

32810 Closure of chest wall following open flap drainage for empyema (Clagett type 
procedure) 

32815 Open closure of major bronchial fistula 

32820 Major reconstruction, chest wall (posttraumatic) 

32850 Donor pneumonectomy(s) (including cold preservation), from cadaver donor 

32851 Lung transplant, single without cardiopulmonary bypass 

32852 Lung transplant, single with cardiopulmonary bypass 

32853 Lung transplant, double (bilateral sequential or en bloc) without cardiopulmonary 
bypass 

32854 Lung transplant, double (bilateral sequential or en bloc) with cardiopulmonary 
bypass 

32855 Backbench standard preparation of cadaver donor lung allograft prior to 
transplantation, including dissection of allogra... 

32856 Backbench standard preparation of cadaver donor lung allograft prior to 
transplantation, including dissection of allogra... 

32900 Resection of ribs, extrapleural, all stages 

32905 Thoracoplasty, Schede type or extrapleural (all stages) 

32906 Thoracoplasty, Schede type or extrapleural (all stages) with closure of 
bronchopleural fistula 

32940 Pneumonolysis, extraperiosteal, including filling or packing procedures 

32960 Pneumothorax, therapeutic, intrapleural injection of air 

32994 Ablation therapy for reduction or eradication of 1 or more pulmonary tumor(s) 
including pleura or chest wall when involv... 

32997 Total lung lavage (unilateral) 
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32998 Ablation therapy for reduction or eradication of 1 or more pulmonary tumor(s) 
including pleura or chest wall when involv... 

32999 Unlisted procedure, lungs and pleura 

33016 Pericardiocentesis, including imaging guidance, when performed 

33017 Pericardial drainage with insertion of indwelling catheter, percutaneous, including 
fluoroscopy and/or ultrasound guidan... 

33018 Pericardial drainage with insertion of indwelling catheter, percutaneous, including 
fluoroscopy and/or ultrasound guidan... 

33019 Pericardial drainage with insertion of indwelling catheter, percutaneous, including 
CT guidance 

33020 Pericardiotomy for removal of clot or foreign body (primary procedure) 

33025 Creation of pericardial window or partial resection for drainage 

33030 Pericardiectomy, subtotal or complete without cardiopulmonary bypass 

33031 Pericardiectomy, subtotal or complete with cardiopulmonary bypass 

33050 Resection of pericardial cyst or tumor 

33120 Excision of intracardiac tumor, resection with cardiopulmonary bypass 

33130 Resection of external cardiac tumor 

33140 Transmyocardial laser revascularization, by thoracotomy (separate procedure) 

33141 Transmyocardial laser revascularization, by thoracotomy performed at the time of 
other open cardiac procedure(s) (List ... 

33202 Insertion of epicardial electrode(s) open incision (eg, thoracotomy, median 
sternotomy, subxiphoid approach) 

33203 Insertion of epicardial electrode(s) endoscopic approach (eg, thoracoscopy, 
pericardioscopy) 

33206 Insertion of new or replacement of permanent pacemaker with transvenous 
electrode(s) atrial 

33207 Insertion of new or replacement of permanent pacemaker with transvenous 
electrode(s) ventricular 

33208 Insertion of new or replacement of permanent pacemaker with transvenous 
electrode(s) atrial and ventricular 

33210 Insertion or replacement of temporary transvenous single chamber cardiac 
electrode or pacemaker catheter (separate proce... 

33211 Insertion or replacement of temporary transvenous dual chamber pacing 
electrodes (separate procedure) 

33212 Insertion of pacemaker pulse generator only with existing single lead 

33213 Insertion of pacemaker pulse generator only with existing dual leads 

33214 Upgrade of implanted pacemaker system, conversion of single chamber system to 
dual chamber system (includes removal of p... 
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33215 Repositioning of previously implanted transvenous pacemaker or implantable 
defibrillator (right atrial or right ventricu... 

33216 Insertion of a single transvenous electrode, permanent pacemaker or implantable 
defibrillator 

33217 Insertion of 2 transvenous electrodes, permanent pacemaker or implantable 
defibrillator 

33218 Repair of single transvenous electrode, permanent pacemaker or implantable 
defibrillator 

33220 Repair of 2 transvenous electrodes for permanent pacemaker or implantable 
defibrillator 

33221 Insertion of pacemaker pulse generator only with existing multiple leads 

33222 Relocation of skin pocket for pacemaker 

33223 Relocation of skin pocket for implantable defibrillator 

33224 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, 
with attachment to previously placed ... 

33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at 
time of insertion of implantable d... 

33226 Repositioning of previously implanted cardiac venous system (left ventricular) 
electrode (including removal, insertion a... 

33227 Removal of permanent pacemaker pulse generator with replacement of 
pacemaker pulse generator single lead system 

33228 Removal of permanent pacemaker pulse generator with replacement of 
pacemaker pulse generator dual lead system 

33229 Removal of permanent pacemaker pulse generator with replacement of 
pacemaker pulse generator multiple lead system 

33230 Insertion of implantable defibrillator pulse generator only with existing dual leads 

33231 Insertion of implantable defibrillator pulse generator only with existing multiple 
leads 

33233 Removal of permanent pacemaker pulse generator only 

33234 Removal of transvenous pacemaker electrode(s) single lead system, atrial or 
ventricular 

33235 Removal of transvenous pacemaker electrode(s) dual lead system 

33236 Removal of permanent epicardial pacemaker and electrodes by thoracotomy 
single lead system, atrial or ventricular 

33237 Removal of permanent epicardial pacemaker and electrodes by thoracotomy dual 
lead system 

33238 Removal of permanent transvenous electrode(s) by thoracotomy 

33240 Insertion of implantable defibrillator pulse generator only with existing single lead 

33241 Removal of implantable defibrillator pulse generator only 
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33243 Removal of single or dual chamber implantable defibrillator electrode(s) by 
thoracotomy 

33244 Removal of single or dual chamber implantable defibrillator electrode(s) by 
transvenous extraction 

33249 Insertion or replacement of permanent implantable defibrillator system, with 
transvenous lead(s), single or dual chamber 

33250 Operative ablation of supraventricular arrhythmogenic focus or pathway (eg, 
Wolff-Parkinson-White, atrioventricular node... 

33251 Operative ablation of supraventricular arrhythmogenic focus or pathway (eg, 
Wolff-Parkinson-White, atrioventricular node... 

33254 Operative tissue ablation and reconstruction of atria, limited (eg, modified maze 
procedure) 

33255 Operative tissue ablation and reconstruction of atria, extensive (eg, maze 
procedure) without cardiopulmonary bypass 

33256 Operative tissue ablation and reconstruction of atria, extensive (eg, maze 
procedure) with cardiopulmonary bypass 

33257 Operative tissue ablation and reconstruction of atria, performed at the time of 
other cardiac procedure(s), limited (eg,... 

33258 Operative tissue ablation and reconstruction of atria, performed at the time of 
other cardiac procedure(s), extensive (e... 

33259 Operative tissue ablation and reconstruction of atria, performed at the time of 
other cardiac procedure(s), extensive (e... 

33261 Operative ablation of ventricular arrhythmogenic focus with cardiopulmonary 
bypass 

33262 Removal of implantable defibrillator pulse generator with replacement of 
implantable defibrillator pulse generator sing... 

33263 Removal of implantable defibrillator pulse generator with replacement of 
implantable defibrillator pulse generator dual... 

33264 Removal of implantable defibrillator pulse generator with replacement of 
implantable defibrillator pulse generator mult... 

33267 Endoscopy, surgical operative tissue ablation and reconstruction of atria, limited 
(eg, modified maze procedure), witho... 

33268 Exclusion of left atrial appendage 

33269 Exclusion of left atrial appendage 

33270 Insertion or replacement of permanent subcutaneous implantable defibrillator 
system, with subcutaneous electrode, includ... 

33271 Insertion of subcutaneous implantable defibrillator electrode 

33272 Removal of subcutaneous implantable defibrillator electrode 
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33273 Repositioning of previously implanted subcutaneous implantable defibrillator 
electrode 

33274 Transcatheter insertion or replacement of permanent leadless pacemaker, right 
ventricular, including imaging guidance (e... 

33275 Transcatheter removal of permanent leadless pacemaker, right ventricular, 
including imaging guidance (eg, fluoroscopy, v... 

33285 Insertion, subcutaneous cardiac rhythm monitor, including programming 

33286 Removal, subcutaneous cardiac rhythm monitor 

33289 Transcatheter implantation of wireless pulmonary artery pressure sensor for long-
term hemodynamic monitoring, including ... 

33300 Repair of cardiac wound without bypass 

33305 Repair of cardiac wound with cardiopulmonary bypass 

33310 Cardiotomy, exploratory (includes removal of foreign body, atrial or ventricular 
thrombus) without bypass 

33315 Cardiotomy, exploratory (includes removal of foreign body, atrial or ventricular 
thrombus) with cardiopulmonary bypass 

33330 Insertion of graft, aorta or great vessels without shunt, or cardiopulmonary bypass 

33335 Insertion of graft, aorta or great vessels with cardiopulmonary bypass 

33340 Percutaneous transcatheter closure of the left atrial appendage with endocardial 
implant, including fluoroscopy, transse... 

33361 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve 
percutaneous femoral artery approach 

33362 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve open 
femoral artery approach 

33363 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve open 
axillary artery approach 

33364 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve open 
iliac artery approach 

33365 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve 
transaortic approach (eg, median sternotomy, m... 

33366 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve 
transapical exposure (eg, left thoracotomy) 

33367 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve 
cardiopulmonary bypass support with percutaneo... 

33368 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve 
cardiopulmonary bypass support with open perip... 

33369 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve 
cardiopulmonary bypass support with central ar... 
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33370 Transcatheter placement and subsequent removal of cerebral embolic protection 
device(s) 

33390 Valvuloplasty, aortic valve, open, with cardiopulmonary bypass simple (ie, 
valvotomy, debridement, debulking, and/or si... 

33391 Valvuloplasty, aortic valve, open, with cardiopulmonary bypass complex (eg, 
leaflet extension, leaflet resection, leafl... 

33404 Construction of apical-aortic conduit 

33405 Replacement, aortic valve, open, with cardiopulmonary bypass with prosthetic 
valve other than homograft or stentless va... 

33406 Replacement, aortic valve, open, with cardiopulmonary bypass with allograft valve 
(freehand) 

33410 Replacement, aortic valve, open, with cardiopulmonary bypass with stentless 
tissue valve 

33411 Replacement, aortic valve with aortic annulus enlargement, noncoronary sinus 

33412 Replacement, aortic valve with transventricular aortic annulus enlargement 
(Konno procedure) 

33413 Replacement, aortic valve by translocation of autologous pulmonary valve with 
allograft replacement of pulmonary valve ... 

33414 Repair of left ventricular outflow tract obstruction by patch enlargement of the 
outflow tract 

33415 Resection or incision of subvalvular tissue for discrete subvalvular aortic stenosis 

33416 Ventriculomyotomy (-myectomy) for idiopathic hypertrophic subaortic stenosis 
(eg, asymmetric septal hypertrophy) 

33417 Aortoplasty (gusset) for supravalvular stenosis 

33418 Transcatheter mitral valve repair, percutaneous approach, including transseptal 
puncture when performed initial prosthe... 

33419 Transcatheter mitral valve repair, percutaneous approach, including transseptal 
puncture when performed additional pros... 

33420 Valvotomy, mitral valve closed heart 

33422 Valvotomy, mitral valve open heart, with cardiopulmonary bypass 

33425 Valvuloplasty, mitral valve, with cardiopulmonary bypass 

33426 Valvuloplasty, mitral valve, with cardiopulmonary bypass with prosthetic ring 

33427 Valvuloplasty, mitral valve, with cardiopulmonary bypass radical reconstruction, 
with or without ring 

33430 Replacement, mitral valve, with cardiopulmonary bypass 

33440 Replacement, aortic valve by translocation of autologous pulmonary valve and 
transventricular aortic annulus enlargemen... 

33460 Valvectomy, tricuspid valve, with cardiopulmonary bypass 

33463 Valvuloplasty, tricuspid valve without ring insertion 
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33464 Valvuloplasty, tricuspid valve with ring insertion 

33465 Replacement, tricuspid valve, with cardiopulmonary bypass 

33468 Tricuspid valve repositioning and plication for Ebstein anomaly 

33471 Valvotomy, pulmonary valve, closed heart via pulmonary artery 

33474 Valvotomy, pulmonary valve, open heart, with cardiopulmonary bypass 

33475 Replacement, pulmonary valve 

33476 Right ventricular resection for infundibular stenosis, with or without 
commissurotomy 

33477 Transcatheter pulmonary valve implantation, percutaneous approach, including 
pre-stenting of the valve delivery site, wh... 

33478 Outflow tract augmentation (gusset), with or without commissurotomy or 
infundibular resection 

33496 Repair of non-structural prosthetic valve dysfunction with cardiopulmonary bypass 
(separate procedure) 

33500 Repair of coronary arteriovenous or arteriocardiac chamber fistula; with 
cardiopulmonary bypass 

33501 Repair of coronary arteriovenous or arteriocardiac chamber fistula; without 
cardiopulmonary bypass 

33502 Repair of anomalous coronary artery from pulmonary artery origin; by ligation 

33504 Repair of anomalous coronary artery from pulmonary artery origin by graft, with 
cardiopulmonary bypass 

33505 Repair of anomalous coronary artery from pulmonary artery origin with 
construction of intrapulmonary artery tunnel (Tak... 

33506 Repair of anomalous coronary artery from pulmonary artery origin by 
translocation from pulmonary artery to aorta 

33507 Repair of anomalous (eg, intramural) aortic origin of coronary artery by unroofing 
or translocation 

33509 Harvest of upper extremity artery, 1 segment, for coronary artery bypass 
procedure, endoscopic 

33542 Myocardial resection (eg, ventricular aneurysmectomy) 

33545 Repair of postinfarction ventricular septal defect, with or without myocardial 
resection 

33548 Surgical ventricular restoration procedure, includes prosthetic patch, when 
performed (eg, ventricular remodeling, SVR, ... 

33572 Coronary endarterectomy, open, any method, of left anterior descending, 
circumflex, or right coronary artery performed i... 

33600 Closure of atrioventricular valve (mitral or tricuspid) by suture or patch 

33602 Closure of semilunar valve (aortic or pulmonary) by suture or patch 

33606 Anastomosis of pulmonary artery to aorta (Damus-Kaye-Stansel procedure) 



        

IHN Prior Authorization List Coded List 

33608 Repair of complex cardiac anomaly other than pulmonary atresia with ventricular 
septal defect by construction or replace... 

33610 Repair of complex cardiac anomalies (eg, single ventricle with subaortic 
obstruction) by surgical enlargement of ventric... 

33611 Repair of double outlet right ventricle with intraventricular tunnel repair 

33612 Repair of double outlet right ventricle with intraventricular tunnel repair with 
repair of right ventricular outflow tr... 

33615 Repair of complex cardiac anomalies (eg, tricuspid atresia) by closure of atrial 
septal defect and anastomosis of atria ... 

33617 Repair of complex cardiac anomalies (eg, single ventricle) by modified Fontan 
procedure 

33619 Repair of single ventricle with aortic outflow obstruction and aortic arch 
hypoplasia (hypoplastic left heart syndrome) ... 

33620 Application of right and left pulmonary artery bands (eg, hybrid approach stage 1) 

33621 Transthoracic insertion of catheter for stent placement with catheter removal and 
closure (eg, hybrid approach stage 1) 

33622 Reconstruction of complex cardiac anomaly (eg, single ventricle or hypoplastic left 
heart) with palliation of single ven... 

33641 Repair atrial septal defect, secundum, with cardiopulmonary bypass, with or 
without patch 

33645 Direct or patch closure, sinus venosus, with or without anomalous pulmonary 
venous drainage 

33647 Repair of atrial septal defect and ventricular septal defect, with direct or patch 
closure 

33660 Repair of incomplete or partial atrioventricular canal (ostium primum atrial septal 
defect), with or without atrioventri... 

33665 Repair of intermediate or transitional atrioventricular canal, with or without 
atrioventricular valve repair 

33670 Repair of complete atrioventricular canal, with or without prosthetic valve 

33675 Closure of multiple ventricular septal defects 

33676 Closure of multiple ventricular septal defects with pulmonary valvotomy or 
infundibular resection (acyanotic) 

33677 Closure of multiple ventricular septal defects with removal of pulmonary artery 
band, with or without gusset 

33681 Closure of single ventricular septal defect, with or without patch 

33684 Closure of single ventricular septal defect, with or without patch with pulmonary 
valvotomy or infundibular resection (... 

33688 Closure of single ventricular septal defect, with or without patch with removal of 
pulmonary artery band, with or witho... 
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33690 Banding of pulmonary artery 

33692 Complete repair tetralogy of Fallot without pulmonary atresia 

33694 Complete repair tetralogy of Fallot without pulmonary atresia with transannular 
patch 

33697 Complete repair tetralogy of Fallot with pulmonary atresia including construction 
of conduit from right ventricle to pul... 

33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass 

33710 Repair sinus of Valsalva fistula, with cardiopulmonary bypass with repair of 
ventricular septal defect 

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass 

33722 Closure of aortico-left ventricular tunnel 

33724 Repair of isolated partial anomalous pulmonary venous return (eg, Scimitar 
Syndrome) 

33726 Repair of pulmonary venous stenosis 

33730 Complete repair of anomalous pulmonary venous return (supracardiac, 
intracardiac, or infracardiac types) 

33732 Repair of cor triatriatum or supravalvular mitral ring by resection of left atrial 
membrane 

33735 Atrial septectomy or septostomy closed heart (Blalock-Hanlon type operation) 

33736 Atrial septectomy or septostomy open heart with cardiopulmonary bypass 

33737 Atrial septectomy or septostomy open heart, with inflow occlusion 

33741 Shunting Procedures on the Heart and Pericardium 

33745 Transcatheter intracardiac shunt (TIS) 

33746 Transcatheter intracardiac shunt (TIS) 

33750 Shunt subclavian to pulmonary artery (Blalock-Taussig type operation) 

33755 Shunt ascending aorta to pulmonary artery (Waterston type operation) 

33762 Shunt descending aorta to pulmonary artery (Potts-Smith type operation) 

33764 Shunt central, with prosthetic graft 

33766 Shunt superior vena cava to pulmonary artery for flow to 1 lung (classical Glenn 
procedure) 

33767 Shunt superior vena cava to pulmonary artery for flow to both lungs (bidirectional 
Glenn procedure) 

33768 Anastomosis, cavopulmonary, second superior vena cava (List separately in 
addition to primary procedure) 

33770 Repair of transposition of the great arteries with ventricular septal defect and 
subpulmonary stenosis without surgical... 

33771 Repair of transposition of the great arteries with ventricular septal defect and 
subpulmonary stenosis with surgical en... 
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33774 Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard 
or Senning type) with cardiopulmonar... 

33775 Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard 
or Senning type) with cardiopulmonar... 

33776 Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard 
or Senning type) with cardiopulmonar... 

33777 Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard 
or Senning type) with cardiopulmonar... 

33778 Repair of transposition of the great arteries, aortic pulmonary artery 
reconstruction (eg, Jatene type) 

33779 Repair of transposition of the great arteries, aortic pulmonary artery 
reconstruction (eg, Jatene type) with removal of... 

33780 Repair of transposition of the great arteries, aortic pulmonary artery 
reconstruction (eg, Jatene type) with closure of... 

33781 Repair of transposition of the great arteries, aortic pulmonary artery 
reconstruction (eg, Jatene type) with repair of ... 

33782 Aortic root translocation with ventricular septal defect and pulmonary stenosis 
repair (ie, Nikaidoh procedure) without... 

33783 Aortic root translocation with ventricular septal defect and pulmonary stenosis 
repair (ie, Nikaidoh procedure) with re... 

33786 Total repair, truncus arteriosus (Rastelli type operation) 

33788 Reimplantation of an anomalous pulmonary artery 

33800 Aortic suspension (aortopexy) for tracheal decompression (eg, for tracheomalacia) 
(separate procedure) 

33802 Division of aberrant vessel (vascular ring) 

33803 Division of aberrant vessel (vascular ring) with reanastomosis 

33813 Obliteration of aortopulmonary septal defect without cardiopulmonary bypass 

33814 Obliteration of aortopulmonary septal defect with cardiopulmonary bypass 

33820 Repair of patent ductus arteriosus by ligation 

33822 Repair of patent ductus arteriosus by division, younger than 18 years 

33824 Repair of patent ductus arteriosus by division, 18 years and older 

33840 Excision of coarctation of aorta, with or without associated patent ductus 
arteriosus with direct anastomosis 

33845 Excision of coarctation of aorta, with or without associated patent ductus 
arteriosus with graft 

33851 Excision of coarctation of aorta, with or without associated patent ductus 
arteriosus repair using either left subclavi... 

33852 Repair of hypoplastic or interrupted aortic arch using autogenous or prosthetic 
material without cardiopulmonary bypass 
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33853 Repair of hypoplastic or interrupted aortic arch using autogenous or prosthetic 
material with cardiopulmonary bypass 

33858 Ascending aorta graft, with cardiopulmonary bypass, includes valve suspension, 
when performed for aortic dissection 

33859 Ascending aorta graft, with cardiopulmonary bypass, includes valve suspension, 
when performed for aortic disease other ... 

33863 Ascending aorta graft, with cardiopulmonary bypass, with aortic root replacement 
using valved conduit and coronary recon... 

33864 Ascending aorta graft, with cardiopulmonary bypass with valve suspension, with 
coronary reconstruction and valve-sparing... 

33866 Aortic hemiarch graft including isolation and control of the arch vessels, beveled 
open distal aortic anastomosis extend... 

33871 Transverse aortic arch graft, with cardiopulmonary bypass, with profound 
hypothermia, total circulatory arrest and isola... 

33875 Descending thoracic aorta graft, with or without bypass 

33877 Repair of thoracoabdominal aortic aneurysm with graft, with or without 
cardiopulmonary bypass 

33880 Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, 
dissection, penetrating ulcer, intramura... 

33881 Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, 
dissection, penetrating ulcer, intramura... 

33883 Placement of proximal extension prosthesis for endovascular repair of descending 
thoracic aorta (eg, aneurysm, pseudoane... 

33884 Placement of proximal extension prosthesis for endovascular repair of descending 
thoracic aorta (eg, aneurysm, pseudoane... 

33886 Placement of distal extension prosthesis(s) delayed after endovascular repair of 
descending thoracic aorta 

33889 Open subclavian to carotid artery transposition performed in conjunction with 
endovascular repair of descending thoracic... 

33891 Bypass graft, with other than vein, transcervical retropharyngeal carotid-carotid, 
performed in conjunction with endovas... 

33894 Endovascular stent repair of coarctation of the ascending, transverse, or 
descending thoracic or abdominal aorta, involving stent placement; across major 
side branches 

33895 Endovascular stent repair of coarctation of the ascending, transverse, or 
descending thoracic or abdominal aorta, involving stent placement; not crossing 
major side branches 

33897 Percutaneous transluminal angioplasty of native or recurrent coarctation of the 
aorta 
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33910 Pulmonary artery embolectomy with cardiopulmonary bypass 

33915 Pulmonary artery embolectomy without cardiopulmonary bypass 

33916 Pulmonary endarterectomy, with or without embolectomy, with cardiopulmonary 
bypass 

33917 Repair of pulmonary artery stenosis by reconstruction with patch or graft 

33920 Repair of pulmonary atresia with ventricular septal defect, by construction or 
replacement of conduit from right or left... 

33922 Transection of pulmonary artery with cardiopulmonary bypass 

33924 Ligation and takedown of a systemic-to-pulmonary artery shunt, performed in 
conjunction with a congenital heart procedur... 

33925 Repair of pulmonary artery arborization anomalies by unifocalization without 
cardiopulmonary bypass 

33926 Repair of pulmonary artery arborization anomalies by unifocalization with 
cardiopulmonary bypass 

33927 Implantation of a total replacement heart system (artificial heart) with recipient 
cardiectomy 

33928 Removal and replacement of total replacement heart system (artificial heart) 

33929 Removal of a total replacement heart system (artificial heart) for heart 
transplantation (List separately in addition to... 

33930 Donor cardiectomy-pneumonectomy (including cold preservation) 

33933 Backbench standard preparation of cadaver donor heart/lung allograft prior to 
transplantation, including dissection of a... 

33935 Heart-lung transplant with recipient cardiectomy-pneumonectomy 

33940 Donor cardiectomy (including cold preservation) 

33944 Backbench standard preparation of cadaver donor heart allograft prior to 
transplantation, including dissection of allogr... 

33945 Heart transplant, with or without recipient cardiectomy 

33946 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician initiation, veno-ve... 

33947 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician initiation, veno-ar... 

33948 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician daily management, e... 

33949 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician daily management, e... 

33951 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician insertion of periph... 

33952 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician insertion of periph... 
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33953 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician insertion of periph... 

33954 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician insertion of periph... 

33955 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician insertion of centra... 

33956 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician insertion of centra... 

33957 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician reposition peripher... 

33958 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician reposition peripher... 

33959 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician reposition peripher... 

33962 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician reposition peripher... 

33963 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician reposition of centr... 

33964 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician reposition central ... 

33965 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician removal of peripher... 

33966 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician removal of peripher... 

33967 Insertion of intra-aortic balloon assist device, percutaneous 

33968 Removal of intra-aortic balloon assist device, percutaneous 

33969 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician removal of peripher... 

33970 Insertion of intra-aortic balloon assist device through the femoral artery, open 
approach 

33971 Removal of intra-aortic balloon assist device including repair of femoral artery, 
with or without graft 

33973 Insertion of intra-aortic balloon assist device through the ascending aorta 

33974 Removal of intra-aortic balloon assist device from the ascending aorta, including 
repair of the ascending aorta, with or... 

33975 Insertion of ventricular assist device extracorporeal, single ventricle 

33976 Insertion of ventricular assist device extracorporeal, biventricular 

33977 Removal of ventricular assist device extracorporeal, single ventricle 

33978 Removal of ventricular assist device extracorporeal, biventricular 
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33979 Insertion of ventricular assist device, implantable intracorporeal, single ventricle 

33980 Removal of ventricular assist device, implantable intracorporeal, single ventricle 

33981 Replacement of extracorporeal ventricular assist device, single or biventricular, 
pump(s), single or each pump 

33982 Replacement of ventricular assist device pump(s) implantable intracorporeal, 
single ventricle, without cardiopulmonary ... 

33983 Replacement of ventricular assist device pump(s) implantable intracorporeal, 
single ventricle, with cardiopulmonary byp... 

33984 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician removal of peripher... 

33985 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician removal of central ... 

33986 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) 
provided by physician removal of central ... 

33987 Arterial exposure with creation of graft conduit (eg, chimney graft) to facilitate 
arterial perfusion for ECMO/ECLS (Lis... 

33988 Insertion of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for 
ECMO/ECLS 

33989 Removal of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for 
ECMO/ECLS 

33990 Insertion of ventricular assist device, percutaneous including radiological 
supervision and interpretation arterial acc... 

33991 Insertion of ventricular assist device, percutaneous including radiological 
supervision and interpretation both arteria... 

33992 Removal of percutaneous ventricular assist device at separate and distinct session 
from insertion 

33993 Repositioning of percutaneous ventricular assist device with imaging guidance at 
separate and distinct session from inse... 

33995 Insertion of ventricular assist device, percutaneous, including radiological 
supervision and interpretation; right heart, venous access only 

33997 Removal of percutaneous heart ventricular assist device 

33999 Unlisted procedure, cardiac surgery 

34001 Embolectomy or thrombectomy, with or without catheter carotid, subclavian or 
innominate artery, by neck incision 

34051 Embolectomy or thrombectomy, with or without catheter innominate, subclavian 
artery, by thoracic incision 

34101 Embolectomy or thrombectomy, with or without catheter axillary, brachial, 
innominate, subclavian artery, by arm incisio... 
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34051 Embolectomy or thrombectomy, with or without catheter innominate, subclavian 
artery, by thoracic incision 

34101 Embolectomy or thrombectomy, with or without catheter axillary, brachial, 
innominate, subclavian artery, by arm incisio... 

34111 Embolectomy or thrombectomy, with or without catheter radial or ulnar artery, by 
arm incision 

34151 Embolectomy or thrombectomy, with or without catheter renal, celiac, mesentery, 
aortoiliac artery, by abdominal incisio... 

34201 Embolectomy or thrombectomy, with or without catheter femoropopliteal, 
aortoiliac artery, by leg incision 

34203 Embolectomy or thrombectomy, with or without catheter popliteal-tibio-peroneal 
artery, by leg incision 

34401 Thrombectomy, direct or with catheter vena cava, iliac vein, by abdominal incision 

34421 Thrombectomy, direct or with catheter vena cava, iliac, femoropopliteal vein, by 
leg incision 

34451 Thrombectomy, direct or with catheter vena cava, iliac, femoropopliteal vein, by 
abdominal and leg incision 

34471 Thrombectomy, direct or with catheter subclavian vein, by neck incision 

34490 Thrombectomy, direct or with catheter axillary and subclavian vein, by arm 
incision 

34501 Valvuloplasty, femoral vein 

34502 Reconstruction of vena cava, any method 

34510 Venous valve transposition, any vein donor 

34520 Cross-over vein graft to venous system 

34530 Saphenopopliteal vein anastomosis 

34701 Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube 
endograft including pre-procedure sizing a... 

34702 Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube 
endograft including pre-procedure sizing a... 

34703 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an 
aorto-uni-iliac endograft including... 

34704 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an 
aorto-uni-iliac endograft including... 

34705 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an 
aorto-bi-iliac endograft including ... 

34706 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an 
aorto-bi-iliac endograft including ... 

34707 Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft 
including pre-procedure sizing and dev... 
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34708 Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft 
including pre-procedure sizing and dev... 

34709 Placement of extension prosthesis(es) distal to the common iliac artery(ies) or 
proximal to the renal artery(ies) for en... 

34710 Delayed placement of distal or proximal extension prosthesis for endovascular 
repair of infrarenal abdominal aortic or i... 

34711 Delayed placement of distal or proximal extension prosthesis for endovascular 
repair of infrarenal abdominal aortic or i... 

34712 Transcatheter delivery of enhanced fixation device(s) to the endograft (eg, anchor, 
screw, tack) and all associated radi... 

34713 Percutaneous access and closure of femoral artery for delivery of endograft 
through a large sheath (12 French or larger)... 

34714 Open femoral artery exposure with creation of conduit for delivery of 
endovascular prosthesis or for establishment of ca... 

34715 Open axillary/subclavian artery exposure for delivery of endovascular prosthesis 
by infraclavicular or supraclavicular i... 

34716 Open axillary/subclavian artery exposure with creation of conduit for delivery of 
endovascular prosthesis or for establi... 

34717 Endovascular repair of iliac artery at the time of aorto-iliac artery endograft 
placement by deployment of an iliac bran... 

34718 Endovascular repair of iliac artery, not associated with placement of an aorto-iliac 
artery endograft at the same sessio... 

34808 Endovascular placement of iliac artery occlusion device (List separately in addition 
to code for primary procedure) 

34812 Open femoral artery exposure for delivery of endovascular prosthesis, by groin 
incision, unilateral (List separately in ... 

34813 Placement of femoral-femoral prosthetic graft during endovascular aortic 
aneurysm repair (List separately in addition to... 

34820 Open iliac artery exposure for delivery of endovascular prosthesis or iliac occlusion 
during endovascular therapy, by ab... 

34830 Open repair of infrarenal aortic aneurysm or dissection, plus repair of associated 
arterial trauma, following unsuccessf... 

34831 Open repair of infrarenal aortic aneurysm or dissection, plus repair of associated 
arterial trauma, following unsuccessf... 

34832 Open repair of infrarenal aortic aneurysm or dissection, plus repair of associated 
arterial trauma, following unsuccessf... 

34833 Open iliac artery exposure with creation of conduit for delivery of endovascular 
prosthesis or for establishment of card... 
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34834 Open brachial artery exposure for delivery of endovascular prosthesis, unilateral 
(List separately in addition to code f... 

34839 Physician planning of a patient-specific fenestrated visceral aortic endograft 
requiring a minimum of 90 minutes of phys... 

34841 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma,... 

34842 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma,... 

34843 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma,... 

34844 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma,... 

34845 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrat... 

34846 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrat... 

34847 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrat... 

34848 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrat... 

35001 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35002 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35005 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35011 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35013 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35021 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35022 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35045 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35081 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 
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35082 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35091 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35092 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35102 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35103 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35111 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35112 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35121 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35122 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35131 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35132 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35141 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35142 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35151 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35152 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft 
insertion, with or without patch gra... 

35180 Repair, congenital arteriovenous fistula head and neck 

35182 Repair, congenital arteriovenous fistula thorax and abdomen 

35184 Repair, congenital arteriovenous fistula extremities 

35188 Repair, acquired or traumatic arteriovenous fistula head and neck 

35189 Repair, acquired or traumatic arteriovenous fistula thorax and abdomen 

35190 Repair, acquired or traumatic arteriovenous fistula extremities 

35201 Repair blood vessel, direct neck 

35206 Repair blood vessel, direct upper extremity 

35207 Repair blood vessel, direct hand, finger 
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35211 Repair blood vessel, direct intrathoracic, with bypass 

35216 Repair blood vessel, direct intrathoracic, without bypass 

35221 Repair blood vessel, direct intra-abdominal 

35226 Repair blood vessel, direct lower extremity 

35231 Repair blood vessel with vein graft neck 

35236 Repair blood vessel with vein graft upper extremity 

35241 Repair blood vessel with vein graft intrathoracic, with bypass 

35246 Repair blood vessel with vein graft intrathoracic, without bypass 

35251 Repair blood vessel with vein graft intra-abdominal 

35256 Repair blood vessel with vein graft lower extremity 

35261 Repair blood vessel with graft other than vein neck 

35266 Repair blood vessel with graft other than vein upper extremity 

35271 Repair blood vessel with graft other than vein intrathoracic, with bypass 

35276 Repair blood vessel with graft other than vein intrathoracic, without bypass 

35281 Repair blood vessel with graft other than vein intra-abdominal 

35286 Repair blood vessel with graft other than vein lower extremity 

35301 Thromboendarterectomy, including patch graft, if performed carotid, vertebral, 
subclavian, by neck incision 

35302 Thromboendarterectomy, including patch graft, if performed superficial femoral 
artery 

35303 Thromboendarterectomy, including patch graft, if performed popliteal artery 

35304 Thromboendarterectomy, including patch graft, if performed tibioperoneal trunk 
artery 

35305 Thromboendarterectomy, including patch graft, if performed tibial or peroneal 
artery, initial vessel 

35306 Thromboendarterectomy, including patch graft, if performed each additional tibial 
or peroneal artery (List separately i... 

35311 Thromboendarterectomy, including patch graft, if performed subclavian, 
innominate, by thoracic incision 

35321 Thromboendarterectomy, including patch graft, if performed axillary-brachial 

35331 Thromboendarterectomy, including patch graft, if performed abdominal aorta 

35341 Thromboendarterectomy, including patch graft, if performed mesenteric, celiac, or 
renal 

35351 Thromboendarterectomy, including patch graft, if performed iliac 

35355 Thromboendarterectomy, including patch graft, if performed iliofemoral 

35361 Thromboendarterectomy, including patch graft, if performed combined aortoiliac 

35363 Thromboendarterectomy, including patch graft, if performed combined 
aortoiliofemoral 

35371 Thromboendarterectomy, including patch graft, if performed common femoral 



        

IHN Prior Authorization List Coded List 

35372 Thromboendarterectomy, including patch graft, if performed deep (profunda) 
femoral 

35390 Reoperation, carotid, thromboendarterectomy, more than 1 month after original 
operation (List separately in addition to ... 

35400 Angioscopy (noncoronary vessels or grafts) during therapeutic intervention (List 
separately in addition to code for prim... 

35500 Harvest of upper extremity vein, 1 segment, for lower extremity or coronary artery 
bypass procedure (List separately in ... 

35501 Bypass graft, with vein common carotid-ipsilateral internal carotid 

35506 Bypass graft, with vein carotid-subclavian or subclavian-carotid 

35508 Bypass graft, with vein carotid-vertebral 

35509 Bypass graft, with vein carotid-contralateral carotid 

35510 Bypass graft, with vein carotid-brachial 

35511 Bypass graft, with vein subclavian-subclavian 

35512 Bypass graft, with vein subclavian-brachial 

35515 Bypass graft, with vein subclavian-vertebral 

35516 Bypass graft, with vein subclavian-axillary 

35518 Bypass graft, with vein axillary-axillary 

35521 Bypass graft, with vein axillary-femoral 

35522 Bypass graft, with vein axillary-brachial 

35523 Bypass graft, with vein brachial-ulnar or -radial 

35525 Bypass graft, with vein brachial-brachial 

35526 Bypass graft, with vein aortosubclavian, aortoinnominate, or aortocarotid 

35531 Bypass graft, with vein aortoceliac or aortomesenteric 

35533 Bypass graft, with vein axillary-femoral-femoral 

35535 Bypass graft, with vein hepatorenal 

35536 Bypass graft, with vein splenorenal 

35537 Bypass graft, with vein aortoiliac 

35538 Bypass graft, with vein aortobi-iliac 

35539 Bypass graft, with vein aortofemoral 

35540 Bypass graft, with vein aortobifemoral 

35556 Bypass graft, with vein femoral-popliteal 

35558 Bypass graft, with vein femoral-femoral 

35560 Bypass graft, with vein aortorenal 

35563 Bypass graft, with vein ilioiliac 

35565 Bypass graft, with vein iliofemoral 

35566 Bypass graft, with vein femoral-anterior tibial, posterior tibial, peroneal artery or 
other distal vessels 
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35570 Bypass graft, with vein tibial-tibial, peroneal-tibial, or tibial/peroneal trunk-tibial 

35571 Bypass graft, with vein popliteal-tibial, -peroneal artery or other distal vessels 

35572 Harvest of femoropopliteal vein, 1 segment, for vascular reconstruction procedure 
(eg, aortic, vena caval, coronary, per... 

35583 In-situ vein bypass femoral-popliteal 

35585 In-situ vein bypass femoral-anterior tibial, posterior tibial, or peroneal artery 

35587 In-situ vein bypass popliteal-tibial, peroneal 

35600 Harvest of upper extremity artery, 1 segment, for coronary artery bypass 
procedure (List separately in addition to code ... 

35601 Bypass graft, with other than vein common carotid-ipsilateral internal carotid 

35606 Bypass graft, with other than vein carotid-subclavian 

35612 Bypass graft, with other than vein subclavian-subclavian 

35616 Bypass graft, with other than vein subclavian-axillary 

35621 Bypass graft, with other than vein axillary-femoral 

35623 Bypass graft, with other than vein axillary-popliteal or -tibial 

35626 Bypass graft, with other than vein aortosubclavian, aortoinnominate, or 
aortocarotid 

35631 Bypass graft, with other than vein aortoceliac, aortomesenteric, aortorenal 

35632 Bypass graft, with other than vein ilio-celiac 

35633 Bypass graft, with other than vein ilio-mesenteric 

35634 Bypass graft, with other than vein iliorenal 

35636 Bypass graft, with other than vein splenorenal (splenic to renal arterial 
anastomosis) 

35637 Bypass graft, with other than vein aortoiliac 

35638 Bypass graft, with other than vein aortobi-iliac 

35642 Bypass graft, with other than vein carotid-vertebral 

35645 Bypass graft, with other than vein subclavian-vertebral 

35646 Bypass graft, with other than vein aortobifemoral 

35647 Bypass graft, with other than vein aortofemoral 

35650 Bypass graft, with other than vein axillary-axillary 

35654 Bypass graft, with other than vein axillary-femoral-femoral 

35656 Bypass graft, with other than vein femoral-popliteal 

35661 Bypass graft, with other than vein femoral-femoral 

35663 Bypass graft, with other than vein ilioiliac 

35665 Bypass graft, with other than vein iliofemoral 

35666 Bypass graft, with other than vein femoral-anterior tibial, posterior tibial, or 
peroneal artery 

35671 Bypass graft, with other than vein popliteal-tibial or -peroneal artery 
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35681 Bypass graft composite, prosthetic and vein (List separately in addition to code for 
primary procedure) 

35682 Bypass graft autogenous composite, 2 segments of veins from 2 locations (List 
separately in addition to code for primar... 

35683 Bypass graft autogenous composite, 3 or more segments of vein from 2 or more 
locations (List separately in addition to ... 

35685 Placement of vein patch or cuff at distal anastomosis of bypass graft, synthetic 
conduit (List separately in addition to... 

35686 Creation of distal arteriovenous fistula during lower extremity bypass surgery 
(non-hemodialysis) (List separately in ad... 

35691 Transposition and/or reimplantation vertebral to carotid artery 

35693 Transposition and/or reimplantation vertebral to subclavian artery 

35694 Transposition and/or reimplantation subclavian to carotid artery 

35695 Transposition and/or reimplantation carotid to subclavian artery 

35697 Reimplantation, visceral artery to infrarenal aortic prosthesis, each artery (List 
separately in addition to code for pr... 

35700 Reoperation, femoral-popliteal or femoral (popliteal)-anterior tibial, posterior 
tibial, peroneal artery, or other dista... 

35701 Exploration not followed by surgical repair, artery neck (eg, carotid, subclavian) 

35702 Exploration not followed by surgical repair, artery upper extremity (eg, axillary, 
brachial, radial, ulnar) 

35703 Exploration not followed by surgical repair, artery lower extremity (eg, common 
femoral, deep femoral, superficial femo... 

35800 Exploration for postoperative hemorrhage, thrombosis or infection neck 

35820 Exploration for postoperative hemorrhage, thrombosis or infection chest 

35840 Exploration for postoperative hemorrhage, thrombosis or infection abdomen 

35860 Exploration for postoperative hemorrhage, thrombosis or infection extremity 

35870 Repair of graft-enteric fistula 

35875 Thrombectomy of arterial or venous graft (other than hemodialysis graft or fistula) 

35876 Thrombectomy of arterial or venous graft (other than hemodialysis graft or fistula) 
with revision of arterial or venous... 

35879 Revision, lower extremity arterial bypass, without thrombectomy, open with vein 
patch angioplasty 

35881 Revision, lower extremity arterial bypass, without thrombectomy, open with 
segmental vein interposition 

35883 Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open with 
nonautogenous patch graft (eg, Dac... 

35884 Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open with 
autogenous vein patch graft 



        

IHN Prior Authorization List Coded List 

36260 Insertion of implantable intra-arterial infusion pump (eg, for chemotherapy of 
liver) 

36299 Unlisted procedure, vascular injection 

36460 Transfusion, intrauterine, fetal 

36465 Injection of non-compounded foam sclerosant with ultrasound compression 
maneuvers to guide dispersion of the injectate, ... 

36466 Injection of non-compounded foam sclerosant with ultrasound compression 
maneuvers to guide dispersion of the injectate, ... 

36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk 

36470 Injection of sclerosant single incompetent vein (other than telangiectasia) 

36471 Injection of sclerosant multiple incompetent veins (other than telangiectasia), 
same leg 

36473 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all 
imaging guidance and monitoring, percutaneo... 

36474 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all 
imaging guidance and monitoring, percutaneo... 

36475 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all 
imaging guidance and monitoring, percutaneo... 

36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all 
imaging guidance and monitoring, percutaneo... 

36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all 
imaging guidance and monitoring, percutaneo... 

36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all 
imaging guidance and monitoring, percutaneo... 

36481 Percutaneous portal vein catheterization by any method 

36482 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter 
delivery of a chemical adhesive (eg, cyanoa... 

36483 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter 
delivery of a chemical adhesive (eg, cyanoa... 

36522 Photopheresis, extracorporeal 

36907 Transluminal balloon angioplasty, central dialysis segment, performed through 
dialysis circuit, including all imaging an... 

36908 Transcatheter placement of intravascular stent(s), central dialysis segment, 
performed through dialysis circuit, includi... 

36909 Dialysis circuit permanent vascular embolization or occlusion (including main 
circuit or any accessory veins), endovascu... 

37140 Venous anastomosis, open portocaval 

37145 Venous anastomosis, open renoportal 

37160 Venous anastomosis, open caval-mesenteric 
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37180 Venous anastomosis, open splenorenal, distal (selective decompression of 
esophagogastric varices, any technique) 

37181 Insertion of transvenous intrahepatic portosystemic shunt(s) (TIPS) (includes 
venous access, hepatic and portal vein cat... 

37182 Revision of transvenous intrahepatic portosystemic shunt(s) (TIPS) (includes 
venous access, hepatic and portal vein cath... 

37183 Primary percutaneous transluminal mechanical thrombectomy, noncoronary, non-
intracranial, arterial or arterial bypass gr... 

37184 Primary percutaneous transluminal mechanical thrombectomy, noncoronary, non-
intracranial, arterial or arterial bypass gr... 

37185 Secondary percutaneous transluminal thrombectomy (eg, nonprimary mechanical, 
snare basket, suction technique), noncorona... 

37186 Percutaneous transluminal mechanical thrombectomy, vein(s), including 
intraprocedural pharmacological thrombolytic injec... 

37187 Percutaneous transluminal mechanical thrombectomy, vein(s), including 
intraprocedural pharmacological thrombolytic injec... 

37188 Percutaneous transluminal mechanical thrombectomy, vein(s), including 
intraprocedural pharmacological thrombolytic injec... 

37191 Insertion of intravascular vena cava filter, endovascular approach including 
vascular access, vessel selection, and radi... 

37192 Repositioning of intravascular vena cava filter, endovascular approach including 
vascular access, vessel selection, and ... 

37193 Retrieval (removal) of intravascular vena cava filter, endovascular approach 
including vascular access, vessel selection... 

37195 Thrombolysis, cerebral, by intravenous infusion 

37197 Transcatheter retrieval, percutaneous, of intravascular foreign body (eg, fractured 
venous or arterial catheter), includ... 

37200 Transcatheter biopsy 

37211 Transcatheter therapy, arterial infusion for thrombolysis other than coronary or 
intracranial, any method, including rad... 

37212 Transcatheter therapy, venous infusion for thrombolysis, any method, including 
radiological supervision and interpretati... 

37213 Transcatheter therapy, arterial or venous infusion for thrombolysis other than 
coronary, any method, including radiologi... 

37214 Transcatheter therapy, arterial or venous infusion for thrombolysis other than 
coronary, any method, including radiologi... 

37215 Transcatheter placement of intravascular stent(s), cervical carotid artery, open or 
percutaneous, including angioplasty,... 
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37216 Transcatheter placement of intravascular stent(s), cervical carotid artery, open or 
percutaneous, including angioplasty,... 

37217 Transcatheter placement of intravascular stent(s), intrathoracic common carotid 
artery or innominate artery by retrograd... 

37218 Transcatheter placement of intravascular stent(s), intrathoracic common carotid 
artery or innominate artery, open or per... 

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, 
initial vessel with transluminal angio... 

37221 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, 
initial vessel with transluminal stent... 

37222 Revascularization, endovascular, open or percutaneous, iliac artery, each 
additional ipsilateral iliac vessel with tran... 

37223 Revascularization, endovascular, open or percutaneous, iliac artery, each 
additional ipsilateral iliac vessel with tran... 

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral with transluminal angio... 

37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral with atherectomy, inclu... 

37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral with transluminal stent... 

37227 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral with transluminal stent... 

37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel with translu... 

37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel with atherec... 

37230 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel with translu... 

37231 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel with translu... 

37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel with ... 

37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel with ... 

37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel with ... 

37235 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel with ... 
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37236 Transcatheter placement of an intravascular stent(s) (except lower extremity 
artery(s) for occlusive disease, cervical c... 

37237 Transcatheter placement of an intravascular stent(s) (except lower extremity 
artery(s) for occlusive disease, cervical c... 

37238 Transcatheter placement of an intravascular stent(s), open or percutaneous, 
including radiological supervision and inter... 

37239 Transcatheter placement of an intravascular stent(s), open or percutaneous, 
including radiological supervision and inter... 

37241 Vascular embolization or occlusion, inclusive of all radiological supervision and 
interpretation, intraprocedural roadma... 

37242 Vascular embolization or occlusion, inclusive of all radiological supervision and 
interpretation, intraprocedural roadma... 

37243 Vascular embolization or occlusion, inclusive of all radiological supervision and 
interpretation, intraprocedural roadma... 

37244 Vascular embolization or occlusion, inclusive of all radiological supervision and 
interpretation, intraprocedural roadma... 

37246 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive 
disease, intracranial, coronary, pulm... 

37247 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive 
disease, intracranial, coronary, pulm... 

37248 Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, 
including all imaging and radiological... 

37249 Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, 
including all imaging and radiological... 

37252 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or 
therapeutic intervention, including ra... 

37253 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or 
therapeutic intervention, including radiological supervision and interpretation; 
each additional noncoronary vessel (List separately in addition to code for primary 
procedure) 

37565 Ligation, internal jugular vein 

37600 Ligation external carotid artery 

37605 Ligation internal or common carotid artery 

37606 Ligation internal or common carotid artery, with gradual occlusion, as with 
Selverstone or Crutchfield clamp 

37607 Ligation or banding of angioaccess arteriovenous fistula 

37609 Ligation or biopsy, temporal artery 

37615 Ligation, major artery (eg, post-traumatic, rupture) neck 

37616 Ligation, major artery (eg, post-traumatic, rupture) chest 
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37617 Ligation, major artery (eg, post-traumatic, rupture) abdomen 

37618 Ligation, major artery (eg, post-traumatic, rupture) extremity 

37619 Ligation of inferior vena cava 

37650 Ligation of femoral vein 

37660 Ligation of common iliac vein 

37700 Ligation and division of long saphenous vein at saphenofemoral junction, or distal 
interruptions 

37718 Ligation, division, and stripping, short saphenous vein 

37722 Ligation, division, and stripping, long (greater) saphenous veins from 
saphenofemoral junction to knee or below 

37735 Ligation and division and complete stripping of long or short saphenous veins with 
radical excision of ulcer and skin gr... 

37760 Ligation of perforator veins, subfascial, radical (Linton type), including skin graft, 
when performed, open,1 leg 

37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, 
when performed, 1 leg 

37765 Stab phlebectomy of varicose veins, 1 extremity 10-20 stab incisions 

37766 Stab phlebectomy of varicose veins, 1 extremity more than 20 incisions 

37780 Ligation and division of short saphenous vein at saphenopopliteal junction 
(separate procedure) 

37785 Ligation, division, and/or excision of varicose vein cluster(s), 1 leg 

37788 Penile revascularization, artery, with or without vein graft 

37790 Penile venous occlusive procedure 

37799 Unlisted procedure, vascular surgery 

38100 Splenectomy total (separate procedure) 

38101 Splenectomy; partial (separate procedure) 

38102 Splenectomy; total, en bloc for extensive disease, in conjunction with other 
procedure (List in addition to code for primary procedure) 

38115 Repair of ruptured spleen (splenorrhaphy) with or without partial splenectomy 

38129 Unlisted laparoscopy procedure, spleen 

38200 Injection procedure for splenoportography 

38204 Management of recipient hematopoietic progenitor cell donor search and cell 
acquisition 

38205 Blood-derived hematopoietic progenitor cell harvesting for transplantation, per 
collection allogeneic 

38206 Blood-derived hematopoietic progenitor cell harvesting for transplantation, per 
collection autologous 

38207 Transplant preparation of hematopoietic progenitor cells cryopreservation and 
storage 
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38208 Transplant preparation of hematopoietic progenitor cells thawing of previously 
frozen harvest, without washing, per don... 

38209 Transplant preparation of hematopoietic progenitor cells thawing of previously 
frozen harvest, with washing, per donor 

38210 Transplant preparation of hematopoietic progenitor cells specific cell depletion 
within harvest, T-cell depletion 

38211 Transplant preparation of hematopoietic progenitor cells tumor cell depletion 

38212 Transplant preparation of hematopoietic progenitor cells red blood cell removal 

38213 Transplant preparation of hematopoietic progenitor cells platelet depletion 

38214 Transplant preparation of hematopoietic progenitor cells plasma (volume) 
depletion 

38215 Transplant preparation of hematopoietic progenitor cells cell concentration in 
plasma, mononuclear, or buffy coat layer 

38220 Diagnostic bone marrow aspiration(s) 

38221 Diagnostic bone marrow biopsy(ies) 

38222 Diagnostic bone marrow biopsy(ies) and aspiration(s) 

38230 Bone marrow harvesting for transplantation allogeneic 

38232 Bone marrow harvesting for transplantation autologous 

38240 Hematopoietic progenitor cell (HPC) allogeneic transplantation per donor 

38241 Hematopoietic progenitor cell (HPC) autologous transplantation 

38242 Allogeneic lymphocyte infusions 

38243 Hematopoietic progenitor cell (HPC) HPC boost 

38308 Lymphangiotomy or other operations on lymphatic channels 

38550 Excision of cystic hygroma, axillary or cervical without deep neurovascular 
dissection 

38555 Excision of cystic hygroma, axillary or cervical with deep neurovascular dissection 

38562 Limited lymphadenectomy for staging (separate procedure) pelvic and para-aortic 

38564 Limited lymphadenectomy for staging (separate procedure) retroperitoneal (aortic 
and/or splenic) 

38570 Laparoscopy, surgical with retroperitoneal lymph node sampling (biopsy), single or 
multiple 

38571 Laparoscopy, surgical with bilateral total pelvic lymphadenectomy 

38572 Laparoscopy, surgical with bilateral total pelvic lymphadenectomy and peri-aortic 
lymph node sampling (biopsy), single ... 

38573 Laparoscopy, surgical with bilateral total pelvic lymphadenectomy and peri-aortic 
lymph node sampling, peritoneal washi... 

38589 Unlisted laparoscopy procedure, lymphatic system 

38700 Suprahyoid lymphadenectomy 

38720 Cervical lymphadenectomy (complete) 
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38724 Cervical lymphadenectomy (modified radical neck dissection) 

38740 Axillary lymphadenectomy superficial 

38745 Axillary lymphadenectomy complete 

38746 Thoracic lymphadenectomy by thoracotomy, mediastinal and regional 
lymphadenectomy (List separately in addition to code f... 

38747 Abdominal lymphadenectomy, regional, including celiac, gastric, portal, 
peripancreatic, with or without para-aortic and ... 

38760 Inguinofemoral lymphadenectomy, superficial, including Cloquet's node (separate 
procedure) 

38765 Inguinofemoral lymphadenectomy, superficial, in continuity with pelvic 
lymphadenectomy, including external iliac, hypoga... 

38770 Pelvic lymphadenectomy, including external iliac, hypogastric, and obturator 
nodes (separate procedure) 

38780 Retroperitoneal transabdominal lymphadenectomy, extensive, including pelvic, 
aortic, and renal nodes (separate procedure... 

38794 Cannulation, thoracic duct 

38900 Intraoperative identification (eg, mapping) of sentinel lymph node(s) includes 
injection of non-radioactive dye, when pe... 

38999 Unlisted procedure, hemic or lymphatic system 

39010 Mediastinotomy with exploration, drainage, removal of foreign body, or biopsy 
transthoracic approach, including either ... 

39200 Resection of mediastinal cyst 

39220 Resection of mediastinal tumor 

39499 Unlisted procedure, mediastinum 

39503 Repair, neonatal diaphragmatic hernia, with or without chest tube insertion and 
with or without creation of ventral hern... 

39540 Repair, diaphragmatic hernia (other than neonatal), traumatic acute 

39541 Repair, diaphragmatic hernia (other than neonatal), traumatic chronic 

39545 Imbrication of diaphragm for eventration, transthoracic or transabdominal, 
paralytic or nonparalytic 

39560 Resection, diaphragm with simple repair (eg, primary suture) 

39561 Resection, diaphragm with complex repair (eg, prosthetic material, local muscle 
flap) 

39599 Unlisted procedure, diaphragm 

40490 Biopsy of lip 

40500 Vermilionectomy (lip shave), with mucosal advancement 

40510 Excision of lip transverse wedge excision with primary closure 

40520 Excision of lip V-excision with primary direct linear closure 

40525 Excision of lip full thickness, reconstruction with local flap (eg, Estlander or fan) 
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40527 Excision of lip full thickness, reconstruction with cross lip flap (Abbe-Estlander) 

40530 Resection of lip, more than one-fourth, without reconstruction 

40650 Repair lip, full thickness vermilion only 

40652 Repair lip, full thickness up to half vertical height 

40654 Repair lip, full thickness over one-half vertical height, or complex 

40700 Plastic repair of cleft lip/nasal deformity primary, partial or complete, unilateral 

40701 Plastic repair of cleft lip/nasal deformity primary bilateral, 1-stage procedure 

40702 Plastic repair of cleft lip/nasal deformity primary bilateral, 1 of 2 stages 

40720 Plastic repair of cleft lip/nasal deformity secondary, by recreation of defect and 
reclosure 

40761 Plastic repair of cleft lip/nasal deformity with cross lip pedicle flap (Abbe-Estlander 
type), including sectioning and... 

40799 Unlisted procedure, lips 

40806 Incision of labial frenum (frenotomy) 

40808 Biopsy, vestibule of mouth 

40810 Excision of lesion of mucosa and submucosa, vestibule of mouth without repair 

40812 Excision of lesion of mucosa and submucosa, vestibule of mouth with simple repair 

40814 Excision of lesion of mucosa and submucosa, vestibule of mouth with complex 
repair 

40816 Excision of lesion of mucosa and submucosa, vestibule of mouth complex, with 
excision of underlying muscle 

40818 Excision of mucosa of vestibule of mouth as donor graft 

40819 Excision of frenum, labial or buccal (frenumectomy, frenulectomy, frenectomy) 

40820 Destruction of lesion or scar of vestibule of mouth by physical methods (eg, laser, 
thermal, cryo, chemical) 

40840 Vestibuloplasty anterior 

40842 Vestibuloplasty posterior, unilateral 

40843 Vestibuloplasty posterior, bilateral 

40844 Vestibuloplasty entire arch 

40845 Vestibuloplasty complex (including ridge extension, muscle repositioning) 

40899 Unlisted procedure, vestibule of mouth 

41010 Incision of lingual frenum (frenotomy) 

41100 Biopsy of tongue anterior two-thirds 

41105 Biopsy of tongue posterior one-third 

41108 Biopsy of floor of mouth 

41110 Excision of lesion of tongue without closure 

41112 Excision of lesion of tongue with closure anterior two-thirds 

41113 Excision of lesion of tongue with closure posterior one-third 
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41114 Excision of lesion of tongue with closure with local tongue flap 

41115 Excision of lingual frenum (frenectomy) 

41116 Excision, lesion of floor of mouth 

41120 Glossectomy less than one-half tongue 

41130 Glossectomy hemiglossectomy 

41135 Glossectomy partial, with unilateral radical neck dissection 

41140 Glossectomy complete or total, with or without tracheostomy, without radical 
neck dissection 

41145 Glossectomy complete or total, with or without tracheostomy, with unilateral 
radical neck dissection 

41150 Glossectomy composite procedure with resection floor of mouth and mandibular 
resection, without radical neck dissection 

41153 Glossectomy composite procedure with resection floor of mouth, with suprahyoid 
neck dissection 

41155 Glossectomy composite procedure with resection floor of mouth, mandibular 
resection, and radical neck dissection (Comma... 

41250 Repair of laceration 2.5 cm or less floor of mouth and/or anterior two-thirds of 
tongue 

41251 Repair of laceration 2.5 cm or less posterior one-third of tongue 

41252 Repair of laceration of tongue, floor of mouth, over 2.6 cm or complex 

41510 Suture of tongue to lip for micrognathia (Douglas type procedure) 

41512 Tongue base suspension, permanent suture technique 

41520 Frenoplasty (surgical revision of frenum, eg, with Z-plasty) 

41530 Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per 
session 

41599 Unlisted procedure, tongue, floor of mouth 

41800 Drainage of abscess, cyst, hematoma from dentoalveolar structures 

41805 Removal of embedded foreign body from dentoalveolar structures soft tissues 

41806 Removal of embedded foreign body from dentoalveolar structures bone 

41820 Gingivectomy, excision gingiva, each quadrant 

41821 Operculectomy, excision pericoronal tissues 

41822 Excision of fibrous tuberosities, dentoalveolar structures 

41823 Excision of osseous tuberosities, dentoalveolar structures 

41825 Excision of lesion or tumor (except listed above), dentoalveolar structures without 
repair 

41826 Excision of lesion or tumor (except listed above), dentoalveolar structures with 
simple repair 

41827 Excision of lesion or tumor (except listed above), dentoalveolar structures with 
complex repair 
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41828 Excision of hyperplastic alveolar mucosa, each quadrant (specify) 

41830 Alveolectomy, including curettage of osteitis or sequestrectomy 

41850 Destruction of lesion (except excision), dentoalveolar structures 

41870 Periodontal mucosal grafting 

41872 Gingivoplasty, each quadrant (specify) 

41874 Alveoloplasty, each quadrant (specify) 

41899 Unlisted procedure, dentoalveolar structures 

42000 Drainage of abscess of palate, uvula 

42100 Biopsy of palate, uvula 

42104 Excision, lesion of palate, uvula without closure 

42106 Excision, lesion of palate, uvula with simple primary closure 

42107 Excision, lesion of palate, uvula with local flap closure 

42120 Resection of palate or extensive resection of lesion 

42140 Uvulectomy, excision of uvula 

42145 Palatopharyngoplasty (eg, uvulopalatopharyngoplasty, uvulopharyngoplasty) 

42160 Destruction of lesion, palate or uvula (thermal, cryo or chemical) 

42180 Repair, laceration of palate up to 2 cm 

42182 Repair, laceration of palate over 2 cm or complex 

42200 Palatoplasty for cleft palate, soft and/or hard palate only 

42205 Palatoplasty for cleft palate, with closure of alveolar ridge soft tissue only 

42210 Palatoplasty for cleft palate, with closure of alveolar ridge with bone graft to 
alveolar ridge (includes obtaining gra... 

42215 Palatoplasty for cleft palate major revision 

42220 Palatoplasty for cleft palate secondary lengthening procedure 

42225 Palatoplasty for cleft palate attachment pharyngeal flap 

42226 Lengthening of palate, and pharyngeal flap 

42227 Lengthening of palate, with island flap 

42235 Repair of anterior palate, including vomer flap 

42260 Repair of nasolabial fistula 

42280 Maxillary impression for palatal prosthesis 

42281 Insertion of pin-retained palatal prosthesis 

42299 Unlisted procedure, palate, uvula 

42300 Drainage of abscess parotid, simple 

42305 Drainage of abscess parotid, complicated 

42310 Drainage of abscess submaxillary or sublingual, intraoral 

42320 Drainage of abscess submaxillary, external 

42330 Sialolithotomy submandibular (submaxillary), sublingual or parotid, 
uncomplicated, intraoral 
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42335 Sialolithotomy submandibular (submaxillary), complicated, intraoral 

42340 Sialolithotomy parotid, extraoral or complicated intraoral 

42400 Biopsy of salivary gland needle 

42405 Biopsy of salivary gland incisional 

42408 Excision of sublingual salivary cyst (ranula) 

42409 Marsupialization of sublingual salivary cyst (ranula) 

42410 Excision of parotid tumor or parotid gland lateral lobe, without nerve dissection 

42415 Excision of parotid tumor or parotid gland lateral lobe, with dissection and 
preservation of facial nerve 

42420 Excision of parotid tumor or parotid gland total, with dissection and preservation 
of facial nerve 

42425 Excision of parotid tumor or parotid gland total, en bloc removal with sacrifice of 
facial nerve 

42426 Excision of parotid tumor or parotid gland total, with unilateral radical neck 
dissection 

42440 Excision of submandibular (submaxillary) gland 

42450 Excision of sublingual gland 

42500 Plastic repair of salivary duct, sialodochoplasty primary or simple 

42505 Plastic repair of salivary duct, sialodochoplasty secondary or complicated 

42507 Parotid duct diversion, bilateral (Wilke type procedure) 

42509 Parotid duct diversion, bilateral (Wilke type procedure) with excision of both 
submandibular glands 

42510 Parotid duct diversion, bilateral (Wilke type procedure) with ligation of both 
submandibular (Wharton's) ducts 

42800 Biopsy oropharynx 

42804 Biopsy nasopharynx, visible lesion, simple 

42806 Biopsy nasopharynx, survey for unknown primary lesion 

42808 Excision or destruction of lesion of pharynx, any method 

42809 Removal of foreign body from pharynx 

42810 Excision branchial cleft cyst or vestige, confined to skin and subcutaneous tissues 

42815 Excision branchial cleft cyst, vestige, or fistula, extending beneath subcutaneous 
tissues and/or into pharynx 

42820 Tonsillectomy and adenoidectomy younger than age 12 

42821 Tonsillectomy and adenoidectomy age 12 or over 

42825 Tonsillectomy, primary or secondary younger than age 12 

42826 Tonsillectomy, primary or secondary age 12 or over 

42830 Adenoidectomy, primary younger than age 12 

42831 Adenoidectomy, primary age 12 or over 
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42835 Adenoidectomy, secondary younger than age 12 

42836 Adenoidectomy, secondary age 12 or over 

42842 Radical resection of tonsil, tonsillar pillars, and/or retromolar trigone without 
closure 

42844 Radical resection of tonsil, tonsillar pillars, and/or retromolar trigone closure with 
local flap (eg, tongue, buccal) 

42845 Radical resection of tonsil, tonsillar pillars, and/or retromolar trigone closure with 
other flap 

42860 Excision of tonsil tags 

42870 Excision or destruction lingual tonsil, any method (separate procedure) 

42890 Limited pharyngectomy 

42892 Resection of lateral pharyngeal wall or pyriform sinus, direct closure by 
advancement of lateral and posterior pharyngea... 

42894 Resection of pharyngeal wall requiring closure with myocutaneous or 
fasciocutaneous flap or free muscle, skin, or fascia... 

42950 Pharyngoplasty (plastic or reconstructive operation on pharynx) 

42953 Pharyngoesophageal repair 

42955 Pharyngostomy (fistulization of pharynx, external for feeding) 

42975 Drug-induced sleep endoscopy, with dynamic evaluation of velum, pharynx, 
tongue base, and larynx for evaluation of sleep-disordered breathing, flexible, 
diagnostic 

42999 Unlisted procedure, pharynx, adenoids, or tonsils 

43020 Esophagotomy, cervical approach, with removal of foreign body 

43030 Cricopharyngeal myotomy 

43045 Esophagotomy, thoracic approach, with removal of foreign body 

43100 Excision of lesion, esophagus, with primary repair cervical approach 

43101 Excision of lesion, esophagus, with primary repair thoracic or abdominal approach 

43107 Total or near total esophagectomy, without thoracotomy with 
pharyngogastrostomy or cervical esophagogastrostomy, with o... 

43108 Total or near total esophagectomy, without thoracotomy with colon interposition 
or small intestine reconstruction, incl... 

43112 Total or near total esophagectomy, with thoracotomy with pharyngogastrostomy 
or cervical esophagogastrostomy, with or w... 

43113 Total or near total esophagectomy, with thoracotomy with colon interposition or 
small intestine reconstruction, includi... 

43116 Partial esophagectomy, cervical, with free intestinal graft, including microvascular 
anastomosis, obtaining the graft an... 

43117 Partial esophagectomy, distal two-thirds, with thoracotomy and separate 
abdominal incision, with or without proximal gas... 
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43118 Partial esophagectomy, distal two-thirds, with thoracotomy and separate 
abdominal incision, with or without proximal gas... 

43121 Partial esophagectomy, distal two-thirds, with thoracotomy only, with or without 
proximal gastrectomy, with thoracic eso... 

43122 Partial esophagectomy, thoracoabdominal or abdominal approach, with or 
without proximal gastrectomy with esophagogastro... 

43123 Partial esophagectomy, thoracoabdominal or abdominal approach, with or 
without proximal gastrectomy with colon interpos... 

43124 Total or partial esophagectomy, without reconstruction (any approach), with 
cervical esophagostomy 

43130 Diverticulectomy of hypopharynx or esophagus, with or without myotomy cervical 
approach 

43135 Diverticulectomy of hypopharynx or esophagus, with or without myotomy thoracic 
approach 

43180 Esophagoscopy, rigid, transoral with diverticulectomy of hypopharynx or cervical 
esophagus (eg, Zenker's diverticulum), ... 

43191 Esophagoscopy, rigid, transoral diagnostic, including collection of specimen(s) by 
brushing or washing when performed (... 

43193 Esophagoscopy, rigid, transoral with biopsy, single or multiple 

43194 Esophagoscopy, rigid, transoral with removal of foreign body(s) 

43195 Esophagoscopy, rigid, transoral with balloon dilation (less than 30 mm diameter) 

43196 Esophagoscopy, rigid, transoral with insertion of guide wire followed by dilation 
over guide wire 

43197 Esophagoscopy, flexible, transnasal diagnostic, including collection of specimen(s) 
by brushing or washing, when perfor... 

43198 Esophagoscopy, flexible, transnasal with biopsy, single or multiple 

43200 Esophagoscopy, flexible, transoral diagnostic, including collection of specimen(s) 
by brushing or washing, when perform... 

43201 Esophagoscopy, flexible, transoral with directed submucosal injection(s), any 
substance 

43202 Esophagoscopy, flexible, transoral with biopsy, single or multiple 

43206 Esophagoscopy, flexible, transoral with optical endomicroscopy 

43210 Esophagogastroduodenoscopy, flexible, transoral with esophagogastric 
fundoplasty, partial or complete, includes duodeno... 

43211 Esophagoscopy, flexible, transoral with endoscopic mucosal resection 

43212 Esophagoscopy, flexible, transoral with placement of endoscopic stent (includes 
pre- and post-dilation and guide wire p... 

43213 Esophagoscopy, flexible, transoral with dilation of esophagus, by balloon or 
dilator, retrograde (includes fluoroscopic... 
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43214 Esophagoscopy, flexible, transoral with dilation of esophagus with balloon (30 mm 
diameter or larger) (includes fluoros... 

43215 Esophagoscopy, flexible, transoral with removal of foreign body(s) 

43216 Esophagoscopy, flexible, transoral with removal of tumor(s), polyp(s), or other 
lesion(s) by hot biopsy forceps 

43217 Esophagoscopy, flexible, transoral with removal of tumor(s), polyp(s), or other 
lesion(s) by snare technique 

43220 Esophagoscopy, flexible, transoral with transendoscopic balloon dilation (less than 
30 mm diameter) 

43226 Esophagoscopy, flexible, transoral with insertion of guide wire followed by passage 
of dilator(s) over guide wire 

43227 Esophagoscopy, flexible, transoral with control of bleeding, any method 

43229 Esophagoscopy, flexible, transoral with ablation of tumor(s), polyp(s), or other 
lesion(s) (includes pre- and post-dila... 

43231 Esophagoscopy, flexible, transoral with endoscopic ultrasound examination 

43232 Esophagoscopy, flexible, transoral with transendoscopic ultrasound-guided 
intramural or transmural fine needle aspirati... 

43233 Esophagogastroduodenoscopy, flexible, transoral with dilation of esophagus with 
balloon (30 mm diameter or larger) (inc... 

43235 Esophagogastroduodenoscopy, flexible, transoral diagnostic, including collection 
of specimen(s) by brushing or washing,... 

43237 Esophagogastroduodenoscopy, flexible, transoral with endoscopic ultrasound 
examination limited to the esophagus, stomac... 

43238 Esophagogastroduodenoscopy, flexible, transoral with transendoscopic 
ultrasound-guided intramural or transmural fine ne... 

43239 Esophagogastroduodenoscopy, flexible, transoral with biopsy, single or multiple 

43241 Esophagogastroduodenoscopy, flexible, transoral with insertion of intraluminal 
tube or catheter 

43242 Esophagogastroduodenoscopy, flexible, transoral with transendoscopic 
ultrasound-guided intramural or transmural fine ne... 

43245 Esophagogastroduodenoscopy, flexible, transoral with dilation of gastric/duodenal 
stricture(s) (eg, balloon, bougie) 

43246 Esophagogastroduodenoscopy, flexible, transoral with directed placement of 
percutaneous gastrostomy tube 

43247 Esophagogastroduodenoscopy, flexible, transoral with removal of foreign body(s) 

43248 Esophagogastroduodenoscopy, flexible, transoral with insertion of guide wire 
followed by passage of dilator(s) through ... 

43249 Esophagogastroduodenoscopy, flexible, transoral with transendoscopic balloon 
dilation of esophagus (less than 30 mm dia... 
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43250 Esophagogastroduodenoscopy, flexible, transoral with removal of tumor(s), 
polyp(s), or other lesion(s) by hot biopsy fo... 

43251 Esophagogastroduodenoscopy, flexible, transoral with removal of tumor(s), 
polyp(s), or other lesion(s) by snare techniq... 

43252 Esophagogastroduodenoscopy, flexible, transoral with optical endomicroscopy 

43253 Esophagogastroduodenoscopy, flexible, transoral with transendoscopic 
ultrasound-guided transmural injection of diagnost... 

43254 Esophagogastroduodenoscopy, flexible, transoral with endoscopic mucosal 
resection 

43255 Esophagogastroduodenoscopy, flexible, transoral with control of bleeding, any 
method 

43257 Esophagogastroduodenoscopy, flexible, transoral with delivery of thermal energy 
to the muscle of lower esophageal sphin... 

43259 Esophagogastroduodenoscopy, flexible, transoral with endoscopic ultrasound 
examination, including the esophagus, stomac... 

43260 Endoscopic retrograde cholangiopancreatography (ERCP) diagnostic, including 
collection of specimen(s) by brushing or wa... 

43261 Endoscopic retrograde cholangiopancreatography (ERCP) with biopsy, single or 
multiple 

43262 Endoscopic retrograde cholangiopancreatography (ERCP) with 
sphincterotomy/papillotomy 

43263 Endoscopic retrograde cholangiopancreatography (ERCP) with pressure 
measurement of sphincter of Oddi 

43264 Endoscopic retrograde cholangiopancreatography (ERCP) with removal of 
calculi/debris from biliary/pancreatic duct(s) 

43265 Endoscopic retrograde cholangiopancreatography (ERCP) with destruction of 
calculi, any method (eg, mechanical, electroh... 

43266 Esophagogastroduodenoscopy, flexible, transoral with placement of endoscopic 
stent (includes pre- and post-dilation and... 

43270 Esophagogastroduodenoscopy, flexible, transoral with ablation of tumor(s), 
polyp(s), or other lesion(s) (includes pre- ... 

43273 Endoscopic cannulation of papilla with direct visualization of pancreatic/common 
bile duct(s) (List separately in additi... 

43274 Endoscopic retrograde cholangiopancreatography (ERCP) with placement of 
endoscopic stent into biliary or pancreatic duc... 

43275 Endoscopic retrograde cholangiopancreatography (ERCP) with removal of foreign 
body(s) or stent(s) from biliary/pancreat... 

43276 Endoscopic retrograde cholangiopancreatography (ERCP) with removal and 
exchange of stent(s), biliary or pancreatic duct... 
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43277 Endoscopic retrograde cholangiopancreatography (ERCP) with trans-endoscopic 
balloon dilation of biliary/pancreatic duct... 

43278 Endoscopic retrograde cholangiopancreatography (ERCP) with ablation of 
tumor(s), polyp(s), or other lesion(s), includin... 

43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with fundoplasty, when 
performed 

43280 Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, Toupet 
procedures) 

43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, 
when performed without implantation of me... 

43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, 
when performed with implantation of mesh 

43283 Laparoscopy, surgical, esophageal lengthening procedure (eg, Collis gastroplasty or 
wedge gastroplasty) (List separately... 

43284 Laparoscopy, surgical, esophageal sphincter augmentation procedure, placement 
of sphincter augmentation device (ie, magn... 

43285 Removal of esophageal sphincter augmentation device 

43286 Esophagectomy, total or near total, with laparoscopic mobilization of the 
abdominal and mediastinal esophagus and proxim... 

43287 Esophagectomy, distal two-thirds, with laparoscopic mobilization of the abdominal 
and lower mediastinal esophagus and pr... 

43288 Esophagectomy, total or near total, with thoracoscopic mobilization of the upper, 
middle, and lower mediastinal esophagu... 

43289 Unlisted laparoscopy procedure, esophagus 

43300 Esophagoplasty (plastic repair or reconstruction), cervical approach without repair 
of tracheoesophageal fistula 

43305 Esophagoplasty (plastic repair or reconstruction), cervical approach with repair of 
tracheoesophageal fistula 

43310 Esophagoplasty (plastic repair or reconstruction), thoracic approach without repair 
of tracheoesophageal fistula 

43312 Esophagoplasty (plastic repair or reconstruction), thoracic approach with repair of 
tracheoesophageal fistula 

43313 Esophagoplasty for congenital defect (plastic repair or reconstruction), thoracic 
approach without repair of congenital... 

43314 Esophagoplasty for congenital defect (plastic repair or reconstruction), thoracic 
approach with repair of congenital tr... 

43320 Esophagogastrostomy (cardioplasty), with or without vagotomy and pyloroplasty, 
transabdominal or transthoracic approach 

43325 Esophagogastric fundoplasty, with fundic patch (Thal-Nissen procedure) 
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43327 Esophagogastric fundoplasty partial or complete laparotomy 

43328 Esophagogastric fundoplasty partial or complete thoracotomy 

43330 Esophagomyotomy (Heller type) abdominal approach 

43331 Esophagomyotomy (Heller type) thoracic approach 

43332 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, 
except neonatal without implantation o... 

43333 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, 
except neonatal with implantation of m... 

43334 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, 
except neonatal without implantation ... 

43335 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, 
except neonatal with implantation of ... 

43336 Repair, paraesophageal hiatal hernia, (including fundoplication), via 
thoracoabdominal incision, except neonatal withou... 

43337 Repair, paraesophageal hiatal hernia, (including fundoplication), via 
thoracoabdominal incision, except neonatal with i... 

43338 Esophageal lengthening procedure (eg, Collis gastroplasty or wedge gastroplasty) 
(List separately in addition to code fo... 

43340 Esophagojejunostomy (without total gastrectomy) abdominal approach 

43341 Esophagojejunostomy (without total gastrectomy) thoracic approach 

43351 Esophagostomy, fistulization of esophagus, external thoracic approach 

43352 Esophagostomy, fistulization of esophagus, external cervical approach 

43360 Gastrointestinal reconstruction for previous esophagectomy, for obstructing 
esophageal lesion or fistula, or for previou... 

43361 Gastrointestinal reconstruction for previous esophagectomy, for obstructing 
esophageal lesion or fistula, or for previou... 

43400 Ligation, direct, esophageal varices 

43405 Ligation or stapling at gastroesophageal junction for pre-existing esophageal 
perforation 

43420 Closure of esophagostomy or fistula cervical approach 

43425 Closure of esophagostomy or fistula transthoracic or transabdominal approach 

43496 Free jejunum transfer with microvascular anastomosis 

43497 Peroral endoscopic myotomy  

43499 Unlisted procedure, esophagus 

43500 Gastrotomy with exploration or foreign body removal 

43501 Gastrotomy with suture repair of bleeding ulcer 

43502 Gastrotomy with suture repair of pre-existing esophagogastric laceration (eg, 
Mallory-Weiss) 
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43510 Gastrotomy with esophageal dilation and insertion of permanent intraluminal tube 
(eg, Celestin or Mousseaux-Barbin) 

43520 Pyloromyotomy, cutting of pyloric muscle (Fredet-Ramstedt type operation) 

43605 Biopsy of stomach, by laparotomy 

43610 Excision, local ulcer or benign tumor of stomach 

43611 Excision, local malignant tumor of stomach 

43620 Gastrectomy, total with esophagoenterostomy 

43621 Gastrectomy, total with Roux-en-Y reconstruction 

43622 Gastrectomy, total with formation of intestinal pouch, any type 

43631 Gastrectomy, partial, distal with gastroduodenostomy 

43632 Gastrectomy, partial, distal with gastrojejunostomy 

43633 Gastrectomy, partial, distal with Roux-en-Y reconstruction 

43634 Gastrectomy, partial, distal with formation of intestinal pouch 

43635 Vagotomy when performed with partial distal gastrectomy (List separately in 
addition to codes for primary procedure) 

43640 Vagotomy including pyloroplasty, with or without gastrostomy truncal or selective 

43641 Vagotomy including pyloroplasty, with or without gastrostomy parietal cell (highly 
selective) 

43644 Laparoscopy, surgical, gastric restrictive procedure with gastric bypass and Roux-
en-Y gastroenterostomy (roux limb 150... 

43645 Laparoscopy, surgical, gastric restrictive procedure with gastric bypass and small 
intestine reconstruction to limit ab... 

43647 Laparoscopy, surgical implantation or replacement of gastric neurostimulator 
electrodes, antrum 

43648 Laparoscopy, surgical revision or removal of gastric neurostimulator electrodes, 
antrum 

43651 Laparoscopy, surgical transection of vagus nerves, truncal 

43652 Laparoscopy, surgical transection of vagus nerves, selective or highly selective 

43653 Laparoscopy, surgical gastrostomy, without construction of gastric tube (eg, 
Stamm procedure) (separate procedure) 

43659 Unlisted laparoscopy procedure, stomach 

43752 Naso- or oro-gastric tube placement, requiring physician's skill and fluoroscopic 
guidance (includes fluoroscopy, image ... 

43755 Gastric intubation and aspiration, diagnostic collection of multiple fractional 
specimens with gastric stimulation, sin... 

43756 Duodenal intubation and aspiration, diagnostic, includes image guidance single 
specimen (eg, bile study for crystals or... 

43757 Duodenal intubation and aspiration, diagnostic, includes image guidance collection 
of multiple fractional specimens wit... 
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43770 Laparoscopy, surgical, gastric restrictive procedure placement of adjustable gastric 
restrictive device (eg, gastric ba... 

43771 Laparoscopy, surgical, gastric restrictive procedure revision of adjustable gastric 
restrictive device component only 

43772 Laparoscopy, surgical, gastric restrictive procedure removal of adjustable gastric 
restrictive device component only 

43773 Laparoscopy, surgical, gastric restrictive procedure removal and replacement of 
adjustable gastric restrictive device c... 

43774 Laparoscopy, surgical, gastric restrictive procedure removal of adjustable gastric 
restrictive device and subcutaneous ... 

43775 Laparoscopy, surgical, gastric restrictive procedure longitudinal gastrectomy (ie, 
sleeve gastrectomy) 

43800 Pyloroplasty 

43810 Gastroduodenostomy,Other Procedures on the Stomach 

43820 Gastrojejunostomy without vagotomy 

43825 Gastrojejunostomy with vagotomy, any type 

43830 Gastrostomy, open without construction of gastric tube (eg, Stamm procedure) 
(separate procedure) 

43831 Gastrostomy, open neonatal, for feeding 

43832 Gastrostomy, open with construction of gastric tube (eg, Janeway procedure) 

43840 Gastrorrhaphy, suture of perforated duodenal or gastric ulcer, wound, or injury 

43842 Gastric restrictive procedure, without gastric bypass, for morbid obesity vertical-
banded gastroplasty 

43843 Gastric restrictive procedure, without gastric bypass, for morbid obesity other 
than vertical-banded gastroplasty 

43845 Gastric restrictive procedure with partial gastrectomy, pylorus-preserving 
duodenoileostomy and ileoileostomy (50 to 100... 

43846 Gastric restrictive procedure, with gastric bypass for morbid obesity with short 
limb (150 cm or less) Roux-en-Y gastro... 

43847 Gastric restrictive procedure, with gastric bypass for morbid obesity with small 
intestine reconstruction to limit abso... 

43848 Revision, open, of gastric restrictive procedure for morbid obesity, other than 
adjustable gastric restrictive device (s... 

43850 Revision of gastroduodenal anastomosis (gastroduodenostomy) with 
reconstruction without vagotomy 

43855 Revision of gastroduodenal anastomosis (gastroduodenostomy) with 
reconstruction with vagotomy 

43860 Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, 
with or without partial gastrectomy or in... 
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43865 Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, 
with or without partial gastrectomy or in... 

43870 Closure of gastrostomy, surgical 

43880 Closure of gastrocolic fistula 

43881 Implantation or replacement of gastric neurostimulator electrodes, antrum, open 

43882 Revision or removal of gastric neurostimulator electrodes, antrum, open 

43886 Gastric restrictive procedure, open revision of subcutaneous port component only 

43887 Gastric restrictive procedure, open removal of subcutaneous port component only 

43888 Gastric restrictive procedure, open removal and replacement of subcutaneous 
port component only 

43999 Unlisted procedure, stomach 

44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) 

44010 Duodenotomy, for exploration, biopsy(s), or foreign body removal 

44015 Tube or needle catheter jejunostomy for enteral alimentation, intraoperative, any 
method (List separately in addition to... 

44020 Enterotomy, small intestine, other than duodenum for exploration, biopsy(s), or 
foreign body removal 

44021 Enterotomy, small intestine, other than duodenum for decompression (eg, Baker 
tube) 

44025 Colotomy, for exploration, biopsy(s), or foreign body removal 

44050 Reduction of volvulus, intussusception, internal hernia, by laparotomy 

44055 Correction of malrotation by lysis of duodenal bands and/or reduction of midgut 
volvulus (eg, Ladd procedure) 

44100 Biopsy of intestine by capsule, tube, peroral (1 or more specimens) 

44110 Excision of 1 or more lesions of small or large intestine not requiring anastomosis, 
exteriorization, or fistulization ... 

44111 Excision of 1 or more lesions of small or large intestine not requiring anastomosis, 
exteriorization, or fistulization ... 

44120 Enterectomy, resection of small intestine single resection and anastomosis 

44121 Enterectomy, resection of small intestine each additional resection and 
anastomosis (List separately in addition to cod... 

44125 Enterectomy, resection of small intestine with enterostomy 

44126 Enterectomy, resection of small intestine for congenital atresia, single resection 
and anastomosis of proximal segment o... 

44127 Enterectomy, resection of small intestine for congenital atresia, single resection 
and anastomosis of proximal segment o... 

44128 Enterectomy, resection of small intestine for congenital atresia, single resection 
and anastomosis of proximal segment o... 
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44130 Enteroenterostomy, anastomosis of intestine, with or without cutaneous 
enterostomy (separate procedure) 

44132 Donor enterectomy (including cold preservation), open from cadaver donor 

44133 Donor enterectomy (including cold preservation), open partial, from living donor 

44135 Intestinal allotransplantation from cadaver donor 

44136 Intestinal allotransplantation from living donor 

44137 Removal of transplanted intestinal allograft, complete 

44139 Mobilization (take-down) of splenic flexure performed in conjunction with partial 
colectomy (List separately in addition... 

44140 Colectomy, partial with anastomosis 

44141 Colectomy, partial with skin level cecostomy or colostomy 

44143 Colectomy, partial with end colostomy and closure of distal segment (Hartmann 
type procedure) 

44144 Colectomy, partial with resection, with colostomy or ileostomy and creation of 
mucofistula 

44145 Colectomy, partial with coloproctostomy (low pelvic anastomosis) 

44146 Colectomy, partial with coloproctostomy (low pelvic anastomosis), with colostomy 

44147 Colectomy, partial abdominal and transanal approach 

44150 Colectomy, total, abdominal, without proctectomy with ileostomy or 
ileoproctostomy 

44151 Colectomy, total, abdominal, without proctectomy with continent ileostomy 

44155 Colectomy, total, abdominal, with proctectomy with ileostomy 

44156 Colectomy, total, abdominal, with proctectomy with continent ileostomy 

44157 Colectomy, total, abdominal, with proctectomy with ileoanal anastomosis, 
includes loop ileostomy, and rectal mucosectom... 

44158 Colectomy, total, abdominal, with proctectomy with ileoanal anastomosis, 
creation of ileal reservoir (S or J), includes... 

44160 Colectomy, partial, with removal of terminal ileum with ileocolostomy 

44180 Laparoscopy, surgical, enterolysis (freeing of intestinal adhesion) (separate 
procedure) 

44186 Laparoscopy, surgical jejunostomy (eg, for decompression or feeding) 

44187 Laparoscopy, surgical ileostomy or jejunostomy, non-tube 

44188 Laparoscopy, surgical, colostomy or skin level cecostomy 

44202 Laparoscopy, surgical enterectomy, resection of small intestine, single resection 
and anastomosis 

44203 Laparoscopy, surgical each additional small intestine resection and anastomosis 
(List separately in addition to code fo... 

44204 Laparoscopy, surgical colectomy, partial, with anastomosis 
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44205 Laparoscopy, surgical colectomy, partial, with removal of terminal ileum with 
ileocolostomy 

44206 Laparoscopy, surgical colectomy, partial, with end colostomy and closure of distal 
segment (Hartmann type procedure) 

44207 Laparoscopy, surgical colectomy, partial, with anastomosis, with coloproctostomy 
(low pelvic anastomosis) 

44208 Laparoscopy, surgical colectomy, partial, with anastomosis, with coloproctostomy 
(low pelvic anastomosis) with colostom... 

44210 Laparoscopy, surgical colectomy, total, abdominal, without proctectomy, with 
ileostomy or ileoproctostomy 

44211 Laparoscopy, surgical colectomy, total, abdominal, with proctectomy, with ileoanal 
anastomosis, creation of ileal reser... 

44212 Laparoscopy, surgical colectomy, total, abdominal, with proctectomy, with 
ileostomy 

44213 Laparoscopy, surgical, mobilization (take-down) of splenic flexure performed in 
conjunction with partial colectomy (List... 

44227 Laparoscopy, surgical, closure of enterostomy, large or small intestine, with 
resection and anastomosis 

44238 Unlisted laparoscopy procedure, intestine (except rectum) 

44314 Revision of ileostomy complicated (reconstruction in-depth) (separate procedure) 

44316 Continent ileostomy (Kock procedure) (separate procedure) 

44320 Colostomy or skin level cecostomy 

44322 Colostomy or skin level cecostomy with multiple biopsies (eg, for congenital 
megacolon) (separate procedure) 

44340 Revision of colostomy simple (release of superficial scar) (separate procedure) 

44345 Revision of colostomy complicated (reconstruction in-depth) (separate procedure) 

44346 Revision of colostomy with repair of paracolostomy hernia (separate procedure) 

44360 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum diagnostic, including co... 

44361 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with biopsy, single or m... 

44363 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with removal of foreign ... 

44364 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with removal of tumor(s)... 

44365 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with removal of tumor(s)... 

44366 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with control of bleeding... 
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44369 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with ablation of tumor(s... 

44370 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with transendoscopic ste... 

44372 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with placement of percut... 

44373 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not 
including ileum with conversion of percu... 

44376 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, 
including ileum diagnostic, with or without ... 

44377 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, 
including ileum with biopsy, single or multi... 

44378 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, 
including ileum with control of bleeding (eg... 

44379 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, 
including ileum with transendoscopic stent p... 

44380 Ileoscopy, through stoma diagnostic, including collection of specimen(s) by 
brushing or washing, when performed (separa... 

44381 Ileoscopy, through stoma with transendoscopic balloon dilation 

44382 Ileoscopy, through stoma with biopsy, single or multiple 

44384 Ileoscopy, through stoma with placement of endoscopic stent (includes pre- and 
post-dilation and guide wire passage, wh... 

44385 Endoscopic evaluation of small intestinal pouch (eg, Kock pouch, ileal reservoir S or 
J) diagnostic, including collecti... 

44386 Endoscopic evaluation of small intestinal pouch (eg, Kock pouch, ileal reservoir S or 
J) with biopsy, single or multipl... 

44388 Colonoscopy through stoma diagnostic, including collection of specimen(s) by 
brushing or washing, when performed (separ... 

44389 Colonoscopy through stoma with biopsy, single or multiple 

44390 Colonoscopy through stoma with removal of foreign body(s) 

44391 Colonoscopy through stoma with control of bleeding, any method 

44392 Colonoscopy through stoma with removal of tumor(s), polyp(s), or other lesion(s) 
by hot biopsy forceps 

44393 Colonoscopy, flexible; with decompression (for pathologic distention) (e.g., 
volvulus, megacolon),  
including placement of decompression tube, when performed 

44394 Colonoscopy through stoma with removal of tumor(s), polyp(s), or other lesion(s) 
by snare technique 
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44401 Colonoscopy through stoma with ablation of tumor(s), polyp(s), or other lesion(s) 
(includes pre-and post-dilation and g... 

44402 Colonoscopy through stoma with endoscopic stent placement (including pre- and 
post-dilation and guide wire passage, whe... 

44403 Colonoscopy through stoma with endoscopic mucosal resection 

44404 Colonoscopy through stoma with directed submucosal injection(s), any substance 

44406 Colonoscopy through stoma with endoscopic ultrasound examination, limited to 
the sigmoid, descending, transverse, or as... 

44407 Colonoscopy through stoma with transendoscopic ultrasound guided intramural or 
transmural fine needle aspiration/biopsy... 

44408 Colonoscopy through stoma with decompression (for pathologic distention) (eg, 
volvulus, megacolon), including placement... 

44500 Introduction of long gastrointestinal tube (eg, Miller-Abbott) (separate procedure) 

44602 Suture of small intestine (enterorrhaphy) for perforated ulcer, diverticulum, 
wound, injury or rupture single perforati... 

44603 Suture of small intestine (enterorrhaphy) for perforated ulcer, diverticulum, 
wound, injury or rupture multiple perfora... 

44604 Suture of large intestine (colorrhaphy) for perforated ulcer, diverticulum, wound, 
injury or rupture (single or multiple... 

44605 Suture of large intestine (colorrhaphy) for perforated ulcer, diverticulum, wound, 
injury or rupture (single or multiple... 

44615 Intestinal stricturoplasty (enterotomy and enterorrhaphy) with or without dilation, 
for intestinal obstruction 

44620 Closure of enterostomy, large or small intestine 

44625 Closure of enterostomy, large or small intestine with resection and anastomosis 
other than colorectal 

44626 Closure of enterostomy, large or small intestine with resection and colorectal 
anastomosis (eg, closure of Hartmann typ... 

44640 Closure of intestinal cutaneous fistula 

44650 Closure of enteroenteric or enterocolic fistula 

44660 Closure of enterovesical fistula without intestinal or bladder resection 

44661 Closure of enterovesical fistula with intestine and/or bladder resection 

44680 Intestinal plication (separate procedure) 

44700 Exclusion of small intestine from pelvis by mesh or other prosthesis, or native 
tissue (eg, bladder or omentum) 

44701 Intraoperative colonic lavage (List separately in addition to code for primary 
procedure) 

44705 Preparation of fecal microbiota for instillation, including assessment of donor 
specimen 
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44715 Backbench standard preparation of cadaver or living donor intestine allograft prior 
to transplantation, including mobili... 

44720 Backbench reconstruction of cadaver or living donor intestine allograft prior to 
transplantation venous anastomosis, ea... 

44721 Backbench reconstruction of cadaver or living donor intestine allograft prior to 
transplantation arterial anastomosis, ... 

44799 Unlisted procedure, small intestine 

44800 Excision of Meckel's diverticulum (diverticulectomy) or omphalomesenteric duct 

44820 Excision of lesion of mesentery (separate procedure) 

44850 Suture of mesentery (separate procedure) 

44899 Unlisted procedure, Meckel's diverticulum and the mesentery 

44950 Appendectomy 

44955 Appendectomy when done for indicated purpose at time of other major procedure 
(not as separate procedure) (List separat... 

44960 Appendectomy for ruptured appendix with abscess or generalized peritonitis 

44970 Laparoscopy, surgical, appendectomy 

44979 Unlisted laparoscopy procedure, appendix 

45100 Biopsy of anorectal wall, anal approach (eg, congenital megacolon) 

45110 Proctectomy complete, combined abdominoperineal, with colostomy 

45111 Proctectomy partial resection of rectum, transabdominal approach 

45112 Proctectomy, combined abdominoperineal, pull-through procedure (eg, colo-anal 
anastomosis) 

45113 Proctectomy, partial, with rectal mucosectomy, ileoanal anastomosis, creation of 
ileal reservoir (S or J), with or witho... 

45114 Proctectomy, partial, with anastomosis abdominal and transsacral approach 

45116 Proctectomy, partial, with anastomosis transsacral approach only (Kraske type) 

45119 Proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal 
anastomosis), with creation of colonic rese... 

45120 Proctectomy, complete (for congenital megacolon), abdominal and perineal 
approach with pull-through procedure and anast... 

45121 Proctectomy, complete (for congenital megacolon), abdominal and perineal 
approach with subtotal or total colectomy, wit... 

45123 Proctectomy, partial, without anastomosis, perineal approach 

45126 Pelvic exenteration for colorectal malignancy, with proctectomy (with or without 
colostomy), with removal of bladder and... 

45130 Excision of rectal procidentia, with anastomosis perineal approach 

45135 Excision of rectal procidentia, with anastomosis abdominal and perineal approach 

45136 Excision of ileoanal reservoir with ileostomy 

45150 Division of stricture of rectum 
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45160 Excision of rectal tumor by proctotomy, transsacral or transcoccygeal approach 

45171 Excision of rectal tumor, transanal approach not including muscularis propria (ie, 
partial thickness) 

45172 Excision of rectal tumor, transanal approach including muscularis propria (ie, full 
thickness) 

45190 Destruction of rectal tumor (eg, electrodesiccation, electrosurgery, laser ablation, 
laser resection, cryosurgery) trans... 

45307 Proctosigmoidoscopy, rigid with removal of foreign body 

45321 Proctosigmoidoscopy, rigid with decompression of volvulus 

45327 Proctosigmoidoscopy, rigid with transendoscopic stent placement (includes 
predilation) 

45332 Sigmoidoscopy, flexible with removal of foreign body(s) 

45349 Sigmoidoscopy, flexible with endoscopic mucosal resection 

45350 Sigmoidoscopy, flexible with band ligation(s) (eg, hemorrhoids) 

45379 Colonoscopy, flexible with removal of foreign body(s) 

45395 Laparoscopy, surgical proctectomy, complete, combined abdominoperineal, with 
colostomy 

45397 Laparoscopy, surgical proctectomy, combined abdominoperineal pull-through 
procedure (eg, colo-anal anastomosis), with c... 

45398 Colonoscopy, flexible with band ligation(s) (eg, hemorrhoids) 

45399 Unlisted procedure, colon 

45400 Laparoscopy, surgical proctopexy (for prolapse) 

45402 Laparoscopy, surgical proctopexy (for prolapse), with sigmoid resection 

45499 Unlisted laparoscopy procedure, rectum 

45500 Proctoplasty for stenosis 

45505 Proctoplasty for prolapse of mucous membrane 

45520 Perirectal injection of sclerosing solution for prolapse 

45540 Proctopexy (eg, for prolapse) abdominal approach 

45541 Proctopexy (eg, for prolapse) perineal approach 

45550 Proctopexy (eg, for prolapse) with sigmoid resection, abdominal approach 

45560 Repair of rectocele (separate procedure) 

45563 Exploration, repair, and presacral drainage for rectal injury with colostomy 

45800 Closure of rectovesical fistula 

45805 Closure of rectovesical fistula with colostomy 

45820 Closure of rectourethral fistula 

45825 Closure of rectourethral fistula with colostomy 

45900 Reduction of procidentia (separate procedure) under anesthesia 

45905 Dilation of anal sphincter (separate procedure) under anesthesia other than local 
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45910 Dilation of rectal stricture (separate procedure) under anesthesia other than local 

45999 Unlisted procedure, rectum 

46060 Incision and drainage of ischiorectal or intramural abscess, with fistulectomy or 
fistulotomy, submuscular, with or with... 

46070 Incision, anal septum (infant) 

46080 Sphincterotomy, anal, division of sphincter (separate procedure) 

46083 Incision of thrombosed hemorrhoid, external 

46200 Fissurectomy, including sphincterotomy, when performed 

46220 Excision of single external papilla or tag, anus 

46221 Hemorrhoidectomy, internal, by rubber band ligation(s) 

46230 Excision of multiple external papillae or tags, anus 

46250 Hemorrhoidectomy, external, 2 or more columns/groups 

46255 Hemorrhoidectomy, internal and external, single column/group 

46257 Hemorrhoidectomy, internal and external, single column/group with fissurectomy 

46258 Hemorrhoidectomy, internal and external, single column/group with fistulectomy, 
including fissurectomy, when performed 

46260 Hemorrhoidectomy, internal and external, 2 or more columns/groups 

46261 Hemorrhoidectomy, internal and external, 2 or more columns/groups with 
fissurectomy 

46262 Hemorrhoidectomy, internal and external, 2 or more columns/groups with 
fistulectomy, including fissurectomy, when perfo... 

46270 Surgical treatment of anal fistula (fistulectomy/fistulotomy) subcutaneous 

46275 Surgical treatment of anal fistula (fistulectomy/fistulotomy) intersphincteric 

46280 Surgical treatment of anal fistula (fistulectomy/fistulotomy) transsphincteric, 
suprasphincteric, extrasphincteric or m... 

46285 Surgical treatment of anal fistula (fistulectomy/fistulotomy) second stage 

46288 Closure of anal fistula with rectal advancement flap 

46320 Excision of thrombosed hemorrhoid, external 

46500 Injection of sclerosing solution, hemorrhoids 

46505 Chemodenervation of internal anal sphincter 

46600 Anoscopy diagnostic, including collection of specimen(s) by brushing or washing, 
when performed (separate procedure) 

46601 Anoscopy diagnostic, with high-resolution magnification (HRA) (eg, colposcope, 
operating microscope) and chemical agent... 

46604 Anoscopy with dilation (eg, balloon, guide wire, bougie) 

46606 Anoscopy with biopsy, single or multiple 

46607 Anoscopy with high-resolution magnification (HRA) (eg, colposcope, operating 
microscope) and chemical agent enhancement... 

46608 Anoscopy with removal of foreign body 
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46610 Anoscopy with removal of single tumor, polyp, or other lesion by hot biopsy 
forceps or bipolar cautery 

46611 Anoscopy with removal of single tumor, polyp, or other lesion by snare technique 

46612 Anoscopy with removal of multiple tumors, polyps, or other lesions by hot biopsy 
forceps, bipolar cautery or snare tech... 

46614 Anoscopy with control of bleeding (eg, injection, bipolar cautery, unipolar cautery, 
laser, heater probe, stapler, plas... 

46615 Anoscopy with ablation of tumor(s), polyp(s), or other lesion(s) not amenable to 
removal by hot biopsy forceps, bipolar... 

46700 Anoplasty, plastic operation for stricture adult 

46705 Anoplasty, plastic operation for stricture infant 

46706 Repair of anal fistula with fibrin glue 

46707 Repair of anorectal fistula with plug (eg, porcine small intestine submucosa SIS) 

46710 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement 
transperineal approach 

46712 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement 
combined transperineal and transabd... 

46715 Repair of low imperforate anus with anoperineal fistula (cut-back procedure) 

46716 Repair of low imperforate anus with transposition of anoperineal or anovestibular 
fistula 

46730 Repair of high imperforate anus without fistula perineal or sacroperineal approach 

46735 Repair of high imperforate anus without fistula combined transabdominal and 
sacroperineal approaches 

46740 Repair of high imperforate anus with rectourethral or rectovaginal fistula perineal 
or sacroperineal approach 

46742 Repair of high imperforate anus with rectourethral or rectovaginal fistula 
combined transabdominal and sacroperineal ap... 

46744 Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty, 
sacroperineal approach 

46746 Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty, combined 
abdominal and sacroperineal approach 

46748 Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty, combined 
abdominal and sacroperineal approach with... 

46750 Sphincteroplasty, anal, for incontinence or prolapse adult 

46751 Sphincteroplasty, anal, for incontinence or prolapse child 

46753 Graft (Thiersch operation) for rectal incontinence and/or prolapse 

46754 Removal of Thiersch wire or suture, anal canal 

46760 Sphincteroplasty, anal, for incontinence, adult muscle transplant 
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46761 Sphincteroplasty, anal, for incontinence, adult levator muscle imbrication (Park 
posterior anal repair) 

46900 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple chemical 

46910 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple electrodesic... 

46916 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple cryosurgery 

46917 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple laser surger... 

46922 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple surgical exc... 

46924 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), extensive (eg, laser... 

46930 Destruction of internal hemorrhoid(s) by thermal energy (eg, infrared coagulation, 
cautery, radiofrequency) 

46940 Curettage or cautery of anal fissure, including dilation of anal sphincter (separate 
procedure) initial 

46942 Curettage or cautery of anal fissure, including dilation of anal sphincter (separate 
procedure) subsequent 

46945 Hemorrhoidectomy, internal, by ligation other than rubber band single 
hemorrhoid column/group, without imaging guidance 

46946 Hemorrhoidectomy, internal, by ligation other than rubber band 2 or more 
hemorrhoid columns/groups, without imaging gui... 

46947 Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by stapling 

46948 Hemorrhoidectomy, internal, by transanal hemorrhoidal dearterialization, 2 or 
more hemorrhoid columns/groups, including ... 

46999 Unlisted procedure, anus 

47000 Biopsy of liver, needle percutaneous 

47001 Biopsy of liver, needle when done for indicated purpose at time of other major 
procedure (List separately in addition t... 

47010 Hepatotomy, for open drainage of abscess or cyst, 1 or 2 stages 

47015 Laparotomy, with aspiration and/or injection of hepatic parasitic (eg, amoebic or 
echinococcal) cyst(s) or abscess(es) 

47100 Biopsy of liver, wedge 

47120 Hepatectomy, resection of liver partial lobectomy 

47122 Hepatectomy, resection of liver trisegmentectomy 

47125 Hepatectomy, resection of liver total left lobectomy 

47130 Hepatectomy, resection of liver total right lobectomy 
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47133 Donor hepatectomy (including cold preservation), from cadaver donor 

47135 Liver allotransplantation, orthotopic, partial or whole, from cadaver or living 
donor, any age 

47140 Donor hepatectomy (including cold preservation), from living donor left lateral 
segment only (segments II and III) 

47141 Donor hepatectomy (including cold preservation), from living donor total left 
lobectomy (segments II, III and IV) 

47142 Donor hepatectomy (including cold preservation), from living donor total right 
lobectomy (segments V, VI, VII and VIII) 

47143 Backbench standard preparation of cadaver donor whole liver graft prior to 
allotransplantation, including cholecystectom... 

47144 Backbench standard preparation of cadaver donor whole liver graft prior to 
allotransplantation, including cholecystectom... 

47145 Backbench standard preparation of cadaver donor whole liver graft prior to 
allotransplantation, including cholecystectom... 

47146 Backbench reconstruction of cadaver or living donor liver graft prior to 
allotransplantation venous anastomosis, each 

47147 Backbench reconstruction of cadaver or living donor liver graft prior to 
allotransplantation arterial anastomosis, each 

47300 Marsupialization of cyst or abscess of liver 

47350 Management of liver hemorrhage simple suture of liver wound or injury 

47360 Management of liver hemorrhage complex suture of liver wound or injury, with or 
without hepatic artery ligation 

47361 Management of liver hemorrhage exploration of hepatic wound, extensive 
debridement, coagulation and/or suture, with or ... 

47362 Management of liver hemorrhage re-exploration of hepatic wound for removal of 
packing 

47370 Laparoscopy, surgical, ablation of 1 or more liver tumor(s) radiofrequency 

47371 Laparoscopy, surgical, ablation of 1 or more liver tumor(s) cryosurgical 

47379 Unlisted laparoscopic procedure, liver 

47380 Ablation, open, of 1 or more liver tumor(s) radiofrequency 

47381 Ablation, open, of 1 or more liver tumor(s) cryosurgical 

47382 Ablation, 1 or more liver tumor(s), percutaneous, radiofrequency 

47383 Ablation, 1 or more liver tumor(s), percutaneous, cryoablation 

47399 Unlisted procedure, liver 

47400 Hepaticotomy or hepaticostomy with exploration, drainage, or removal of calculus 

47420 Choledochotomy or choledochostomy with exploration, drainage, or removal of 
calculus, with or without cholecystotomy wi... 
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47425 Choledochotomy or choledochostomy with exploration, drainage, or removal of 
calculus, with or without cholecystotomy wi... 

47460 Transduodenal sphincterotomy or sphincteroplasty, with or without 
transduodenal extraction of calculus (separate procedu... 

47480 Cholecystotomy or cholecystostomy, open, with exploration, drainage, or removal 
of calculus (separate procedure) 

47490 Cholecystostomy, percutaneous, complete procedure, including imaging guidance, 
catheter placement, cholecystogram when p... 

47531 Injection procedure for cholangiography, percutaneous, complete diagnostic 
procedure including imaging guidance (eg, ult... 

47532 Injection procedure for cholangiography, percutaneous, complete diagnostic 
procedure including imaging guidance (eg, ult... 

47533 Placement of biliary drainage catheter, percutaneous, including diagnostic 
cholangiography when performed, imaging guida... 

47534 Placement of biliary drainage catheter, percutaneous, including diagnostic 
cholangiography when performed, imaging guida... 

47535 Conversion of external biliary drainage catheter to internal-external biliary 
drainage catheter, percutaneous, including... 

47536 Exchange of biliary drainage catheter (eg, external, internal-external, or conversion 
of internal-external to external o... 

47537 Removal of biliary drainage catheter, percutaneous, requiring fluoroscopic 
guidance (eg, with concurrent indwelling bili... 

47538 Placement of stent(s) into a bile duct, percutaneous, including diagnostic 
cholangiography, imaging guidance (eg, fluoro... 

47539 Placement of stent(s) into a bile duct, percutaneous, including diagnostic 
cholangiography, imaging guidance (eg, fluoro... 

47540 Placement of stent(s) into a bile duct, percutaneous, including diagnostic 
cholangiography, imaging guidance (eg, fluoro... 

47541 Placement of access through the biliary tree and into small bowel to assist with an 
endoscopic biliary procedure (eg, re... 

47542 Balloon dilation of biliary duct(s) or of ampulla (sphincteroplasty), percutaneous, 
including imaging guidance (eg, fluo... 

47543 Endoluminal biopsy(ies) of biliary tree, percutaneous, any method(s) (eg, brush, 
forceps, and/or needle), including imag... 

47544 Removal of calculi/debris from biliary duct(s) and/or gallbladder, percutaneous, 
including destruction of calculi by any... 

47550 Biliary endoscopy, intraoperative (choledochoscopy) (List separately in addition to 
code for primary procedure) 
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47552 Biliary endoscopy, percutaneous via T-tube or other tract diagnostic, with 
collection of specimen(s) by brushing and/or... 

47553 Biliary endoscopy, percutaneous via T-tube or other tract with biopsy, single or 
multiple 

47554 Biliary endoscopy, percutaneous via T-tube or other tract with removal of 
calculus/calculi 

47555 Biliary endoscopy, percutaneous via T-tube or other tract with dilation of biliary 
duct stricture(s) without stent 

47556 Biliary endoscopy, percutaneous via T-tube or other tract with dilation of biliary 
duct stricture(s) with stent 

47562 Laparoscopy, surgical cholecystectomy 

47563 Laparoscopy, surgical cholecystectomy with cholangiography 

47564 Laparoscopy, surgical cholecystectomy with exploration of common duct 

47570 Laparoscopy, surgical cholecystoenterostomy 

47579 Unlisted laparoscopy procedure, biliary tract 

47600 Cholecystectomy 

47605 Cholecystectomy with cholangiography 

47610 Cholecystectomy with exploration of common duct 

47612 Cholecystectomy with exploration of common duct with choledochoenterostomy 

47620 Cholecystectomy with exploration of common duct with transduodenal 
sphincterotomy or sphincteroplasty, with or without ... 

47700 Exploration for congenital atresia of bile ducts, without repair, with or without 
liver biopsy, with or without cholangi... 

47701 Portoenterostomy (eg, Kasai procedure) 

47711 Excision of bile duct tumor, with or without primary repair of bile duct 
extrahepatic 

47712 Excision of bile duct tumor, with or without primary repair of bile duct intrahepatic 

47715 Excision of choledochal cyst 

47716 Anastomosis, Choledochal Cyst, W/O Excision 

47720 Cholecystoenterostomy direct 

47721 Cholecystoenterostomy with gastroenterostomy 

47740 Cholecystoenterostomy Roux-en-Y 

47741 Cholecystoenterostomy Roux-en-Y with gastroenterostomy 

47760 Anastomosis, of extrahepatic biliary ducts and gastrointestinal tract 

47765 Anastomosis, of intrahepatic ducts and gastrointestinal tract 

47780 Anastomosis, Roux-en-Y, of extrahepatic biliary ducts and gastrointestinal tract 

47785 Anastomosis, Roux-en-Y, of intrahepatic biliary ducts and gastrointestinal tract 

47800 Reconstruction, plastic, of extrahepatic biliary ducts with end-to-end anastomosis 

47801 Placement of choledochal stent 
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47802 U-tube hepaticoenterostomy 

47900 Suture of extrahepatic biliary duct for pre-existing injury (separate procedure) 

47999 Unlisted procedure, biliary tract 

48000 Placement of drains, peripancreatic, for acute pancreatitis 

48001 Placement of drains, peripancreatic, for acute pancreatitis with cholecystostomy, 
gastrostomy, and jejunostomy 

48020 Removal of pancreatic calculus 

48100 Biopsy of pancreas, open (eg, fine needle aspiration, needle core biopsy, wedge 
biopsy) 

48102 Biopsy of pancreas, percutaneous needle 

48105 Resection or debridement of pancreas and peripancreatic tissue for acute 
necrotizing pancreatitis 

48120 Excision of lesion of pancreas (eg, cyst, adenoma) 

48140 Pancreatectomy, distal subtotal, with or without splenectomy without 
pancreaticojejunostomy 

48145 Pancreatectomy, distal subtotal, with or without splenectomy with 
pancreaticojejunostomy 

48146 Pancreatectomy, distal, near-total with preservation of duodenum (Child-type 
procedure) 

48148 Excision of ampulla of Vater 

48150 Pancreatectomy, proximal subtotal with total duodenectomy, partial gastrectomy, 
choledochoenterostomy and gastrojejunost... 

48152 Pancreatectomy, proximal subtotal with total duodenectomy, partial gastrectomy, 
choledochoenterostomy and gastrojejunost... 

48153 Pancreatectomy, proximal subtotal with near-total duodenectomy, 
choledochoenterostomy and duodenojejunostomy (pylorus-sp... 

48154 Pancreatectomy, proximal subtotal with near-total duodenectomy, 
choledochoenterostomy and duodenojejunostomy (pylorus-sp... 

48155 Pancreatectomy, total 

48160 Pancreatectomy, total or subtotal, with autologous transplantation of pancreas or 
pancreatic islet cells 

48400 Injection procedure for intraoperative pancreatography (List separately in addition 
to code for primary procedure) 

48500 Marsupialization of pancreatic cyst 

48510 External drainage, pseudocyst of pancreas, open 

48520 Internal anastomosis of pancreatic cyst to gastrointestinal tract direct 

48540 Internal anastomosis of pancreatic cyst to gastrointestinal tract Roux-en-Y 

48545 Pancreatorrhaphy for injury 

48547 Duodenal exclusion with gastrojejunostomy for pancreatic injury 
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48548 Pancreaticojejunostomy, side-to-side anastomosis (Puestow-type operation) 

48550 Donor pancreatectomy (including cold preservation), with or without duodenal 
segment for transplantation 

48551 Backbench standard preparation of cadaver donor pancreas allograft prior to 
transplantation, including dissection of all... 

48552 Backbench reconstruction of cadaver donor pancreas allograft prior to 
transplantation, venous anastomosis, each 

48554 Transplantation of pancreatic allograft 

48556 Removal of transplanted pancreatic allograft 

48999 Unlisted procedure, pancreas 

49000 Exploratory laparotomy, exploratory celiotomy with or without biopsy(s) (separate 
procedure) 

49002 Reopening of recent laparotomy 

49010 Exploration, retroperitoneal area with or without biopsy(s) (separate procedure) 

49014 Re-exploration of pelvic wound with removal of preperitoneal pelvic packing, 
including repacking, when performed 

49062 Drainage of extraperitoneal lymphocele to peritoneal cavity, open 

49084 Peritoneal lavage, including imaging guidance, when performed 

49180 Biopsy, abdominal or retroperitoneal mass, percutaneous needle 

49185 Sclerotherapy of a fluid collection (eg, lymphocele, cyst, or seroma), percutaneous, 
including contrast injection(s), sc... 

49203 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 
or more peritoneal, mesenteric, or retr... 

49204 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 
or more peritoneal, mesenteric, or retr... 

49205 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 
or more peritoneal, mesenteric, or retr... 

49215 Excision of presacral or sacrococcygeal tumor 

49220 Staging laparotomy for Hodgkins disease or lymphoma (includes splenectomy, 
needle or open biopsies of both liver lobes, ... 

49250 Umbilectomy, omphalectomy, excision of umbilicus (separate procedure) 

49255 Omentectomy, epiploectomy, resection of omentum (separate procedure) 

49320 Laparoscopy, abdomen, peritoneum, and omentum, diagnostic, with or without 
collection of specimen(s) by brushing or wash... 

49321 Laparoscopy, surgical with biopsy (single or multiple) 

49324 Laparoscopy, surgical with insertion of tunneled intraperitoneal catheter 

49325 Laparoscopy, surgical with revision of previously placed intraperitoneal cannula or 
catheter, with removal of intralumi... 
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49326 Laparoscopy, surgical with omentopexy (omental tacking procedure) (List 
separately in addition to code for primary proc... 

49327 Laparoscopy, surgical with placement of interstitial device(s) for radiation therapy 
guidance (eg, fiducial markers, do... 

49329 Unlisted laparoscopy procedure, abdomen, peritoneum and omentum 

49400 Injection of air or contrast into peritoneal cavity (separate procedure) 

49402 Removal of peritoneal foreign body from peritoneal cavity 

49423 Exchange of previously placed abscess or cyst drainage catheter under radiological 
guidance (separate procedure) 

49424 Contrast injection for assessment of abscess or cyst via previously placed drainage 
catheter or tube (separate procedure... 

49425 Insertion of peritoneal-venous shunt 

49426 Revision of peritoneal-venous shunt 

49428 Ligation of peritoneal-venous shunt 

49429 Removal of peritoneal-venous shunt 

49435 Insertion of subcutaneous extension to intraperitoneal cannula or catheter with 
remote chest exit site (List separately ... 

49436 Delayed creation of exit site from embedded subcutaneous segment of 
intraperitoneal cannula or catheter 

49442 Insertion of cecostomy or other colonic tube, percutaneous, under fluoroscopic 
guidance including contrast injection(s),... 

49460 Mechanical removal of obstructive material from gastrostomy, duodenostomy, 
jejunostomy, gastro-jejunostomy, or cecostomy... 

49491 Repair, initial inguinal hernia, preterm infant (younger than 37 weeks gestation at 
birth), performed from birth up to 5... 

49492 Repair, initial inguinal hernia, preterm infant (younger than 37 weeks gestation at 
birth), performed from birth up to 5... 

49495 Repair, initial inguinal hernia, full term infant younger than age 6 months, or 
preterm infant older than 50 weeks postc... 

49496 Repair, initial inguinal hernia, full term infant younger than age 6 months, or 
preterm infant older than 50 weeks postc... 

49500 Repair initial inguinal hernia, age 6 months to younger than 5 years, with or 
without hydrocelectomy reducible 

49501 Repair initial inguinal hernia, age 6 months to younger than 5 years, with or 
without hydrocelectomy incarcerated or st... 

49505 Repair initial inguinal hernia, age 5 years or older reducible 

49507 Repair initial inguinal hernia, age 5 years or older incarcerated or strangulated 

49520 Repair recurrent inguinal hernia, any age reducible 

49521 Repair recurrent inguinal hernia, any age incarcerated or strangulated 
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49525 Repair inguinal hernia, sliding, any age 

49540 Repair lumbar hernia 

49550 Repair initial femoral hernia, any age reducible 

49553 Repair initial femoral hernia, any age incarcerated or strangulated 

49555 Repair recurrent femoral hernia reducible 

49557 Repair recurrent femoral hernia incarcerated or strangulated 

49560 Repair initial incisional or ventral hernia reducible 

49561 Repair initial incisional or ventral hernia incarcerated or strangulated 

49565 Repair recurrent incisional or ventral hernia reducible 

49566 Repair recurrent incisional or ventral hernia incarcerated or strangulated 

49568 Implantation of mesh or other prosthesis for open incisional or ventral hernia 
repair or mesh for closure of debridement... 

49570 Repair epigastric hernia (eg, preperitoneal fat) reducible (separate procedure) 

49572 Repair epigastric hernia (eg, preperitoneal fat) incarcerated or strangulated 

49580 Repair umbilical hernia, younger than age 5 years reducible 

49582 Repair umbilical hernia, younger than age 5 years incarcerated or strangulated 

49585 Repair umbilical hernia, age 5 years or older reducible 

49587 Repair umbilical hernia, age 5 years or older incarcerated or strangulated 

49590 Repair spigelian hernia 

49591 Repair of anterior abdominal hernia, any approach, initial, including implantation 
of mesh/other prosthesis when performed, total length of defect(s); < 3 cm, 
reducible 

49592 Repair of anterior abdominal hernia, any approach, initial, incl implantation of 
mesh/other prosthesis when perf, total length of defect(s); < 3 cm, 
incarcerated/strangulated 

49593 Repair of anterior abdominal hernia, any approach, initial, incl implantation of 
mesh/other prosthesis when performed, total length of defect(s); 3 cm-10 cm, 
reducible 

49594  
Repair of anterior abd hernia, any approach, initial, incl implantation of 
mesh/other prosthesis when perf, total length of defect(s); 3 cm-10 cm, 
incarcerated/strangulated 

49595 Repair of anterior abdominal hernia, any approach, initial, including implantation 
of mesh or other prosthesis when performed, total length of defect(s); > 10 cm, 
reducible 

49596 Repair of anterior abdominal hernia, any approach, initial, incl implantation of 
mesh/other prosthesis when perf, total length of defect(s); >10 cm, 
incarcerated/strangulated 

49600 Repair of small omphalocele, with primary closure 
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49605 Repair of large omphalocele or gastroschisis with or without prosthesis 

49606 Repair of large omphalocele or gastroschisis with removal of prosthesis, final 
reduction and closure, in operating room 

49610 Repair of omphalocele (Gross type operation) first stage 

49611 Repair of omphalocele (Gross type operation) second stage 

49613 Repair of anterior abdominal hernia, any approach, recurrent, incl implantation of 
mesh or other prosthesis when performed, total length of defect(s); < 3 cm, 
reducible 

49614 Repair of anterior abd hernia, any approach, recurrent, incl implantation of 
mesh/other prosthesis when perf, total length of defect(s); < 3 cm, incarcerated or 
strangulate 

49615 Repair of anterior abdominal hernia(s), any approach, recurrent, including 
implantation of mesh/other prosthesis when perf, total length of defect(s); 3 cm-
10 cm, reducible 

49616 Repair of anterior abd hernia, any approach, recurrent, incl implantation of 
mesh/other prosthesis when perf, total lgth of defect(s); 3 cm-10 cm, 
incarcerated/strangulated 

49617 Repair of anterior abd hernia, any approach, recurrent, including implantation of 
mesh/other prosthesis when performed, total length of defect(s); >10 cm, 
reducible 

49618 Repair of anterior abd hernia, any approach, recurrent, incl implantation of 
mesh/other prosthesis when performed, total length of defect(s); >10 cm, 
incarcerated/strangulated 

49621  
Repair of parastomal hernia, any approach, initial or recurrent, including 
implantation of mesh or other prosthesis, when performed; reducible 

49622 Repair of parastomal hernia, any approach, initial or recurrent, including 
implantation of mesh or other prosthesis, when performed; incarcerated or 
strangulated 

49623  
Removal of total/near total non-infected mesh/other prosthesis at the time of 
initial/recurrent anterior abdominal hernia repair/parastomal hernia repair, any 
approach 

49650 Laparoscopy, surgical repair initial inguinal hernia 

49651 Laparoscopy, surgical repair recurrent inguinal hernia 

49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia 
(includes mesh insertion, when perform... 

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia 
(includes mesh insertion, when perform... 
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49654 Laparoscopy, surgical, repair, incisional hernia (includes mesh insertion, when 
performed) reducible 

49655 Laparoscopy, surgical, repair, incisional hernia (includes mesh insertion, when 
performed) incarcerated or strangulated 

49656 Laparoscopy, surgical, repair, recurrent incisional hernia (includes mesh insertion, 
when performed) reducible 

49657 Laparoscopy, surgical, repair, recurrent incisional hernia (includes mesh insertion, 
when performed) incarcerated or st... 

49659 Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy 

49900 Suture, secondary, of abdominal wall for evisceration or dehiscence 

49904 Omental flap, extra-abdominal (eg, for reconstruction of sternal and chest wall 
defects) 

49905 Omental flap, intra-abdominal (List separately in addition to code for primary 
procedure) 

49906 Free omental flap with microvascular anastomosis 

49999 Unlisted procedure, abdomen, peritoneum and omentum 

50010 Renal exploration, not necessitating other specific procedures 

50020 Drainage of perirenal or renal abscess, open 

50040 Nephrostomy, nephrotomy with drainage 

50045 Nephrotomy, with exploration 

50060 Nephrolithotomy removal of calculus 

50065 Nephrolithotomy secondary surgical operation for calculus 

50070 Nephrolithotomy complicated by congenital kidney abnormality 

50075 Nephrolithotomy removal of large staghorn calculus filling renal pelvis and calyces 
(including anatrophic pyelolithotom... 

50080 Percutaneous nephrostolithotomy or pyelostolithotomy, with or without dilation, 
endoscopy, lithotripsy, stenting, or bas... 

50081 Percutaneous nephrostolithotomy or pyelostolithotomy, with or without dilation, 
endoscopy, lithotripsy, stenting, or bas... 

50100 Transection or repositioning of aberrant renal vessels (separate procedure) 

50120 Pyelotomy with exploration 

50125 Pyelotomy with drainage, pyelostomy 

50130 Pyelotomy with removal of calculus (pyelolithotomy, pelviolithotomy, including 
coagulum pyelolithotomy) 

50135 Pyelotomy complicated (eg, secondary operation, congenital kidney abnormality) 

50200 Renal biopsy percutaneous, by trocar or needle 

50205 Renal biopsy by surgical exposure of kidney 

50220 Nephrectomy, including partial ureterectomy, any open approach including rib 
resection 
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50225 Nephrectomy, including partial ureterectomy, any open approach including rib 
resection complicated because of previous ... 

50230 Nephrectomy, including partial ureterectomy, any open approach including rib 
resection radical, with regional lymphaden... 

50234 Nephrectomy with total ureterectomy and bladder cuff through same incision 

50236 Nephrectomy with total ureterectomy and bladder cuff through separate incision 

50240 Nephrectomy, partial 

50250 Ablation, open, 1 or more renal mass lesion(s), cryosurgical, including 
intraoperative ultrasound guidance and monitorin... 

50280 Excision or unroofing of cyst(s) of kidney 

50290 Excision of perinephric cyst 

50300 Donor nephrectomy (including cold preservation) from cadaver donor, unilateral 
or bilateral 

50320 Donor nephrectomy (including cold preservation) open, from living donor 

50323 Backbench standard preparation of cadaver donor renal allograft prior to 
transplantation, including dissection and remov... 

50325 Backbench standard preparation of living donor renal allograft (open or 
laparoscopic) prior to transplantation, includin... 

50327 Backbench reconstruction of cadaver or living donor renal allograft prior to 
transplantation venous anastomosis, each 

50328 Backbench reconstruction of cadaver or living donor renal allograft prior to 
transplantation arterial anastomosis, each 

50329 Backbench reconstruction of cadaver or living donor renal allograft prior to 
transplantation ureteral anastomosis, each 

50340 Recipient nephrectomy (separate procedure) 

50360 Renal allotransplantation, implantation of graft without recipient nephrectomy 

50365 Renal allotransplantation, implantation of graft with recipient nephrectomy 

50370 Removal of transplanted renal allograft 

50380 Renal autotransplantation, reimplantation of kidney 

50386 Removal (via snare/capture) of internally dwelling ureteral stent via transurethral 
approach, without use of cystoscopy,... 

50387 Removal and replacement of externally accessible nephroureteral catheter (eg, 
external/internal stent) requiring fluoros... 

50389 Removal of nephrostomy tube, requiring fluoroscopic guidance (eg, with 
concurrent indwelling ureteral stent) 

50390 Aspiration and/or injection of renal cyst or pelvis by needle, percutaneous 

50391 Instillation(s) of therapeutic agent into renal pelvis and/or ureter through 
established nephrostomy, pyelostomy or uret... 
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50396 Manometric studies through nephrostomy or pyelostomy tube, or indwelling 
ureteral catheter 

50400 Pyeloplasty (Foley Y-pyeloplasty), plastic operation on renal pelvis, with or without 
plastic operation on ureter, nephr... 

50405 Pyeloplasty (Foley Y-pyeloplasty), plastic operation on renal pelvis, with or without 
plastic operation on ureter, nephr... 

50432 Placement of nephrostomy catheter, percutaneous, including diagnostic 
nephrostogram and/or ureterogram when performed, i... 

50433 Placement of nephroureteral catheter, percutaneous, including diagnostic 
nephrostogram and/or ureterogram when performed... 

50434 Convert nephrostomy catheter to nephroureteral catheter, percutaneous, 
including diagnostic nephrostogram and/or uretero... 

50435 Exchange nephrostomy catheter, percutaneous, including diagnostic 
nephrostogram and/or ureterogram when performed, imagi... 

50436 Dilation of existing tract, percutaneous, for an endourologic procedure including 
imaging guidance (eg, ultrasound and/o... 

50437 Dilation of existing tract, percutaneous, for an endourologic procedure including 
imaging guidance (eg, ultrasound and/o... 

50500 Nephrorrhaphy, suture of kidney wound or injury 

50520 Closure of nephrocutaneous or pyelocutaneous fistula 

50525 Closure of nephrovisceral fistula (eg, renocolic), including visceral repair abdominal 
approach 

50526 Closure of nephrovisceral fistula (eg, renocolic), including visceral repair thoracic 
approach 

50540 Symphysiotomy for horseshoe kidney with or without pyeloplasty and/or other 
plastic procedure, unilateral or bilateral (... 

50541 Laparoscopy, surgical ablation of renal cysts 

50542 Laparoscopy, surgical ablation of renal mass lesion(s), including intraoperative 
ultrasound guidance and monitoring, wh... 

50543 Laparoscopy, surgical partial nephrectomy 

50544 Laparoscopy, surgical pyeloplasty 

50545 Laparoscopy, surgical radical nephrectomy (includes removal of Gerota's fascia 
and surrounding fatty tissue, removal of... 

50546 Laparoscopy, surgical nephrectomy, including partial ureterectomy 

50547 Laparoscopy, surgical donor nephrectomy (including cold preservation), from living 
donor 

50548 Laparoscopy, surgical nephrectomy with total ureterectomy 

50549 Unlisted laparoscopy procedure, renal 
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50551 Renal endoscopy through established nephrostomy or pyelostomy, with or 
without irrigation, instillation, or ureteropyelo... 

50553 Renal endoscopy through established nephrostomy or pyelostomy, with or 
without irrigation, instillation, or ureteropyelo... 

50555 Renal endoscopy through established nephrostomy or pyelostomy, with or 
without irrigation, instillation, or ureteropyelo... 

50557 Renal endoscopy through established nephrostomy or pyelostomy, with or 
without irrigation, instillation, or ureteropyelo... 

50561 Renal endoscopy through established nephrostomy or pyelostomy, with or 
without irrigation, instillation, or ureteropyelo... 

50570 Renal endoscopy through nephrotomy or pyelotomy, with or without irrigation, 
instillation, or ureteropyelography, exclus... 

50572 Renal endoscopy through nephrotomy or pyelotomy, with or without irrigation, 
instillation, or ureteropyelography, exclus... 

50574 Renal endoscopy through nephrotomy or pyelotomy, with or without irrigation, 
instillation, or ureteropyelography, exclus... 

50575 Renal endoscopy through nephrotomy or pyelotomy, with or without irrigation, 
instillation, or ureteropyelography, exclus... 

50576 Renal endoscopy through nephrotomy or pyelotomy, with or without irrigation, 
instillation, or ureteropyelography, exclus... 

50580 Renal endoscopy through nephrotomy or pyelotomy, with or without irrigation, 
instillation, or ureteropyelography, exclus... 

50590 Lithotripsy, extracorporeal shock wave 

50592 Ablation, 1 or more renal tumor(s), percutaneous, unilateral, radiofrequency 

50593 Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy 

50600 Ureterotomy with exploration or drainage (separate procedure) 

50605 Ureterotomy for insertion of indwelling stent, all types 

50606 Endoluminal biopsy of ureter and/or renal pelvis, non-endoscopic, including 
imaging guidance (eg, ultrasound and/or fluo... 

50610 Ureterolithotomy upper one-third of ureter 

50620 Ureterolithotomy middle one-third of ureter 

50630 Ureterolithotomy lower one-third of ureter 

50650 Ureterectomy, with bladder cuff (separate procedure) 

50660 Ureterectomy, total, ectopic ureter, combination abdominal, vaginal and/or 
perineal approach 

50684 Injection procedure for ureterography or ureteropyelography through 
ureterostomy or indwelling ureteral catheter 

50686 Manometric studies through ureterostomy or indwelling ureteral catheter 
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50688 Change of ureterostomy tube or externally accessible ureteral stent via ileal 
conduit 

50690 Injection procedure for visualization of ileal conduit and/or ureteropyelography, 
exclusive of radiologic service 

50700 Ureteroplasty, plastic operation on ureter (eg, stricture) 

50705 Ureteral embolization or occlusion, including imaging guidance (eg, ultrasound 
and/or fluoroscopy) and all associated ra... 

50706 Balloon dilation, ureteral stricture, including imaging guidance (eg, ultrasound 
and/or fluoroscopy) and all associated ... 

50715 Ureterolysis, with or without repositioning of ureter for retroperitoneal fibrosis 

50722 Ureterolysis for ovarian vein syndrome 

50725 Ureterolysis for retrocaval ureter, with reanastomosis of upper urinary tract or 
vena cava 

50727 Revision of urinary-cutaneous anastomosis (any type urostomy) 

50728 Revision of urinary-cutaneous anastomosis (any type urostomy) with repair of 
fascial defect and hernia 

50740 Ureteropyelostomy, anastomosis of ureter and renal pelvis 

50750 Ureterocalycostomy, anastomosis of ureter to renal calyx 

50760 Ureteroureterostomy 

50770 Transureteroureterostomy, anastomosis of ureter to contralateral ureter 

50780 Ureteroneocystostomy anastomosis of single ureter to bladder 

50782 Ureteroneocystostomy anastomosis of duplicated ureter to bladder 

50783 Ureteroneocystostomy with extensive ureteral tailoring 

50785 Ureteroneocystostomy with vesico-psoas hitch or bladder flap 

50800 Ureteroenterostomy, direct anastomosis of ureter to intestine 

50810 Ureterosigmoidostomy, with creation of sigmoid bladder and establishment of 
abdominal or perineal colostomy, including i... 

50815 Ureterocolon conduit, including intestine anastomosis 

50820 Ureteroileal conduit (ileal bladder), including intestine anastomosis (Bricker 
operation) 

50825 Continent diversion, including intestine anastomosis using any segment of small 
and/or large intestine (Kock pouch or Ca... 

50830 Urinary undiversion (eg, taking down of ureteroileal conduit, 
ureterosigmoidostomy or ureteroenterostomy with ureteroure... 

50840 Replacement of all or part of ureter by intestine segment, including intestine 
anastomosis 

50845 Cutaneous appendico-vesicostomy 

50860 Ureterostomy, transplantation of ureter to skin 

50900 Ureterorrhaphy, suture of ureter (separate procedure) 
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50920 Closure of ureterocutaneous fistula 

50930 Closure of ureterovisceral fistula (including visceral repair) 

50940 Deligation of ureter 

50945 Laparoscopy, surgical ureterolithotomy 

50948 Laparoscopy, surgical ureteroneocystostomy without cystoscopy and ureteral 
stent placement 

50949 Unlisted laparoscopy procedure, ureter 

50951 Ureteral endoscopy through established ureterostomy, with or without irrigation, 
instillation, or ureteropyelography, ex... 

50953 Ureteral endoscopy through established ureterostomy, with or without irrigation, 
instillation, or ureteropyelography, ex... 

50955 Ureteral endoscopy through established ureterostomy, with or without irrigation, 
instillation, or ureteropyelography, ex... 

50957 Ureteral endoscopy through established ureterostomy, with or without irrigation, 
instillation, or ureteropyelography, ex... 

50961 Ureteral endoscopy through established ureterostomy, with or without irrigation, 
instillation, or ureteropyelography, ex... 

50970 Ureteral endoscopy through ureterotomy, with or without irrigation, instillation, 
or ureteropyelography, exclusive of ra... 

50972 Ureteral endoscopy through ureterotomy, with or without irrigation, instillation, 
or ureteropyelography, exclusive of ra... 

50974 Ureteral endoscopy through ureterotomy, with or without irrigation, instillation, 
or ureteropyelography, exclusive of ra... 

50976 Ureteral endoscopy through ureterotomy, with or without irrigation, instillation, 
or ureteropyelography, exclusive of ra... 

50980 Ureteral endoscopy through ureterotomy, with or without irrigation, instillation, 
or ureteropyelography, exclusive of ra... 

51020 Cystotomy or cystostomy with fulguration and/or insertion of radioactive material 

51030 Cystotomy or cystostomy with cryosurgical destruction of intravesical lesion 

51040 Cystostomy, cystotomy with drainage 

51045 Cystotomy, with insertion of ureteral catheter or stent (separate procedure) 

51050 Cystolithotomy, cystotomy with removal of calculus, without vesical neck 
resection 

51060 Transvesical ureterolithotomy 

51065 Cystotomy, with calculus basket extraction and/or ultrasonic or electrohydraulic 
fragmentation of ureteral calculus 

51100 Aspiration of bladder by needle 

51101 Aspiration of bladder by trocar or intracatheter 

51102 Aspiration of bladder with insertion of suprapubic catheter 
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51500 Excision of urachal cyst or sinus, with or without umbilical hernia repair 

51520 Cystotomy for simple excision of vesical neck (separate procedure) 

51525 Cystotomy for excision of bladder diverticulum, single or multiple (separate 
procedure) 

51530 Cystotomy for excision of bladder tumor 

51535 Cystotomy for excision, incision, or repair of ureterocele 

51550 Cystectomy, partial simple 

51555 Cystectomy, partial complicated (eg, postradiation, previous surgery, difficult 
location) 

51565 Cystectomy, partial, with reimplantation of ureter(s) into bladder 
(ureteroneocystostomy) 

51570 Cystectomy, complete (separate procedure) 

51575 Cystectomy, complete with bilateral pelvic lymphadenectomy, including external 
iliac, hypogastric, and obturator nodes 

51580 Cystectomy, complete, with ureterosigmoidostomy or ureterocutaneous 
transplantations 

51585 Cystectomy, complete, with ureterosigmoidostomy or ureterocutaneous 
transplantations with bilateral pelvic lymphadenect... 

51590 Cystectomy, complete, with ureteroileal conduit or sigmoid bladder, including 
intestine anastomosis 

51595 Cystectomy, complete, with ureteroileal conduit or sigmoid bladder, including 
intestine anastomosis with bilateral pelv... 

51596 Cystectomy, complete, with continent diversion, any open technique, using any 
segment of small and/or large intestine to... 

51597 Pelvic exenteration, complete, for vesical, prostatic or urethral malignancy, with 
removal of bladder and ureteral trans... 

51600 Injection procedure for cystography or voiding urethrocystography 

51605 Injection procedure and placement of chain for contrast and/or chain 
urethrocystography 

51610 Injection procedure for retrograde urethrocystography 

51700 Bladder irrigation, simple, lavage and/or instillation 

51701 Insertion of non-indwelling bladder catheter (eg, straight catheterization for 
residual urine) 

51702 Insertion of temporary indwelling bladder catheter simple (eg, Foley) 

51703 Insertion of temporary indwelling bladder catheter complicated (eg, altered 
anatomy, fractured catheter/balloon) 

51705 Change of cystostomy tube simple 

51710 Change of cystostomy tube complicated 
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51715 Endoscopic injection of implant material into the submucosal tissues of the 
urethra and/or bladder neck 

51720 Bladder instillation of anticarcinogenic agent (including retention time) 

51725 Simple cystometrogram (CMG) (eg, spinal manometer) 

51726 Complex cystometrogram (ie, calibrated electronic equipment) 

51727 Complex cystometrogram (ie, calibrated electronic equipment) with urethral 
pressure profile studies (ie, urethral closu... 

51728 Complex cystometrogram (ie, calibrated electronic equipment) with voiding 
pressure studies (ie, bladder voiding pressur... 

51729 Complex cystometrogram (ie, calibrated electronic equipment) with voiding 
pressure studies (ie, bladder voiding pressur... 

51736 Simple uroflowmetry (UFR) (eg, stop-watch flow rate, mechanical uroflowmeter) 

51741 Complex uroflowmetry (eg, calibrated electronic equipment) 

51784 Electromyography studies (EMG) of anal or urethral sphincter, other than needle, 
any technique 

51785 Needle electromyography studies (EMG) of anal or urethral sphincter, any 
technique 

51792 Stimulus evoked response (eg, measurement of bulbocavernosus reflex latency 
time) 

51797 Voiding pressure studies, intra-abdominal (ie, rectal, gastric, intraperitoneal) (List 
separately in addition to code fo... 

51798 Measurement of post-voiding residual urine and/or bladder capacity by 
ultrasound, non-imaging 

51800 Cystoplasty or cystourethroplasty, plastic operation on bladder and/or vesical neck 
(anterior Y-plasty, vesical fundus r... 

51820 Cystourethroplasty with unilateral or bilateral ureteroneocystostomy 

51840 Anterior vesicourethropexy, or urethropexy (eg, Marshall-Marchetti-Krantz, Burch) 
simple 

51841 Anterior vesicourethropexy, or urethropexy (eg, Marshall-Marchetti-Krantz, Burch) 
complicated (eg, secondary repair) 

51845 Abdomino-vaginal vesical neck suspension, with or without endoscopic control (eg, 
Stamey, Raz, modified Pereyra) 

51860 Cystorrhaphy, suture of bladder wound, injury or rupture simple 

51865 Cystorrhaphy, suture of bladder wound, injury or rupture complicated 

51880 Closure of cystostomy (separate procedure) 

51900 Closure of vesicovaginal fistula, abdominal approach 

51920 Closure of vesicouterine fistula 

51925 Closure of vesicouterine fistula with hysterectomy 

51940 Closure, exstrophy of bladder 
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51960 Enterocystoplasty, including intestinal anastomosis 

51980 Cutaneous vesicostomy 

51990 Laparoscopy, surgical urethral suspension for stress incontinence 

51992 Laparoscopy, surgical sling operation for stress incontinence (eg, fascia or 
synthetic) 

51999 Unlisted laparoscopy procedure, bladder 

52000 Cystourethroscopy (separate procedure) 

52001 Cystourethroscopy with irrigation and evacuation of multiple obstructing clots 

52005 Cystourethroscopy, with ureteral catheterization, with or without irrigation, 
instillation, or ureteropyelography, exclu... 

52007 Cystourethroscopy, with ureteral catheterization, with or without irrigation, 
instillation, or ureteropyelography, exclu... 

52010 Cystourethroscopy, with ejaculatory duct catheterization, with or without 
irrigation, instillation, or duct radiography,... 

52204 Cystourethroscopy, with biopsy(s) 

52214 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) of 
trigone, bladder neck, prostatic fossa, ... 

52224 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) or 
treatment of MINOR (less than 0.5 cm) le... 

52234 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) 
and/or resection of SMALL bladder tumor(s)... 

52235 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) 
and/or resection of MEDIUM bladder tumor(s... 

52240 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) 
and/or resection of LARGE bladder tumor(s) 

52260 Cystourethroscopy, with dilation of bladder for interstitial cystitis general or 
conduction (spinal) anesthesia 

52265 Cystourethroscopy, with dilation of bladder for interstitial cystitis local anesthesia 

52270 Cystourethroscopy, with internal urethrotomy female 

52275 Cystourethroscopy, with internal urethrotomy male 

52276 Cystourethroscopy with direct vision internal urethrotomy 

52277 Cystourethroscopy, with resection of external sphincter (sphincterotomy) 

52281 Cystourethroscopy, with calibration and/or dilation of urethral stricture or 
stenosis, with or without meatotomy, with o... 

52282 Cystourethroscopy, with insertion of permanent urethral stent 

52283 Cystourethroscopy, with steroid injection into stricture 

52290 Cystourethroscopy with ureteral meatotomy, unilateral or bilateral 

52301 Cystourethroscopy with resection or fulguration of ectopic ureterocele(s), 
unilateral or bilateral 
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52310 Cystourethroscopy, with removal of foreign body, calculus, or ureteral stent from 
urethra or bladder (separate procedure... 

52315 Cystourethroscopy, with removal of foreign body, calculus, or ureteral stent from 
urethra or bladder (separate procedure... 

52320 Cystourethroscopy (including ureteral catheterization) with removal of ureteral 
calculus 

52325 Cystourethroscopy (including ureteral catheterization) with fragmentation of 
ureteral calculus (eg, ultrasonic or elect... 

52327 Cystourethroscopy (including ureteral catheterization) with subureteric injection 
of implant material 

52330 Cystourethroscopy (including ureteral catheterization) with manipulation, without 
removal of ureteral calculus 

52332 Cystourethroscopy, with insertion of indwelling ureteral stent (eg, Gibbons or 
double-J type) 

52334 Cystourethroscopy with insertion of ureteral guide wire through kidney to 
establish a percutaneous nephrostomy, retrogra... 

52341 Cystourethroscopy with treatment of ureteral stricture (eg, balloon dilation, laser, 
electrocautery, and incision) 

52342 Cystourethroscopy with treatment of ureteropelvic junction stricture (eg, balloon 
dilation, laser, electrocautery, and ... 

52343 Cystourethroscopy with treatment of intra-renal stricture (eg, balloon dilation, 
laser, electrocautery, and incision) 

52344 Cystourethroscopy with ureteroscopy with treatment of ureteral stricture (eg, 
balloon dilation, laser, electrocautery, ... 

52345 Cystourethroscopy with ureteroscopy with treatment of ureteropelvic junction 
stricture (eg, balloon dilation, laser, el... 

52346 Cystourethroscopy with ureteroscopy with treatment of intra-renal stricture (eg, 
balloon dilation, laser, electrocauter... 

52351 Cystourethroscopy, with ureteroscopy and/or pyeloscopy diagnostic 

52352 Cystourethroscopy, with ureteroscopy and/or pyeloscopy with removal or 
manipulation of calculus (ureteral catheterizati... 

52353 Cystourethroscopy, with ureteroscopy and/or pyeloscopy with lithotripsy (ureteral 
catheterization is included) 

52354 Cystourethroscopy, with ureteroscopy and/or pyeloscopy with biopsy and/or 
fulguration of ureteral or renal pelvic lesio... 

52355 Cystourethroscopy, with ureteroscopy and/or pyeloscopy with resection of 
ureteral or renal pelvic tumor 

52356 Cystourethroscopy, with ureteroscopy and/or pyeloscopy with lithotripsy including 
insertion of indwelling ureteral sten... 
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52400 Cystourethroscopy with incision, fulguration, or resection of congenital posterior 
urethral valves, or congenital obstru... 

52601 Transurethral electrosurgical resection of prostate, including control of 
postoperative bleeding, complete (vasectomy, m... 

52630 Transurethral resection residual or regrowth of obstructive prostate tissue 
including control of postoperative bleeding... 

52647 Laser coagulation of prostate, including control of postoperative bleeding, 
complete (vasectomy, meatotomy, cystourethro... 

52648 Laser vaporization of prostate, including control of postoperative bleeding, 
complete (vasectomy, meatotomy, cystourethr... 

52649 Laser enucleation of the prostate with morcellation, including control of 
postoperative bleeding, complete (vasectomy, m... 

53000 Urethrotomy or urethrostomy, external (separate procedure) pendulous urethra 

53010 Urethrotomy or urethrostomy, external (separate procedure) perineal urethra, 
external 

53020 Meatotomy, cutting of meatus (separate procedure) except infant 

53025 Meatotomy, cutting of meatus (separate procedure) infant 

53080 Drainage of perineal urinary extravasation uncomplicated (separate procedure) 

53085 Drainage of perineal urinary extravasation complicated 

53200 Biopsy of urethra 

53210 Urethrectomy, total, including cystostomy female 

53215 Urethrectomy, total, including cystostomy male 

53220 Excision or fulguration of carcinoma of urethra 

53230 Excision of urethral diverticulum (separate procedure) female 

53235 Excision of urethral diverticulum (separate procedure) male 

53240 Marsupialization of urethral diverticulum, male or female 

53250 Excision of bulbourethral gland (Cowper's gland) 

53260 Excision or fulguration urethral polyp(s), distal urethra 

53265 Excision or fulguration urethral caruncle 

53270 Excision or fulguration Skene's glands 

53275 Excision or fulguration urethral prolapse 

53400 Urethroplasty first stage, for fistula, diverticulum, or stricture (eg, Johannsen type) 

53405 Urethroplasty second stage (formation of urethra), including urinary diversion 

53410 Urethroplasty, 1-stage reconstruction of male anterior urethra 

53415 Urethroplasty, transpubic or perineal, 1-stage, for reconstruction or repair of 
prostatic or membranous urethra 

53420 Urethroplasty, 2-stage reconstruction or repair of prostatic or membranous 
urethra first stage 
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53425 Urethroplasty, 2-stage reconstruction or repair of prostatic or membranous 
urethra second stage 

53430 Urethroplasty, reconstruction of female urethra 

53431 Urethroplasty with tubularization of posterior urethra and/or lower bladder for 
incontinence (eg, Tenago, Leadbetter pro... 

53440 Sling operation for correction of male urinary incontinence (eg, fascia or synthetic) 

53442 Removal or revision of sling for male urinary incontinence (eg, fascia or synthetic) 

53444 Insertion of tandem cuff (dual cuff) 

53445 Insertion of inflatable urethral/bladder neck sphincter, including placement of 
pump, reservoir, and cuff 

53446 Removal of inflatable urethral/bladder neck sphincter, including pump, reservoir, 
and cuff 

53447 Removal and replacement of inflatable urethral/bladder neck sphincter including 
pump, reservoir, and cuff at the same op... 

53448 Removal and replacement of inflatable urethral/bladder neck sphincter including 
pump, reservoir, and cuff through an inf... 

53449 Repair of inflatable urethral/bladder neck sphincter, including pump, reservoir, 
and cuff 

53450 Urethromeatoplasty, with mucosal advancement 

53451 Periurethral transperineal adjustable balloon continence device 

53452 Periurethral transperineal adjustable balloon continence device 

53453 Periurethral transperineal adjustable balloon continence device 

53454 Periurethral transperineal adjustable balloon continence device 

53460 Urethromeatoplasty, with partial excision of distal urethral segment (Richardson 
type procedure) 

53500 Urethrolysis, transvaginal, secondary, open, including cystourethroscopy (eg, 
postsurgical obstruction, scarring) 

53502 Urethrorrhaphy, suture of urethral wound or injury, female 

53505 Urethrorrhaphy, suture of urethral wound or injury penile 

53510 Urethrorrhaphy, suture of urethral wound or injury perineal 

53515 Urethrorrhaphy, suture of urethral wound or injury prostatomembranous 

53520 Closure of urethrostomy or urethrocutaneous fistula, male (separate procedure) 

53600 Dilation of urethral stricture by passage of sound or urethral dilator, male initial 

53601 Dilation of urethral stricture by passage of sound or urethral dilator, male 
subsequent 

53605 Dilation of urethral stricture or vesical neck by passage of sound or urethral 
dilator, male, general or conduction (spi... 

53620 Dilation of urethral stricture by passage of filiform and follower, male initial 

53621 Dilation of urethral stricture by passage of filiform and follower, male subsequent 
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53660 Dilation of female urethra including suppository and/or instillation initial 

53661 Dilation of female urethra including suppository and/or instillation subsequent 

53665 Dilation of female urethra, general or conduction (spinal) anesthesia 

53850 Transurethral destruction of prostate tissue by microwave thermotherapy 

53852 Transurethral destruction of prostate tissue by radiofrequency thermotherapy 

53854 Transurethral destruction of prostate tissue by radiofrequency generated water 
vapor thermotherapy 

53855 Insertion of a temporary prostatic urethral stent, including urethral measurement 

53860 Transurethral radiofrequency micro-remodeling of the female bladder neck and 
proximal urethra for stress urinary inconti... 

53899 Unlisted procedure, urinary system 

54000 Slitting of prepuce, dorsal or lateral (separate procedure) newborn 

54001 Slitting of prepuce, dorsal or lateral (separate procedure) except newborn 

54015 Incision and drainage of penis, deep 

54050 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple chemical 

54055 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple electrodesi... 

54056 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple cryosurgery 

54057 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple laser surge... 

54060 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), simple surgical ex... 

54065 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle), extensive (eg, lase... 

54100 Biopsy of penis (separate procedure) 

54105 Biopsy of penis deep structures 

54110 Excision of penile plaque (Peyronie disease) 

54111 Excision of penile plaque (Peyronie disease) with graft to 5 cm in length 

54112 Excision of penile plaque (Peyronie disease) with graft greater than 5 cm in length 

54115 Removal foreign body from deep penile tissue (eg, plastic implant) 

54120 Amputation of penis partial 

54125 Amputation of penis complete 

54130 Amputation of penis, radical with bilateral inguinofemoral lymphadenectomy 

54135 Amputation of penis, radical in continuity with bilateral pelvic lymphadenectomy, 
including external iliac, hypogastric... 

54150 Circumcision, using clamp or other device with regional dorsal penile or ring block 
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54160 Circumcision, surgical excision other than clamp, device, or dorsal slit neonate (28 
days of age or less) 

54161 Circumcision, surgical excision other than clamp, device, or dorsal slit older than 
28 days of age 

54162 Lysis or excision of penile post-circumcision adhesions 

54163 Repair incomplete circumcision 

54164 Frenulotomy of penis 

54200 Injection procedure for Peyronie disease 

54205 Injection procedure for Peyronie disease with surgical exposure of plaque 

54220 Irrigation of corpora cavernosa for priapism 

54230 Injection procedure for corpora cavernosography 

54231 Dynamic cavernosometry, including intracavernosal injection of vasoactive drugs 
(eg, papaverine, phentolamine) 

54235 Injection of corpora cavernosa with pharmacologic agent(s) (eg, papaverine, 
phentolamine) 

54240 Penile plethysmography 

54250 Nocturnal penile tumescence and/or rigidity test 

54300 Plastic operation of penis for straightening of chordee (eg, hypospadias), with or 
without mobilization of urethra 

54304 Plastic operation on penis for correction of chordee or for first stage hypospadias 
repair with or without transplantati... 

54308 Urethroplasty for second stage hypospadias repair (including urinary diversion) 
less than 3 cm 

54312 Urethroplasty for second stage hypospadias repair (including urinary diversion) 
greater than 3 cm 

54316 Urethroplasty for second stage hypospadias repair (including urinary diversion) 
with free skin graft obtained from site ... 

54318 Urethroplasty for third stage hypospadias repair to release penis from scrotum 
(eg, third stage Cecil repair) 

54322 1-stage distal hypospadias repair (with or without chordee or circumcision) with 
simple meatal advancement (eg, Magpi, ... 

54324 1-stage distal hypospadias repair (with or without chordee or circumcision) with 
urethroplasty by local skin flaps (eg,... 

54326 1-stage distal hypospadias repair (with or without chordee or circumcision) with 
urethroplasty by local skin flaps and ... 

54328 1-stage distal hypospadias repair (with or without chordee or circumcision) with 
extensive dissection to correct chorde... 

54332 1-stage proximal penile or penoscrotal hypospadias repair requiring extensive 
dissection to correct chordee and urethrop... 
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54336 1-stage perineal hypospadias repair requiring extensive dissection to correct 
chordee and urethroplasty by use of skin g... 

54340 Repair of hypospadias complications (ie, fistula, stricture, diverticula) by closure, 
incision, or excision, simple 

54344 Repair of hypospadias complications (ie, fistula, stricture, diverticula) requiring 
mobilization of skin flaps and uret... 

54348 Repair of hypospadias complications (ie, fistula, stricture, diverticula) requiring 
extensive dissection and urethropla... 

54352 Repair of hypospadias cripple requiring extensive dissection and excision of 
previously constructed structures including... 

54360 Plastic operation on penis to correct angulation 

54380 Plastic operation on penis for epispadias distal to external sphincter 

54385 Plastic operation on penis for epispadias distal to external sphincter with 
incontinence 

54390 Plastic operation on penis for epispadias distal to external sphincter with 
exstrophy of bladder 

54400 Insertion of penile prosthesis non-inflatable (semi-rigid) 

54401 Insertion of penile prosthesis inflatable (self-contained) 

54405 Insertion of multi-component, inflatable penile prosthesis, including placement of 
pump, cylinders, and reservoir 

54406 Removal of all components of a multi-component, inflatable penile prosthesis 
without replacement of prosthesis 

54408 Repair of component(s) of a multi-component, inflatable penile prosthesis 

54410 Removal and replacement of all component(s) of a multi-component, inflatable 
penile prosthesis at the same operative ses... 

54411 Removal and replacement of all components of a multi-component inflatable 
penile prosthesis through an infected field at... 

54415 Removal of non-inflatable (semi-rigid) or inflatable (self-contained) penile 
prosthesis, without replacement of prosthes... 

54416 Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-
contained) penile prosthesis at the same oper... 

54417 Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-
contained) penile prosthesis through an infec... 

54420 Corpora cavernosa-saphenous vein shunt (priapism operation), unilateral or 
bilateral 

54430 Corpora cavernosa-corpus spongiosum shunt (priapism operation), unilateral or 
bilateral 

54435 Corpora cavernosa-glans penis fistulization (eg, biopsy needle, Winter procedure, 
rongeur, or punch) for priapism 
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54437 Repair of traumatic corporeal tear(s) 

54438 Replantation, penis, complete amputation including urethral repair 

54440 Plastic operation of penis for injury 

54450 Foreskin manipulation including lysis of preputial adhesions and stretching 

54500 Biopsy of testis, needle (separate procedure) 

54505 Biopsy of testis, incisional (separate procedure) 

54512 Excision of extraparenchymal lesion of testis 

54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis, 
scrotal or inguinal approach 

54522 Orchiectomy, partial 

54530 Orchiectomy, radical, for tumor inguinal approach 

54535 Orchiectomy, radical, for tumor with abdominal exploration 

54550 Exploration for undescended testis (inguinal or scrotal area) 

54560 Exploration for undescended testis with abdominal exploration 

54600 Reduction of torsion of testis, surgical, with or without fixation of contralateral 
testis 

54620 Fixation of contralateral testis (separate procedure) 

54640 Orchiopexy, inguinal or scrotal approach 

54650 Orchiopexy, abdominal approach, for intra-abdominal testis (eg, Fowler-Stephens) 

54660 Insertion of testicular prosthesis (separate procedure) 

54680 Transplantation of testis(es) to thigh (because of scrotal destruction) 

54692 Laparoscopy, surgical orchiopexy for intra-abdominal testis 

54699 Unlisted laparoscopy procedure, testis 

54830 Excision of local lesion of epididymis 

54840 Excision of spermatocele, with or without epididymectomy 

54860 Epididymectomy unilateral 

54861 Epididymectomy bilateral 

54865 Exploration of epididymis, with or without biopsy 

54900 Epididymovasostomy, anastomosis of epididymis to vas deferens unilateral 

54901 Epididymovasostomy, anastomosis of epididymis to vas deferens bilateral 

55000 Puncture aspiration of hydrocele, tunica vaginalis, with or without injection of 
medication 

55040 Excision of hydrocele unilateral 

55041 Excision of hydrocele bilateral 

55060 Repair of tunica vaginalis hydrocele (Bottle type) 

55110 Scrotal exploration 

55150 Resection of scrotum 

55175 Scrotoplasty simple 
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55180 Scrotoplasty complicated 

55200 Vasotomy, cannulization with or without incision of vas, unilateral or bilateral 
(separate procedure) 

55250 Vasectomy, unilateral or bilateral (separate procedure), including postoperative 
semen examination(s) 

55300 Vasotomy for vasograms, seminal vesiculograms, or epididymograms, unilateral or 
bilateral 

55400 Vasovasostomy, vasovasorrhaphy 

55500 Excision of hydrocele of spermatic cord, unilateral (separate procedure) 

55520 Excision of lesion of spermatic cord (separate procedure) 

55530 Excision of varicocele or ligation of spermatic veins for varicocele (separate 
procedure) 

55535 Excision of varicocele or ligation of spermatic veins for varicocele abdominal 
approach 

55540 Excision of varicocele or ligation of spermatic veins for varicocele with hernia 
repair 

55550 Laparoscopy, surgical, with ligation of spermatic veins for varicocele 

55559 Unlisted laparoscopy procedure, spermatic cord 

55600 Vesiculotomy 

55605 Vesiculotomy complicated 

55650 Vesiculectomy, any approach 

55680 Excision of Mullerian duct cyst 

55700 Biopsy, prostate needle or punch, single or multiple, any approach 

55705 Biopsy, prostate incisional, any approach 

55706 Biopsies, prostate, needle, transperineal, stereotactic template guided saturation 
sampling, including imaging guidance 

55720 Prostatotomy, external drainage of prostatic abscess, any approach simple 

55725 Prostatotomy, external drainage of prostatic abscess, any approach complicated 

55801 Prostatectomy, perineal, subtotal (including control of postoperative bleeding, 
vasectomy, meatotomy, urethral calibrati... 

55810 Prostatectomy, perineal radical 

55812 Prostatectomy, perineal radical with lymph node biopsy(s) (limited pelvic 
lymphadenectomy) 

55815 Prostatectomy, perineal radical with bilateral pelvic lymphadenectomy, including 
external iliac, hypogastric and obtura... 

55821 Prostatectomy (including control of postoperative bleeding, vasectomy, 
meatotomy, urethral calibration and/or dilation, ... 

55831 Prostatectomy (including control of postoperative bleeding, vasectomy, 
meatotomy, urethral calibration and/or dilation, ... 
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55840 Prostatectomy, retropubic radical, with or without nerve sparing 

55842 Prostatectomy, retropubic radical, with or without nerve sparing with lymph node 
biopsy(s) (limited pelvic lymphadenect... 

55845 Prostatectomy, retropubic radical, with or without nerve sparing with bilateral 
pelvic lymphadenectomy, including exter... 

55860 Exposure of prostate, any approach, for insertion of radioactive substance 

55862 Exposure of prostate, any approach, for insertion of radioactive substance with 
lymph node biopsy(s) (limited pelvic ly... 

55865 Exposure of prostate, any approach, for insertion of radioactive substance with 
bilateral pelvic lymphadenectomy, inclu... 

55866 Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing, 
includes robotic assistance, when perf... 

55870 Electroejaculation 

55873 Cryosurgical ablation of the prostate (includes ultrasonic guidance and monitoring) 

55874 Transperineal placement of biodegradable material, peri-prostatic, single or 
multiple injection(s), including image guid... 

55875 Transperineal placement of needles or catheters into prostate for interstitial 
radioelement application, with or without... 

55876 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial 
markers, dosimeter), prostate (via need... 

55880 Ablation of prostate/ablation of malignant prostate tissue, transrectal, high-
intensity focused ultrasound (hifu), including imaging guidance 

55899 Unlisted procedure, male genital system 

55920 Placement of needles or catheters into pelvic organs and/or genitalia (except 
prostate) for subsequent interstitial radi... 

55970 Intersex surgery male to female 

55980 Intersex surgery female to male 

56405 Incision and drainage of vulva or perineal abscess 

56420 Incision and drainage of Bartholin's gland abscess 

56440 Marsupialization of Bartholin's gland cyst 

56441 Lysis of labial adhesions 

56442 Hymenotomy, simple incision 

56501 Destruction of lesion(s), vulva simple (eg, laser surgery, electrosurgery, 
cryosurgery, chemosurgery) 

56515 Destruction of lesion(s), vulva extensive (eg, laser surgery, electrosurgery, 
cryosurgery, chemosurgery) 

56605 Biopsy of vulva or perineum (separate procedure) 1 lesion 

56606 Biopsy of vulva or perineum (separate procedure) each separate additional lesion 
(List separately in addition to code f... 
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56620 Vulvectomy simple partial 

56625 Vulvectomy simple complete 

56630 Vulvectomy, radical, partial 

56631 Vulvectomy, radical, partial with unilateral inguinofemoral lymphadenectomy 

56632 Vulvectomy, radical, partial with bilateral inguinofemoral lymphadenectomy 

56633 Vulvectomy, radical, complete 

56634 Vulvectomy, radical, complete with unilateral inguinofemoral lymphadenectomy 

56637 Vulvectomy, radical, complete with bilateral inguinofemoral lymphadenectomy 

56640 Vulvectomy, radical, complete, with inguinofemoral, iliac, and pelvic 
lymphadenectomy 

56700 Partial hymenectomy or revision of hymenal ring 

56740 Excision of Bartholin's gland or cyst 

56800 Plastic repair of introitus 

56805 Clitoroplasty for intersex state 

56810 Perineoplasty, repair of perineum, nonobstetrical (separate procedure) 

56820 Colposcopy of the vulva 

56821 Colposcopy of the vulva with biopsy(s) 

57000 Colpotomy with exploration 

57010 Colpotomy with drainage of pelvic abscess 

57020 Colpocentesis (separate procedure) 

57022 Incision and drainage of vaginal hematoma obstetrical/postpartum 

57023 Incision and drainage of vaginal hematoma non-obstetrical (eg, post-trauma, 
spontaneous bleeding) 

57061 Destruction of vaginal lesion(s) simple (eg, laser surgery, electrosurgery, 
cryosurgery, chemosurgery) 

57065 Destruction of vaginal lesion(s) extensive (eg, laser surgery, electrosurgery, 
cryosurgery, chemosurgery) 

57100 Biopsy of vaginal mucosa simple (separate procedure) 

57105 Biopsy of vaginal mucosa extensive, requiring suture (including cysts) 

57106 Vaginectomy, partial removal of vaginal wall 

57107 Vaginectomy, partial removal of vaginal wall with removal of paravaginal tissue 
(radical vaginectomy) 

57109 Vaginectomy, partial removal of vaginal wall with removal of paravaginal tissue 
(radical vaginectomy) with bilateral to... 

57110 Vaginectomy, complete removal of vaginal wall 

57111 Vaginectomy, complete removal of vaginal wall with removal of paravaginal tissue 
(radical vaginectomy) 

57112 Vaginectomy, complete removal of vaginal wall with removal of paravaginal tissue 
(radical vaginectomy) with bilateral t... 
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57120 Colpocleisis (Le Fort type) 

57130 Excision of vaginal septum 

57135 Excision of vaginal cyst or tumor 

57150 Irrigation of vagina and/or application of medicament for treatment of bacterial, 
parasitic, or fungoid disease 

57155 Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapy 

57156 Insertion of a vaginal radiation afterloading apparatus for clinical brachytherapy 

57180 Introduction of any hemostatic agent or pack for spontaneous or traumatic 
nonobstetrical vaginal hemorrhage (separate pr... 

57200 Colporrhaphy, suture of injury of vagina (nonobstetrical) 

57210 Colpoperineorrhaphy, suture of injury of vagina and/or perineum (nonobstetrical) 

57220 Plastic operation on urethral sphincter, vaginal approach (eg, Kelly urethral 
plication) 

57230 Plastic repair of urethrocele 

57240 Anterior colporrhaphy, repair of cystocele with or without repair of urethrocele, 
including cystourethroscopy, when perf... 

57250 Posterior colporrhaphy, repair of rectocele with or without perineorrhaphy 

57260 Combined anteroposterior colporrhaphy, including cystourethroscopy, when 
performed 

57265 Combined anteroposterior colporrhaphy, including cystourethroscopy, when 
performed with enterocele repair 

57267 Insertion of mesh or other prosthesis for repair of pelvic floor defect, each site 
(anterior, posterior compartment), va... 

57268 Repair of enterocele, vaginal approach (separate procedure) 

57270 Repair of enterocele, abdominal approach (separate procedure) 

57280 Colpopexy, abdominal approach 

57282 Colpopexy, vaginal extra-peritoneal approach (sacrospinous, iliococcygeus) 

57283 Colpopexy, vaginal intra-peritoneal approach (uterosacral, levator myorrhaphy) 

57284 Paravaginal defect repair (including repair of cystocele, if performed) open 
abdominal approach 

57285 Paravaginal defect repair (including repair of cystocele, if performed) vaginal 
approach 

57287 Removal or revision of sling for stress incontinence (eg, fascia or synthetic) 

57288 Sling operation for stress incontinence (eg, fascia or synthetic) 

57289 Pereyra procedure, including anterior colporrhaphy 

57291 Construction of artificial vagina without graft 

57292 Construction of artificial vagina with graft 

57295 Revision (including removal) of prosthetic vaginal graft vaginal approach 

57296 Revision (including removal) of prosthetic vaginal graft open abdominal approach 
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57300 Closure of rectovaginal fistula vaginal or transanal approach 

57305 Closure of rectovaginal fistula abdominal approach 

57307 Closure of rectovaginal fistula abdominal approach, with concomitant colostomy 

57308 Closure of rectovaginal fistula transperineal approach, with perineal body 
reconstruction, with or without levator plic... 

57310 Closure of urethrovaginal fistula 

57311 Closure of urethrovaginal fistula with bulbocavernosus transplant 

57320 Closure of vesicovaginal fistula vaginal approach 

57330 Closure of vesicovaginal fistula transvesical and vaginal approach 

57335 Vaginoplasty for intersex state 

57400 Dilation of vagina under anesthesia (other than local) 

57415 Removal of impacted vaginal foreign body (separate procedure) under anesthesia 
(other than local) 

57420 Colposcopy of the entire vagina, with cervix if present 

57421 Colposcopy of the entire vagina, with cervix if present with biopsy(s) of 
vagina/cervix 

57423 Paravaginal defect repair (including repair of cystocele, if performed), laparoscopic 
approach 

57425 Laparoscopy, surgical, colpopexy (suspension of vaginal apex) 

57426 Revision (including removal) of prosthetic vaginal graft, laparoscopic approach 

57452 Colposcopy of the cervix including upper/adjacent vagina 

57454 Colposcopy of the cervix including upper/adjacent vagina with biopsy(s) of the 
cervix and endocervical curettage 

57455 Colposcopy of the cervix including upper/adjacent vagina with biopsy(s) of the 
cervix 

57456 Colposcopy of the cervix including upper/adjacent vagina with endocervical 
curettage 

57460 Colposcopy of the cervix including upper/adjacent vagina with loop electrode 
biopsy(s) of the cervix 

57461 Colposcopy of the cervix including upper/adjacent vagina with loop electrode 
conization of the cervix 

57465 Computer-aided mapping of cervix uteri during colposcopy, including optical 
dynamic spectral imaging and algorithmic quantification of the acetowhitening 
effect 

57500 Biopsy of cervix, single or multiple, or local excision of lesion, with or without 
fulguration (separate procedure) 

57505 Endocervical curettage (not done as part of a dilation and curettage) 

57510 Cautery of cervix electro or thermal 

57511 Cautery of cervix cryocautery, initial or repeat 
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57513 Cautery of cervix laser ablation 

57520 Conization of cervix, with or without fulguration, with or without dilation and 
curettage, with or without repair cold ... 

57522 Conization of cervix, with or without fulguration, with or without dilation and 
curettage, with or without repair loop ... 

57530 Trachelectomy (cervicectomy), amputation of cervix (separate procedure) 

57531 Radical trachelectomy, with bilateral total pelvic lymphadenectomy and para-
aortic lymph node sampling biopsy, with or w... 

57540 Excision of cervical stump, abdominal approach 

57545 Excision of cervical stump, abdominal approach with pelvic floor repair 

57550 Excision of cervical stump, vaginal approach 

57555 Excision of cervical stump, vaginal approach with anterior and/or posterior repair 

57556 Excision of cervical stump, vaginal approach with repair of enterocele 

57558 Dilation and curettage of cervical stump 

57720 Trachelorrhaphy, plastic repair of uterine cervix, vaginal approach 

57800 Dilation of cervical canal, instrumental (separate procedure) 

58100 Endometrial sampling (biopsy) with or without endocervical sampling (biopsy), 
without cervical dilation, any method (sep... 

58110 Endometrial sampling (biopsy) performed in conjunction with colposcopy (List 
separately in addition to code for primary ... 

58140 Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural myoma(s) 
with total weight of 250 g or less and/or... 

58145 Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural myoma(s) 
with total weight of 250 g or less and/or... 

58146 Myomectomy, excision of fibroid tumor(s) of uterus, 5 or more intramural myomas 
and/or intramural myomas with total weig... 

58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of 
tube(s), with or without removal of ovary(s... 

58152 Total abdominal hysterectomy (corpus and cervix), with or without removal of 
tube(s), with or without removal of ovary(s... 

58180 Supracervical abdominal hysterectomy (subtotal hysterectomy), with or without 
removal of tube(s), with or without remova... 

58200 Total abdominal hysterectomy, including partial vaginectomy, with para-aortic and 
pelvic lymph node sampling, with or wi... 

58210 Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy and 
para-aortic lymph node sampling (biopsy)... 

58240 Pelvic exenteration for gynecologic malignancy, with total abdominal 
hysterectomy or cervicectomy, with or without remov... 

58260 Vaginal hysterectomy, for uterus 250 g or less 
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58262 Vaginal hysterectomy, for uterus 250 g or less with removal of tube(s), and/or 
ovary(s) 

58263 Vaginal hysterectomy, for uterus 250 g or less with removal of tube(s), and/or 
ovary(s), with repair of enterocele 

58267 Vaginal hysterectomy, for uterus 250 g or less with colpo-urethrocystopexy 
(Marshall-Marchetti-Krantz type, Pereyra typ... 

58270 Vaginal hysterectomy, for uterus 250 g or less with repair of enterocele 

58275 Vaginal hysterectomy, with total or partial vaginectomy 

58280 Vaginal hysterectomy, with total or partial vaginectomy with repair of enterocele 

58285 Vaginal hysterectomy, radical (Schauta type operation) 

58290 Vaginal hysterectomy, for uterus greater than 250 g 

58291 Vaginal hysterectomy, for uterus greater than 250 g with removal of tube(s) 
and/or ovary(s) 

58292 Vaginal hysterectomy, for uterus greater than 250 g with removal of tube(s) 
and/or ovary(s), with repair of enterocele 

58293 Vaginal hysterectomy, for uterus greater than 250 g with colpo-urethrocystopexy 
(Marshall-Marchetti-Krantz type, Pereyr... 

58294 Vaginal hysterectomy, for uterus greater than 250 g with repair of enterocele 

58321 Artificial insemination intra-cervical 

58322 Artificial insemination intra-uterine 

58323 Sperm washing for artificial insemination 

58345 Transcervical introduction of fallopian tube catheter for diagnosis and/or re-
establishing patency (any method), with or... 

58346 Insertion of Heyman capsules for clinical brachytherapy 

58350 Chromotubation of oviduct, including materials 

58353 Endometrial ablation, thermal, without hysteroscopic guidance 

58356 Endometrial cryoablation with ultrasonic guidance, including endometrial 
curettage, when performed 

58400 Uterine suspension, with or without shortening of round ligaments, with or 
without shortening of sacrouterine ligaments ... 

58410 Uterine suspension, with or without shortening of round ligaments, with or 
without shortening of sacrouterine ligaments ... 

58520 Hysterorrhaphy, repair of ruptured uterus (nonobstetrical) 

58540 Hysteroplasty, repair of uterine anomaly (Strassman type) 

58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less 

58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less with 
removal of tube(s) and/or ovary(s) 

58543 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g 
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58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g 
with removal of tube(s) and/or ovary(s... 

58545 Laparoscopy, surgical, myomectomy, excision 1 to 4 intramural myomas with total 
weight of 250 g or less and/or removal ... 

58546 Laparoscopy, surgical, myomectomy, excision 5 or more intramural myomas 
and/or intramural myomas with total weight grea... 

58548 Laparoscopy, surgical, with radical hysterectomy, with bilateral total pelvic 
lymphadenectomy and para-aortic lymph node... 

58550 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less 

58551 Laparoscopy, surgical; with removal of leiomyomata (single or multiple) 

58552 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less with 
removal of tube(s) and/or ovary(s) 

58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g 

58554 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g 
with removal of tube(s) and/or ovary(s) 

58558 Hysteroscopy, surgical with sampling (biopsy) of endometrium and/or 
polypectomy, with or without D & C 

58559 Hysteroscopy, surgical with lysis of intrauterine adhesions (any method) 

58560 Hysteroscopy, surgical with division or resection of intrauterine septum (any 
method) 

58561 Hysteroscopy, surgical with removal of leiomyomata 

58562 Hysteroscopy, surgical with removal of impacted foreign body 

58563 Hysteroscopy, surgical with endometrial ablation (eg, endometrial resection, 
electrosurgical ablation, thermoablation) 

58565 Hysteroscopy, surgical with bilateral fallopian tube cannulation to induce occlusion 
by placement of permanent implants 

58570 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less 

58571 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less with 
removal of tube(s) and/or ovary(s) 

58572 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g 

58573 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g with 
removal of tube(s) and/or ovary(s) 

58575 Laparoscopy, surgical, total hysterectomy for resection of malignancy (tumor 
debulking), with omentectomy including salp... 

58578 Unlisted laparoscopy procedure, uterus 

58579 Unlisted hysteroscopy procedure, uterus 

58672 Laparoscopy, surgical with fimbrioplasty 

58673 Laparoscopy, surgical with salpingostomy (salpingoneostomy) 
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58674 Laparoscopy, surgical, ablation of uterine fibroid(s) including intraoperative 
ultrasound guidance and monitoring, radio... 

58679 Unlisted laparoscopy procedure, oviduct, ovary 

58700 Salpingectomy, complete or partial, unilateral or bilateral (separate procedure) 

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate 
procedure) 

58740 Lysis of adhesions (salpingolysis, ovariolysis) 

58750 Tubotubal anastomosis 

58752 Tubouterine implantation 

58760 Fimbrioplasty 

58770 Salpingostomy (salpingoneostomy) 

58800 Drainage of ovarian cyst(s), unilateral or bilateral (separate procedure) vaginal 
approach 

58805 Drainage of ovarian cyst(s), unilateral or bilateral (separate procedure) abdominal 
approach 

58825 Transposition, ovary(s) 

58920 Wedge resection or bisection of ovary, unilateral or bilateral 

58925 Ovarian cystectomy, unilateral or bilateral 

58940 Oophorectomy, partial or total, unilateral or bilateral 

58943 Oophorectomy, partial or total, unilateral or bilateral for ovarian, tubal or primary 
peritoneal malignancy, with para-... 

58950 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with bilateral 
salpingo-oophorectomy and omentect... 

58951 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with bilateral 
salpingo-oophorectomy and omentect... 

58952 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with bilateral 
salpingo-oophorectomy and omentect... 

58953 Bilateral salpingo-oophorectomy with omentectomy, total abdominal 
hysterectomy and radical dissection for debulking 

58954 Bilateral salpingo-oophorectomy with omentectomy, total abdominal 
hysterectomy and radical dissection for debulking wit... 

58956 Bilateral salpingo-oophorectomy with total omentectomy, total abdominal 
hysterectomy for malignancy 

58957 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, 
uterine malignancy (intra-abdominal, retrop... 

58958 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, 
uterine malignancy (intra-abdominal, retrop... 

58960 Laparotomy, for staging or restaging of ovarian, tubal, or primary peritoneal 
malignancy (second look), with or without ... 
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58970 Follicle puncture for oocyte retrieval, any method 

58974 Embryo transfer, intrauterine 

58976 Gamete, zygote, or embryo intrafallopian transfer, any method 

58999 Unlisted procedure, female genital system (nonobstetrical) 

59000 Amniocentesis diagnostic 

59001 Amniocentesis therapeutic amniotic fluid reduction (includes ultrasound guidance) 

59012 Cordocentesis (intrauterine), any method 

59015 Chorionic villus sampling, any method 

59076 Fetal shunt placement, including ultrasound guidance 

59100 Hysterotomy, abdominal (eg, for hydatidiform mole, abortion) 

59120 Surgical treatment of ectopic pregnancy tubal or ovarian, requiring salpingectomy 
and/or oophorectomy, abdominal or vag... 

59121 Surgical treatment of ectopic pregnancy tubal or ovarian, without salpingectomy 
and/or oophorectomy 

59130 Surgical treatment of ectopic pregnancy abdominal pregnancy 

59136 Surgical treatment of ectopic pregnancy interstitial, uterine pregnancy with partial 
resection of uterus 

59140 Surgical treatment of ectopic pregnancy cervical, with evacuation 

59150 Laparoscopic treatment of ectopic pregnancy without salpingectomy and/or 
oophorectomy 

59151 Laparoscopic treatment of ectopic pregnancy with salpingectomy and/or 
oophorectomy 

59160 Curettage, postpartum 

59200 Insertion of cervical dilator (eg, laminaria, prostaglandin) (separate procedure) 

59300 Episiotomy or vaginal repair, by other than attending 

59320 Cerclage of cervix, during pregnancy vaginal 

59325 Cerclage of cervix, during pregnancy abdominal 

59350 Hysterorrhaphy of ruptured uterus 

59400 Routine obstetric care including antepartum care, vaginal delivery (with or without 
episiotomy, and/or forceps) and post... 

59409 Vaginal delivery only (with or without episiotomy and/or forceps) 

59410 Vaginal delivery only (with or without episiotomy and/or forceps) including 
postpartum care 

59412 External cephalic version, with or without tocolysis 

59414 Delivery of placenta (separate procedure) 

59425 Antepartum care only 4-6 visits 

59426 Antepartum care only 7 or more visits 

59430 Postpartum care only (separate procedure) 
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59510 Routine obstetric care including antepartum care, cesarean delivery, and 
postpartum care 

59514 Cesarean delivery only 

59515 Cesarean delivery only including postpartum care 

59525 Subtotal or total hysterectomy after cesarean delivery (List separately in addition 
to code for primary procedure) 

59610 Routine obstetric care including antepartum care, vaginal delivery (with or without 
episiotomy, and/or forceps) and post... 

59612 Vaginal delivery only, after previous cesarean delivery (with or without episiotomy 
and/or forceps) 

59614 Vaginal delivery only, after previous cesarean delivery (with or without episiotomy 
and/or forceps) including postpartu... 

59618 Routine obstetric care including antepartum care, cesarean delivery, and 
postpartum care, following attempted vaginal de... 

59620 Cesarean delivery only, following attempted vaginal delivery after previous 
cesarean delivery 

59622 Cesarean delivery only, following attempted vaginal delivery after previous 
cesarean delivery including postpartum care 

59840 Induced abortion, by dilation and curettage 

59841 Induced abortion, by dilation and evacuation 

59850 Induced abortion, by 1 or more intra-amniotic injections (amniocentesis-
injections), including hospital admission and vi... 

59851 Induced abortion, by 1 or more intra-amniotic injections (amniocentesis-
injections), including hospital admission and vi... 

59852 Induced abortion, by 1 or more intra-amniotic injections (amniocentesis-
injections), including hospital admission and vi... 

59855 Induced abortion, by 1 or more vaginal suppositories (eg, prostaglandin) with or 
without cervical dilation (eg, laminari... 

59856 Induced abortion, by 1 or more vaginal suppositories (eg, prostaglandin) with or 
without cervical dilation (eg, laminari... 

59857 Induced abortion, by 1 or more vaginal suppositories (eg, prostaglandin) with or 
without cervical dilation (eg, laminari... 

59866 Multifetal pregnancy reduction(s) (MPR) 

59870 Uterine evacuation and curettage for hydatidiform mole 

59871 Removal of cerclage suture under anesthesia (other than local) 

59897 Unlisted fetal invasive procedure, including ultrasound guidance, when performed 

59898 Unlisted laparoscopy procedure, maternity care and delivery 

59899 Unlisted procedure, maternity care and delivery 

60100 Biopsy thyroid, percutaneous core needle 
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60200 Excision of cyst or adenoma of thyroid, or transection of isthmus 

60210 Partial thyroid lobectomy, unilateral with or without isthmusectomy 

60212 Partial thyroid lobectomy, unilateral with contralateral subtotal lobectomy, 
including isthmusectomy 

60220 Total thyroid lobectomy, unilateral with or without isthmusectomy 

60225 Total thyroid lobectomy, unilateral with contralateral subtotal lobectomy, 
including isthmusectomy 

60240 Thyroidectomy, total or complete 

60252 Thyroidectomy, total or subtotal for malignancy with limited neck dissection 

60254 Thyroidectomy, total or subtotal for malignancy with radical neck dissection 

60260 Thyroidectomy, removal of all remaining thyroid tissue following previous removal 
of a portion of thyroid 

60270 Thyroidectomy, including substernal thyroid sternal split or transthoracic approach 

60271 Thyroidectomy, including substernal thyroid cervical approach 

60280 Excision of thyroglossal duct cyst or sinus 

60281 Excision of thyroglossal duct cyst or sinus recurrent 

60500 Parathyroidectomy or exploration of parathyroid(s) 

60502 Parathyroidectomy or exploration of parathyroid(s) re-exploration 

60505 Parathyroidectomy or exploration of parathyroid(s) with mediastinal exploration, 
sternal split or transthoracic approac... 

60512 Parathyroid autotransplantation (List separately in addition to code for primary 
procedure) 

60520 Thymectomy, partial or total transcervical approach (separate procedure) 

60521 Thymectomy, partial or total sternal split or transthoracic approach, without 
radical mediastinal dissection (separate ... 

60522 Thymectomy, partial or total sternal split or transthoracic approach, with radical 
mediastinal dissection (separate pro... 

60540 Adrenalectomy, partial or complete, or exploration of adrenal gland with or 
without biopsy, transabdominal, lumbar or do... 

60545 Adrenalectomy, partial or complete, or exploration of adrenal gland with or 
without biopsy, transabdominal, lumbar or do... 

60600 Excision of carotid body tumor without excision of carotid artery 

60605 Excision of carotid body tumor with excision of carotid artery 

60650 Laparoscopy, surgical, with adrenalectomy, partial or complete, or exploration of 
adrenal gland with or without biopsy, ... 

60659 Unlisted laparoscopy procedure, endocrine system 

60699 Unlisted procedure, endocrine system 

61000 Subdural tap through fontanelle, or suture, infant, unilateral or bilateral initial 
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61001 Subdural tap through fontanelle, or suture, infant, unilateral or bilateral 
subsequent taps 

61020 Ventricular puncture through previous burr hole, fontanelle, suture, or implanted 
ventricular catheter/reservoir withou... 

61026 Ventricular puncture through previous burr hole, fontanelle, suture, or implanted 
ventricular catheter/reservoir with i... 

61050 Cisternal or lateral cervical (C1-C2) puncture without injection (separate 
procedure) 

61055 Cisternal or lateral cervical (C1-C2) puncture with injection of medication or other 
substance for diagnosis or treatme... 

61070 Puncture of shunt tubing or reservoir for aspiration or injection procedure 

61105 Twist drill hole for subdural or ventricular puncture 

61107 Twist drill hole(s) for subdural, intracerebral, or ventricular puncture for 
implanting ventricular catheter, pressure ... 

61108 Twist drill hole(s) for subdural, intracerebral, or ventricular puncture for 
evacuation and/or drainage of subdural hem... 

61120 Burr hole(s) for ventricular puncture (including injection of gas, contrast media, 
dye, or radioactive material) 

61140 Burr hole(s) or trephine with biopsy of brain or intracranial lesion 

61150 Burr hole(s) or trephine with drainage of brain abscess or cyst 

61151 Burr hole(s) or trephine with subsequent tapping (aspiration) of intracranial 
abscess or cyst 

61154 Burr hole(s) with evacuation and/or drainage of hematoma, extradural or subdural 

61156 Burr hole(s) with aspiration of hematoma or cyst, intracerebral 

61210 Burr hole(s) for implanting ventricular catheter, reservoir, EEG electrode(s), 
pressure recording device, or other cere... 

61215 Insertion of subcutaneous reservoir, pump or continuous infusion system for 
connection to ventricular catheter 

61250 Burr hole(s) or trephine, supratentorial, exploratory, not followed by other surgery 

61253 Burr hole(s) or trephine, infratentorial, unilateral or bilateral 

61304 Craniectomy or craniotomy, exploratory supratentorial 

61305 Craniectomy or craniotomy, exploratory infratentorial (posterior fossa) 

61312 Craniectomy or craniotomy for evacuation of hematoma, supratentorial extradural 
or subdural 

61313 Craniectomy or craniotomy for evacuation of hematoma, supratentorial 
intracerebral 

61314 Craniectomy or craniotomy for evacuation of hematoma, infratentorial extradural 
or subdural 
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61315 Craniectomy or craniotomy for evacuation of hematoma, infratentorial 
intracerebellar 

61316 Incision and subcutaneous placement of cranial bone graft (List separately in 
addition to code for primary procedure) 

61320 Craniectomy or craniotomy, drainage of intracranial abscess supratentorial 

61321 Craniectomy or craniotomy, drainage of intracranial abscess infratentorial 

61322 Craniectomy or craniotomy, decompressive, with or without duraplasty, for 
treatment of intracranial hypertension, withou... 

61323 Craniectomy or craniotomy, decompressive, with or without duraplasty, for 
treatment of intracranial hypertension, withou... 

61330 Decompression of orbit only, transcranial approach 

61333 Exploration of orbit (transcranial approach), with removal of lesion 

61340 Subtemporal cranial decompression (pseudotumor cerebri, slit ventricle 
syndrome)/ Compression/decompression procedures 

61343 Craniectomy, suboccipital with cervical laminectomy for decompression of 
medulla and spinal cord, with or without dural ... 

61345 Other cranial decompression, posterior fossa 

61450 Craniectomy, subtemporal, for section, compression, or decompression of sensory 
root of gasserian ganglion 

61458 Craniectomy, suboccipital for exploration or decompression of cranial nerves 

61460 Craniectomy, suboccipital for section of 1 or more cranial nerves 

61500 Craniectomy with excision of tumor or other bone lesion of skull 

61501 Craniectomy for osteomyelitis 

61510 Craniectomy, trephination, bone flap craniotomy for excision of brain tumor, 
supratentorial, except meningioma 

61512 Craniectomy, trephination, bone flap craniotomy for excision of meningioma, 
supratentorial 

61514 Craniectomy, trephination, bone flap craniotomy for excision of brain abscess, 
supratentorial 

61516 Craniectomy, trephination, bone flap craniotomy for excision or fenestration of 
cyst, supratentorial 

61517 Implantation of brain intracavitary chemotherapy agent (List separately in addition 
to code for primary procedure) 

61518 Craniectomy for excision of brain tumor, infratentorial or posterior fossa except 
meningioma, cerebellopontine angle tu... 

61519 Craniectomy for excision of brain tumor, infratentorial or posterior fossa 
meningioma 

61520 Craniectomy for excision of brain tumor, infratentorial or posterior fossa 
cerebellopontine angle tumor 
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61521 Craniectomy for excision of brain tumor, infratentorial or posterior fossa midline 
tumor at base of skull 

61522 Craniectomy, infratentorial or posterior fossa for excision of brain abscess 

61524 Craniectomy, infratentorial or posterior fossa for excision or fenestration of cyst 

61526 Craniectomy, bone flap craniotomy, transtemporal (mastoid) for excision of 
cerebellopontine angle tumor 

61530 Craniectomy, bone flap craniotomy, transtemporal (mastoid) for excision of 
cerebellopontine angle tumor combined with m... 

61531 Subdural implantation of strip electrodes through 1 or more burr or trephine 
hole(s) for long-term seizure monitoring 

61533 Craniotomy with elevation of bone flap for subdural implantation of an electrode 
array, for long-term seizure monitorin... 

61534 Craniotomy with elevation of bone flap for excision of epileptogenic focus without 
electrocorticography during surgery 

61535 Craniotomy with elevation of bone flap for removal of epidural or subdural 
electrode array, without excision of cerebra... 

61536 Craniotomy with elevation of bone flap for excision of cerebral epileptogenic 
focus, with electrocorticography during s... 

61537 Craniotomy with elevation of bone flap for lobectomy, temporal lobe, without 
electrocorticography during surgery 

61538 Craniotomy with elevation of bone flap for lobectomy, temporal lobe, with 
electrocorticography during surgery 

61539 Craniotomy with elevation of bone flap for lobectomy, other than temporal lobe, 
partial or total, with electrocorticogr... 

61540 Craniotomy with elevation of bone flap for lobectomy, other than temporal lobe, 
partial or total, without electrocortic... 

61541 Craniotomy with elevation of bone flap for transection of corpus callosum 

61543 Craniotomy with elevation of bone flap for partial or subtotal (functional) 
hemispherectomy 

61544 Craniotomy with elevation of bone flap for excision or coagulation of choroid 
plexus 

61545 Craniotomy with elevation of bone flap for excision of craniopharyngioma 

61546 Craniotomy for hypophysectomy or excision of pituitary tumor, intracranial 
approach 

61548 Hypophysectomy or excision of pituitary tumor, transnasal or transseptal 
approach, nonstereotactic 

61550 Craniectomy for craniosynostosis single cranial suture 

61552 Craniectomy for craniosynostosis multiple cranial sutures 

61556 Craniotomy for craniosynostosis frontal or parietal bone flap 
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61557 Craniotomy for craniosynostosis bifrontal bone flap 

61558 Extensive craniectomy for multiple cranial suture craniosynostosis (eg, cloverleaf 
skull) not requiring bone grafts 

61559 Extensive craniectomy for multiple cranial suture craniosynostosis (eg, cloverleaf 
skull) recontouring with multiple os... 

61563 Excision, intra and extracranial, benign tumor of cranial bone (eg, fibrous 
dysplasia) without optic nerve decompressio... 

61564 Excision, intra and extracranial, benign tumor of cranial bone (eg, fibrous 
dysplasia) with optic nerve decompression 

61566 Craniotomy with elevation of bone flap for selective amygdalohippocampectomy 

61567 Craniotomy with elevation of bone flap for multiple subpial transections, with 
electrocorticography during surgery 

61570 Craniectomy or craniotomy with excision of foreign body from brain 

61571 Craniectomy or craniotomy with treatment of penetrating wound of brain 

61575 Transoral approach to skull base, brain stem or upper spinal cord for biopsy, 
decompression or excision of lesion 

61576 Transoral approach to skull base, brain stem or upper spinal cord for biopsy, 
decompression or excision of lesion requi... 

61580 Craniofacial approach to anterior cranial fossa extradural, including lateral 
rhinotomy, ethmoidectomy, sphenoidectomy,... 

61581 Craniofacial approach to anterior cranial fossa extradural, including lateral 
rhinotomy, orbital exenteration, ethmoide... 

61582 Craniofacial approach to anterior cranial fossa extradural, including unilateral or 
bifrontal craniotomy, elevation of ... 

61583 Craniofacial approach to anterior cranial fossa intradural, including unilateral or 
bifrontal craniotomy, elevation or ... 

61584 Orbitocranial approach to anterior cranial fossa, extradural, including supraorbital 
ridge osteotomy and elevation of fr... 

61585 Orbitocranial approach to anterior cranial fossa, extradural, including supraorbital 
ridge osteotomy and elevation of fr... 

61586 Bicoronal, transzygomatic and/or LeFort I osteotomy approach to anterior cranial 
fossa with or without internal fixation... 

61590 Infratemporal pre-auricular approach to middle cranial fossa (parapharyngeal 
space, infratemporal and midline skull base... 

61591 Infratemporal post-auricular approach to middle cranial fossa (internal auditory 
meatus, petrous apex, tentorium, cavern... 

61592 Orbitocranial zygomatic approach to middle cranial fossa (cavernous sinus and 
carotid artery, clivus, basilar artery or ... 
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61595 Transtemporal approach to posterior cranial fossa, jugular foramen or midline 
skull base, including mastoidectomy, decom... 

61596 Transcochlear approach to posterior cranial fossa, jugular foramen or midline skull 
base, including labyrinthectomy, dec... 

61597 Transcondylar (far lateral) approach to posterior cranial fossa, jugular foramen or 
midline skull base, including occipi... 

61598 Transpetrosal approach to posterior cranial fossa, clivus or foramen magnum, 
including ligation of superior petrosal sin... 

61600 Resection or excision of neoplastic, vascular or infectious lesion of base of anterior 
cranial fossa extradural 

61601 Resection or excision of neoplastic, vascular or infectious lesion of base of anterior 
cranial fossa intradural, includ... 

61605 Resection or excision of neoplastic, vascular or infectious lesion of infratemporal 
fossa, parapharyngeal space, petrous... 

61606 Resection or excision of neoplastic, vascular or infectious lesion of infratemporal 
fossa, parapharyngeal space, petrous... 

61607 Resection or excision of neoplastic, vascular or infectious lesion of parasellar area, 
cavernous sinus, clivus or midlin... 

61608 Resection or excision of neoplastic, vascular or infectious lesion of parasellar area, 
cavernous sinus, clivus or midlin... 

61611 Transection or ligation, carotid artery in petrous canal without repair (List 
separately in addition to code for primar... 

61613 Obliteration of carotid aneurysm, arteriovenous malformation, or carotid-
cavernous fistula by dissection within cavernou... 

61615 Resection or excision of neoplastic, vascular or infectious lesion of base of 
posterior cranial fossa, jugular foramen, ... 

61616 Resection or excision of neoplastic, vascular or infectious lesion of base of 
posterior cranial fossa, jugular foramen, ... 

61618 Secondary repair of dura for cerebrospinal fluid leak, anterior, middle or posterior 
cranial fossa following surgery of ... 

61619 Secondary repair of dura for cerebrospinal fluid leak, anterior, middle or posterior 
cranial fossa following surgery of ... 

61623 Endovascular temporary balloon arterial occlusion, head or neck 
(extracranial/intracranial) including selective catheter... 

61624 Transcatheter permanent occlusion or embolization (eg, for tumor destruction, to 
achieve hemostasis, to occlude a vascul... 

61626 Transcatheter permanent occlusion or embolization (eg, for tumor destruction, to 
achieve hemostasis, to occlude a vascul... 

61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous 
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61635 Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic 
stenosis), including balloon angiop... 

61640 Balloon dilatation of intracranial vasospasm, percutaneous initial vessel 

61641 Balloon dilatation of intracranial vasospasm, percutaneous each additional vessel 
in same vascular territory (List sepa... 

61642 Balloon dilatation of intracranial vasospasm, percutaneous each additional vessel 
in different vascular territory (List... 

61645 Percutaneous arterial transluminal mechanical thrombectomy and/or infusion for 
thrombolysis, intracranial, any method, i... 

61650 Endovascular intracranial prolonged administration of pharmacologic agent(s) 
other than for thrombolysis, arterial, incl... 

61651 Endovascular intracranial prolonged administration of pharmacologic agent(s) 
other than for thrombolysis, arterial, incl... 

61680 Surgery of intracranial arteriovenous malformation supratentorial, simple 

61682 Surgery of intracranial arteriovenous malformation supratentorial, complex 

61684 Surgery of intracranial arteriovenous malformation infratentorial, simple 

61686 Surgery of intracranial arteriovenous malformation infratentorial, complex 

61690 Surgery of intracranial arteriovenous malformation dural, simple 

61692 Surgery of intracranial arteriovenous malformation dural, complex 

61697 Surgery of complex intracranial aneurysm, intracranial approach carotid circulation 

61698 Surgery of complex intracranial aneurysm, intracranial approach vertebrobasilar 
circulation 

61700 Surgery of simple intracranial aneurysm, intracranial approach carotid circulation 

61702 Surgery of simple intracranial aneurysm, intracranial approach vertebrobasilar 
circulation 

61703 Surgery of intracranial aneurysm, cervical approach by application of occluding 
clamp to cervical carotid artery (Selver... 

61705 Surgery of aneurysm, vascular malformation or carotid-cavernous fistula by 
intracranial and cervical occlusion of carot... 

61708 Surgery of aneurysm, vascular malformation or carotid-cavernous fistula by 
intracranial electrothrombosis 

61710 Surgery of aneurysm, vascular malformation or carotid-cavernous fistula by intra-
arterial embolization, injection proce... 

61711 Anastomosis, arterial, extracranial-intracranial (eg, middle cerebral/cortical) 
arteries 

61720 Creation of lesion by stereotactic method, including burr hole(s) and localizing and 
recording techniques, single or mul... 

61735 Creation of lesion by stereotactic method, including burr hole(s) and localizing and 
recording techniques, single or mul... 
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61736 Laser interstitial thermal therapy (LITT) of lesion, intracranial 

61737 Laser interstitial thermal therapy (LITT) of lesion, intracranial 

61750 Stereotactic biopsy, aspiration, or excision, including burr hole(s), for intracranial 
lesion 

61751 Stereotactic biopsy, aspiration, or excision, including burr hole(s), for intracranial 
lesion with computed tomography ... 

61760 Stereotactic implantation of depth electrodes into the cerebrum for long-term 
seizure monitoring 

61770 Stereotactic localization, including burr hole(s), with insertion of catheter(s) or 
probe(s) for placement of radiation ... 

61781 Stereotactic computer-assisted (navigational) procedure cranial, intradural (List 
separately in addition to code for pr... 

61782 Stereotactic computer-assisted (navigational) procedure cranial, extradural (List 
separately in addition to code for pr... 

61783 Stereotactic computer-assisted (navigational) procedure spinal (List separately in 
addition to code for primary procedu... 

61790 Creation of lesion by stereotactic method, percutaneous, by neurolytic agent (eg, 
alcohol, thermal, electrical, radiofre... 

61791 Creation of lesion by stereotactic method, percutaneous, by neurolytic agent (eg, 
alcohol, thermal, electrical, radiofre... 

61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) 1 
simple cranial lesion 

61797 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) each 
additional cranial lesion, simple (Lis... 

61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) 1 
complex cranial lesion 

61799 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) each 
additional cranial lesion, complex (Li... 

61800 Application of stereotactic headframe for stereotactic radiosurgery (List separately 
in addition to code for primary pro... 

61850 Twist drill or burr hole(s) for implantation of neurostimulator electrodes, cortical 

61860 Craniectomy or craniotomy for implantation of neurostimulator electrodes, 
cerebral, cortical 

61863 Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of 
neurostimulator electrode array in ... 

61864 Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of 
neurostimulator electrode array in ... 

61867 Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of 
neurostimulator electrode array in ... 
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61868 Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of 
neurostimulator electrode array in ... 

61880 Revision or removal of intracranial neurostimulator electrodes 

61885 Insertion or replacement of cranial neurostimulator pulse generator or receiver, 
direct or inductive coupling with conn... 

61886 Insertion or replacement of cranial neurostimulator pulse generator or receiver, 
direct or inductive coupling with conn... 

61888 Revision or removal of cranial neurostimulator pulse generator or receiver 

62000 Elevation of depressed skull fracture simple, extradural 

62005 Elevation of depressed skull fracture compound or comminuted, extradural 

62010 Elevation of depressed skull fracture with repair of dura and/or debridement of 
brain 

62100 Craniotomy for repair of dural/cerebrospinal fluid leak, including surgery for 
rhinorrhea/otorrhea 

62115 Reduction of craniomegalic skull (eg, treated hydrocephalus) not requiring bone 
grafts or cranioplasty 

62117 Reduction of craniomegalic skull (eg, treated hydrocephalus) requiring craniotomy 
and reconstruction with or without bo... 

62120 Laser interstitial thermal therapy (LITT) of lesion, intracranial 

62121 Craniotomy for repair of encephalocele, skull base 

62140 Cranioplasty for skull defect up to 5 cm diameter 

62141 Cranioplasty for skull defect larger than 5 cm diameter 

62142 Removal of bone flap or prosthetic plate of skull 

62143 Replacement of bone flap or prosthetic plate of skull 

62145 Cranioplasty for skull defect with reparative brain surgery 

62146 Cranioplasty with autograft (includes obtaining bone grafts) up to 5 cm diameter 

62147 Cranioplasty with autograft (includes obtaining bone grafts) larger than 5 cm 
diameter 

62148 Incision and retrieval of subcutaneous cranial bone graft for cranioplasty (List 
separately in addition to code for prim... 

62163 Neuroendoscopy, intracranial with retrieval of foreign body 

62180 Ventriculocisternostomy (Torkildsen type operation) 

62190 Creation of shunt subarachnoid/subdural-atrial, -jugular, -auricular 

62192 Creation of shunt subarachnoid/subdural-peritoneal, -pleural, other terminus 

62194 Replacement or irrigation, subarachnoid/subdural catheter 

62200 Ventriculocisternostomy, third ventricle 

62201 Ventriculocisternostomy, third ventricle stereotactic, neuroendoscopic method 

62220 Creation of shunt ventriculo-atrial, -jugular, -auricular 

62223 Creation of shunt ventriculo-peritoneal, -pleural, other terminus 
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62225 Replacement or irrigation, ventricular catheter 

62252 Reprogramming of programmable cerebrospinal shunt 

62256 Removal of complete cerebrospinal fluid shunt system without replacement 

62258 Removal of complete cerebrospinal fluid shunt system with replacement by similar 
or other shunt at same operation 

62263 Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic 
saline, enzyme) or mechanical means (e... 

62264 Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic 
saline, enzyme) or mechanical means (e... 

62267 Percutaneous aspiration within the nucleus pulposus, intervertebral disc, or 
paravertebral tissue for diagnostic purpose... 

62268 Percutaneous aspiration, spinal cord cyst or syrinx 

62269 Biopsy of spinal cord, percutaneous needle 

62273 Injection, epidural, of blood or clot patch 

62280 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline 
solutions), with or without other therapeut... 

62281 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline 
solutions), with or without other therapeut... 

62282 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline 
solutions), with or without other therapeut... 

62287 Decompression procedure, percutaneous, of nucleus pulposus of intervertebral 
disc, any method utilizing needle based tec... 

62290 Injection procedure for discography, each level lumbar 

62310 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62320 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62321 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62322 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62323 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic 
substances, including needle or catheter placement, interlaminar epidural or 
subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or 
CT) 

62324 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 
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62325 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 

62326 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 

62327 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic 
substances, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); with 
imaging guidance (ie, fluoroscopy or CT) 

62328 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or 
catheter) with fluoroscopic or CT guida... 

62329 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or 
catheter); with fluoroscopic or CT guidance 

62350 Implantation, revision or repositioning of tunneled intrathecal or epidural 
catheter, for long-term medication administr... 

62351 Implantation, revision or repositioning of tunneled intrathecal or epidural 
catheter, for long-term medication administr... 

62355 Removal of previously implanted intrathecal or epidural catheter 

62360 Implantation or replacement of device for intrathecal or epidural drug infusion 
subcutaneous reservoir 

62361 Implantation or replacement of device for intrathecal or epidural drug infusion 
nonprogrammable pump 

62362 Implantation or replacement of device for intrathecal or epidural drug infusion 
programmable pump, including preparatio... 

62365 Removal of subcutaneous reservoir or pump, previously implanted for intrathecal 
or epidural infusion 

62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, 
partial facetectomy, foraminotomy, discect... 

63001 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63003 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63005 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63011 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63012 Laminectomy with removal of abnormal facets and/or pars inter-articularis with 
decompression of cauda equina and nerve r... 

63015 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 
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63016 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63017 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63035 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63040 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63043 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63044 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63045 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63046 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63047 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63048 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63050 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral 
segments 

63051 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral 
segments with reconstruction of the ... 

63052 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/or nerve root[s] [eg, spinal or 
lateral recess stenosis]), during posterior interbody arthrodesis, lumbar 

63053 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/or nerve root[s] [eg, spinal or 
lateral recess stenosis]), during posterior interbody arthrodesis, lumbar 

63055 Transpedicular approach with decompression of spinal cord, equina and/or nerve 
root(s) (eg, herniated intervertebral dis... 

63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve 
root(s) (eg, herniated intervertebral dis... 
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63057 Transpedicular approach with decompression of spinal cord, equina and/or nerve 
root(s) (eg, herniated intervertebral dis... 

63064 Costovertebral approach with decompression of spinal cord or nerve root(s) (eg, 
herniated intervertebral disc), thoracic... 

63066 Costovertebral approach with decompression of spinal cord or nerve root(s) (eg, 
herniated intervertebral disc), thoracic... 

63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy cervical, singl... 

63076 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy cervical, each ... 

63077 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy thoracic, singl... 

63078 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy thoracic, each ... 

63081 Vertebral corpectomy (vertebral body resection), partial or complete, anterior 
approach with decompression of spinal cor... 

63082 Vertebral corpectomy (vertebral body resection), partial or complete, anterior 
approach with decompression of spinal cor... 

63085 Vertebral corpectomy (vertebral body resection), partial or complete, 
transthoracic approach with decompression of spina... 

63086 Vertebral corpectomy (vertebral body resection), partial or complete, 
transthoracic approach with decompression of spina... 

63087 Vertebral corpectomy (vertebral body resection), partial or complete, combined 
thoracolumbar approach with decompression... 

63088 Vertebral corpectomy (vertebral body resection), partial or complete, combined 
thoracolumbar approach with decompression... 

63090 Vertebral corpectomy (vertebral body resection), partial or complete, 
transperitoneal or retroperitoneal approach with d... 

63091 Vertebral corpectomy (vertebral body resection), partial or complete, 
transperitoneal or retroperitoneal approach with d... 

63101 Vertebral corpectomy (vertebral body resection), partial or complete, lateral 
extracavitary approach with decompression ... 

63102 Vertebral corpectomy (vertebral body resection), partial or complete, lateral 
extracavitary approach with decompression ... 

63103 Vertebral corpectomy (vertebral body resection), partial or complete, lateral 
extracavitary approach with decompression ... 

63170 Laminectomy with myelotomy (eg, Bischof or DREZ type), cervical, thoracic, or 
thoracolumbar 

63172 Laminectomy with drainage of intramedullary cyst/syrinx to subarachnoid space 
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63173 Laminectomy with drainage of intramedullary cyst/syrinx to peritoneal or pleural 
space 

63180 Laminectomy and section of dentate ligaments, with or without dural graft, 
cervical 1 or 2 segments 

63182 Laminectomy and section of dentate ligaments, with or without dural graft, 
cervical more than 2 segments 

63185 Laminectomy with rhizotomy 1 or 2 segments 

63190 Laminectomy with rhizotomy more than 2 segments 

63191 Laminectomy with section of spinal accessory nerve 

63197 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage 
thoracic 

63200 Laminectomy, with release of tethered spinal cord, lumbar 

63250 Laminectomy for excision or occlusion of arteriovenous malformation of spinal 
cord cervical 

63251 Laminectomy for excision or occlusion of arteriovenous malformation of spinal 
cord thoracic 

63252 Laminectomy for excision or occlusion of arteriovenous malformation of spinal 
cord thoracolumbar 

63265 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural cervical 

63266 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural thoracic 

63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural lumbar 

63268 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural sacral 

63270 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
cervical 

63271 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
thoracic 

63272 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
lumbar 

63273 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
sacral 

63275 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, cervical 

63276 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, thoracic 

63277 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, lumbar 

63278 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, sacral 
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63280 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
extramedullary, cervical 

63281 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
extramedullary, thoracic 

63282 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
extramedullary, lumbar 

63283 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, sacral 

63285 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
intramedullary, cervical 

63286 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
intramedullary, thoracic 

63287 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
intramedullary, thoracolumbar 

63290 Laminectomy for biopsy/excision of intraspinal neoplasm combined extradural-
intradural lesion, any level 

63295 Osteoplastic reconstruction of dorsal spinal elements, following primary 
intraspinal procedure (List separately in addit... 

63300 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63301 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63302 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63303 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63304 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63305 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63306 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63307 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63308 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63600 Creation of lesion of spinal cord by stereotactic method, percutaneous, any 
modality (including stimulation and/or recor... 

63610 Stereotactic stimulation of spinal cord, percutaneous, separate procedure not 
followed by other surgery 
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63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) 1 
spinal lesion 

63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) each 
additional spinal lesion (List separat... 

63650 Percutaneous implantation of neurostimulator electrode array, epidural 

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, 
epidural 

63661 Removal of spinal neurostimulator electrode percutaneous array(s), including 
fluoroscopy, when performed 

63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via 
laminotomy or laminectomy, including fluoroscopy,... 

63663 Revision including replacement, when performed, of spinal neurostimulator 
electrode percutaneous array(s), including flu... 

63664 Revision including replacement, when performed, of spinal neurostimulator 
electrode plate/paddle(s) placed via laminotom... 

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, 
direct or inductive coupling 

63688 Revision or removal of implanted spinal neurostimulator pulse generator or 
receiver 

63700 Repair of meningocele less than 5 cm diameter 

63702 Repair of meningocele larger than 5 cm diameter 

63704 Repair of myelomeningocele less than 5 cm diameter 

63706 Repair of myelomeningocele larger than 5 cm diameter 

63707 Repair of dural/cerebrospinal fluid leak, not requiring laminectomy 

63709 Repair of dural/cerebrospinal fluid leak or pseudomeningocele, with laminectomy 

63710 Dural graft, spinal 

63740 Creation of shunt, lumbar, subarachnoid-peritoneal, -pleural, or other including 
laminectomy 

63741 Creation of shunt, lumbar, subarachnoid-peritoneal, -pleural, or other 
percutaneous, not requiring laminectomy 

63744 Replacement, irrigation or revision of lumbosubarachnoid shunt 

63746 Removal of entire lumbosubarachnoid shunt system without replacement 

64400 Injection(s), anesthetic agent(s) and/or steroid trigeminal nerve, each branch (ie, 
ophthalmic, maxillary, mandibular) 

64405 Injection(s), anesthetic agent(s) and/or steroid greater occipital nerve 

64408 Injection(s), anesthetic agent(s) and/or steroid vagus nerve 

64415 Injection(s), anesthetic agent(s) and/or steroid brachial plexus 

64416 Injection(s), anesthetic agent(s) and/or steroid brachial plexus, continuous infusion 
by catheter (including catheter p... 
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64417 Injection(s), anesthetic agent(s) and/or steroid axillary nerve 

64418 Injection(s), anesthetic agent(s) and/or steroid suprascapular nerve 

64420 Injection(s), anesthetic agent(s) and/or steroid intercostal nerve, single level 

64421 Injection(s), anesthetic agent(s) and/or steroid intercostal nerve, each additional 
level (List separately in addition ... 

64425 Injection(s), anesthetic agent(s) and/or steroid ilioinguinal, iliohypogastric nerves 

64430 Injection(s), anesthetic agent(s) and/or steroid pudendal nerve 

64435 Injection(s), anesthetic agent(s) and/or steroid paracervical (uterine) nerve 

64445 Injection(s), anesthetic agent(s) and/or steroid sciatic nerve 

64446 Injection(s), anesthetic agent(s) and/or steroid sciatic nerve, continuous infusion 
by catheter (including catheter pla... 

64447 Injection(s), anesthetic agent(s) and/or steroid femoral nerve 

64448 Injection(s), anesthetic agent(s) and/or steroid femoral nerve, continuous infusion 
by catheter (including catheter pla... 

64449 Injection(s), anesthetic agent(s) and/or steroid lumbar plexus, posterior approach, 
continuous infusion by catheter (in... 

64450 Injection(s), anesthetic agent(s) and/or steroid other peripheral nerve or branch 

64451 Injection(s), anesthetic agent(s) and/or steroid nerves innervating the sacroiliac 
joint, with image guidance (ie, fluo... 

64454 Injection(s), anesthetic agent(s) and/or steroid genicular nerve branches, including 
imaging guidance, when performed 

64455 Injection(s), anesthetic agent and/or steroid, plantar common digital nerve(s) (eg, 
Morton's neuroma) 

64461 Paravertebral block (PVB) (paraspinous block), thoracic single injection site 
(includes imaging guidance, when performe... 

64462 Paravertebral block (PVB) (paraspinous block), thoracic second and any additional 
injection site(s) (includes imaging g... 

64463 Paravertebral block (PVB) (paraspinous block), thoracic continuous infusion by 
catheter (includes imaging guidance, whe... 

64479 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging 
guidance (fluoroscopy or CT) cervi... 

64480 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging 
guidance (fluoroscopy or CT) cervi... 

64483 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging 
guidance (fluoroscopy or CT) lumba... 

64484 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging 
guidance (fluoroscopy or CT) lumba... 

64486 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) unilateral by injection(s) (includ... 
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64487 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) unilateral by continuous infusion(... 

64488 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) bilateral by injections (includes ... 

64489 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) bilateral by continuous infusions ... 

64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64491 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64492 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64494 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64495 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64505 Injection, anesthetic agent sphenopalatine ganglion 

64510 Injection, anesthetic agent stellate ganglion (cervical sympathetic) 

64517 Injection, anesthetic agent superior hypogastric plexus 

64520 Injection, anesthetic agent lumbar or thoracic (paravertebral sympathetic) 

64530 Injection, anesthetic agent celiac plexus, with or without radiologic monitoring 

64553 Percutaneous implantation of neurostimulator electrode array cranial nerve 

64555 Percutaneous implantation of neurostimulator electrode array peripheral nerve 
(excludes sacral nerve) 

64561 Percutaneous implantation of neurostimulator electrode array sacral nerve 
(transforaminal placement) including image gu... 

64566 Posterior tibial neurostimulation, percutaneous needle electrode, single 
treatment, includes programming 

64568 Incision for implantation of cranial nerve (eg, vagus nerve) neurostimulator 
electrode array and pulse generator 

64569 Revision or replacement of cranial nerve (eg, vagus nerve) neurostimulator 
electrode array, including connection to exis... 

64570 Removal of cranial nerve (eg, vagus nerve) neurostimulator electrode array and 
pulse generator 

64575 Incision for implantation of neurostimulator electrode array peripheral nerve 
(excludes sacral nerve) 

64580 Incision for implantation of neurostimulator electrode array neuromuscular 
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64581 Incision for implantation of neurostimulator electrode array sacral nerve 
(transforaminal placement) 

64583 Implantation, revision or replacement of hypoglossal nerve neurostimulator array 

64584 Hypoglossal nerve, neurostimulator array, pulse generator, and distal respiratory 
sensor electrode or electrode array 

64585 Revision or removal of peripheral neurostimulator electrode array 

64590 Insertion or replacement of peripheral or gastric neurostimulator pulse generator 
or receiver, direct or inductive coupl... 

64595 Revision or removal of peripheral or gastric neurostimulator pulse generator or 
receiver 

64600 Destruction by neurolytic agent, trigeminal nerve supraorbital, infraorbital, 
mental, or inferior alveolar branch 

64605 Destruction by neurolytic agent, trigeminal nerve second and third division 
branches at foramen ovale 

64610 Destruction by neurolytic agent, trigeminal nerve second and third division 
branches at foramen ovale under radiologic ... 

64611 Chemodenervation of parotid and submandibular salivary glands, bilateral 

64612 Chemodenervation of muscle(s) muscle(s) innervated by facial nerve, unilateral 
(eg, for blepharospasm, hemifacial spasm... 

64615 Chemodenervation of muscle(s) muscle(s) innervated by facial, trigeminal, cervical 
spinal and accessory nerves, bilater... 

64616 Chemodenervation of muscle(s) neck muscle(s), excluding muscles of the larynx, 
unilateral (eg, for cervical dystonia, s... 

64617 Chemodenervation of muscle(s) larynx, unilateral, percutaneous (eg, for 
spasmodic dysphonia), includes guidance by need... 

64620 Destruction by neurolytic agent, intercostal nerve 

64624 Destruction by neurolytic agent, genicular nerve branches including imaging 
guidance, when performed 

64625 Radiofrequency ablation, nerves innervating the sacroiliac joint, with image 
guidance (ie, fluoroscopy or computed tomog... 

64628 Thermal destruction of intraosseous basivertebral nerve 

64629 Thermal destruction of intraosseous basivertebral nerve 

64630 Destruction by neurolytic agent pudendal nerve 

64632 Destruction by neurolytic agent plantar common digital nerve 

64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) cervical... 

64634 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) cervical... 
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64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) lumbar o... 

64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) lumbar o... 

64640 Destruction by neurolytic agent other peripheral nerve or branch 

64642 Chemodenervation of one extremity 1-4 muscle(s) 

64643 Chemodenervation of one extremity each additional extremity, 1-4 muscle(s) (List 
separately in addition to code for pri... 

64644 Chemodenervation of one extremity 5 or more muscles 

64645 Chemodenervation of one extremity each additional extremity, 5 or more muscles 
(List separately in addition to code for... 

64646 Chemodenervation of trunk muscle(s) 1-5 muscle(s) 

64647 Chemodenervation of trunk muscle(s) 6 or more muscles 

64650 Chemodenervation of eccrine glands both axillae 

64653 Chemodenervation of eccrine glands other area(s) (eg, scalp, face, neck), per day 

64680 Destruction by neurolytic agent, with or without radiologic monitoring celiac 
plexus 

64681 Destruction by neurolytic agent, with or without radiologic monitoring superior 
hypogastric plexus 

64702 Neuroplasty digital, 1 or both, same digit 

64704 Neuroplasty nerve of hand or foot 

64708 Neuroplasty, major peripheral nerve, arm or leg, open other than specified 

64712 Neuroplasty, major peripheral nerve, arm or leg, open sciatic nerve 

64713 Neuroplasty, major peripheral nerve, arm or leg, open brachial plexus 

64714 Neuroplasty, major peripheral nerve, arm or leg, open lumbar plexus 

64716 Neuroplasty and/or transposition cranial nerve (specify) 

64718 Neuroplasty and/or transposition ulnar nerve at elbow 

64719 Neuroplasty and/or transposition ulnar nerve at wrist 

64721 Neuroplasty and/or transposition median nerve at carpal tunnel 

64722 Decompression unspecified nerve(s) (specify) 

64726 Decompression plantar digital nerve 

64727 Internal neurolysis, requiring use of operating microscope (List separately in 
addition to code for neuroplasty) (Neurop... 

64732 Transection or avulsion of supraorbital nerve 

64734 Transection or avulsion of infraorbital nerve 

64736 Transection or avulsion of mental nerve 

64738 Transection or avulsion of inferior alveolar nerve by osteotomy 

64740 Transection or avulsion of lingual nerve 
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64742 Transection or avulsion of facial nerve, differential or complete 

64744 Transection or avulsion of greater occipital nerve 

64746 Transection or avulsion of phrenic nerve 

64755 Transection or avulsion of vagus nerves limited to proximal stomach (selective 
proximal vagotomy, proximal gastric vago... 

64760 Transection or avulsion of vagus nerve (vagotomy), abdominal 

64763 Transection or avulsion of obturator nerve, extrapelvic, with or without adductor 
tenotomy 

64766 Transection or avulsion of obturator nerve, intrapelvic, with or without adductor 
tenotomy 

64771 Transection or avulsion of other cranial nerve, extradural 

64772 Transection or avulsion of other spinal nerve, extradural 

64774 Excision of neuroma cutaneous nerve, surgically identifiable 

64776 Excision of neuroma digital nerve, 1 or both, same digit 

64778 Excision of neuroma digital nerve, each additional digit (List separately in addition 
to code for primary procedure) 

64782 Excision of neuroma hand or foot, except digital nerve 

64783 Excision of neuroma hand or foot, each additional nerve, except same digit (List 
separately in addition to code for pri... 

64784 Excision of neuroma major peripheral nerve, except sciatic 

64786 Excision of neuroma sciatic nerve 

64787 Implantation of nerve end into bone or muscle (List separately in addition to 
neuroma excision) 

64788 Excision of neurofibroma or neurolemmoma cutaneous nerve 

64790 Excision of neurofibroma or neurolemmoma major peripheral nerve 

64792 Excision of neurofibroma or neurolemmoma extensive (including malignant type) 

64795 Biopsy of nerve 

64802 Sympathectomy, cervical 

64804 Sympathectomy, cervicothoracic 

64809 Sympathectomy, thoracolumbar 

64818 Sympathectomy, lumbar 

64820 Sympathectomy digital arteries, each digit 

64821 Sympathectomy radial artery 

64822 Sympathectomy ulnar artery 

64823 Sympathectomy superficial palmar arch 

64831 Suture of digital nerve, hand or foot 1 nerve 

64832 Suture of digital nerve, hand or foot each additional digital nerve (List separately in 
addition to code for primary pr... 
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64834 Suture of 1 nerve hand or foot, common sensory nerve 

64835 Suture of 1 nerve median motor thenar 

64836 Suture of 1 nerve ulnar motor 

64837 Suture of each additional nerve, hand or foot (List separately in addition to code 
for primary procedure) 

64840 Suture of posterior tibial nerve 

64856 Suture of major peripheral nerve, arm or leg, except sciatic including transposition 

64857 Suture of major peripheral nerve, arm or leg, except sciatic without transposition 

64858 Suture of sciatic nerve 

64859 Suture of each additional major peripheral nerve (List separately in addition to 
code for primary procedure) 

64861 Suture of brachial plexus 

64862 Suture of lumbar plexus 

64864 Suture of facial nerve extracranial 

64865 Suture of facial nerve infratemporal, with or without grafting 

64866 Anastomosis facial-spinal accessory 

64868 Anastomosis facial-hypoglossal 

64872 Suture of nerve requiring secondary or delayed suture (List separately in addition 
to code for primary neurorrhaphy) 

64874 Suture of nerve requiring extensive mobilization, or transposition of nerve (List 
separately in addition to code for ne... 

64876 Suture of nerve requiring shortening of bone of extremity (List separately in 
addition to code for nerve suture) 

64885 Nerve graft (includes obtaining graft), head or neck up to 4 cm in length 

64886 Nerve graft (includes obtaining graft), head or neck more than 4 cm length 

64890 Nerve graft (includes obtaining graft), single strand, hand or foot up to 4 cm length 

64891 Nerve graft (includes obtaining graft), single strand, hand or foot more than 4 cm 
length 

64892 Nerve graft (includes obtaining graft), single strand, arm or leg up to 4 cm length 

64893 Nerve graft (includes obtaining graft), single strand, arm or leg more than 4 cm 
length 

64895 Nerve graft (includes obtaining graft), multiple strands (cable), hand or foot up to 4 
cm length 

64896 Nerve graft (includes obtaining graft), multiple strands (cable), hand or foot more 
than 4 cm length 

64897 Nerve graft (includes obtaining graft), multiple strands (cable), arm or leg up to 4 
cm length 

64898 Nerve graft (includes obtaining graft), multiple strands (cable), arm or leg more 
than 4 cm length 
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64901 Nerve graft, each additional nerve single strand (List separately in addition to code 
for primary procedure) 

64902 Nerve graft, each additional nerve multiple strands (cable) (List separately in 
addition to code for primary procedure) 

64905 Nerve pedicle transfer first stage 

64907 Nerve pedicle transfer second stage 

64910 Nerve repair with synthetic conduit or vein allograft (eg, nerve tube), each nerve 

64911 Nerve repair with autogenous vein graft (includes harvest of vein graft), each 
nerve 

64912 Nerve repair with nerve allograft, each nerve, first strand (cable) 

64913 Nerve repair with nerve allograft, each additional strand (List separately in 
addition to code for primary procedure) 

64999 Unlisted procedure, nervous system 

65110 Exenteration of orbit (does not include skin graft), removal of orbital contents only 

65112 Exenteration of orbit (does not include skin graft), removal of orbital contents with 
therapeutic removal of bone 

65114 Exenteration of orbit (does not include skin graft), removal of orbital contents with 
muscle or myocutaneous flap 

65125 Modification of ocular implant with placement or replacement of pegs (eg, drilling 
receptacle for prosthesis appendage) ... 

65130 Insertion of ocular implant secondary after evisceration, in scleral shell 

65155 Reinsertion of ocular implant with use of foreign material for reinforcement 
and/or attachment of muscles to implant 

65175 Removal of ocular implant 

65210 Removal of foreign body, external eye conjunctival embedded (includes 
concretions), subconjunctival, or scleral nonperf... 

65220 Removal of foreign body, external eye corneal, without slit lamp 

65222 Removal of foreign body, external eye corneal, with slit lamp 

65235 Removal of foreign body, intraocular from anterior chamber of eye or lens 

65260 Removal of foreign body, intraocular from posterior segment, magnetic extraction, 
anterior or posterior route 

65265 Removal of foreign body, intraocular from posterior segment, nonmagnetic 
extraction 

65270 Repair of laceration conjunctiva, with or without nonperforating laceration sclera, 
direct closure 

65272 Repair of laceration conjunctiva, by mobilization and rearrangement, without 
hospitalization 

65273 Repair of laceration conjunctiva, by mobilization and rearrangement, with 
hospitalization 
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65275 Repair of laceration cornea, nonperforating, with or without removal foreign body 

65280 Repair of laceration cornea and/or sclera, perforating, not involving uveal tissue 

65285 Repair of laceration cornea and/or sclera, perforating, with reposition or resection 
of uveal tissue 

65286 Repair of laceration application of tissue glue, wounds of cornea and/or sclera 

65290 Repair of wound, extraocular muscle, tendon and/or Tenon's capsule 

65400 Excision of lesion, cornea (keratectomy, lamellar, partial), except pterygium 

65410 Biopsy of cornea 

65420 Excision or transposition of pterygium without graft 

65426 Excision or transposition of pterygium with graft 

65430 Scraping of cornea, diagnostic, for smear and/or culture 

65435 Removal of corneal epithelium with or without chemocauterization (abrasion, 
curettage) 

65436 Removal of corneal epithelium with application of chelating agent (eg, EDTA) 

65450 Destruction of lesion of cornea by cryotherapy, photocoagulation or 
thermocauterization 

65600 Multiple punctures of anterior cornea (eg, for corneal erosion, tattoo) 

65710 Keratoplasty (corneal transplant) anterior lamellar 

65730 Keratoplasty (corneal transplant) penetrating (except in aphakia or pseudophakia) 

65750 Keratoplasty (corneal transplant) penetrating (in aphakia) 

65755 Keratoplasty (corneal transplant) penetrating (in pseudophakia) 

65756 Keratoplasty (corneal transplant) endothelial 

65757 Backbench preparation of corneal endothelial allograft prior to transplantation 
(List separately in addition to code for... 

65760 Keratomileusis 

65765 Keratophakia 

65767 Epikeratoplasty 

65770 Keratoprosthesis 

65771 Radial keratotomy 

65772 Corneal relaxing incision for correction of surgically induced astigmatism 

65775 Corneal wedge resection for correction of surgically induced astigmatism 

65778 Placement of amniotic membrane on the ocular surface without sutures 

65779 Placement of amniotic membrane on the ocular surface single layer, sutured 

65780 Ocular surface reconstruction amniotic membrane transplantation, multiple layers 

65781 Ocular surface reconstruction limbal stem cell allograft (eg, cadaveric or living 
donor) 

65782 Ocular surface reconstruction limbal conjunctival autograft (includes obtaining 
graft) 
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65785 Implantation of intrastromal corneal ring segments 

65800 Paracentesis of anterior chamber of eye (separate procedure) with removal of 
aqueous 

65810 Paracentesis of anterior chamber of eye (separate procedure) with removal of 
vitreous and/or discission of anterior hya... 

65815 Paracentesis of anterior chamber of eye (separate procedure) with removal of 
blood, with or without irrigation and/or a... 

65820 Goniotomy 

65850 Trabeculotomy ab externo 

65855 Trabeculoplasty by laser surgery 

65860 Severing adhesions of anterior segment, laser technique (separate procedure) 

65865 Severing adhesions of anterior segment of eye, incisional technique (with or 
without injection of air or liquid) (separa... 

65870 Severing adhesions of anterior segment of eye, incisional technique (with or 
without injection of air or liquid) (separa... 

65875 Severing adhesions of anterior segment of eye, incisional technique (with or 
without injection of air or liquid) (separa... 

65880 Severing adhesions of anterior segment of eye, incisional technique (with or 
without injection of air or liquid) (separa... 

65900 Removal of epithelial downgrowth, anterior chamber of eye 

65920 Removal of implanted material, anterior segment of eye 

65930 Removal of blood clot, anterior segment of eye 

66020 Injection, anterior chamber of eye (separate procedure) air or liquid 

66030 Injection, anterior chamber of eye (separate procedure) medication 

66130 Excision of lesion, sclera 

66150 Fistulization of sclera for glaucoma trephination with iridectomy 

66155 Fistulization of sclera for glaucoma thermocauterization with iridectomy 

66160 Fistulization of sclera for glaucoma sclerectomy with punch or scissors, with 
iridectomy 

66170 Fistulization of sclera for glaucoma trabeculectomy ab externo in absence of 
previous surgery 

66172 Fistulization of sclera for glaucoma trabeculectomy ab externo with scarring from 
previous ocular surgery or trauma (in... 

66174 Transluminal dilation of aqueous outflow canal without retention of device or 
stent 

66175 Transluminal dilation of aqueous outflow canal with retention of device or stent 

66179 Aqueous shunt to extraocular equatorial plate reservoir, external approach 
without graft 



        

IHN Prior Authorization List Coded List 

66180 Aqueous shunt to extraocular equatorial plate reservoir, external approach with 
graft 

66183 Insertion of anterior segment aqueous drainage device, without extraocular 
reservoir, external approach 

66184 Revision of aqueous shunt to extraocular equatorial plate reservoir without graft 

66185 Revision of aqueous shunt to extraocular equatorial plate reservoir with graft 

66225 Repair of scleral staphyloma with graft 

66250 Revision or repair of operative wound of anterior segment, any type, early or late, 
major or minor procedure 

66500 Iridotomy by stab incision (separate procedure) except transfixion 

66505 Iridotomy by stab incision (separate procedure) with transfixion as for iris bombe 

66600 Iridectomy, with corneoscleral or corneal section for removal of lesion 

66605 Iridectomy, with corneoscleral or corneal section with cyclectomy 

66625 Iridectomy, with corneoscleral or corneal section peripheral for glaucoma 
(separate procedure) 

66630 Iridectomy, with corneoscleral or corneal section sector for glaucoma (separate 
procedure) 

66635 Iridectomy, with corneoscleral or corneal section optical (separate procedure) 

66680 Repair of iris, ciliary body (as for iridodialysis) 

66682 Suture of iris, ciliary body (separate procedure) with retrieval of suture through 
small incision (eg, McCannel suture) 

66700 Ciliary body destruction diathermy 

66710 Ciliary body destruction cyclophotocoagulation, transscleral 

66711 Ciliary body destruction cyclophotocoagulation, endoscopic, without concomitant 
removal of crystalline lens 

66720 Ciliary body destruction cryotherapy 

66740 Ciliary body destruction cyclodialysis 

66761 Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (per session) 

66762 Iridoplasty by photocoagulation (1 or more sessions) (eg, for improvement of 
vision, for widening of anterior chamber an... 

66770 Destruction of cyst or lesion iris or ciliary body (nonexcisional procedure) 

66820 Discission of secondary membranous cataract (opacified posterior lens capsule 
and/or anterior hyaloid) stab incision te... 

66821 Discission of secondary membranous cataract (opacified posterior lens capsule 
and/or anterior hyaloid) laser surgery (e... 

66825 Repositioning of intraocular lens prosthesis, requiring an incision (separate 
procedure) 

66999 Unlisted procedure, anterior segment of eye 



        

IHN Prior Authorization List Coded List 

67005 Removal of vitreous, anterior approach (open sky technique or limbal incision) 
partial removal 

67010 Removal of vitreous, anterior approach (open sky technique or limbal incision) 
subtotal removal with mechanical vitrect... 

67015 Aspiration or release of vitreous, subretinal or choroidal fluid, pars plana approach 
(posterior sclerotomy) 

67025 Injection of vitreous substitute, pars plana or limbal approach (fluid-gas exchange), 
with or without aspiration (separa... 

67027 Implantation of intravitreal drug delivery system (eg, ganciclovir implant), includes 
concomitant removal of vitreous 

67028 Intravitreal injection of a pharmacologic agent (separate procedure) 

67030 Discission of vitreous strands (without removal), pars plana approach 

67031 Severing of vitreous strands, vitreous face adhesions, sheets, membranes or 
opacities, laser surgery (1 or more stages) 

67036 Vitrectomy, mechanical, pars plana approach 

67039 Vitrectomy, mechanical, pars plana approach with focal endolaser 
photocoagulation 

67040 Vitrectomy, mechanical, pars plana approach with endolaser panretinal 
photocoagulation 

67041 Vitrectomy, mechanical, pars plana approach with removal of preretinal cellular 
membrane (eg, macular pucker) 

67042 Vitrectomy, mechanical, pars plana approach with removal of internal limiting 
membrane of retina (eg, for repair of mac... 

67043 Vitrectomy, mechanical, pars plana approach with removal of subretinal 
membrane (eg, choroidal neovascularization), inc... 

67101 Repair of retinal detachment, including drainage of subretinal fluid when 
performed cryotherapy 

67105 Repair of retinal detachment, including drainage of subretinal fluid when 
performed photocoagulation 

67107 Repair of retinal detachment scleral buckling (such as lamellar scleral dissection, 
imbrication or encircling procedure... 

67108 Repair of retinal detachment with vitrectomy, any method, including, when 
performed, air or gas tamponade, focal endola... 

67110 Repair of retinal detachment by injection of air or other gas (eg, pneumatic 
retinopexy) 

67113 Repair of complex retinal detachment (eg, proliferative vitreoretinopathy, stage C-
1 or greater, diabetic traction retin... 

67115 Release of encircling material (posterior segment) 

67120 Removal of implanted material, posterior segment extraocular 
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67121 Removal of implanted material, posterior segment intraocular 

67141 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without 
drainage, 1 or more sessions cryoth... 

67145 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without 
drainage, 1 or more sessions photoc... 

67208 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more 
sessions cryotherapy, diathermy 

67210 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more 
sessions photocoagulation 

67218 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more 
sessions radiation by implantation of ... 

67220 Destruction of localized lesion of choroid (eg, choroidal neovascularization) 
photocoagulation (eg, laser), 1 or more s... 

67221 Destruction of localized lesion of choroid (eg, choroidal neovascularization) 
photodynamic therapy (includes intravenou... 

67225 Destruction of localized lesion of choroid (eg, choroidal neovascularization) 
photodynamic therapy, second eye, at sing... 

67227 Destruction of extensive or progressive retinopathy (eg, diabetic retinopathy), 
cryotherapy, diathermy 

67228 Treatment of extensive or progressive retinopathy (eg, diabetic retinopathy), 
photocoagulation 

67229 Treatment of extensive or progressive retinopathy, 1 or more sessions, preterm 
infant (less than 37 weeks gestation at b... 

67250 Scleral reinforcement (separate procedure) without graft 

67255 Scleral reinforcement (separate procedure) with graft 

67299 Unlisted procedure, posterior segment 

67311 Strabismus surgery, recession or resection procedure 1 horizontal muscle 

67312 Strabismus surgery, recession or resection procedure 2 horizontal muscles 

67314 Strabismus surgery, recession or resection procedure 1 vertical muscle (excluding 
superior oblique) 

67316 Strabismus surgery, recession or resection procedure 2 or more vertical muscles 
(excluding superior oblique) 

67318 Strabismus surgery, any procedure, superior oblique muscle 

67320 Transposition procedure (eg, for paretic extraocular muscle), any extraocular 
muscle (specify) (List separately in addit... 

67331 Strabismus surgery on patient with previous eye surgery or injury that did not 
involve the extraocular muscles (List sep... 

67332 Strabismus surgery on patient with scarring of extraocular muscles (eg, prior 
ocular injury, strabismus or retinal detac... 
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67334 Strabismus surgery by posterior fixation suture technique, with or without muscle 
recession (List separately in addition... 

67335 Placement of adjustable suture(s) during strabismus surgery, including 
postoperative adjustment(s) of suture(s) (List se... 

67340 Strabismus surgery involving exploration and/or repair of detached extraocular 
muscle(s) (List separately in addition to... 

67343 Release of extensive scar tissue without detaching extraocular muscle (separate 
procedure) 

67345 Chemodenervation of extraocular muscle 

67399 Unlisted procedure, extraocular muscle 

67400 Orbitotomy without bone flap (frontal or transconjunctival approach) for 
exploration, with or without biopsy 

67405 Orbitotomy without bone flap (frontal or transconjunctival approach) with 
drainage only 

67412 Orbitotomy without bone flap (frontal or transconjunctival approach) with 
removal of lesion 

67413 Orbitotomy without bone flap (frontal or transconjunctival approach) with 
removal of foreign body 

67414 Orbitotomy without bone flap (frontal or transconjunctival approach) with 
removal of bone for decompression 

67415 Fine needle aspiration of orbital contents 

67420 Orbitotomy with bone flap or window, lateral approach (eg, Kroenlein) with 
removal of lesion 

67430 Orbitotomy with bone flap or window, lateral approach (eg, Kroenlein) with 
removal of foreign body 

67440 Orbitotomy with bone flap or window, lateral approach (eg, Kroenlein) with 
drainage 

67445 Orbitotomy with bone flap or window, lateral approach (eg, Kroenlein) with 
removal of bone for decompression 

67450 Orbitotomy with bone flap or window, lateral approach (eg, Kroenlein) for 
exploration, with or without biopsy 

67500 Retrobulbar injection medication (separate procedure, does not include supply of 
medication) 

67505 Retrobulbar injection alcohol 

67515 Injection of medication or other substance into Tenon's capsule 

67550 Orbital implant (implant outside muscle cone) insertion 

67560 Orbital implant (implant outside muscle cone) removal or revision 

67570 Optic nerve decompression (eg, incision or fenestration of optic nerve sheath) 

67599 Unlisted procedure, orbit 
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67710 Severing of tarsorrhaphy 

67715 Canthotomy (separate procedure) 

67800 Excision of chalazion single 

67801 Excision of chalazion multiple, same lid 

67805 Excision of chalazion multiple, different lids 

67808 Excision of chalazion under general anesthesia and/or requiring hospitalization, 
single or multiple 

67820 Correction of trichiasis epilation, by forceps only 

67825 Correction of trichiasis epilation by other than forceps (eg, by electrosurgery, 
cryotherapy, laser surgery) 

67830 Correction of trichiasis incision of lid margin 

67835 Correction of trichiasis incision of lid margin, with free mucous membrane graft 

67840 Excision of lesion of eyelid (except chalazion) without closure or with simple direct 
closure 

67850 Destruction of lesion of lid margin (up to 1 cm) 

67875 Temporary closure of eyelids by suture (eg, Frost suture) 

67880 Construction of intermarginal adhesions, median tarsorrhaphy, or canthorrhaphy 

67882 Construction of intermarginal adhesions, median tarsorrhaphy, or canthorrhaphy 
with transposition of tarsal plate 

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach) 

67901 Repair of blepharoptosis frontalis muscle technique with suture or other material 
(eg, banked fascia) 

67902 Repair of blepharoptosis frontalis muscle technique with autologous fascial sling 
(includes obtaining fascia) 

67903 Repair of blepharoptosis (tarso) levator resection or advancement, internal 
approach 

67904 Repair of blepharoptosis (tarso) levator resection or advancement, external 
approach 

67906 Repair of blepharoptosis superior rectus technique with fascial sling (includes 
obtaining fascia) 

67908 Repair of blepharoptosis conjunctivo-tarso-Muller's muscle-levator resection (eg, 
Fasanella-Servat type) 

67909 Reduction of overcorrection of ptosis 

67911 Correction of lid retraction 

67912 Correction of lagophthalmos, with implantation of upper eyelid lid load (eg, gold 
weight) 

67914 Repair of ectropion suture 

67915 Repair of ectropion thermocauterization 

67916 Repair of ectropion excision tarsal wedge 
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67917 Repair of ectropion extensive (eg, tarsal strip operations) 

67921 Repair of entropion suture 

67922 Repair of entropion thermocauterization 

67923 Repair of entropion excision tarsal wedge 

67924 Repair of entropion extensive (eg, tarsal strip or capsulopalpebral fascia repairs 
operation) 

67930 Suture of recent wound, eyelid, involving lid margin, tarsus, and/or palpebral 
conjunctiva direct closure partial thick... 

67935 Suture of recent wound, eyelid, involving lid margin, tarsus, and/or palpebral 
conjunctiva direct closure full thicknes... 

67938 Removal of embedded foreign body, eyelid 

67950 Canthoplasty (reconstruction of canthus) 

67961 Excision and repair of eyelid, involving lid margin, tarsus, conjunctiva, canthus, or 
full thickness, may include prepar... 

67966 Excision and repair of eyelid, involving lid margin, tarsus, conjunctiva, canthus, or 
full thickness, may include prepar... 

67971 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from 
opposing eyelid up to two-thirds of... 

67973 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from 
opposing eyelid total eyelid, lower... 

67974 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from 
opposing eyelid total eyelid, upper... 

67975 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from 
opposing eyelid second stage 

67999 Unlisted procedure, eyelids 

68020 Incision of conjunctiva, drainage of cyst 

68040 Expression of conjunctival follicles (eg, for trachoma) 

68100 Biopsy of conjunctiva 

68110 Excision of lesion, conjunctiva up to 1 cm 

68115 Excision of lesion, conjunctiva over 1 cm 

68130 Excision of lesion, conjunctiva with adjacent sclera 

68135 Destruction of lesion, conjunctiva 

68200 Subconjunctival injection 

68320 Conjunctivoplasty with conjunctival graft or extensive rearrangement 

68325 Conjunctivoplasty with buccal mucous membrane graft (includes obtaining graft) 

68326 Conjunctivoplasty, reconstruction cul-de-sac with conjunctival graft or extensive 
rearrangement 

68328 Conjunctivoplasty, reconstruction cul-de-sac with buccal mucous membrane graft 
(includes obtaining graft) 
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68330 Repair of symblepharon conjunctivoplasty, without graft 

68335 Repair of symblepharon with free graft conjunctiva or buccal mucous membrane 
(includes obtaining graft) 

68340 Repair of symblepharon division of symblepharon, with or without insertion of 
conformer or contact lens 

68360 Conjunctival flap bridge or partial (separate procedure) 

68362 Conjunctival flap total (such as Gunderson thin flap or purse string flap) 

68371 Harvesting conjunctival allograft, living donor 

68399 Unlisted procedure, conjunctiva 

68400 Incision, drainage of lacrimal gland 

68420 Incision, drainage of lacrimal sac (dacryocystotomy or dacryocystostomy) 

68440 Snip incision of lacrimal punctum 

68500 Excision of lacrimal gland (dacryoadenectomy), except for tumor total 

68505 Excision of lacrimal gland (dacryoadenectomy), except for tumor partial 

68510 Biopsy of lacrimal gland 

68520 Excision of lacrimal sac (dacryocystectomy) 

68525 Biopsy of lacrimal sac 

68530 Removal of foreign body or dacryolith, lacrimal passages 

68540 Excision of lacrimal gland tumor frontal approach 

68550 Excision of lacrimal gland tumor involving osteotomy 

68700 Plastic repair of canaliculi 

68705 Correction of everted punctum, cautery 

68720 Dacryocystorhinostomy (fistulization of lacrimal sac to nasal cavity) 

68745 Conjunctivorhinostomy (fistulization of conjunctiva to nasal cavity) without tube 

68750 Conjunctivorhinostomy (fistulization of conjunctiva to nasal cavity) with insertion 
of tube or stent 

68760 Closure of the lacrimal punctum by thermocauterization, ligation, or laser surgery 

68761 Closure of the lacrimal punctum by plug, each 

68770 Closure of lacrimal fistula (separate procedure) 

68801 Dilation of lacrimal punctum, with or without irrigation 

68810 Probing of nasolacrimal duct, with or without irrigation 

68811 Probing of nasolacrimal duct, with or without irrigation requiring general 
anesthesia 

68815 Probing of nasolacrimal duct, with or without irrigation with insertion of tube or 
stent 

68816 Probing of nasolacrimal duct, with or without irrigation with transluminal balloon 
catheter dilation 

68840 Probing of lacrimal canaliculi, with or without irrigation 
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68841 Insertion of drug-eluting implant, including punctal dilation when performed, into 
lacrimal canaliculus, each 

68850 Injection of contrast medium for dacryocystography 

68899 Unlisted procedure, lacrimal system 

69020 Drainage external auditory canal, abscess 

69090 Ear piercing 

69110 Excision external ear partial, simple repair 

69120 Excision external ear complete amputation 

69140 Excision exostosis(es), external auditory canal 

69145 Excision soft tissue lesion, external auditory canal 

69150 Radical excision external auditory canal lesion without neck dissection 

69155 Radical excision external auditory canal lesion with neck dissection 

69220 Debridement, mastoidectomy cavity, simple (eg, routine cleaning) 

69222 Debridement, mastoidectomy cavity, complex (eg, with anesthesia or more than 
routine cleaning) 

69300 Otoplasty, protruding ear, with or without size reduction 

69310 Reconstruction of external auditory canal (meatoplasty) (eg, for stenosis due to 
injury, infection) (separate procedure) 

69320 Reconstruction external auditory canal for congenital atresia, single stage 

69399 Unlisted procedure, external ear 

69420 Myringotomy including aspiration and/or eustachian tube inflation 

69421 Myringotomy including aspiration and/or eustachian tube inflation requiring 
general anesthesia 

69424 Ventilating tube removal requiring general anesthesia 

69433 Tympanostomy (requiring insertion of ventilating tube), local or topical anesthesia 

69436 Tympanostomy (requiring insertion of ventilating tube), general anesthesia 

69440 Middle ear exploration through postauricular or ear canal incision 

69450 Tympanolysis, transcanal 

69501 Transmastoid antrotomy (simple mastoidectomy) 

69502 Mastoidectomy complete 

69505 Mastoidectomy modified radical 

69511 Mastoidectomy radical 

69530 Petrous apicectomy including radical mastoidectomy 

69535 Resection temporal bone, external approach 

69540 Excision aural polyp 

69550 Excision aural glomus tumor transcanal 

69552 Excision aural glomus tumor transmastoid 

69554 Excision aural glomus tumor extended (extratemporal) 
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69601 Revision mastoidectomy resulting in complete mastoidectomy 

69602 Revision mastoidectomy resulting in modified radical mastoidectomy 

69603 Revision mastoidectomy resulting in radical mastoidectomy 

69604 Revision mastoidectomy resulting in tympanoplasty 

69610 Tympanic membrane repair, with or without site preparation of perforation for 
closure, with or without patch 

69620 Myringoplasty (surgery confined to drumhead and donor area) 

69631 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or 
middle ear surgery), initial or revision ... 

69632 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or 
middle ear surgery), initial or revision ... 

69633 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or 
middle ear surgery), initial or revision ... 

69635 Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, 
atticotomy, middle ear surgery, and/or tympanic mem... 

69636 Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, 
atticotomy, middle ear surgery, and/or tympanic mem... 

69637 Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, 
atticotomy, middle ear surgery, and/or tympanic mem... 

69641 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 
tympanic membrane repair) without ossicula... 

69642 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 
tympanic membrane repair) with ossicular c... 

69643 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 
tympanic membrane repair) with intact or r... 

69644 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 
tympanic membrane repair) with intact or r... 

69645 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 
tympanic membrane repair) radical or compl... 

69646 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 
tympanic membrane repair) radical or compl... 

69650 Stapes mobilization 

69660 Stapedectomy or stapedotomy with reestablishment of ossicular continuity, with 
or without use of foreign material 

69661 Stapedectomy or stapedotomy with reestablishment of ossicular continuity, with 
or without use of foreign material with ... 

69662 Revision of stapedectomy or stapedotomy 

69666 Repair oval window fistula 

69667 Repair round window fistula 
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69670 Mastoid obliteration (separate procedure) 

69676 Tympanic neurectomy 

69700 Closure postauricular fistula, mastoid (separate procedure) 

69710 Implantation or replacement of electromagnetic bone conduction hearing device 
in temporal bone 

69711 Removal or repair of electromagnetic bone conduction hearing device in temporal 
bone 

69714 Implantation, osseointegrated implant, temporal bone, with percutaneous 
attachment to external speech processor/cochlear... 

69716  Implantation, osseointegrated implant, skull 

69718 Replacement (including removal of existing device), osseointegrated implant, 
temporal bone, with percutaneous attachment... 

69719  Revision or replacement (including removal of existing device), osseointegrated 
implant, skull 

69720 Decompression facial nerve, intratemporal lateral to geniculate ganglion 

69725 Decompression facial nerve, intratemporal including medial to geniculate ganglion 

69726 Removal, osseointegrated implant, skull 

69727 Removal, osseointegrated implant, skull 

69740 Suture facial nerve, intratemporal, with or without graft or decompression lateral 
to geniculate ganglion 

69745 Suture facial nerve, intratemporal, with or without graft or decompression 
including medial to geniculate ganglion 

69799 Unlisted procedure, middle ear 

69801 Labyrinthotomy, with perfusion of vestibuloactive drug(s), transcanal 

69805 Endolymphatic sac operation without shunt 

69806 Endolymphatic sac operation with shunt 

69905 Labyrinthectomy transcanal 

69910 Labyrinthectomy with mastoidectomy 

69915 Vestibular nerve section, translabyrinthine approach 

69930 Cochlear device implantation, with or without mastoidectomy 

69949 Unlisted procedure, inner ear 

69950 Vestibular nerve section, transcranial approach 

69955 Total facial nerve decompression and/or repair (may include graft) 

69960 Decompression internal auditory canal 

69970 Removal of tumor, temporal bone 

69979 Unlisted procedure, temporal bone, middle fossa approach 

69990 Microsurgical techniques, requiring use of operating microscope (List separately in 
addition to code for primary procedu... 
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92973 Percutaneous transluminal coronary thrombectomy mechanical (List separately in 
addition to code for primary procedure) 

92974 Transcatheter placement of radiation delivery device for subsequent coronary 
intravascular brachytherapy (List separatel... 

92975 Thrombolysis, coronary by intracoronary infusion, including selective coronary 
angiography 

92977 Thrombolysis, coronary by intravenous infusion 

92978 Endoluminal imaging of coronary vessel or graft using intravascular ultrasound 
(IVUS) or optical coherence tomography (O... 

92979 Endoluminal imaging of coronary vessel or graft using intravascular ultrasound 
(IVUS) or optical coherence tomography (O... 

92986 Percutaneous balloon valvuloplasty aortic valve 

92987 Percutaneous balloon valvuloplasty mitral valve 

92990 Percutaneous balloon valvuloplasty pulmonary valve 

92997 Percutaneous transluminal pulmonary artery balloon angioplasty single vessel 

92998 Percutaneous transluminal pulmonary artery balloon angioplasty each additional 
vessel (List separately in addition to c... 

93451 Right heart catheterization including measurement(s) of oxygen saturation and 
cardiac output, when performed 

93452 Left heart catheterization including intraprocedural injection(s) for left 
ventriculography, imaging supervision and int... 

93453 Combined right and left heart catheterization including intraprocedural injection(s) 
for left ventriculography, imaging ... 

93454 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93455 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93456 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93457 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93458 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93459 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93460 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 

93461 Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary a... 
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93462 Left heart catheterization by transseptal puncture through intact septum or by 
transapical puncture (List separately in ... 

93503 Insertion and placement of flow directed catheter (eg, Swan-Ganz) for monitoring 
purposes 

93505 Endomyocardial biopsy 

93530 Right heart catheterization, for congenital cardiac anomalies 

93531 Combined right heart catheterization and retrograde left heart catheterization, for 
congenital cardiac anomalies 

93532 Combined right heart catheterization and transseptal left heart catheterization 
through intact septum with or without re... 

93533 Combined right heart catheterization and transseptal left heart catheterization 
through existing septal opening, with or... 

93561 Indicator dilution studies such as dye or thermodilution, including arterial and/or 
venous catheterization with cardiac... 

93562 Indicator dilution studies such as dye or thermodilution, including arterial and/or 
venous catheterization subsequent m... 

93563 Injection procedure during cardiac catheterization including imaging supervision, 
interpretation, and report for select... 

93564 Injection procedure during cardiac catheterization including imaging supervision, 
interpretation, and report for select... 

93565 Injection procedure during cardiac catheterization including imaging supervision, 
interpretation, and report for select... 

93566 Injection procedure during cardiac catheterization including imaging supervision, 
interpretation, and report for select... 

93567 Injection procedure during cardiac catheterization including imaging supervision, 
interpretation, and report for suprav... 

93568 Injection procedure during cardiac catheterization including imaging supervision, 
interpretation, and report for pulmon... 

93571 Intravascular Doppler velocity and/or pressure derived coronary flow reserve 
measurement (coronary vessel or graft) duri... 

93572 Intravascular Doppler velocity and/or pressure derived coronary flow reserve 
measurement (coronary vessel or graft) duri... 

93580 Percutaneous transcatheter closure of congenital interatrial communication (ie, 
Fontan fenestration, atrial septal defec... 

93581 Percutaneous transcatheter closure of a congenital ventricular septal defect with 
implant 

93582 Percutaneous transcatheter closure of patent ductus arteriosus 
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93583 Percutaneous transcatheter septal reduction therapy (eg, alcohol septal ablation) 
including temporary pacemaker insertio... 

93590 Percutaneous transcatheter closure of paravalvular leak initial occlusion device, 
mitral valve 

93591 Percutaneous transcatheter closure of paravalvular leak initial occlusion device, 
aortic valve 

93592 Percutaneous transcatheter closure of paravalvular leak each additional occlusion 
device (List separately in addition t... 

93593 Catheterization for congenital heart defect(s) including imaging guidance by the 
proceduralist to advance the catheter to the target zone 

93594 Catheterization for congenital heart defect(s) including imaging guidance by the 
proceduralist to advance the catheter to the target zone 

93595 Catheterization for congenital heart defect(s) including imaging guidance by the 
proceduralist to advance the catheter to the target zone 

93596 Catheterization for congenital heart defect(s) including imaging guidance by the 
proceduralist to advance the catheter to the target zone 

93597 Catheterization for congenital heart defect(s) including imaging guidance by the 
proceduralist to advance the catheter to the target zone 

93598 Cardiac Catheterization for Congenital Heart Defects 

93600 Bundle of His recording   

93650 Intracardiac catheter ablation of atrioventricular node function, atrioventricular 
conduction for creation of complete h... 

93653 Comprehensive electrophysiologic evaluation including insertion and repositioning 
of multiple electrode catheters with i... 

93654 Comprehensive electrophysiologic evaluation including insertion and repositioning 
of multiple electrode catheters with i... 

93655 Intracardiac catheter ablation of a discrete mechanism of arrhythmia which is 
distinct from the primary ablated mechanis... 

93656 Comprehensive electrophysiologic evaluation including transseptal 
catheterizations, insertion and repositioning of multi... 

93657 Additional linear or focal intracardiac catheter ablation of the left or right atrium 
for treatment of atrial fibrillati... 

93799 Unlisted cardiovascular service or procedure   

  

91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus 
through ileum, with interpretation and r... 
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91111 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus 
with interpretation and report 

91112 Gastrointestinal transit and pressure measurement, stomach through colon, 
wireless capsule, with interpretation and repo... 

91113 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), colon 

91117 Colon motility (manometric) study, minimum 6 hours continuous recording 
(including provocation tests, eg, meal, intracol...   

92071 Fitting of contact lens for treatment of ocular surface disease 

92072 Fitting of contact lens for management of keratoconus, initial fitting 

92310 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92311 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92312 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92313 Prescription of optical and physical characteristics of and fitting of contact lens, 
with medical supervision of adaptat... 

92314 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92315 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92316 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92317 Prescription of optical and physical characteristics of contact lens, with medical 
supervision of adaptation and directi... 

92325 Modification of contact lens (separate procedure), with medical supervision of 
adaptation 

92326 Replacement of contact lens   

92920 Percutaneous transluminal coronary angioplasty single major coronary artery or 
branch 

92921 Percutaneous transluminal coronary angioplasty each additional branch of a major 
coronary artery (List separately in ad... 

92924 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when 
performed single major coronary artery o... 

92925 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when 
performed each additional branch of a ma... 
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92928 Percutaneous transcatheter placement of intracoronary stent(s), with coronary 
angioplasty when performed single major c... 

92929 Percutaneous transcatheter placement of intracoronary stent(s), with coronary 
angioplasty when performed each additiona... 

92933 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with 
coronary angioplasty when performed sing... 

92934 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with 
coronary angioplasty when performed each... 

92937 Percutaneous transluminal revascularization of or through coronary artery bypass 
graft (internal mammary, free arterial,... 

92938 Percutaneous transluminal revascularization of or through coronary artery bypass 
graft (internal mammary, free arterial,... 

92941 Percutaneous transluminal revascularization of acute total/subtotal occlusion 
during acute myocardial infarction, corona... 

92943 Percutaneous transluminal revascularization of chronic total occlusion, coronary 
artery, coronary artery branch, or coro... 

92944 Percutaneous transluminal revascularization of chronic total occlusion, coronary 
artery, coronary artery branch, or coro... 

 

  Genetic Testing Standard 
Prenatal  

81105 Hpa-1 genotyping 
 

81106 Human Platelet Antigen 2 genotyping (HPA-2), GP1BA (glycoprotein Ib 
[platelet], alpha polypeptide [GPIba]) (eg, neonatal alloimmune 
thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, 
common variant, HPA-2a/b (T145M). 

 

81107 Human Platelet Antigen 3 genotyping (HPA-3), ITGA2B (integrin, alpha 
2b [platelet glycoprotein IIb of IIb/IIIa complex], antigen CD41 [GPIIb]) 
(eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion 
purpura), gene analysis, common variant, HPA-3a/b (I843S). 

 

81108 Human Platelet Antigen 4 genotyping (HPA-4), ITGB3 (integrin, beta 3 
[platelet glycoprotein IIIa], antigen CD61 [GPIIIa]) (eg, neonatal 
alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene 
analysis, common variant, HPA-4a/b (R143Q). 

 

81109 Human Platelet Antigen 5 genotyping (HPA-5), ITGA2 (integrin, alpha 2 
[CD49B, alpha 2 subunit of VLA-2 receptor] [GPIa]) (eg, neonatal 
alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene 
analysis, common variant (eg, HPA-5a/b (K505E)). 
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81110 Human Platelet Antigen 6 genotyping (HPA-6w), ITGB3 (integrin, beta 3 
[platelet glycoprotein IIIa, antigen CD61] [GPIIIa]) (eg, neonatal 
alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene 
analysis, common variant, HPA-6a/b (R489Q). 

 

81111 Human Platelet Antigen 9 genotyping (HPA-9w), ITGA2B (integrin, alpha 
2b [platelet glycoprotein IIb of IIb/IIIa complex, antigen CD41] [GPIIb]) 
(eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion 
purpura), gene analysis, common variant, HPA-9a/b (V837M). 

 

81112 Human Platelet Antigen 15 genotyping (HPA-15), CD109 (CD109 
molecule) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-
transfusion purpura), gene analysis, common variant, HPA-15a/b 
(S682Y). 

 

81120 IDH1 (isocitrate dehydrogenase 1 [NADP+], soluble) (eg, glioma), 
common variants (eg, R132H, R132C). 

 

81121 IDH2 (isocitrate dehydrogenase 2 [NADP+], mitochondrial) (eg, glioma), 
common variants (eg, R140W, R172M). 

 

81161 DMD (dystrophin) (eg, Duchenne/Becker muscular dystrophy) deletion 
analysis, and duplication analysis, if performed. 

 

81162 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair 
associated) (eg, hereditary breast and ovarian cancer) gene analysis; 
full sequence analysis and full duplication/deletion analysis (ie, 
detection of large gene rearrangements). 

 

81163 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair 
associated) (eg, hereditary breast and ovarian cancer) gene analysis; 
full sequence analysis. 

 

81164 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair 
associated) (eg, hereditary breast and ovarian cancer) gene analysis; 
full duplication/deletion analysis (ie, detection of large gene 
rearrangements). 

 

81165 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and 
ovarian cancer) gene analysis; full sequence analysis. 

 

81166 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and 
ovarian cancer) gene analysis; full duplication/deletion analysis (ie, 
detection of large gene rearrangements). 

 

81167 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and 
ovarian cancer) gene analysis; full duplication/deletion analysis (ie, 
detection of large gene rearrangements). 

 

81168 CCND1/IGH (t(11;14)) (eg, mantle cell lymphoma) translocation 
analysis, major breakpoint, qualitative and quantitative, if performed. 
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81170 ABL1 (ABL proto-oncogene 1, non-receptor tyrosine kinase) (eg, 
acquired imatinib tyrosine kinase inhibitor resistance), gene analysis, 
variants in the kinase domain. 

 

81171 AFF2 (AF4/FMR2 family, member 2 [FMR2]) (eg, fragile X mental 
retardation 2 [FRAXE]) gene analysis; evaluation to detect abnormal 
(eg, expanded) alleles. 

Standard 
Prenatal 

81172 Characterization of alleles (eg, expanded size and methylation status) Standard 
Prenatal 

81173 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, 
Kennedy disease, X chromosome inactivation) gene analysis; full gene 
sequence. 

 

81174 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, 
Kennedy disease, X chromosome inactivation) gene analysis; known 
familial variant. 

 

81175 ASXL1 (additional sex combs like 1, transcriptional regulator) (eg, 
myelodysplastic syndrome, myeloproliferative neoplasms, chronic 
myelomonocytic leukemia), gene analysis; full gene sequence. 

 

81176 ASXL1 (additional sex combs like 1, transcriptional regulator) (eg, 
myelodysplastic syndrome, myeloproliferative neoplasms, chronic 
myelomonocytic leukemia), gene analysis; targeted sequence analysis 
(eg, exon 12). 

 

81177 ATN1 (atrophin 1) (eg, dentatorubral-pallidoluysian atrophy) gene 
analysis, evaluation to detect abnormal (eg, expanded) alleles. 

 

81178 ATXN1 (ataxin 1) (eg, spinocerebellar ataxia) gene analysis, evaluation 
to detect abnormal (eg, expanded) alleles. 

 

81179 ATXN2 (ataxin 2) (eg, spinocerebellar ataxia) gene analysis, evaluation 
to detect abnormal (eg, expanded) alleles. 

 

81180 ATXN3 (ataxin 3) (eg, spinocerebellar ataxia, Machado-Joseph disease) 
gene analysis, evaluation to detect abnormal (eg, expanded) alleles. 

 

81181 ATXN7 (ataxin 7) (eg, spinocerebellar ataxia) gene analysis, evaluation 
to detect abnormal (eg, expanded) alleles. 

 

81182 ATXN8OS (ATXN8 opposite strand [non-protein coding]) (eg, 
spinocerebellar ataxia) gene analysis, evaluation to detect abnormal 
(eg, expanded) alleles. 

 

81183 ATXN10 (ataxin 10) (eg, spinocerebellar ataxia) gene analysis, 
evaluation to detect abnormal (eg, expanded) alleles. 

 

81184 CACNA1A (calcium voltage-gated channel subunit alpha1 A) (eg, 
spinocerebellar ataxia) gene analysis; evaluation to detect abnormal 
(eg, expanded) alleles. 
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81185 CACNA1A (calcium voltage-gated channel subunit alpha1 A) (eg, 
spinocerebellar ataxia) gene analysis; full gene sequence. 

 

81186 CACNA1A (calcium voltage-gated channel subunit alpha1 A) (eg, 
spinocerebellar ataxia) gene analysis; known familial variant. 

 

81187 CNBP (CCHC-type zinc finger nucleic acid binding protein) (eg, myotonic 
dystrophy type 2) gene analysis, evaluation to detect abnormal (eg, 
expanded) alleles. 

 

81188 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; 
evaluation to detect abnormal (eg, expanded) alleles. 

 

81189 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; full 
gene sequence. 

 

81190 Cstb gene known famil vrnt 
 

81191 NTRK1 (neurotrophic receptor tyrosine kinase 1) (eg, solid tumors) 
translocation analysis. 

 

81192 NTRK2 (neurotrophic receptor tyrosine kinase 2) (eg, solid tumors) 
translocation analysis. 

 

81193 NTRK3 (neurotrophic receptor tyrosine kinase 3) (eg, solid tumors) 
translocation analysis. 

 

81194 NTRK (neurotrophic receptor tyrosine kinase 1, 2, and 3) (eg, solid 
tumors) translocation analysis. 

 

81200 ASPA (aspartoacylase) (eg, Canavan disease) gene analysis, common 
variants (eg, E285A, Y231X). 

 

81201 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis 
[FAP], attenuated FAP) gene analysis; full gene sequence. 

 

81202 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis 
[FAP], attenuated FAP) gene analysis; known familial variants. 

 

81203 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis 
[FAP], attenuated FAP) gene analysis; duplication/deletion variants. 

 

81204 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, 
Kennedy disease, X chromosome inactivation) gene analysis; 
characterization of alleles (eg, expanded size or methylation status). 

 

81205 BCKDHB (branched-chain keto acid dehydrogenase E1, beta 
polypeptide) (eg, maple syrup urine disease) gene analysis, common 
variants (eg, R183P, G278S, E422X). 

 

81206 BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation 
analysis; major breakpoint, qualitative or quantitative. 

 

81207 BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation 
analysis; minor breakpoint, qualitative or quantitative. 
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81208 BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation 
analysis; other breakpoint, qualitative or quantitative. 

 

81209 BLM (Bloom syndrome, RecQ helicase-like) (eg, Bloom syndrome) gene 
analysis, 2281del6ins7 variant. 

 

81210 BRAF (B-Raf proto-oncogene, serine/threonine kinase) (eg, colon 
cancer, melanoma), gene analysis, V600 variant(s). 

 

81212 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair 
associated) (eg, hereditary breast and ovarian cancer) gene analysis; 
185delAG, 5385insC, 6174delT variants. 

 

81215 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and 
ovarian cancer) gene analysis; known familial variant. 

 

81216 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and 
ovarian cancer) gene analysis; full sequence analysis. 

 

81217 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and 
ovarian cancer) gene analysis; known familial variant. 

 

81218 CEBPA (CCAAT/enhancer binding protein [C/EBP], alpha) (eg, acute 
myeloid leukemia), gene analysis, full gene sequence. 

 

81219 CALR (calreticulin) (eg, myeloproliferative disorders), gene analysis, 
common variants in exon 9. 

 

81220 CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic 
fibrosis) gene analysis; common variants (eg, ACMG/ACOG guidelines). 

Standard 
Prenatal 

81221 CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic 
fibrosis) gene analysis; known familial variants. 

 

81222 CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic 
fibrosis) gene analysis; duplication/deletion variants. 

 

81223 CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic 
fibrosis) gene analysis; full gene sequence. 

Standard 
Prenatal 

81224 CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic 
fibrosis) gene analysis; intron 8 poly-T analysis (eg, male infertility). 

Standard 
Prenatal 

81225 CYP2C19 (cytochrome P450, family 2, subfamily C, polypeptide 19) (eg, 
drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *8, 
*17). 

 

81226 CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, 
drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *5, 
*6, *9, *10, *17, *19, *29, *35, *41, *1XN, *2XN, *4XN). 

 

81227 CYP2C9 (cytochrome P450, family 2, subfamily C, polypeptide 9) (eg, 
drug metabolism), gene analysis, common variants (eg, *2, *3, *5, *6). 
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81228 Cytogenomic (genome-wide) analysis for constitutional chromosomal 
abnormalities; interrogation of genomic regions for copy number 
variants, comparative genomic hybridization [CGH] microarray analysis. 

 

81229 Cytogenomic (genome-wide) analysis for constitutional chromosomal 
abnormalities; interrogation of genomic regions for copy number and 
single nucleotide polymorphism (SNP) variants, comparative genomic 
hybridization (CGH) microarray analysis. 

 

81230 CYP3A4 (cytochrome P450 family 3 subfamily A member 4) (eg, drug 
metabolism), gene analysis, common variant(s) (eg, *2, *22). 

 

81231 CYP3A5 (cytochrome P450 family 3 subfamily A member 5) (eg, drug 
metabolism), gene analysis, common variants (eg, *2, *3, *4, *5, *6, 
*7). 

 

81232 DPYD (dihydropyrimidine dehydrogenase) (eg, 5-fluorouracil/5-FU and 
capecitabine drug metabolism), gene analysis, common variant(s) (eg, 
*2A, *4, *5, *6). 

 

81233 BTK (Bruton's tyrosine kinase) (eg, chronic lymphocytic leukemia) gene 
analysis, common variants (eg, C481S, C481R, C481F). 

 

81234 DMPK (DM1 protein kinase) (eg, myotonic dystrophy type 1) gene 
analysis; evaluation to detect abnormal (expanded) alleles. 

 

81235 EGFR (epidermal growth factor receptor) (eg, non-small cell lung 
cancer) gene analysis, common variants (eg, exon 19 LREA deletion, 
L858R, T790M, G719A, G719S, L861Q). 

 

81236 EZH2 (enhancer of zeste 2 polycomb repressive complex 2 subunit) (eg, 
myelodysplastic syndrome, myeloproliferative neoplasms) gene 
analysis, full gene sequence. 

 

81237 EZH2 (enhancer of zeste 2 polycomb repressive complex 2 subunit) (eg, 
diffuse large B-cell lymphoma) gene analysis, common variant(s) (eg, 
codon 646). 

 

81238 F9 (coagulation factor IX) (eg, hemophilia B), full gene sequence. 
 

81239 DMPK (DM1 protein kinase) (eg, myotonic dystrophy type 1) gene 
analysis; characterization of alleles (eg, expanded size). 

 

81240 F2 (prothrombin, coagulation factor II) (eg, hereditary 
hypercoagulability) gene analysis, 20210G>A variant. 

 

81241 F5 (coagulation factor V) (eg, hereditary hypercoagulability) gene 
analysis, Leiden variant. 

 

81242 FANCC (Fanconi anemia, complementation group C) (eg, Fanconi 
anemia, type C) gene analysis, common variant (eg, IVS4+4A>T). 

 

81243 FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation) 
gene analysis; evaluation to detect abnormal (eg, expanded) alleles. 
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81244 FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation) 
gene analysis; characterization of alleles (eg, expanded size and 
promoter methylation status). 

 

81245 FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene 
analysis; internal tandem duplication (ITD) variants (ie, exons 14, 15). 

 

81246 FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene 
analysis; tyrosine kinase domain (TKD) variants (eg, D835, I836). 

 

81247 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, 
jaundice), gene analysis; common variant(s) (eg, A, A-). 

 

81248 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, 
jaundice), gene analysis; known familial variant(s). 

 

81249 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, 
jaundice), gene analysis; full gene sequence. 

 

81250 G6PC (glucose-6-phosphatase, catalytic subunit) (eg, Glycogen storage 
disease, type 1a, von Gierke disease) gene analysis, common variants 
(eg, R83C, Q347X). 

 

81251 GBA (glucosidase, beta, acid) (eg, Gaucher disease) gene analysis, 
common variants (eg, N370S, 84GG, L444P, IVS2+1G>A). 

 

81252 GJB2 (gap junction protein, beta 2, 26kDa, connexin 26) (eg, 
nonsyndromic hearing loss) gene analysis; full gene sequence. 

 

81253 GJB2 (gap junction protein, beta 2, 26kDa, connexin 26) (eg, 
nonsyndromic hearing loss) gene analysis; known familial variants. 

 

81254 GJB6 (gap junction protein, beta 6, 30kDa, connexin 30) (eg, 
nonsyndromic hearing loss) gene analysis, common variants (eg, 309kb 
[del(GJB6-D13S1830)] and 232kb [del(GJB6-D13S1854)]). 

 

81255 HEXA (hexosaminidase A [alpha polypeptide]) (eg, Tay-Sachs disease) 
gene analysis, common variants (eg, 1278insTATC, 1421+1G>C, G269S). 

 

81256 HFE (hemochromatosis) (eg, hereditary hemochromatosis) gene 
analysis, common variants (eg, C282Y, H63D). 

 

81257 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, 
Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; 
common deletions or variant (eg, Southeast Asian, Thai, Filipino, 
Mediterranean, alpha3.7, alpha4.2, alpha20.5, Constant Spring). 

 

81258 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, 
Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; known 
familial variant. 

 

81259 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, 
Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; full gene 
sequence. 
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81260 IKBKAP (inhibitor of kappa light polypeptide gene enhancer in B-cells, 
kinase complex-associated protein) (eg, familial dysautonomia) gene 
analysis, common variants (eg, 2507+6T>C, R696P). 

 

81261 IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and 
lymphomas, B-cell), gene rearrangement analysis to detect abnormal 
clonal population(s); amplified methodology (eg, polymerase chain 
reaction). 

 

81262 IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and 
lymphomas, B-cell), gene rearrangement analysis to detect abnormal 
clonal population(s); direct probe methodology (eg, Southern blot). 

 

81263 IGH@ (Immunoglobulin heavy chain locus) (eg, leukemia and 
lymphoma, B-cell), variable region somatic mutation analysis. 

 

81264 IGK@ (Immunoglobulin kappa light chain locus) (eg, leukemia and 
lymphoma, B-cell), gene rearrangement analysis, evaluation to detect 
abnormal clonal population(s). 

 

81265 Comparative analysis using Short Tandem Repeat (STR) markers; patient 
and comparative specimen (eg, pre-transplant recipient and donor 
germline testing, post-transplant non-hematopoietic recipient germline 
[eg, buccal swab or other germline tissue sample] and donor testing, 
twin zygosity testing, or maternal cell contamination of fetal cells). 

 

81266 Comparative analysis using Short Tandem Repeat (STR) markers; each 
additional specimen (eg, additional cord blood donor, additional fetal 
samples from different cultures, or additional zygosity in multiple birth 
pregnancies) (List separately in addition to code for primary 
procedure). 

 

81267 Chimerism (engraftment) analysis, post transplantation specimen (eg, 
hematopoietic stem cell), includes comparison to previously performed 
baseline analyses; without cell selection. 

 

81268 Chimerism (engraftment) analysis, post transplantation specimen (eg, 
hematopoietic stem cell), includes comparison to previously performed 
baseline analyses; with cell selection (eg, CD3, CD33), each cell type. 

 

81269 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, 
Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; 
duplication/deletion variants. 

 

81270 JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) gene analysis, 
p.Val617Phe (V617F) variant. 

 

81271 HTT (huntingtin) (eg, Huntington disease) gene analysis; evaluation to 
detect abnormal (eg, expanded) alleles. 
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81272 KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) 
(eg, gastrointestinal stromal tumor [GIST], acute myeloid leukemia, 
melanoma), gene analysis, targeted sequence analysis (eg, exons 8, 11, 
13, 17, 18). 

 

81273 KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) 
(eg, mastocytosis), gene analysis, D816 variant(s). 

 

81274 HTT (huntingtin) (eg, Huntington disease) gene analysis; 
characterization of alleles (eg, expanded size). 

 

81275 KRAS (Kirsten rat sarcoma viral oncogene homolog) (eg, carcinoma) 
gene analysis; variants in exon 2 (eg, codons 12 and 13). 

 

81276 KRAS (Kirsten rat sarcoma viral oncogene homolog) (eg, carcinoma) 
gene analysis; additional variant(s) (eg, codon 61, codon 146). 

 

81277 Cytogenomic neoplasia (genome-wide) microarray analysis, 
interrogation of genomic regions for copy number and loss-of-
heterozygosity variants for chromosomal abnormalities. 

 

81278 IGH@/BCL2 (t(14;18)) (eg, follicular lymphoma) translocation analysis, 
major breakpoint region (MBR) and minor cluster region (mcr) 
breakpoints, qualitative or quantitative. 

 

81279 JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) targeted 
sequence analysis (eg, exons 12 and 13). 

 

81283 IFNL3 (interferon, lambda 3) (eg, drug response), gene analysis, 
rs12979860 variant. 

 

81284 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; evaluation to detect 
abnormal (expanded) alleles. 

 

81285 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; characterization of 
alleles (eg, expanded size). 

 

81286 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; full gene sequence. 
 

81287 MGMT (O-6-methylguanine-DNA methyltransferase) (eg, glioblastoma 
multiforme) promoter methylation analysis. 

 

81288 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; full sequence analysis. 

 

81289 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; known familial 
variant(s). 

 

81290 MCOLN1 (mucolipin 1) (eg, Mucolipidosis, type IV) gene analysis, 
common variants (eg, IVS3-2A>G, del6.4kb). 

 

81291 MTHFR (5,10-methylenetetrahydrofolate reductase) (eg, hereditary 
hypercoagulability) gene analysis, common variants (eg, 677T, 1298C). 
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81292 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; full sequence analysis. 

 

81293 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; full sequence analysis. 

 

81294 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; duplication/deletion variants. 

 

81295 MSH2 (mutS homolog 2, colon cancer, nonpolyposis type 1) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; full sequence analysis. 

 

81296 MSH2 (mutS homolog 2, colon cancer, nonpolyposis type 1) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; known familial variants. 

 

81297 MSH2 (mutS homolog 2, colon cancer, nonpolyposis type 1) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; duplication/deletion variants. 

 

81298 MSH6 (mutS homolog 6 [E. coli]) (eg, hereditary non-polyposis 
colorectal cancer, Lynch syndrome) gene analysis; full sequence 
analysis. 

 

81299 MSH6 (mutS homolog 6 [E. coli]) (eg, hereditary non-polyposis 
colorectal cancer, Lynch syndrome) gene analysis; known familial 
variants. 

 

81300 MSH6 (mutS homolog 6 [E. coli]) (eg, hereditary non-polyposis 
colorectal cancer, Lynch syndrome) gene analysis; duplication/deletion 
variants. 

 

81301 Microsatellite instability analysis (eg, hereditary non-polyposis 
colorectal cancer, Lynch syndrome) of markers for mismatch repair 
deficiency (eg, BAT25, BAT26), includes comparison of neoplastic and 
normal tissue, if performed. 

 

81302 MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome) gene 
analysis; full sequence analysis. 

 

81303 MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome) gene 
analysis; known familial variant. 

 

81304 MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome) gene 
analysis; duplication/deletion variants. 

 

81305 MYD88 (myeloid differentiation primary response 88) (eg, 
Waldenstrom's macroglobulinemia, lymphoplasmacytic leukemia) gene 
analysis, p.Leu265Pro (L265P) variant. 
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81306 NUDT15 (nudix hydrolase 15) (eg, drug metabolism) gene analysis, 
common variant(s) (eg, *2, *3, *4, *5, *6). 

 

81307 PALB2 (partner and localizer of BRCA2) (eg, breast and pancreatic 
cancer) gene analysis; full gene sequence. 

 

81308 PALB2 (partner and localizer of BRCA2) (eg, breast and pancreatic 
cancer) gene analysis; known familial variant. 

 

81309 PIK3CA (phosphatidylinositol-4, 5-biphosphate 3-kinase, catalytic 
subunit alpha) (eg, colorectal and breast cancer) gene analysis, targeted 
sequence analysis (eg, exons 7, 9, 20). 

 

81310 NPM1 (nucleophosmin) (eg, acute myeloid leukemia) gene analysis, 
exon 12 variants. 

 

81311 NRAS (neuroblastoma RAS viral [v-ras] oncogene homolog) (eg, 
colorectal carcinoma), gene analysis, variants in exon 2 (eg, codons 12 
and 13) and exon 3 (eg, codon 61). 

 

81312 PABPN1 (poly[A] binding protein nuclear 1) (eg, oculopharyngeal 
muscular dystrophy) gene analysis, evaluation to detect abnormal (eg, 
expanded) alleles. 

 

81313 PCA3/KLK3 (prostate cancer antigen 3 [non-protein coding]/kallikrein-
related peptidase 3 [prostate specific antigen]) ratio (eg, prostate 
cancer). 

 

81314 PDGFRA (platelet-derived growth factor receptor, alpha polypeptide) 
(eg, gastrointestinal stromal tumor [GIST]), gene analysis, targeted 
sequence analysis (eg, exons 12, 18). 

 

81315 PML/RARalpha, (t(15;17)), (promyelocytic leukemia/retinoic acid 
receptor alpha) (eg, promyelocytic leukemia) translocation analysis; 
common breakpoints (eg, intron 3 and intron 6), qualitative or 
quantitative. 

 

81316 PML/RARalpha, (t(15;17)), (promyelocytic leukemia/retinoic acid 
receptor alpha) (eg, promyelocytic leukemia) translocation analysis; 
single breakpoint (eg, intron 3, intron 6 or exon 6), qualitative or 
quantitative. 

 

81317 PMS2 (postmeiotic segregation increased 2 [S. cerevisiae]) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; full sequence analysis. 

 

81318 PMS2 (postmeiotic segregation increased 2 [S. cerevisiae]) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; known familial variants. 

 

81319 PMS2 (postmeiotic segregation increased 2 [S. cerevisiae]) (eg, 
hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 
analysis; duplication/deletion variants. 
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81320 PLCG2 (phospholipase C gamma 2) (eg, chronic lymphocytic leukemia) 
gene analysis, common variants (eg, R665W, S707F, L845F). 

 

81321 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN 
hamartoma tumor syndrome) gene analysis; full sequence analysis. 

 

81322 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN 
hamartoma tumor syndrome) gene analysis; known familial variant. 

 

81323 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN 
hamartoma tumor syndrome) gene analysis; duplication/deletion 
variant. 

 

81324 PMP22 (peripheral myelin protein 22) (eg, Charcot-Marie-Tooth, 
hereditary neuropathy with liability to pressure palsies) gene analysis; 
duplication/deletion analysis. 

 

81325 PMP22 (peripheral myelin protein 22) (eg, Charcot-Marie-Tooth, 
hereditary neuropathy with liability to pressure palsies) gene analysis; 
full sequence analysis. 

 

81326 PMP22 (peripheral myelin protein 22) (eg, Charcot-Marie-Tooth, 
hereditary neuropathy with liability to pressure palsies) gene analysis; 
known familial variant. 

 

81327 SEPT9 (Septin9) (eg, colorectal cancer) promoter methylation analysis. 
 

81328 SLCO1B1 (solute carrier organic anion transporter family, member 1B1) 
(eg, adverse drug reaction), gene analysis, common variant(s) (eg, *5). 

 

81329 SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular 
atrophy) gene analysis; dosage/deletion analysis (eg, carrier testing), 
includes SMN2 (survival of motor neuron 2, centromeric) analysis, if 
performed. 

 

81330 SMPD1(sphingomyelin phosphodiesterase 1, acid lysosomal) (eg, 
Niemann-Pick disease, Type A) gene analysis, common variants (eg, 
R496L, L302P, fsP330). 

 

81331 SNRPN/UBE3A (small nuclear ribonucleoprotein polypeptide N and 
ubiquitin protein ligase E3A) (eg, Prader-Willi syndrome and/or 
Angelman syndrome), methylation analysis. 

 

81332 SERPINA1 (serpin peptidase inhibitor, clade A, alpha-1 antiproteinase, 
antitrypsin, member 1) (eg, alpha-1-antitrypsin deficiency), gene 
analysis, common variants (eg, *S and *Z). 

 

81333 TGFBI (transforming growth factor beta-induced) (eg, corneal 
dystrophy) gene analysis, common variants (eg, R124H, R124C, R124L, 
R555W, R555Q). 
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81334 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN 
hamartoma tumor syndrome) gene analysis; duplication/deletion 
variant. 

 

81335 TPMT (thiopurine S-methyltransferase) (eg, drug metabolism), gene 
analysis, common variants (eg, *2, *3). 

 

81336 SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular 
atrophy) gene analysis; full gene sequence. 

 

81337 SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular 
atrophy) gene analysis; known familial sequence variant(s). 

 

81338 MPL (MPL proto-oncogene, thrombopoietin receptor) (eg, 
myeloproliferative disorder) gene analysis; common variants (eg, 
W515A, W515K, W515L, W515R). 

 

81339 MPL (MPL proto-oncogene, thrombopoietin receptor) (eg, 
myeloproliferative disorder) gene analysis; sequence analysis, exon 10. 

 

81340 TRB@ (T cell antigen receptor, beta) (eg, leukemia and lymphoma), 
gene rearrangement analysis to detect abnormal clonal population(s); 
using amplification methodology (eg, polymerase chain reaction. 

 

81341 TRB@ (T cell antigen receptor, beta) (eg, leukemia and lymphoma), 
gene rearrangement analysis to detect abnormal clonal population(s); 
using direct probe methodology (eg, Southern blot. 

 

81342 TRG@ (T cell antigen receptor, gamma) (eg, leukemia and lymphoma), 
gene rearrangement analysis, evaluation to detect abnormal clonal 
population(s). 

 

81343 PPP2R2B (protein phosphatase 2 regulatory subunit Bbeta) (eg, 
spinocerebellar ataxia) gene analysis, evaluation to detect abnormal 
(eg, expanded) alleles. 

 

81344 TBP (TATA box binding protein) (eg, spinocerebellar ataxia) gene 
analysis, evaluation to detect abnormal (eg, expanded) alleles. 

 

81345 TERT (telomerase reverse transcriptase) (eg, thyroid carcinoma, 
glioblastoma multiforme) gene analysis, targeted sequence analysis (eg, 
promoter region). 

 

81346 TYMS (thymidylate synthetase) (eg, 5-fluorouracil/5-FU drug 
metabolism), gene analysis, common variant(s) (eg, tandem repeat 
variant). 

 

81347 SF3B1 (splicing factor [3b] subunit B1) (eg, myelodysplastic 
syndrome/acute myeloid leukemia) gene analysis, common variants 
(eg, A672T, E622D, L833F, R625C, R625L). 
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81348 SRSF2 (serine and arginine-rich splicing factor 2) (eg, myelodysplastic 
syndrome, acute myeloid leukemia) gene analysis, common variants 
(eg, P95H, P95L). 

 

81349 Cytogenomic (genome-wide) analysis for constitutional chromosomal 
abnormalities; interrogation of genomic regions for copy number and 
loss-of-heterozygosity variants, low-pass sequencing analysis. 

Standard 
Prenatal 

81350 UGT1A1 (UDP glucuronosyltransferase 1 family, polypeptide A1) (eg, 
drug metabolism, hereditary unconjugated hyperbilirubinemia [Gilbert 
syndrome]) gene analysis, common variants (eg, *28, *36, *37). 

 

81351 TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; full 
gene sequence. 

 

81352 TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; 
targeted sequence analysis (eg, 4 oncology). 

 

81353 TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; 
known familial variant. 

 

81355 VKORC1 (vitamin K epoxide reductase complex, subunit 1) (eg, warfarin 
metabolism), gene analysis, common variant(s) (eg, -1639G>A, 
c.173+1000C>T). 

 

81357 U2AF1 (U2 small nuclear RNA auxiliary factor 1) (eg, myelodysplastic 
syndrome, acute myeloid leukemia) gene analysis, common variants 
(eg, S34F, S34Y, Q157R, Q157P). 

 

81360 ZRSR2 (zinc finger CCCH-type, RNA binding motif and serine/arginine-
rich 2) (eg, myelodysplastic syndrome, acute myeloid leukemia) gene 
analysis, common variant(s) (eg, E65fs, E122fs, R448fs). 

 

81361 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta 
thalassemia, hemoglobinopathy); common variant(s) (eg, HbS, HbC, 
HbE). 

 

81362 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta 
thalassemia, hemoglobinopathy); known familial variant(s). 

 

81363 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta 
thalassemia, hemoglobinopathy); duplication/deletion variant(s). 

 

81364 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta 
thalassemia, hemoglobinopathy); full gene sequence. 

 

81370 HLA Class I and II typing, low resolution (eg, antigen equivalents); HLA-
A, -B, -C, -DRB1/3/4/5, and -DQB1. 

 

81371 HLA Class I and II typing, low resolution (eg, antigen equivalents); HLA-
A, -B, and -DRB1 (eg, verification typing). 

 

81372 HLA Class I typing, low resolution (eg, antigen equivalents); complete 
(ie, HLA-A, -B, and -C). 
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81373 HLA Class I typing, low resolution (eg, antigen equivalents); one locus 
(eg, HLA-A, -B, or -C), each. 

 

81374 HLA Class I typing, low resolution (eg, antigen equivalents); one antigen 
equivalent (eg, B*27), each. 

 

81375 HLA Class II typing, low resolution (eg, antigen equivalents); HLA-
DRB1/3/4/5 and -DQB1. 

 

81376 HLA Class II typing, low resolution (eg, antigen equivalents); one locus 
(eg, HLA-DRB1, -DRB3/4/5, -DQB1, -DQA1, -DPB1, or -DPA1), each. 

 

81377 HLA Class II typing, low resolution (eg, antigen equivalents); one 
antigen equivalent, each. 

 

81378 HLA Class I and II typing, high resolution (ie, alleles or allele groups), 
HLA-A, -B, -C, and -DRB1. 

 

81379 HLA Class I typing, high resolution (ie, alleles or allele groups); complete 
(ie, HLA-A, -B, and -C). 

 

81380 HLA Class I typing, high resolution (ie, alleles or allele groups); one 
locus (eg, HLA-A, -B, or -C), each. 

 

81381 HLA Class I typing, high resolution (ie, alleles or allele groups); one 
allele or allele group (eg, B*57:01P), each. 

 

81382 HLA Class II typing, high resolution (ie, alleles or allele groups); one 
locus (eg, HLA-DRB1, -DRB3/4/5, -DQB1, -DQA1, -DPB1, or -DPA1), 
each. 

 

81383 HLA Class II typing, high resolution (ie, alleles or allele groups); one 
allele or allele group (eg, HLA-DQB1*06:02P), each. 

 

81400 MOLECULAR PATHOLOGY PROCEDURE LEVEL 1. 
 

81401 MOLECULAR PATHOLOGY PROCEDURE LEVEL 2. 
 

81402 MOLECULAR PATHOLOGY PROCEDURE LEVEL 3. 
 

81403 MOLECULAR PATHOLOGY PROCEDURE LEVEL 4. 
 

81404 MOLECULAR PATHOLOGY PROCEDURE LEVEL 5. 
 

81405 MOLECULAR PATHOLOGY PROCEDURE LEVEL 6. 
 

81406 MOLECULAR PATHOLOGY PROCEDURE LEVEL 7. 
 

81407 MOLECULAR PATHOLOGY PROCEDURE LEVEL 8. 
 

81408 MOLECULAR PATHOLOGY PROCEDURE LEVEL 9. 
 

81410 Aortic dysfunction or dilation (eg, Marfan syndrome, Loeys Dietz 
syndrome, Ehler Danlos syndrome type IV, arterial tortuosity 
syndrome); genomic sequence analysis panel, must include sequencing 
of at least 9 genes, including FBN1, TGFBR1, TGFBR2, COL3A1, MYH11, 
ACTA2, SLC2A10, SMAD3, and MYLK. 
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81411 Aortic dysfunction or dilation (eg, Marfan syndrome, Loeys Dietz 
syndrome, Ehler Danlos syndrome type IV, arterial tortuosity 
syndrome); duplication/deletion analysis panel, must include analyses 
for TGFBR1, TGFBR2, MYH11, and COL3A1. 

 

81412 Ashkenazi Jewish associated disorders (eg, Bloom syndrome, Canavan 
disease, cystic fibrosis, familial dysautonomia, Fanconi anemia group C, 
Gaucher disease, Tay-Sachs disease), genomic sequence analysis panel, 
must include sequencing of at least 9 genes, including ASPA, BLM, 
CFTR, FANCC, GBA, HEXA, IKBKAP, MCOLN1, and SMPD1. 

Standard 
Prenatal 

81413 Cardiac ion channelopathies (eg, Brugada syndrome, long QT 
syndrome, short QT syndrome, catecholaminergic polymorphic 
ventricular tachycardia); genomic sequence analysis panel, must 
include sequencing of at least 10 genes, including ANK2, CASQ2, CAV3, 
KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2, and SCN5A. 

 

81414 Cardiac ion channelopathies (eg, Brugada syndrome, long QT 
syndrome, short QT syndrome, catecholaminergic polymorphic 
ventricular tachycardia); duplication/deletion gene analysis panel, must 
include analysis of at least 2 genes, including KCNH2 and KCNQ1. 

 

81415 Exome (eg, unexplained constitutional or heritable disorder or 
syndrome); sequence analysis. 

 

81416 Exome (eg, unexplained constitutional or heritable disorder or 
syndrome); sequence analysis, each comparator exome (eg, parents, 
siblings) (List separately in addition to code for primary procedure). 

 

81417 Exome (eg, unexplained constitutional or heritable disorder or 
syndrome); re-evaluation of previously obtained exome sequence (eg, 
updated knowledge or unrelated condition/syndrome). 

 

81419 Epilepsy genomic sequence analysis panel, must include analyses for 
ALDH7A1, CACNA1A, CDKL5, CHD2, GABRG2, GRIN2A, KCNQ2, MECP2, 
PCDH19, POLG, PRRT2, SCN1A, SCN1B, SCN2A, SCN8A, SLC2A1, SLC9A6, 
STXBP1, SYNGAP1, TCF4, TPP1, TSC1, TSC2, and ZEB2. 

 

81420 Fetal chromosomal aneuploidy (eg, trisomy 21, monosomy X) genomic 
sequence analysis panel, circulating cell-free fetal DNA in maternal 
blood, must include analysis of chromosomes 13, 18, and 21. 

Standard 
Prenatal 

81422 Fetal chromosomal microdeletion(s) genomic sequence analysis (eg, 
DiGeorge syndrome, Cri-du-chat syndrome), circulating cell-free fetal 
DNA in maternal blood. 

 

81425 Genome (eg, unexplained constitutional or heritable disorder or 
syndrome); sequence analysis. 

 



        

IHN Prior Authorization List Coded List 

81426 Genome (eg, unexplained constitutional or heritable disorder or 
syndrome); sequence analysis, each comparator genome (eg, parents, 
siblings) (List separately in addition to code for primary procedure). 

 

81427 Genome (eg, unexplained constitutional or heritable disorder or 
syndrome); re-evaluation of previously obtained genome sequence (eg, 
updated knowledge or unrelated condition/syndrome). 

 

81430 Hearing loss (eg, nonsyndromic hearing loss, Usher syndrome, Pendred 
syndrome); genomic sequence analysis panel, must include sequencing 
of at least 60 genes, including CDH23, CLRN1, GJB2, GPR98, MTRNR1, 
MYO7A, MYO15A, PCDH15, OTOF, SLC26A4, TMC1, TMPRSS3, USH1C, 
USH1G, USH2A, and WFS1. 

 

81431 Hearing loss (eg, nonsyndromic hearing loss, Usher syndrome, Pendred 
syndrome); duplication/deletion analysis panel, must include copy 
number analyses for STRC and DFNB1 deletions in GJB2 and GJB6 
genes. 

 

81432 Hereditary breast cancer-related disorders (eg, hereditary breast 
cancer, hereditary ovarian cancer, hereditary endometrial cancer); 
genomic sequence analysis panel, must include sequencing of at least 
10 genes, always including BRCA1, BRCA2, CDH1, MLH1, MSH2, MSH6, 
PALB2, PTEN, STK11, and TP53. 

 

81433 Hereditary breast cancer-related disorders (eg, hereditary breast 
cancer, hereditary ovarian cancer, hereditary endometrial cancer); 
duplication/deletion analysis panel, must include analyses for BRCA1, 
BRCA2, MLH1, MSH2, and STK11. 

 

81434 Hereditary retinal disorders (eg, retinitis pigmentosa, Leber congenital 
amaurosis, cone-rod dystrophy), genomic sequence analysis panel, 
must include sequencing of at least 15 genes, including ABCA4, CNGA1, 
CRB1, EYS, PDE6A, PDE6B, PRPF31, PRPH2, RDH12, RHO, RP1, RP2, 
RPE65, RPGR, and USH2A. 

 

81435 Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN 
hamartoma syndrome, Cowden syndrome, familial adenomatosis 
polyposis); genomic sequence analysis panel, must include sequencing 
of at least 10 genes, including APC, BMPR1A, CDH1, MLH1, MSH2, 
MSH6, MUTYH, PTEN, SMAD4, and STK11. 

 

81436 Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN 
hamartoma syndrome, Cowden syndrome, familial adenomatosis 
polyposis); duplication/deletion analysis panel, must include analysis of 
at least 5 genes, including MLH1, MSH2, EPCAM, SMAD4, and STK11. 
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81437 Hereditary neuroendocrine tumor disorders (eg, medullary thyroid 
carcinoma, parathyroid carcinoma, malignant pheochromocytoma or 
paraganglioma); genomic sequence analysis panel, must include 
sequencing of at least 6 genes, including MAX, SDHB, SDHC, SDHD, 
TMEM127, and VHL. 

 

81438 Hereditary neuroendocrine tumor disorders (eg, medullary thyroid 
carcinoma, parathyroid carcinoma, malignant pheochromocytoma or 
paraganglioma); duplication/deletion analysis panel, must include 
analyses for SDHB, SDHC, SDHD, and VHL. 

 

81439 Hereditary cardiomyopathy (eg, hypertrophic cardiomyopathy, dilated 
cardiomyopathy, arrhythmogenic right ventricular cardiomyopathy), 
genomic sequence analysis panel, must include sequencing of at least 5 
cardiomyopathy-related genes (eg, DSG2, MYBPC3, MYH7, PKP2, TTN). 

 

81440 Nuclear encoded mitochondrial genes (eg, neurologic or myopathic 
phenotypes), genomic sequence panel, must include analysis of at least 
100 genes, including BCS1L, C10orf2, COQ2, COX10, DGUOK, MPV17, 
OPA1, PDSS2, POLG, POLG2, RRM2B, SCO1, SCO2, SLC25A4, SUCLA2, 
SUCLG1, TAZ, TK2, and TYMP. 

 

81442 Noonan spectrum disorders (eg, Noonan syndrome, cardio-facio-
cutaneous syndrome, Costello syndrome, LEOPARD syndrome, Noonan-
like syndrome), genomic sequence analysis panel, must include 
sequencing of at least 12 genes, including BRAF, CBL, HRAS, KRAS, 
MAP2K1, MAP2K2, NRAS, PTPN11, RAF1, RIT1, SHOC2, and SOS1. 

 

81443 Genetic testing for severe inherited conditions (eg, cystic fibrosis, 
Ashkenazi Jewish-associated disorders [eg, Bloom syndrome, Canavan 
disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher 
disease, Tay-Sachs disease], beta hemoglobinopathies, 
phenylketonuria, galactosemia), genomic sequence analysis panel, 
must include sequencing of at least 15 genes (eg, ACADM, ARSA, ASPA, 
ATP7B, BCKDHA, BCKDHB, BLM, CFTR, DHCR7, FANCC, G6PC, GAA, 
GALT, GBA, GBE1, HBB, HEXA, IKBKAP, MCOLN1, PAH). 

 

81445 Targeted genomic sequence analysis panel, solid organ neoplasm, 5-50 
genes (eg, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT, KRAS, MET, NRAS, 
PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence 
variants and copy number variants or rearrangements, if performed; 
DNA analysis or combined DNA and RNA analysis. 

 

81448 Hereditary peripheral neuropathies (eg, Charcot-Marie-Tooth, spastic 
paraplegia), genomic sequence analysis panel, must include sequencing 
of at least 5 peripheral neuropathy-related genes (eg, BSCL2, GJB1, 
MFN2, MPZ, REEP1, SPAST, SPG11, SPTLC1). 
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81449 So neo gsap 5-50 rna alys 
 

81450 Targeted genomic sequence analysis panel, hematolymphoid neoplasm 
or disorder, 5-50 genes (eg, BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, 
IDH2, JAK2, KIT, KRAS, MLL, NOTCH1, NPM1, NRAS), interrogation for 
sequence variants, and copy number variants or rearrangements, or 
isoform expression or mRNA expression levels, if performed; DNA 
analysis or combined DNA and RNA analysis. 

 

81455 Targeted genomic sequence analysis panel, solid organ or 
hematolymphoid neoplasm or disorder, 51 or greater genes (eg, ALK, 
BRAF, CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, 
JAK2, KIT, KRAS, MET, MLL, NOTCH1, NPM1, NRAS, PDGFRA, PDGFRB, 
PGR, PIK3CA, PTEN, RET), interrogation for sequence variants and copy 
number variants or rearrangements, or isoform expression or mRNA 
expression levels, if performed; DNA analysis or combined DNA and 
RNA analysis. 

 

81456 So/hl 51/>gsap rna alys 
 

81457  
So neo gsap dna mcrstl ins 

 

81458 So gsap dna cpy nmbr&mcrstl 
 

81459 So neo gsap dna/dna&rna 
 

81460 Whole mitochondrial genome (eg, Leigh syndrome, mitochondrial 
encephalomyopathy, lactic acidosis, and stroke-like episodes [MELAS], 
myoclonic epilepsy with ragged-red fibers [MERFF], neuropathy, ataxia, 
and retinitis pigmentosa [NARP], Leber hereditary optic neuropathy 
[LHON]), genomic sequence, must include sequence analysis of entire 
mitochondrial genome with heteroplasmy detection. 

 

81462  
So gsap cll fr dna/dna&rna 

 

81463 So gsap cl fr cpy nmbr&mcrst 
 

81464 So gsap cll fr mcrstl ins 
 

81465 Whole mitochondrial genome large deletion analysis panel (eg, Kearns-
Sayre syndrome, chronic progressive external ophthalmoplegia), 
including heteroplasmy detection, if performed. 

 

81470 X-linked intellectual disability (XLID) (eg, syndromic and non-syndromic 
XLID); genomic sequence analysis panel, must include sequencing of at 
least 60 genes, including ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, 
IL1RAPL, KDM5C, L1CAM, MECP2, MED12, MID1, OCRL, RPS6KA3, and 
SLC16A2. 
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81471 X-linked intellectual disability (XLID) (eg, syndromic and non-syndromic 
XLID); duplication/deletion gene analysis, must include analysis of at 
least 60 genes, including ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, 
IL1RAPL, KDM5C, L1CAM, MECP2, MED12, MID1, OCRL, RPS6KA3, and 
SLC16A2. 

 

81479 Unlisted molecular pathology procedure. 
 

81490 Autoimmune (rheumatoid arthritis), analysis of 12 biomarkers using 
immunoassays, utilizing serum, prognostic algorithm reported as a 
disease activity score. 

 

81493 Coronary artery disease, mRNA, gene expression profiling by real-time 
RT-PCR of 23 genes, utilizing whole peripheral blood, algorithm 
reported as a risk score. 

 

81500 Oncology (ovarian), biochemical assays of two proteins (CA-125 and 
HE4), utilizing serum, with menopausal status, algorithm reported as a 
risk score. 

 

81503 Oncology (ovarian), biochemical assays of five proteins (CA-125, 
apolipoprotein A1, beta-2 microglobulin, transferrin, and pre-albumin), 
utilizing serum, algorithm reported as a risk score. 

 

81504 Oncology (tissue of origin), microarray gene expression profiling of > 
2000 genes, utilizing formalin-fixed paraffin-embedded tissue, 
algorithm reported as tissue similarity scores. 

 

81506 Endocrinology (type 2 diabetes), biochemical assays of seven analytes 
(glucose, HbA1c, insulin, hs-CRP, adiponectin, ferritin, interleukin 2-
receptor alpha), utilizing serum or plasma, algorithm reporting a risk 
score. 

 

81507 Fetal aneuploidy (trisomy 21, 18, and 13) DNA sequence analysis of 
selected regions using maternal plasma, algorithm reported as a risk 
score for each trisomy. 

Standard 
Prenatal 

81508 Fetal congenital abnormalities, biochemical assays of two proteins 
(PAPP-A, hCG [any form]), utilizing maternal serum, algorithm reported 
as a risk score. 

 

81509 Fetal congenital abnormalities, biochemical assays of three proteins 
(PAPP-A, hCG [any form], DIA), utilizing maternal serum, algorithm 
reported as a risk score. 

 

81510 Fetal congenital abnormalities, biochemical assays of three analytes 
(AFP, uE3, hCG [any form]), utilizing maternal serum, algorithm 
reported as a risk score. 

Standard 
Prenatal 

81511 Fetal congenital abnormalities, biochemical assays of four analytes 
(AFP, uE3, hCG [any form], DIA) utilizing maternal serum, algorithm 

Standard 
Prenatal 
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reported as a risk score (may include additional results from previous 
biochemical testing). 

81512 Fetal congenital abnormalities, biochemical assays of five analytes (AFP, 
uE3, total hCG, hyperglycosylated hCG, DIA) utilizing maternal serum, 
algorithm reported as a risk score. 

Standard 
Prenatal 

81518 Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR 
of 11 genes (7 content and 4 housekeeping), utilizing formalin-fixed 
paraffin-embedded tissue, algorithms reported as percentage risk for 
metastatic recurrence and likelihood of benefit from extended 
endocrine therapy. 

 

81519 Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR 
of 21 genes, utilizing formalin-fixed paraffin embedded tissue, 
algorithm reported as recurrence score. 

 

81520 Oncology (breast), mRNA gene expression profiling by hybrid capture of 
58 genes (50 content and 8 housekeeping), utilizing formalin-fixed 
paraffin-embedded tissue, algorithm reported as a recurrence risk 
score. 

 

81521 Oncology (breast), mRNA, microarray gene expression profiling of 70 
content genes and 465 housekeeping genes, utilizing fresh frozen or 
formalin-fixed paraffin-embedded tissue, algorithm reported as index 
related to risk of distant metastasis. 

 

81522 Oncology (breast), mRNA, gene expression profiling by RT-PCR of 12 
genes (8 content and 4 housekeeping), utilizing formalin-fixed paraffin-
embedded tissue, algorithm reported as recurrence risk score. 

 

81523 Oncology (breast), mRNA, next-generation sequencing gene expression 
profiling of 70 content genes and 31 housekeeping genes, utilizing 
formalin-fixed paraffin-embedded tissue, algorithm reported as index 
related to risk to distant metastasis. 

 

81525 Oncology (colon), mRNA, gene expression profiling by real-time RT-PCR 
of 12 genes (7 content and 5 housekeeping), utilizing formalin-fixed 
paraffin-embedded tissue, algorithm reported as a recurrence score. 

 

81528 Oncology (colorectal) screening, quantitative real-time target and signal 
amplification of 10 DNA markers (KRAS mutations, promoter 
methylation of NDRG4 and BMP3) and fecal hemoglobin, utilizing stool, 
algorithm reported as a positive or negative result. 

No PA  

81529 Oncology (cutaneous melanoma), mRNA, gene expression profiling by 
real-time RT-PCR of 31 genes (28 content and 3 housekeeping), utilizing 
formalin-fixed paraffin-embedded tissue, algorithm reported as 
recurrence risk, including likelihood of sentinel lymph node metastasis. 
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81535 Oncology (gynecologic), live tumor cell culture and chemotherapeutic 
response by DAPI stain and morphology, predictive algorithm reported 
as a drug response score; first single drug or drug combination. 

 

81536 Oncology (gynecologic), live tumor cell culture and chemotherapeutic 
response by DAPI stain and morphology, predictive algorithm reported 
as a drug response score; each additional single drug or drug 
combination (List separately in addition to code for primary procedure). 

 

81538 Oncology (lung), mass spectrometric 8-protein signature, including 
amyloid A, utilizing serum, prognostic and predictive algorithm 
reported as good versus poor overall survival. 

 

81539 Oncology (high-grade prostate cancer), biochemical assay of four 
proteins (Total PSA, Free PSA, Intact PSA, and human kallikrein-2 [hK2]), 
utilizing plasma or serum, prognostic algorithm reported as a 
probability score. 

 

81540 Oncology (tumor of unknown origin), mRNA, gene expression profiling 
by real-time RT-PCR of 92 genes (87 content and 5 housekeeping) to 
classify tumor into main cancer type and subtype, utilizing formalin-
fixed paraffin-embedded tissue, algorithm reported as a probability of a 
predicted main cancer type and subtype. 

 

81541 Oncology (prostate), mRNA gene expression profiling by real-time RT-
PCR of 46 genes (31 content and 15 housekeeping), utilizing formalin-
fixed paraffin-embedded tissue, algorithm reported as a disease-
specific mortality risk score. 

 

81542 Oncology (prostate), mRNA, microarray gene expression profiling of 22 
content genes, utilizing formalin-fixed paraffin-embedded tissue, 
algorithm reported as metastasis risk score. 

 

81545 Oncology (thyroid), gene expression analysis of 142 genes, utilizing fine 
needle aspirate, algorithm reported as a categorical result 

 

81546 Oncology (thyroid), mRNA, gene expression analysis of 10,196 genes, 
utilizing fine needle aspirate, algorithm reported as a categorical result 
(eg, benign or suspicious). 

 

81551 Oncology (prostate), promoter methylation profiling by real-time PCR of 
3 genes (GSTP1, APC, RASSF1), utilizing formalin-fixed paraffin-
embedded tissue, algorithm reported as a likelihood of prostate cancer 
detection on repeat biopsy. 

 

81552 Oncology (uveal melanoma), mRNA, gene expression profiling by real-
time RT-PCR of 15 genes (12 content and 3 housekeeping), utilizing fine 
needle aspirate or formalin-fixed paraffin-embedded tissue, algorithm 
reported as risk of metastasis. 
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81554 Pulmonary disease (idiopathic pulmonary fibrosis [IPF]), mRNA, gene 
expression analysis of 190 genes, utilizing transbronchial biopsies, 
diagnostic algorithm reported as categorical result (eg, positive or 
negative for high probability of usual interstitial pneumonia [UIP]). 

 

81560 Transplantation medicine (allograft rejection, pediatric liver and small 
bowel), measurement of donor and third-party-induced CD154+T-
cytotoxic memory cells, utilizing whole peripheral blood, algorithm 
reported as a rejection risk score. 

 

81595 Cardiology (heart transplant), mRNA, gene expression profiling by real-
time quantitative PCR of 20 genes (11 content and 9 housekeeping), 
utilizing subfraction of peripheral blood, algorithm reported as a 
rejection risk score. 

 

81596 Infectious disease, chronic hepatitis C virus (HCV) infection, six 
biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total 
bilirubin, GGT, and haptoglobin) utilizing serum, prognostic algorithm 
reported as scores for fibrosis and necroinflammatory activity in liver. 

 

81599 Unlisted multianalyte assay with algorithmic analysis. 
 

84999 
  

88262 Chromosome analysis; count 15-20 cells, 2 karyotypes, with banding. 
 

88263 Chromosome analysis; count 45 cells for mosaicism, 2 karyotypes, with 
banding. 

 

88264 Chromosome analysis; analyze 20-25 cells. 
 

88271 Molecular cytogenetics; DNA probe, each (eg, FISH). 
 

88272 Molecular cytogenetics; chromosomal in situ hybridization, analyze 3-5 
cells (eg, for derivatives and markers). 

 

88273 Molecular cytogenetics; chromosomal in situ hybridization, analyze 10-
30 cells (eg, for microdeletions). 

 

88274 Molecular cytogenetics; interphase in situ hybridization, analyze 25-99 
cells. 

 

88275 Molecular cytogenetics; interphase in situ hybridization, analyze 100-
300 cells. 

 

88280 Chromosome analysis; additional karyotypes, each study. 
 

88283 Chromosome analysis; additional specialized banding technique (eg, 
NOR, C-banding). 

 

88285 Chromosome analysis; additional cells counted, each study. 
 

88289 Chromosome analysis; additional high resolution study. 
 

88291 Cytogenetics and molecular cytogenetics, interpretation and report. 
 

88299 Unlisted cytogenetic study. 
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81513 Nfct ds bv rna vag flu alg No PA 

81514 Nfct ds bv&vaginitis dna alg No PA 

 

  Hyperbaric oxygen therapy (HBOT) 

99183 Physician or other qualified health care professional attendance and supervision of 
hyperbaric oxygen therapy, per session 

G0277 Hyperbaric oxygen under pressure, full body chamber, per 30 minute interval 

A4575 Topical hyperbaric oxygen chamber, disposable 

 

  Mental health and substance use disorders  
Intensive day treatment/partial hospitalization   

H0015 Alcohol and/or drug services; intensive outpatient (treatment program that 
operates at least 3 hours/day and at least 3 days/week and is based on an 
individualized treatment plan), including assessment, counseling; crisis 
intervention, and activity therapies or education 

G0129 Occupational therapy services requiring the skills of a qualified occupational 
therapist, furnished as a component of a partial hospitalization or intensive 
outpatient treatment program, per session (45 minutes or more) 

G0127 Training and educational services related to the care and treatment of patient's 
disabling mental health problems per session (45 minutes or more) 

H2036 Alcohol and/or other drug treatment program, per diem 

H0035 Mental health partial hospitalization, treatment, less than 24 hours 

S0201 Partial hospitalization services, less than 24 hours, per diem 

S9480 Intensive outpatient psychiatric services, per diem 

G0411 Interactive group psychotherapy, in a partial hospitalization or intensive outpatient 
setting, approximately 45 to 50 minutes  
Inpatient, subacute, and residential 

H0007 
 

H0008 Behavioral health; short-term residential (non-hospital residential treatment 
program), without room and board, per diem 

H0009 Alcohol and/or drug services; acute detoxification (hospital inpatient) 

H0010 Alcohol and/or drug services; sub-acute detoxification (residential addiction 
program inpatient) 

H0011 Alcohol and/or drug services; acute detoxification (residential addiction program 
inpatient) 
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H0012 Alcohol and/or drug services; sub-acute detoxification (residential addiction 
program outpatient) 

H0013 Alcohol and/or drug services; acute detoxification (residential addiction program 
outpatient) 

H0017 Behavioral health; residential (hospital residential treatment program), without 
room and board, per diem 

H0018 Behavioral health; short-term residential (non-hospital residential treatment 
program), without room and board, per diem 

H0019 Behavioral health; long-term residential (non-medical, non-acute care in a 
residential treatment program where stay is typically longer than 30 days), without 
room and board, per diem  
Transcranial magnetic stimulation 

90867 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; initial, 
including cortical mapping, motor threshold determination, delivery and 
management 

90868 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; 
subsequent delivery and management, per session 

90869 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; 
subsequent motor threshold re-determination with delivery and management 

0858T Externally applied transcranial magnetic stimulation with concomitant 
measurement of evoked cortical potentials with automated report  
Electroconvulsive therapy 

90870 Electroconvulsive therapy (includes necessary monitoring) 

 

  Neuropsychological Evaluations 

96130 Psychological testing evaluation 

96131 Psychological testing evaluation 

96132 Psychological testing evaluation 

96133 Psychological testing evaluation 

96136 Psychological or neuropsychological test administration 

96137 Psychological or neuropsychological test administration 

96138 Psychological or neuropsychological test administration by tech 

96139 Psychological or neuropsychological test administration by tech 

96112 Developmental test administration 

96113 Developmental test administration 

96116 Neurobehavioral status exam 

96121 Neurobehavioral status exam( add on code ) 

96125 Standardized cognitive performance testing 
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96127 Brief emotional/behavioral assessment 

96146-
96146 

Psych/Neuro testing with Auto admin and Scoring 

96105 ASSESSMENT APHASIA W/INTERP & REPORT PER HOUR 

96110  
DEVELOPMENTAL SCREEN W/SCORING & DOC STD INSTRM 

 

New and Emerging- Category III codes 

Category III codes All codes ending in T  

Code Descirption  

0042T Ct perfusion w/contrast cbf 

0054T Bone srgry cmptr fluor image 

0055T Bone srgry cmptr ct/mri imag 

0071T Us leiomyomata ablate <200 

0072T Us leiomyomata ablate >200 

0075T Perq stent/chest vert art 

0076T S&i stent/chest vert art 

0095T Rmvl artific disc addl crvcl 

0098T Rev artific disc addl 

0100T Prosth retina receive&gen 

0101T Esw muscskel sys nos 

0102T Esw phy anes lat hmrl epcndl 

0106T Touch quant sensory test 

0107T Vibrate quant sensory test 

0108T Cool quant sensory test 

0109T Heat quant sensory test 

0110T Nos quant sensory test 

0164T Remove lumb artif disc addl 

0165T Revise lumb artif disc addl 

0174T Cad cxr with interp 

0175T Cad cxr remote 

0184T Exc rectal tumor endoscopic 

0198T Ocular blood flow measure 

0200T Perq sacral augmt unilat inj 

0201T Perq sacral augmt bilat inj 

0202T Post vert arthrplst 1 lumbar 

0207T Clear eyelid gland w/heat 

0208T Audiometry air only 
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0209T Audiometry air & bone 

0210T Speech audiometry threshold 

0211T Speech audiom thresh & recog 

0212T Compre audiometry evaluation 

0213T Njx paravert w/us cer/thor 

0214T Njx paravert w/us cer/thor 

0215T Njx paravert w/us cer/thor 

0216T Njx paravert w/us lumb/sac 

0217T Njx paravert w/us lumb/sac 

0218T Njx paravert w/us lumb/sac 

0219T Plmt post facet implt cerv 

0220T Plmt post facet implt thor 

0221T Plmt post facet implt lumb 

0222T Plmt post facet implt addl 

0232T Njx platelet plasma 

0234T Trluml perip athrc renal art 

0235T Trluml perip athrc visceral 

0236T Trluml perip athrc abd aorta 

0237T Trluml perip athrc brchiocph 

0238T Trluml perip athrc iliac art 

0253T Insert aqueous drain device 

0263T Im b1 mrw cel ther cmpl 

0264T Im b1 mrw cel ther xcl hrvst 

0265T Im b1 mrw cel ther hrvst onl 

0266T Implt/rpl crtd sns dev total 

0267T Implt/rpl crtd sns dev lead 

0268T Implt/rpl crtd sns dev gen 

0269T Rev/remvl crtd sns dev total 

0270T Rev/remvl crtd sns dev lead 

0271T Rev/remvl crtd sns dev gen 

0272T Interrogate crtd sns dev 

0273T Interrogate crtd sns w/pgrmg 

0274T Perq lamot/lam crv/thrc 

0275T Perq lamot/lam lumbar 

0278T Tempr 

0308T Insj ocular telescope prosth 

0329T Mntr io press 24hrs/> uni/bi 

0330T Tear film img uni/bi w/i&r 
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0331T Heart symp image plnr 

0332T Heart symp image plnr spect 

0333T Visual ep scr acuity auto 

0335T Insj sinus tarsi implant 

0338T Trnscth renal symp denrv unl 

0339T Trnscth renal symp denrv bil 

0342T Thxp apheresis w/hdl delip 

0345T Transcath mtral vlve repair 

0347T Ins bone device for rsa 

0348T Rsa spine exam 

0349T Rsa upper extr exam 

0350T Rsa lower extr exam 

0351T Intraop oct brst/node spec 

0352T Oct brst/node i&r per spec 

0353T Intraop oct breast cavity 

0354T Oct breast surg cavity i&r 

0358T Bia whole body 

0362T Bhv id suprt assmt ea 15 min 

0373T Adapt bhv tx ea 15 min 

0378T Visual field assmnt rev/rprt 

0379T Vis field assmnt tech suppt 

0394T Hdr elctrnc skn surf brchytx 

0395T Hdr elctr ntrst/ntrcv brchtx 

0397T Ercp w/optical endomicroscpy 

0398T Mrgfus strtctc les abltj 

0402T Colgn crs-link crn&pachymtry 

0403T Diabetes prev standard curr 

0404T Trnscrv uterin fibroid abltj 

0408T Insj/rplc cardiac modulj sys 

0409T Insj/rplc car modulj pls gn 

0410T Insj/rplc car modulj atr elt 

0411T Insj/rplc car modulj vnt elt 

0412T Rmvl cardiac modulj pls gen 

0413T Rmvl car modulj tranvns elt 

0414T Rmvl & rpl car modulj pls gn 

0415T Repos car modulj tranvns elt 

0416T Reloc skin pocket pls gen 

0417T Prgrmg eval cardiac modulj 
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0418T Interro eval cardiac modulj 

0419T Dstrj neurofibroma xtnsv 

0420T Dstrj neurofibroma xtnsv 

0421T Waterjet prostate abltj cmpl 

0422T Tactile breast img uni/bi 

0424T Insj/rplc nstim apnea compl 

0425T Insj/rplc nstim apnea sen ld 

0426T Insj/rplc nstim apnea stm ld 

0427T Insj/rplc nstim apnea pls gn 

0428T Rmvl nstim apnea pls gen 

0429T Rmvl nstim apnea sen ld 

0430T Rmvl nstim apnea stimj ld 

0431T Rmvl/rplc nstim apnea pls gn 

0432T Repos nstim apnea stimj ld 

0433T Repos nstim apnea sensing ld 

0434T Interro eval npgs apnea 

0435T Prgrmg eval npgs apnea 1 ses 

0436T Prgrmg eval npgs apnea study 

0437T Impltj synth rnfcmt abdl wal 

0439T Myocrd contrast prfuj echo 

0440T Abltj perc uxtr/perph nrv 

0441T Abltj perc lxtr/perph nrv 

0442T Abltj perc plex/trncl nrv 

0443T R-t spctrl alys prst8 tiss 

0444T 1st plmt drug elut oc ins 

0445T Sbsqt plmt drug elut oc ins 

0446T Insj impltbl glucose sensor 

0447T Rmvl impltbl glucose sensor 

0448T Remvl insj impltbl gluc sens 

0449T Insj aqueous drain dev 1st 

0450T Insj aqueous drain dev each 

0464T Visual ep test for glaucoma 

0465T Supchrdl njx rx w/o supply 

0469T Rta polarize scan oc scr bi 

0472T Prgrmg io rta eltrd ra 

0473T Reprgrmg io rta eltrd ra 

0474T Insj aqueous drg dev io rsvr 

0479T Fxjl abl lsr 1st 100 sq cm 
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0480T Fxjl abl lsr ea addl 100sqcm 

0481T Njx autol wbc concentrate 

0483T Tmvi percutaneous approach 

0484T Tmvi transthoracic exposure 

0485T Oct mid ear i&r unilateral 

0486T Oct mid ear i&r bilateral 

0488T Diabetes prev online/elec 

0489T Regn cell tx scldr hands 

0490T Regn cell tx scldr h mlt inj 

0494T Prep & cannulj cdvr don lung 

0495T Mntr cdvr don lng 1st 2 hrs 

0496T Mntr cdvr don lng ea addl hr 

0499T Cysto f/urtl strix/stenosis 

0500T Hpv 5+ hi risk hpv types 

0501T Cor ffr derived cor cta data 

0502T Cor ffr data prep & transmis 

0503T Cor ffr alys gnrj ffr mdl 

0504T Cor ffr data review i&r 

0505T Ev fempop artl revsc 

0506T Mac pgmt opt dns meas hfp 

0507T Near ifr 2img mibmn glnd i&r 

0508T Pls echo us b1 dns meas tib 

0509T Pattern erg w/i&r 

0510T Rmvl sinus tarsi implant 

0511T Rmvl&rinsj sinus tarsi implt 

0512T Esw integ wnd hlg 1st wnd 

0513T Esw integ wnd hlg ea addl 

0515T Insj wcs lv compl sys 

0516T Insj wcs lv eltrd only 

0517T Insj wcs lv pg compnt 

0518T Rmvl pg compnt wcs 

0519T Rmvl & rplcmt pg compnt wcs 

0520T Rmvl&rplcmt pg wcs new eltrd 

0521T Interrog dev eval wcs ip 

0522T Prgrmg dev eval wcs ip 

0523T Ntrapx c ffr w/3d funcjl map 

0524T Ev cath dir chem abltj w/img 

0525T Insj/rplcmt compl iims 
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0526T Insj/rplcmt iims eltrd only 

0527T Insj/rplcmt iims implt mntr 

0528T Prgrmg dev eval iims ip 

0529T Interrog dev eval iims ip 

0530T Removal complete iims 

0531T Removal iims electrode only 

0532T Removal iims implt mntr only 

0533T Cont rec mvmt do 6-10 days 

0534T Cont rec mvmt do setup&train 

0535T Cont rec mvmt do reprt cnfig 

0536T Cont rec mvmt do dl w/i&r 

0537T Bld drv t lymphcyt car-t cll 

0538T Bld drv t lymphcyt prep trns 

0539T Receipt&prep car-t cll admn 

0540T Car-t cll admn autologous 

0541T Myocardial imaging mcg 

0542T Myocardial imaging mcg i&r 

0543T Ta mv rpr w/artif chord tend 

0544T Tcat mv annulus rcnstj 

0545T Tcat tv annulus rcnstj 

0546T Rf spectrsc ntraop mrgn asmt 

0547T B1 matrl qual tst mcrind tib 

0552T Low-level laser therapy 

0553T Perq tcat iliac anast implt 

0554T B1 str & fx rsk analysis 

0555T B1 str&fx rsk transmis data 

0556T B1 str & fx rsk assessment 

0557T B1 str & fx rsk i&r 

0558T Ct scan f/biomchn ct alys 

0559T Antmc mdl 3d print 1st cmpnt 

0560T Antmc mdl 3d print ea addl 

0561T Antmc guide 3d print 1st gd 

0562T Antmc guide 3d print ea addl 

0563T Evac meibomian glnd heat bi 

0564T Onc chemo rx cytotox csc 14 

0565T Autol cell implt adps hrvg 

0566T Autol cell implt adps njx 

0567T Perm flp tube occls w/implt 



        

IHN Prior Authorization List Coded List 

0568T Intro mix saline&air f/ssg 

0569T Ttvr perq appr 1st prosth 

0570T Ttvr perq ea addl prosth 

0571T Insj/rplcmt icds ss eltrd 

0572T Insertion ss dfb electrode 

0573T Removal ss dfb electrode 

0574T Repos prev ss impl dfb eltrd 

0575T Prgrmg dev eval icds ss ip 

0576T Interrog dev eval icds ss ip 

0577T Ephys eval icds ss 

0578T Rem interrog dev icds phys 

0579T Rem interrog dev icds tech 

0580T Rmvl ss impl dfb pg only 

0581T Abltj mal brst tum perq crtx 

0582T Trurl abltj mal prst8 tiss 

0583T Tmpst auto tube dlvr sys 

0584T Perq islet cell transplant 

0585T Laps islet cell transplant 

0586T Open islet cell transplant 

0587T Perq impltj/rplcmt isdns ptn 

0588T Revision/removal isdns ptn 

0589T Elec alys smpl prgrmg iins 

0590T Elec alys cplx prgrmg iins 

0591T Hlth&wb coaching indiv 1st 

0592T Hlth&wb coaching indiv f-up 

0593T Hlth&wb coaching group 

0594T Osteot hum xtrnl lngth dev 

0596T Temp fml iu vlv-pmp 1st insj 

0597T Temp fml iu valve-pmp rplcmt 

0598T Ncntc r-t fluor wnd img 1st 

0599T Ncntc r-t fluor wnd img ea 

0600T Ire abltj 1+tum organ perq 

0601T Ire abltj 1+tumors open 

0602T Transdermal gfr measurements 

0603T Transdermal gfr monitoring 

0604T Rem oct rta dev setup&educaj 

0605T Rem oct rta techl sprt min 8 

0606T Rem oct rta phys/qhp ea 30d 
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0607T Rem mntr pulm flu mntr setup 

0608T Rem mntr pulm flu mntr alys 

0609T Mrs disc pain acquisj data 

0610T Mrs disc pain transmis data 

0611T Mrs disc pain alg alys data 

0612T Mrs discogenic pain i&r 

0613T Perq tcat intratrl septl sht 

0614T Rmvl&rplcmt ss impl dfb pg 

0615T Eye mvmt alys w/o calbrj i&r 

0616T Insertion of iris prosthesis 

0617T Insj iris prosth w/rmvl&insj 

0618T Insj iris prosth sec io lens 

0619T Cysto w/prst8 commissurotomy 

0620T Evasc ven artlz tibl/prnl vn 

0621T Trabeculostomy interno laser 

0622T Trabeculostomy int lsr w/scp 

0623T Auto quantification c plaque 

0624T Auto quan c plaq data prep 

0625T Auto quan c plaq cptr alys 

0626T Auto quan c plaq i&r 

0627T Perq njx algc fluor lmbr 1st 

0628T Perq njx algc fluor lmbr ea 

0629T Perq njx algc ct lmbr 1st 

0630T Perq njx algc ct lmbr ea 

0631T Tc vis lit hyperspectral img 

0632T Perq tcat us abltj nrv p-art 

0633T Ct breast w/3d uni c- 

0634T Ct breast w/3d uni c+ 

0635T Ct breast w/3d uni c-/c+ 

0636T Ct breast w/3d bi c- 

0637T Ct breast w/3d bi c+ 

0638T Ct breast w/3d bi c-/c+ 

0639T Wrls skn snr anisotropy meas 

0640T Ncntc nr ifr spctrsc wnd 

0641T Ncntc nr ifr spctrsc wnd img 

0642T Ncntc nr ifr spctrsc wnd i&r 

0643T Tcat l ventr rstrj dev implt 

0644T Tcat rmvl/dblk icar mas perq 
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0645T Tcat impltj c sins rdctj dev 

0646T Ttvi/rplcmt w/prstc vlv perq 

0647T Insj gtube perq mag gastrpxy 

0648T Quan mr tis wo mri 1orgn 

0649T Quan mr tiss w/mri 1orgn 

0650T Prgrmg dev eval scrms remote 

0651T Mag ctrld capsule endoscopy 

0652T Egd flx transnasal dx br/wa 

0653T Egd flx transnasal bx 1/mlt 

0654T Egd flx transnasal tube/cath 

0655T Tprnl focal abltj mal prst8 

0656T Vrt bdy tethering ant <7 seg 

0657T Vrt bdy tethering ant 8+ seg 

0658T Elec impd spectrsc 1+skn les 

0659T Tcat intra-c nfs supersat o2 

0660T Implt ant sgm io nbio rx sys 

0661T Rmvl&rimpltj ant sgm implt 

0662T Scalp cool 1st meas&calbrj 

0663T Scalp cool plmt mntr rmvl 

0664T Don hysterectomy open cdvr 

0665T Don hysterectomy open liv 

0666T Don hysterectomy laps liv 

0667T Don hysterectomy rcp uter 

0668T Bkbench prep don uter algrft 

0669T Bkbench rcnstj don uter ven 

0670T Bkbench rcnstj don uter artl 

0671T Insj ant sgm aq drg dev 1+ 

0672T Ndovag cryg rf remdl tiss 

0673T Abltj b9 thyr ndul perq lasr 

0674T Laps insj nw/rpcmt prm isdss 

0675T Laps insj nw/rpcmt isdss 1ld 

0676T Laps insj nw/rpcmt isdss ea 

0677T Laps repos lead isdss 1st ld 

0678T Laps repos lead isdss ea add 

0679T Laps rmvl lead isdss 

0680T Insj/rplcmt pg only isdss 

0681T Rlcj pulse gen only isdss 

0682T Removal pulse gen only isdss 
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0683T Prgrmg dev eval isdss ip 

0684T Peri-px dev eval isdss ip 

0685T Interrog dev eval isdss ip 

0686T Histotripsy mal hepatcel tis 

0687T Tx amblyopia dev setup 1st 

0688T Tx amblyopia assmt w/report 

0689T Quan us tis charac w/o dx us 

0690T Quan us tis charac w/dx us 

0691T Auto alys xst ct std vrt fx 

0692T Therapeutic ultrafiltration 

0693T Compre ful bdy 3d mtn alys 

0694T 3d vol img&rcnstj brst/ax 

0695T Bdy srf mpg pm/cvdfb tm impl 

0696T Bdy surf mapg pm/cvdfb f/up 

0697T Quan mr tis wo mri mlt orgn 

0698T Quan mr tiss w/mri mlt orgn 

0699T Njx pst chmbr eye medication 

0700T Molec fluor img sus nev 1st 

0701T Molec fluor img sus nev ea 

0704T Rem tx amblyopia setup&edu 

0705T Rem tx amblyopia tech sprt 

0706T Rem tx amblyopia i&r phy/qhp 

0707T Njx b1 sub mtrl sbchdrl dfct 

0708T Id ca immntx prep & 1st njx 

0709T Id ca immntx each addl njx 

0710T N-invas artl plaq alys 

0711T N-nvs artl plaq alys dat prp 

0712T N-nvs artl plaq alys quan 

0713T N-nvs artl plaq alys rvw i&r 

0714T Tprnl lsr ablt b9 prst8 hypr 

0715T Perq trluml coronry lithotrp 

0716T Car acous wavfrm rec cad rsk 

0717T Adrc ther prtl rc tear 

0718T Adrc ther prtl rc tear njx 

0719T Pst vrt jt rplcmt lmbr 1 sgm 

0720T Prq elc nrv stim cn wo implt 

0721T Quan ct tiss charac w/o ct 

0722T Quan ct tiss charac w/ct 
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0723T Qmrcp w/o dx mri sm anat ses 

0724T Qmrcp w/dx mri same anatomy 

0725T Vestibular dev impltj uni 

0726T Rmvl implt vstibular dev uni 

0727T Rmvl&rplcmt implt vstblr dev 

0728T Dx alys vstblr implt uni 1st 

0729T Dx alys vstblr implt uni sbq 

0730T Trabeculotomy lsr w/oct gdn 

0731T Augmnt ai-based fcl phnt a/r 

0732T Immntx admn electroporatn im 

0733T Rem r-t mtn nrehab ther sply 

0734T Rem r-t mtn nrehab tx mgmt 

0735T Prep tum cav iort prim crnot 

0736T Colonic lavage 35+l water 

0737T Xenograft impltj artclr surf 

0738T Tx pln mag fld abltj prst8 

0739T Abltj mal prst8 mag fld ndct 

0740T Rem auton alg nsln cal setup 

0741T Rem auton alg nsln data coll 

0742T Aqmbf spect xers/strs & rest 

0743T B1 str & fx rsk vrt fx assmt 

0744T Insj bioprostc vlv fem vn 

0745T Car ablt rad arr n-invas loc 

0746T Car ablt rad arr cnv loc map 

0747T Car ablt rad arrhyt dlvr rad 

0748T Njx stm cl prdct anl sft tis 

0749T B1 str&fx rsk assmt dxr-bmd 

0750T B1 str&fx rsk asmt dxrbmd1vw 

0751T Dgtz gls mcrscp sld level ii 

0752T Dgtz gls mcrscp sld lvl iii 

0753T Dgtz gls mcrscp sld level iv 

0754T Dgtz gls mcrscp sld level v 

0755T Dgtz gls mcrscp sld level vi 

0756T Dgtz gls mcrscp sld spc grpi 

0757T Dgtz gls mcrscp sl spc grpii 

0758T Dgtz gls mcrscp sl spc hchem 

0759T Dgtz gls mcrscp sl sp grpiii 

0760T Dgtz gls mcrscp sl imm 1st 
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0761T Dgtz gls mcrscp sl imm ea 1 

0762T Dgtz gls mcrscp sl imm ea m 

0763T Dgtz gls mcrscp mphmtrc alys 

0764T Asstv alg ecg rsk asmt cncrt 

0765T Asstv alg ecg rsk asmt prev 

0766T Tc mag stimj pn 1st tx 1nrv 

0767T Tc mag stimj pn 1st tx ea 

0768T Tc mag stimj pn sbsq tx 1nrv 

0769T Tc mag stimj pn sbsq tx ea 

0770T Vr technology assist therapy 

0771T Vr px dissoc svc sm phy 1st 

0772T Vr px dissoc svc sm phy ea 

0773T Vr px dissoc svc oth phy 1st 

0774T Vr px dissoc svc oth phy ea 

0775T Arthrd si jt prq iartic impl 

0776T Ther indctj ntrabrn hypthrm 

0777T R-t prs sensing edrl gdn sys 

0778T Smmg cncrnt appl imu snr 

0779T Gi myoelectrical actv study 

0780T Instlj fecal microbiota ssp 

0781T Brnchsc rf dstrj pulm nrv bi 

0782T Brnchsc rf dstrj plm nrv uni 

0783T Tc auriculr neurostimulation 

0791T Motr cog vr gait train ea 15 

0792T Appl slvr diamn fluoride 38% 

0793T Prq tcat thrm ablt nrv p-art 

0794T Pt spec alg rx-onc tx option 

0795T Tcat ins 2chmbr ldls pm cmpl 

0796T Tcat ins 2chmbr ldls pm ra 

0797T Tcat ins 2chmbr ldls pm rv 

0798T Tcat rmv 2chmbr ldls pm cmpl 

0799T Tcat rmvl 2chmbr ldls pm ra 

0800T Tcat rmvl 2chmbr ldls pm rv 

0801T Tcat rmv&rpl 2chmbr ldls pm 

0802T Tcat rmv&rpl2chmb ldls pm ra 

0803T Tcat rmv&rpl2chmb ldls pm rv 

0804T Prgrmg evl ldls pm 2chmbr ip 

0805T Tcat s&ivc prstc vl impl prq 
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0806T Tcat s&ivc prstc vl impl opn 

0807T Pulm tiss vntj alys prev ct 

0808T Pulm tiss vntj alys w/ct 

0809T Arthrd si jt prq tfx&implt 

0810T Subrta njx rx agt w/vtrc 

0784T Insertion or replacement of percutaneous electrode array, spinal, with integrated 
neurostimulator, including imaging guidance, when performed 

0785T Revision or removal of neurostimulator electrode array, spinal, with integrated 
neurostimulator 

0786T Insertion or replacement of percutaneous electrode array, sacral, with integrated 
neurostimulator, including imaging guidance, when performed 

0787T Revision or removal of neurostimulator electrode array, sacral, with integrated 
neurostimulator 

0788T Electronic analysis with simple programming of implanted integrated 
neurostimulation system (eg, electrode array and receiver), including contact 
group(s), amplitude, pulse width, frequency (Hz), on/off cycling, burst, dose 
lockout, patient-selectable parameters, responsive neurostimulation, detection 
algorithms, closed-loop parameters, and passive parameters, when performed by 
physician or other qualified health care professional, spinal cord or sacral nerve, 1-3 
parameters 

0789T Electronic analysis with complex programming of implanted integrated 
neurostimulation system (eg, electrode array and receiver), including contact 
group(s), amplitude, pulse width, frequency (Hz), on/off cycling, burst, dose 
lockout, patient-selectable parameters, responsive neurostimulation, detection 
algorithms, closed-loop parameters, and passive parameters, when performed by 
physician or other qualified health care professional, spinal cord or sacral nerve, 4 
or more parameters 
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0790T Revision (eg, augmentation, division of tether), replacement, or removal of 
thoracolumbar or lumbar vertebral body tethering, including thoracoscopy, when 
performed 

0811T Remote multi-day complex uroflowmetry (eg, calibrated electronic equipment); set-
up and patient education on use of equipment 

0812T Remote multi-day complex uroflowmetry (eg, calibrated electronic equipment); 
device supply with automated report generation, up to 10 days 

0813T Esophagogastroduodenoscopy, flexible, transoral, with volume adjustment of 
intragastric bariatric balloon 

0814T Percutaneous injection of calcium-based biodegradable osteoconductive material, 
proximal femur, including imaging guidance, unilateral 

0815T Ultrasound-based radiofrequency echographic multi-spectrometry (REMS), bone-
density study and fracture-risk assessment, 1 or more sites, hips, pelvis, or spine 

0816T Open insertion or replacement of integrated neurostimulation system for bladder 
dysfunction including electrode(s) (eg, array or leadless), and pulse generator or 
receiver, including analysis, programming, and imaging guidance, when performed, 
posterior tibial nerve; subcutaneous 

0817T Open insertion or replacement of integrated neurostimulation system for bladder 
dysfunction including electrode(s) (eg, array or leadless), and pulse generator or 
receiver, including analysis, programming, and imaging guidance, when performed, 
posterior tibial nerve; subfascial 

0818T Revision or removal of integrated neurostimulation system for bladder dysfunction, 
including analysis, programming, and imaging, when performed, posterior tibial 
nerve; subcutaneous 
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0819T Revision or removal of integrated neurostimulation system for bladder dysfunction, 
including analysis, programming, and imaging, when performed, posterior tibial 
nerve; subfascial 

0820T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis 
intervention), as needed, during psychedelic medication therapy; first physician or 
other qualified health care professional, each hour 

0821T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis 
intervention), as needed, during psychedelic medication therapy; second physician 
or other qualified health care professional, concurrent with first physician or other 
qualified health care professional, each hour (List separately in addition to code for 
primary procedure) 

0822T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis 
intervention), as needed, during psychedelic medication therapy; clinical staff 
under the direction of a physician or other qualified health care professional, 
concurrent with first physician or other qualified health care professional, each 
hour (List separately in addition to code for primary procedure) 

0823T Transcatheter insertion of permanent single-chamber leadless pacemaker, right 
atrial, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial 
angiography and/or right ventriculography, femoral venography, cavography) and 
device evaluation (eg, interrogation or programming), when performed 
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0824T Transcatheter removal of permanent single-chamber leadless pacemaker, right 
atrial, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial 
angiography and/or right ventriculography, femoral venography, cavography), when 
performed 

0825T Transcatheter removal and replacement of permanent single-chamber leadless 
pacemaker, right atrial, including imaging guidance (eg, fluoroscopy, venous 
ultrasound, right atrial angiography and/or right ventriculography, femoral 
venography, cavography) and device evaluation (eg, interrogation or programming), 
when performed 

0826T Programming device evaluation (in person) with iterative adjustment of the 
implantable device to test the function of the device and select optimal permanent 
programmed values with analysis, review and report by a physician or other 
qualified health care professional, leadless pacemaker system in single-cardiac 
chamber 

0827T Digitization of glass microscope slides for cytopathology, fluids, washings, or 
brushings, except cervical or vaginal; smears with interpretation (List separately in 
addition to code for primary procedure) 

0828T Digitization of glass microscope slides for cytopathology, fluids, washings, or 
brushings, except cervical or vaginal; simple filter method with interpretation (List 
separately in addition to code for primary procedure) 

0829T Digitization of glass microscope slides for cytopathology, concentration technique, 
smears, and interpretation (eg, Saccomanno technique) (List separately in addition 
to code for primary procedure) 
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0830T Digitization of glass microscope slides for cytopathology, selective-cellular 
enhancement technique with interpretation (eg, liquid-based slide preparation 
method), except cervical or vaginal (List separately in addition to code for primary 
procedure) 

0831T Digitization of glass microscope slides for cytopathology, cervical or vaginal (any 
reporting system), requiring interpretation by physician (List separately in addition 
to code for primary procedure) 

0832T Digitization of glass microscope slides for cytopathology, smears, any other source; 
screening and interpretation (List separately in addition to code for primary 
procedure) 

0833T Digitization of glass microscope slides for cytopathology, smears, any other source; 
preparation, screening and interpretation (List separately in addition to code for 
primary procedure) 

0834T Digitization of glass microscope slides for cytopathology, smears, any other source; 
extended study involving over 5 slides and/or multiple stains (List separately in 
addition to code for primary procedure) 

0835T Digitization of glass microscope slides for cytopathology, evaluation of fine needle 
aspirate; immediate cytohistologic study to determine adequacy for diagnosis, first 
evaluation episode, each site (List separately in addition to code for primary 
procedure) 

0836T Digitization of glass microscope slides for cytopathology, evaluation of fine needle 
aspirate; immediate cytohistologic study to determine adequacy for diagnosis, each 
separate additional evaluation episode, same site (List separately in addition to 
code for primary procedure) 
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0837T Digitization of glass microscope slides for cytopathology, evaluation of fine needle 
aspirate; interpretation and report (List separately in addition to code for primary 
procedure) 

0838T Digitization of glass microscope slides for consultation and report on referred slides 
prepared elsewhere (List separately in addition to code for primary procedure) 

0839T Digitization of glass microscope slides for consultation and report on referred 
material requiring preparation of slides (List separately in addition to code for 
primary procedure) 

0840T Digitization of glass microscope slides for consultation, comprehensive, with review 
of records and specimens, with report on referred material (List separately in 
addition to code for primary procedure) 

0841T Digitization of glass microscope slides for pathology consultation during surgery; 
first tissue block, with frozen section(s), single specimen (List separately in addition 
to code for primary procedure) 

0842T Digitization of glass microscope slides for pathology consultation during surgery; 
each additional tissue block with frozen section(s) (List separately in addition to 
code for primary procedure) 

0843T Digitization of glass microscope slides for pathology consultation during surgery; 
cytologic examination (eg, touch preparation, squash preparation), initial site (List 
separately in addition to code for primary procedure) 

0844T Digitization of glass microscope slides for pathology consultation during surgery; 
cytologic examination (eg, touch preparation, squash preparation), each additional 
site (List separately in addition to code for primary procedure) 
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0845T Digitization of glass microscope slides for immunofluorescence, per specimen; 
initial single antibody stain procedure (List separately in addition to code for 
primary procedure) 

0846T Digitization of glass microscope slides for immunofluorescence, per specimen; each 
additional single antibody stain procedure (List separately in addition to code for 
primary procedure) 

0847T Digitization of glass microscope slides for examination and selection of retrieved 
archival (ie, previously diagnosed) tissue(s) for molecular analysis (eg, KRAS 
mutational analysis) (List separately in addition to code for primary procedure) 

0848T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per 
specimen; initial single probe stain procedure (List separately in addition to code 
for primary procedure) 

0849T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per 
specimen; each additional single probe stain procedure (List separately in addition 
to code for primary procedure) 

0850T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per 
specimen; each multiplex probe stain procedure (List separately in addition to code 
for primary procedure) 

0851T Digitization of glass microscope slides for morphometric analysis, in situ 
hybridization (quantitative or semiquantitative), manual, per specimen; initial single 
probe stain procedure (List separately in addition to code for primary procedure) 
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0852T Digitization of glass microscope slides for morphometric analysis, in situ 
hybridization (quantitative or semiquantitative), manual, per specimen; each 
additional single probe stain procedure (List separately in addition to code for 
primary procedure) 

0853T Digitization of glass microscope slides for morphometric analysis, in situ 
hybridization (quantitative or semiquantitative), manual, per specimen; each 
multiplex probe stain procedure (List separately in addition to code for primary 
procedure) 

0854T Digitization of glass microscope slides for blood smear, peripheral, interpretation by 
physician with written report (List separately in addition to code for primary 
procedure) 

0855T Digitization of glass microscope slides for bone marrow, smear interpretation (List 
separately in addition to code for primary procedure) 

0856T Digitization of glass microscope slides for electron microscopy, diagnostic (List 
separately in addition to code for primary procedure) 

0857T Opto-acoustic imaging, breast, unilateral, including axilla when performed, real-
time with image documentation, augmentative analysis and report (List separately 
in addition to code for primary procedure) 

0858T Externally applied transcranial magnetic stimulation with concomitant 
measurement of evoked cortical potentials with automated report 

0859T Noncontact near-infrared spectroscopy (eg, for measurement of deoxyhemoglobin, 
oxyhemoglobin, and ratio of tissue oxygenation), other than for screening for 
peripheral arterial disease, image acquisition, interpretation, and report; each 
additional anatomic site (List separately in addition to code for primary procedure) 
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0860T Noncontact near-infrared spectroscopy (eg, for measurement of deoxyhemoglobin, 
oxyhemoglobin, and ratio of tissue oxygenation), for screening for peripheral 
arterial disease, including provocative maneuvers, image acquisition, 
interpretation, and report, one or both lower extremities 

0861T Removal of pulse generator for wireless cardiac stimulator for left ventricular 
pacing; both components (battery and transmitter) 

0862T Relocation of pulse generator for wireless cardiac stimulator for left ventricular 
pacing, including device interrogation and programming; battery component only 

0863T Relocation of pulse generator for wireless cardiac stimulator for left ventricular 
pacing, including device interrogation and programming; transmitter component 
only 

0864T Low-intensity extracorporeal shock wave therapy involving corpus cavernosum, low 
energy 

0865T Quantitative magnetic resonance image (MRI) analysis of the brain with 
comparison to prior magnetic resonance (MR) study(ies), including lesion 
identification, characterization, and quantification, with brain volume(s) 
quantification and/or severity score, when performed, data preparation and 
transmission, interpretation and report, obtained without diagnostic MRI 
examination of the brain during the same session 

0866T Quantitative magnetic resonance image (MRI) analysis of the brain with 
comparison to prior magnetic resonance (MR) study(ies), including lesion 
detection, characterization, and quantification, with brain volume(s) quantification 
and/or severity score, when performed, data preparation and transmission, 
interpretation and report, obtained with diagnostic MRI examination of the brain 
(List separately in addition to code for primary procedure) 
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  Outpatient Cardiac/pulmonary rehabilitation services in excess of 30 visits  
Cardiac Rehab codes 

93797 Physician or other qualified health care professional services for outpatient cardiac 
rehabilitation; without continuous ECG monitoring (per session) 

93798 Physician or other qualified health care professional services for outpatient cardiac 
rehabilitation; with continuous ECG monitoring (per session)  
Pulmonary Rehab codes 

94625 Physician or other qualified health care professional services for outpatient 
pulmonary rehabilitation; without continuous oximetry monitoring (per session) 

94626 Physician or other qualified health care professional services for outpatient 
pulmonary rehabilitation; with continuous oximetry monitoring (per session) 

G0237 Therapeutic procedures to increase strength or endurance of respiratory muscles, 
face-to-face, one-on-one, each 15 minutes (includes monitoring) 

G0238 Therapeutic procedures to improve respiratory function, other than described by 
G0237, one-on-one, face-to-face, per 15 minutes (includes monitoring) 

G0239 Therapeutic procedures to improve respiratory function or increase strength or 
endurance of respiratory muscles, two or more individuals (includes monitoring) 

  

  Outpatient rehabilitation services in excess of 30 visits (120 units) per calendar 
year, per service including: Occupational therapy, Physical therapy, Speech therapy 
Exception: Evaluation and re-evaluation 

97010 Application of a modality to 1 or more areas; hot or cold packs 

97012 Application of a modality to 1 or more areas; traction, mechanical 

97014 Application of a modality to 1 or more areas; electrical stimulation (unattended) 

97016 Application of a modality to 1 or more areas; vasopneumatic devices 

97018 Application of a modality to 1 or more areas; paraffin bath 

97022 Application of a modality to 1 or more areas; whirlpool 

97024 Application of a modality to 1 or more areas; diathermy (eg, microwave) 

97026 Application of a modality to 1 or more areas; infrared 

97028 Application of a modality to 1 or more areas; ultraviolet 

97032 Application of a modality to 1 or more areas; electrical stimulation (manual), each 
15 minutes 

97037 Application of a modality to 1 or more areas; low-level laser therapy (ie, 
nonthermal and non-ablative) for post-operative pain reduction 

97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutes 

97034 Application of a modality to 1 or more areas; contrast baths, each 15 minutes 

97035 Application of a modality to 1 or more areas; ultrasound, each 15 minutes 
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97036 Application of a modality to 1 or more areas; Hubbard tank, each 15 minutes 

97039 Unlisted modality (specify type and time if constant attendance) 

97110 Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to 
develop strength and endurance, range of motion and flexibility 

97112 Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular 
reeducation of movement, balance, coordination, kinesthetic sense, posture, 
and/or proprioception for sitting and/or standing activities 

97113 Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic therapy with 
therapeutic exercises 

97116 Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes 
stair climbing) 

97124 Therapeutic procedure, 1 or more areas, each 15 minutes; massage, including 
effleurage, petrissage and/or tapotement (stroking, compression, percussion) 

97129 Therapeutic interventions that focus on cognitive function (eg, attention, memory, 
reasoning, executive function, problem solving, and/or pragmatic functioning) and 
compensatory strategies to manage the performance of an activity (eg, managing 
time or schedules, initiating, organizing, and sequencing tasks), direct (one-on-one) 
patient contact; initial 15 minutes 

97130 Therapeutic interventions that focus on cognitive function (eg, attention, memory, 
reasoning, executive function, problem solving, and/or pragmatic functioning) and 
compensatory strategies to manage the performance of an activity (eg, managing 
time or schedules, initiating, organizing, and sequencing tasks), direct (one-on-one) 
patient contact; each additional 15 minutes (List separately in addition to code for 
primary procedure) 

97139 Unlisted therapeutic procedure (specify) 

97140 Manual therapy techniques (eg, mobilization/ manipulation, manual lymphatic 
drainage, manual traction), 1 or more regions, each 15 minutes 

97150 Therapeutic procedure(s), group (2 or more individuals) 

97530 Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities 
to improve functional performance), each 15 minutes 

97533 Sensory integrative techniques to enhance sensory processing and promote 
adaptive responses to environmental demands, direct (one-on-one) patient 
contact, each 15 minutes 

97535 Self-care/home management training (eg, activities of daily living (ADL) and 
compensatory training, meal preparation, safety procedures, and instructions in 
use of assistive technology devices/adaptive equipment) direct one-on-one contact, 
each 15 minutes 
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97537 Community/work reintegration training (eg, shopping, transportation, money 
management, avocational activities and/or work environment/modification 
analysis, work task analysis, use of assistive technology device/adaptive 
equipment), direct one-on-one contact, each 15 minutes 

97542 Wheelchair management (eg, assessment, fitting, training), each 15 minutes 

97545 Work hardening/conditioning; initial 2 hours 

97546 Work hardening/conditioning; each additional hour (List separately in addition to 
code for primary procedure) 

97750 Physical performance test or measurement (eg, musculoskeletal, functional 
capacity), with written report, each 15 minutes 

97755 Assistive technology assessment (eg, to restore, augment or compensate for 
existing function, optimize functional tasks and/or maximize environmental 
accessibility), direct one-on-one contact, with written report, each 15 minutes 

97760 Orthotic(s) management and training (including assessment and fitting when not 
otherwise reported), upper extremity(ies), lower extremity(ies) and/or trunk, initial 
orthotic(s) encounter, each 15 minutes 

97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s) 
encounter, each 15 minutes 

97763 Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies), lower 
extremity(ies), and/or trunk, subsequent orthotic(s)/prosthetic(s) encounter, each 
15 minutes 

97799 Unlisted physical medicine/rehabilitation service or procedure 

92597 Evaluation for use and/or fitting of voice prosthetic device to supplement oral 
speech 

92605 Evaluation for prescription of non-speech-generating augmentative and alternative 
communication device, face-to-face with the patient; first hour 

92618 Evaluation for prescription of non-speech-generating augmentative and alternative 
communication device, face-to-face with the patient; each additional 30 minutes 
(List separately in addition to code for primary procedure) 

92606 Therapeutic service(s) for the use of non-speech-generating device, including 
programming and modification 

92607 Evaluation for prescription for speech-generating augmentative and alternative 
communication device, face-to-face with the patient; first hour 

92608 Evaluation for prescription for speech-generating augmentative and alternative 
communication device, face-to-face with the patient; each additional 30 minutes 
(List separately in addition to code for primary procedure) 

92609 Therapeutic services for the use of speech-generating device, including 
programming and modification 
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92507 Treatment of speech, language, voice, communication, and/or auditory processing 
disorder; individual 

92508 Treatment of speech, language, voice, communication, and/or auditory processing 
disorder; group, 2 or more individuals 

92524 Behavioral and qualitative analysis of voice and resonance 

92526 Treatment, Swallowing Dysfunction &/Or Oral Function, Feeding 

92626 Evaluation of auditory function for surgically implanted device(s) candidacy or 
postoperative status of a surgically implanted device(s); first hour 

92627 Evaluation of auditory function for surgically implanted device(s) candidacy or 
postoperative status of a surgically implanted device(s); each additional 15 minutes 
(List separately in addition to code for primary procedure) 

96105 Assessment of aphasia (includes assessment of expressive and receptive speech 
and language function, language comprehension, speech production ability, 
reading, spelling, writing, eg, by Boston Diagnostic Aphasia Examination) with 
interpretation and report, per hour 

96125 Standardized cognitive performance testing (eg, Ross Information Processing 
Assessment) per hour of a qualified health care professional's time, both face-to-
face time administering tests to the patient and time interpreting these test results 
and preparing the report 

95992 Canalith repositioning procedure(s) (eg, Epley maneuver, Semont maneuver), per 
day 

97750 Physical performance test or measurement (eg, musculoskeletal, functional 
capacity), with written report, each 15 minutes 

G0283 Electrical stimulation (unattended), to one or more areas for indication(s) other 
than wound care, as part of a therapy plan of care 

 

  Parenteral and enteral nutrition (related supplies follow DME prior approval 
requirements) 

B4164 Parenteral nutrition solution: carbohydrates (dextrose), 50% or less (500 ml = 1 
unit), home mix 

B4168 Parenteral nutrition solution; amino acid, 3.5%, (500 ml = 1 unit) - home mix 

B4172 Parenteral nutrition solution; amino acid, 5.5% through 7%, (500 ml = 1 unit) - 
home mix 

B4176 Parenteral nutrition solution; amino acid, 7% through 8.5%, (500 ml = 1 unit) - 
home mix 

B4178 Parenteral nutrition solution: amino acid, greater than 8.5% (500 ml = 1 unit) - 
home mix 

B4180 Parenteral nutrition solution: carbohydrates (dextrose), greater than 50% (500 ml = 
1 unit), home mix 
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B4185 Parenteral nutrition solution, not otherwise specified, 10 g lipids 

B4187 Omegaven, 10 g lipids 

B4189 Parenteral nutrition solution: compounded amino acid and carbohydrates with 
electrolytes, trace elements, and vitamins, including preparation, any strength, 10 
to 51 g of protein, premix 

B4193 Parenteral nutrition solution: compounded amino acid and carbohydrates with 
electrolytes, trace elements, and vitamins, including preparation, any strength, 52 
to 73 g of protein, premix 

B4197 Parenteral nutrition solution; compounded amino acid and carbohydrates with 
electrolytes, trace elements and vitamins, including preparation, any strength, 74 to 
100 g of protein - premix 

B4199 Parenteral nutrition solution; compounded amino acid and carbohydrates with 
electrolytes, trace elements and vitamins, including preparation, any strength, over 
100 g of protein - premix 

B4216 Parenteral nutrition; additives (vitamins, trace elements, Heparin, electrolytes), 
home mix, per day 

B5000 Parenteral nutrition solution: compounded amino acid and carbohydrates with 
electrolytes, trace elements, and vitamins, including preparation, any strength, 
renal - Amirosyn RF, NephrAmine, RenAmine - premix 

B5100 Parenteral nutrition solution compounded amino acid and carbohydrates with 
electrolytes, trace elements, and vitamins, including preparation, any strength, 
hepatic-HepatAmine-premix 

B5200 Parenteral nutrition solution compounded amino acid and carbohydrates with 
electrolytes, trace elements, and vitamins, including preparation, any strength, 
stress-branch chain amino acids-FreAmine-HBC-premix   

Enteral 
 

B4034 Enteral feeding supply kit; syringe fed, per day, includes but not limited to 
feeding/flushing syringe, administration set tubing, dressings, tape 

B4035 Enteral feeding supply kit; pump fed, per day, includes but not limited to 
feeding/flushing syringe, administration set tubing, dressings, tape 

B4036 Enteral feeding supply kit; gravity fed, per day, includes but not limited to 
feeding/flushing syringe, administration set tubing, dressings, tape 

B4100 Food thickener, administered orally, per oz 

B4102 Enteral formula, for adults, used to replace fluids and electrolytes (e.g., clear 
liquids), 500 ml = 1 unit 

B4103 Enteral formula, for pediatrics, used to replace fluids and electrolytes (e.g., clear 
liquids), 500 ml = 1 unit 

B4104 Additive for enteral formula (e.g., fiber) 
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B4149 Enteral formula, manufactured blenderized natural foods with intact nutrients, 
includes proteins, fats, carbohydrates, vitamins and minerals, may include fiber, 
administered through an enteral feeding tube, 100 calories = 1 unit 

B4150 Enteral formula, nutritionally complete with intact nutrients, includes proteins, fats, 
carbohydrates, vitamins and minerals, may include fiber, administered through an 
enteral feeding tube, 100 calories = 1 unit 

B4152 Enteral formula, nutritionally complete, calorically dense (equal to or greater than 
1.5 kcal/ml) with intact nutrients, includes proteins, fats, carbohydrates, vitamins 
and minerals, may include fiber, administered through an enteral feeding tube, 100 
calories = 1 unit 

B4153 Enteral formula, nutritionally complete, hydrolyzed proteins (amino acids and 
peptide chain), includes fats, carbohydrates, vitamins and minerals, may include 
fiber, administered through an enteral feeding tube, 100 calories = 1 unit 

B4154 Enteral formula, nutritionally complete, for special metabolic needs, excludes 
inherited disease of metabolism, includes altered composition of proteins, fats, 
carbohydrates, vitamins and/or minerals, may include fiber, administered through 
an enteral feeding tube, 100 calories = 1 unit 

B4155 Enteral formula, nutritionally incomplete/modular nutrients, includes specific 
nutrients, carbohydrates (e.g., glucose polymers), proteins/amino acids (e.g., 
glutamine, arginine), fat (e.g., medium chain triglycerides) or combination, 
administered through an enteral feeding tube, 100 calories = 1 unit 

B4157 Enteral formula, nutritionally complete, for special metabolic needs for inherited 
disease of metabolism, includes proteins, fats, carbohydrates, vitamins and 
minerals, may include fiber, administered through an enteral feeding tube, 100 
calories = 1 unit 

B4158 Enteral formula, for pediatrics, nutritionally complete with intact nutrients, includes 
proteins, fats, carbohydrates, vitamins and minerals, may include fiber and/or iron, 
administered through an enteral feeding tube, 100 calories = 1 unit 

B4159 Enteral formula, for pediatrics, nutritionally complete soy based with intact 
nutrients, includes proteins, fats, carbohydrates, vitamins and minerals, may 
include fiber and/or iron, administered through an enteral feeding tube, 100 
calories = 1 unit 

B4160 Enteral formula, for pediatrics, nutritionally complete calorically dense (equal to or 
greater than 0.7 kcal/ml) with intact nutrients, includes proteins, fats, 
carbohydrates, vitamins and minerals, may include fiber, administered through an 
enteral feeding tube, 100 calories = 1 unit 

B4161 Enteral formula, for pediatrics, hydrolyzed/amino acids and peptide chain proteins, 
includes fats, carbohydrates, vitamins and minerals, may include fiber, administered 
through an enteral feeding tube, 100 calories = 1 unit 
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B4162 Enteral formula, for pediatrics, special metabolic needs for inherited disease of 
metabolism, includes proteins, fats, carbohydrates, vitamins and minerals, may 
include fiber, administered through an enteral feeding tube, 100 calories = 1 unit 

 

  Potentially Cosmetic, Experimental or Reconstructive surgery and services, 
including new and emerging technologies and clinical trials 

19316 Mastopexy. 

19318 Breast reduction. 

19325 Breast augmentation with implant. 

19328 Removal of intact breast implant. 

19330 Removal of ruptured breast implant, including implant contents (eg, saline, silicone 
gel). 

19340 Insertion of breast implant on same day of mastectomy (ie, immediate). 

19342 Insertion or replacement of breast implant on separate day from mastectomy. 

19350 Nipple/areola reconstruction. 

19355 Correction of inverted nipples. 

19357 Tissue expander placement in breast reconstruction, including subsequent 
expansion(s). 

19370 Revision of peri-implant capsule, breast, including capsulotomy, capsulorrhaphy, 
and/or partial capsulectomy. 

19371 Peri-implant capsulectomy, breast, complete, including removal of all intracapsular 
contents. 

19380 Revision of reconstructed breast (eg, significant removal of tissue, re-advancement 
and/or re-inset of flaps in autologous reconstruction or significant capsular revision 
combined with soft tissue excision in implant-based reconstruction). 

19396 Preparation of moulage for custom breast implant. 

15775 Punch graft for hair transplant; 1 to 15 punch grafts. 

15776 Punch graft for hair transplant; more than 15 punch grafts. 

15780 Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, general 
keratosis). 

15781 Dermabrasion; segmental, face. 

15782 Dermabrasion; regional, other than face. 

15783 Dermabrasion; superficial, any site (eg, tattoo removal). 

15786 Abrasion; single lesion (eg, keratosis, scar). 

15787 Abrasion; each additional 4 lesions or less (List separately in addition to code for 
primary procedure). 

15788 Chemical peel, facial; epidermal. 

15789 Chemical peel, facial; dermal. 
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15792 Chemical peel, nonfacial; epidermal. 

15793 Chemical peel, nonfacial; dermal. 

15819 Cervicoplasty. 

15820 Blepharoplasty, lower eyelid;. 

15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad. 

15822 Blepharoplasty, upper eyelid;. 

15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid. 

15824 Rhytidectomy; forehead. 

15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap). 

15826 Rhytidectomy; glabellar frown lines. 

15828 Rhytidectomy; cheek, chin, and neck. 

15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap. 

15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, 
infraumbilical panniculectomy. 

15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thigh. 

15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg. 

15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip. 

15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttock. 

15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); arm. 

15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); forearm or 
hand. 

15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); submental 
fat pad. 

15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other area. 

15847 Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen 
(eg, abdominoplasty) (includes umbilical transposition and fascial plication) (List 
separately in addition to code for primary procedure). 

15876 Suction assisted lipectomy; head and neck. 

15877 Suction assisted lipectomy; trunk. 

15878 Suction assisted lipectomy; upper extremity. 

15879 Suction assisted lipectomy; lower extremity. 

11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less. 

11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc. 

11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc. 

11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc. 

17340 Cryotherapy (CO2 slush, liquid N2) for acne. 

17360 Chemical exfoliation for acne (eg, acne paste, acid). 

17380 Electrolysis epilation, each 30 minutes. 
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11920 Tattooing, intradermal introduction of insoluble opaque pigments to correct color 
defects of skin, including micropigmentation; 6.0 sq cm or less. 

11921 Tattooing, intradermal introduction of insoluble opaque pigments to correct color 
defects of skin, including micropigmentation; 6.1 to 20.0 sq cm. 

11922 Tattooing, intradermal introduction of insoluble opaque pigments to correct color 
defects of skin, including micropigmentation; each additional 20.0 sq cm, or part 
thereof (List separately in addition to code for primary procedure). 

11970 Replacement of tissue expander with permanent implant. 

11971 Removal of tissue expander without insertion of implant. 

15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, 
scalp, arms, and/or legs; 50 cc or less injectate. 

15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, 
scalp, arms, and/or legs; each additional 50 cc injectate, or part thereof (List 
separately in addition to code for primary procedure). 

15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, 
mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectate. 

15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, 
mouth, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc 
injectate, or part thereof (List separately in addition to code for primary 
procedure). 

17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement), of benign lesions other than skin tags or cutaneous vascular 
proliferative lesions; 15 or more lesions. 

21088 Impression and custom preparation; facial prosthesis. 

21125 Augmentation, mandibular body or angle; prosthetic material. 

21127 Augmentation, mandibular body or angle; with bone graft, onlay or interpositional 
(includes obtaining autograft). 

21137 Reduction forehead; contouring only. 

21138 Reduction forehead; contouring and application of prosthetic material or bone graft 
(includes obtaining autograft). 

21139 Reduction forehead; contouring and setback of anterior frontal sinus wall. 

30150 Rhinectomy; Partial 

30160 Rhinectomy; Total 

30400 Rhinoplasty, Primary; Lateral & Alar Cartilages &/Or Elevation, Nasal Tip 

30410 Rhinoplasty, Primary; Complete, External Parts with Bony Pyramid, Lateral and Alar 
Cartilages and/or Elevation of Nasal Tip 

30420 Rhinoplasty, primary including major septal repair 

30430 Rhinoplasty, secondary minor revision (small amount of nasal tip work) 

30435 Rhinoplasty, secondary intermediate revision (bony work with osteotomies) 
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30450 Rhinoplasty, secondary major revision (nasal tip work and osteotomies) 

36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk. 

54660 Insertion of testicular prosthesis (separate procedure). 

56620 Vulvectomy simple; partial. 

67950 Canthoplasty (reconstruction of canthus). 

 

  Proprietary Lab Analysis 

0531U Eurofins Viracor, LLC: Infectious disease (acid-fast bacteria and invasive fungi), DNA 
(673 organisms), next-generation sequencing, plasma 

0532U University of California San Francisco Genomic Medicine Laboratory: Rare diseases 
(constitutional disease/hereditary disorders), rapid whole genome and 
mitochondrial DNA sequencing for single-nucleotide variants, insertions/deletions, 
copy number variations, peripheral blood, buffy coat, saliva, buccal or tissue 
sample, results reported as positive or negative 

0533U University of California San Francisco Genomic Medicine Laboratory: Drug 
metabolism (adverse drug reactions and drug response), genotyping of 16 genes 
(ie, ABCG2, CYP2B6, CYP2C9, CYP2C19, CYP2C, CYP2D6, CYP3A5, CYP4F2, DPYD, 
G6PD, GGCX, NUDT15, SLCO1B1, TPMT, UGT1A1, VKORC1), reported as metabolizer 
status and transporter function 

0534U MiraDx, Inc: Oncology (prostate), microRNA, single-nucleotide polymorphisms 
(SNPs) analysis by RT-PCR of 32 variants, using buccal swab, algorithm reported as a 
risk score 

0535U National Medical Services (NMS Labs): Perfluoroalkyl substances (PFAS) (eg, 
perfluorooctanoic acid, perfluorooctane sulfonic acid), by liquid chromatography 
with tandem mass spectrometry (LC-MS/MS), plasma or serum, quantitative 

0536U Devyser Genomic Laboratories: Red blood cell antigen (fetal RhD), PCR analysis of 
exon 4 of RHD gene and housekeeping control gene GAPDH from whole blood in 
pregnant individuals at 10+ weeks gestation known to be RhD negative, reported as 
fetal RhD status 

0537U Guardant Health, Inc: Oncology (colorectal cancer), analysis of cell-free DNA for 
epigenomic patterns, next-generation sequencing, >2500 differentially methylated 
regions (DMRs), plasma, algorithm reported as positive or negative 

0538U Predicine Inc: Oncology (solid tumor), next-generation targeted sequencing 
analysis, formalin-fixed paraffin-embedded (FFPE) tumor tissue, DNA analysis of 
600 genes, interrogation for single-nucleotide variants, insertions/deletions, gene 
rearrangements, and copy number alterations, microsatellite instability, tumor 
mutation burden, reported as actionable variant 
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0539U Predicine Inc: Oncology (solid tumor), cell-free circulating tumor DNA (ctDNA), 152 
genes, next-generation sequencing, interrogation for single-nucleotide variants, 
insertions/deletions, gene rearrangements, copy number alterations, and 
microsatellite instability, using whole-blood samples, mutations with clinical 
actionability reported as actionable variant 

0540U CareDx® Laboratory: Transplantation medicine, quantification of donor-derived cell-
free DNA using next-generation sequencing analysis of plasma, reported as 
percentage of donor-derived cell-free DNA to determine probability of rejection 

0541U Quest Diagnostics®: Cardiovascular disease (HDL reverse cholesterol transport), 
cholesterol efflux capacity, LC-MS/MS, quantitative measurement of 5 distinct HDL-
bound apolipoproteins (apolipoproteins A1, C1, C2, C3, and C4), serum, algorithm 
reported as prediction of coronary artery disease (pCAD) score 

0542U Olaris®, Inc: Nephrology (renal transplant), urine, nuclear magnetic resonance 
(NMR) spectroscopy measurement of 84 urinary metabolites, combined with 
patient data, quantification of BK virus (human polyomavirus 1) using real-time PCR 
and serum creatinine, algorithm reported as a probability score for allograft injury 
status 

0543U Illumina, Inc: Oncology (solid tumor), next-generation sequencing of DNA from 
formalin-fixed paraffin-embedded (FFPE) tissue of 517 genes, interrogation for 
single- nucleotide variants, multi-nucleotide variants, insertions and deletions from 
DNA, fusions in 24 genes and splice variants in 1 gene from RNA, and tumor 
mutation burden 

0544U Oncocyte Corporation: Nephrology (transplant monitoring), 48 variants by digital 
PCR, using cell-free DNA from plasma, donor-derived cell-free DNA, percentage 
reported as risk for rejection 

0545U Neurocode USA, Inc: Acetylcholine receptor (AChR), antibody identification by 
immunofluorescence, using live cells, reported as positive or negative 

0546U Neurocode USA, Inc: Low-density lipoprotein receptor-related protein 4 (LRP4), 
antibody identification by immunofluorescence, using live cells, reported as positive 
or negative 

0547U Neurocode USA, Inc: Neurofilament light chain (NfL), chemiluminescent enzyme 
immunoassay, plasma, quantitative 

0548U Neurocode USA, Inc: Glial fibrillary acidic protein (GFAP), chemiluminescent 
enzyme immunoassay, using plasma 

0549U Pangea Laboratory LLC: Oncology (urothelial), DNA, quantitative methylated real-
time PCR of TRNA-Cys, SIM2, and NKX1-1, using urine, diagnostic algorithm 
reported as a probability index for bladder cancer and/or upper tract urothelial 
carcinoma (UTUC) 
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0550U Protean BioDiagnostics: Oncology (prostate), enzyme-linked immunosorbent assays 
(ELISA) for total prostate-specific antigen (PSA) and free PSA, serum, combined with 
age, previous negative prostate biopsy status, digital rectal examination findings, 
prostate volume, and image and data reporting of the prostate, algorithm reported 
as a risk score for the presence of high-grade prostate cancer 

0551U Quanterix Corporation: Tau, phosphorylated, pTau217, by single-molecule array 
(ultrasensitive digital protein detection), using plasma   

0002U Oncology (colorectal), quantitative assessment of three urine metabolites (ascorbic 
acid, succinic acid and carnitine) by liquid chromatography with tandem mass 
spectrometry (LC-MS/MS) using multiple reaction monitoring acquisition, algorithm 
reported as 

0003U Oncology (ovarian) biochemical assays of five proteins (apolipoprotein A-1, CA 125 
II, follicle stimulating hormone, human epididymis protein 4, transferrin), utilizing 
serum, algorithm reported as a likelihood score 

0005U Oncology (prostate) gene expression profile by real-time RT-PCR of 3 genes (ERG, 
PCA3, and SPDEF), urine, algorithm reported as risk score 

0001U Red blood cell antigen typing, DNA, human erythrocyte antigen gene analysis of 35 
antigens from 11 blood groups, utilizing whole blood, common RBC alleles reported 

0008U Helicobacter pylori detection and antibiotic resistance, DNA, 16S and 23S rRNA, 
gyrA, pbp1, rdxA and rpoB, next-generation sequencing, formalin-fixed paraffin-
embedded or fresh tissue or fecal sample, predictive, reported as positive or 
negative for resis 

0007U Drug test(s), presumptive, with definitive confirmation of positive results, any 
number of drug classes, urine, includes specimen verification including DNA 
authentication in comparison to buccal DNA, per date of service 

0009U Oncology (breast cancer), ERBB2 (HER2) copy number by FISH, tumor cells from 
formalin fixed paraffin embedded tissue isolated using image-based 
dielectrophoresis (DEP) sorting, reported as ERBB2 gene amplified or non-amplified 

0163U Oncology (colorectal) screening, biochemical enzyme-linked immunosorbent assay 
(ELISA) of 3 plasma or serum proteins (teratocarcinoma derived growth factor-1 
[TDGF-1, Cripto-1], carcinoembryonic antigen [CEA], extracellular matrix protein 
[ECM]), with dem 

0033U HTR2A (5-hydroxytryptamine receptor 2A), HTR2C (5-hydroxytryptamine receptor 
2C) (eg, citalopram metabolism) gene analysis, common variants (ie, HTR2A 
rs7997012 [c.614-2211T>C], HTR2C rs3813929 [c.-759C>T] and rs1414334 [c.551-
3008C>G]) 

0025U Tenofovir, by liquid chromatography with tandem mass spectrometry (LC-MS/MS), 
urine, quantitative 
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0036U Exome (ie, somatic mutations), paired formalin-fixed paraffin-embedded tumor 
tissue and normal specimen, sequence analyses 

0052U Lipoprotein, blood, high resolution fractionation and quantitation of lipoproteins, 
including all five major lipoprotein classes and subclasses of HDL, LDL, and VLDL by 
vertical auto profile ultracentrifugation 

0034U TPMT (thiopurine S-methyltransferase), NUDT15 (nudix hydroxylase 15)(eg, 
thiopurine metabolism) gene analysis, common variants (ie, TPMT *2, *3A, *3B, 
*3C, *4, *5, *6, *8, *12; NUDT15 *3, *4, *5) 

0018U Oncology (thyroid), microRNA profiling by RT-PCR of 10 microRNA sequences, 
utilizing fine needle aspirate, algorithm reported as a positive or negative result for 
moderate to high risk of malignancy 

0021U Oncology (prostate), detection of 8 autoantibodies (ARF 6, NKX3-1, 5'-UTR-BMI1, 
CEP 164, 3'-UTR-Ropporin, Desmocollin, AURKAIP-1, CSNK2A2), multiplexed 
immunoassay and flow cytometry serum, algorithm reported as risk score 

0026U Oncology (thyroid), DNA and mRNA of 112 genes, next-generation sequencing, fine 
needle aspirate of thyroid nodule, algorithmic analysis reported as a categorical 
result ("Positive, high probability of malignancy" or "Negative, low probability of 
malignanc 

0035U Neurology (prion disease), cerebrospinal fluid, detection of prion protein by 
quaking-induced conformational conversion, qualitative 

0038U Vitamin D, 25 hydroxy D2 and D3, by LC-MS/MS, serum microsample, quantitative 

0041U Borrelia burgdorferi, antibody detection of 5 recombinant protein groups, by 
immunoblot, IgM 

0042U Borrelia burgdorferi, antibody detection of 12 recombinant protein groups, by 
immunoblot, IgG 

0045U Oncology (breast ductal carcinoma in situ), mRNA, gene expression profiling by 
real-time RT-PCR of 12 genes (7 content and 5 housekeeping), utilizing formalin-
fixed paraffin-embedded tissue, algorithm reported as recurrence score 

0047U Oncology (prostate), mRNA, gene expression profiling by real-time RT-PCR of 17 
genes (12 content and 5 housekeeping), utilizing formalin-fixed paraffin-embedded 
tissue, algorithm reported as a risk score 

0049U NPM1 (nucleophosmin) (eg, acute myeloid leukemia) gene analysis, quantitative 

0060U Twin zygosity, genomic targeted sequence analysis of chromosome 2, using 
circulating cell-free fetal DNA in maternal blood 

0011U Prescription drug monitoring, evaluation of drugs present by LC-MS/MS, using oral 
fluid, reported as a comparison to an estimated steady-state range, per date of 
service including all drug compounds and metabolites 

0016U Oncology (hematolymphoid neoplasia), RNA, BCR/ABL1 major and minor 
breakpoint fusion transcripts, quantitative PCR amplification, blood or bone 
marrow, report of fusion not detected or detected with quantitation 
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0017U Oncology (hematolymphoid neoplasia), JAK2 mutation, DNA, PCR amplification of 
exons 12-14 and sequence analysis, blood or bone marrow, report of JAK2 mutation 
not detected or detected 

0027U JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) gene analysis, targeted 
sequence analysis exons 12-15 

0030U  Drug metabolism (warfarin drug response), targeted sequence analysis (ie, CYP2C9, 
CYP4F2, VKORC1, rs12777823) 

0031U CYP1A2 (cytochrome P450 family 1, subfamily A, member 2)(eg, drug metabolism) 
gene analysis, common variants (ie, *1F, *1K, *6, *7) 

0032U COMT (catechol-O-methyltransferase)(drug metabolism) gene analysis, c.472G>A 
(rs4680) variant 

0046U FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia) internal tandem 
duplication (ITD) variants, quantitative 

0051U Prescription drug monitoring, evaluation of drugs present by liquid chromatography 
tandem mass spectrommetry (LC-MS/MS), urine or blood, 31 drug panel, reported 
as quantitative results, detected or not detected, per date of service 

0054U Prescription drug monitoring, 14 or more classes of drugs and substances, 
definitive tandem mass spectrometry with chromatography, capillary blood, 
quantitative report with therapeutic and toxic ranges, including steady-state range 
for the prescribed dose 

0055U  Cardiology (heart transplant), cell-free DNA, PCR assay of 96 DNA target sequences 
(94 single nucleotide polymorphism targets and two control targets), plasma 

0023U Oncology (acute myelogenous leukemia), DNA, genotyping of internal tandem 
duplication, p.D835, p.I836, using mononuclear cells, reported as detection or non-
detection of FLT3 mutation and indication for or against the use of midostaurin 

0037U Targeted genomic sequence analysis, solid organ neoplasm, DNA analysis of 324 
genes, interrogation for sequence variants, gene copy number amplifications, gene 
rearrangements, microsatellite instability and tumor mutational burden 

0039U Deoxyribonucleic acid (DNA) antibody, double stranded, high avidity 

0040U BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis, 
major breakpoint, quantitative 

0043U Tick-borne relapsing fever Borrelia group, antibody detection to 4 recombinant 
protein groups, by immunoblot, IgM 

0044U Tick-borne relapsing fever Borrelia group, antibody detection to 4 recombinant 
protein groups, by immunoblot, IgG 

0048U Oncology (solid organ neoplasia), DNA, targeted sequencing of protein-coding 
exons of 468 cancer-associated genes, including interrogation for somatic 
mutations and microsatellite instability, matched with normal specimens, utilizing 
formalin-fixed paraff 
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0050U Targeted genomic sequence analysis panel, acute myelogenous leukemia, DNA 
analysis, 194 genes, interrogation for sequence variants, copy number variants or 
rearrangements 

0058U Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel cell 
polyoma virus oncoprotein (small T antigen), serum, quantitative 

0059U Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel cell 
polyoma virus capsid protein (VP1), serum, reported as positive or negative 

0024U Glycosylated acute phase proteins (GlycA), nuclear magnetic resonance 
spectroscopy, quantitative 

0061U Transcutaneous measurement of five biomarkers (tissue oxygenation [StO2], 
oxyhemoglobin [ctHbO2], deoxyhemoglobin [ctHbR], papillary and reticular dermal 
hemoglobin concentrations [ctHb1 and ctHb2]), using spatial frequency domain 
imaging (SFDI) and multi 

0010U Infectious disease (bacterial), strain typing by whole genome sequencing, 
phylogenetic-based report of strain relatedness, per submitted isolate 

0022U Targeted genomic sequence analysis panel, non-small cell lung neoplasia, DNA and 
RNA analysis, 23 genes, interrogation for sequence variants and rearrangements, 
reported as presence or absence of variants and associated therapy(ies) to consider 

0029U Drug metabolism (adverse drug reactions and drug response), targeted sequence 
analysis (ie, CYP1A2, CYP2C19, CYP2C9, CYP2D6, CYP3A4, CYP3A5, CYP4F2, 
SLCO1B1, VKORC1 and rs12777823) 

0421U Oncology (colorectal) screening, quantitative real-time target and signal 
amplification of 8 RNA markers (GAPDH, SMAD4, ACY1, AREG, CDH1, KRAS, 
TNFRSF10B, EGLN2) and fecal hemoglobin, algorithm reported as a positive or 
negative for colorectal cancer risk 

0019U Oncology, RNA, gene expression by whole transcriptome sequencing, formalin-fixed 
paraffin embedded tissue or fresh frozen tissue, predictive algorithm reported as 
potential targets for therapeutic agents 

0237U Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, short QT 
syndrome, catecholaminergic polymorphic ventricular tachycardia), genomic 
sequence analysis panel including ANK2, CASQ2, CAV3, KCNE1, KCNE2, KCNH2, 
KCNJ2, KCNQ1, RYR2, and SCN5A 

0420U Oncology (urothelial), mRNA expression profiling by real-time quantitative PCR of 
MDK, HOXA13, CDC2, IGFBP5, and CXCR2 in combination with droplet digital PCR 
(ddPCR) analysis of 6 single-nucleotide polymorphisms (SNPs) genes TERT and 
FGFR3, urine, algori 

0171U Targeted genomic sequence analysis panel, acute myeloid leukemia, 
myelodysplastic syndrome, and myeloproliferative neoplasms, DNA analysis, 23 
genes, interrogation for sequence variants, rearrangements and minimal residual 
disease, reported as presence/ab 
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0255U Andrology (infertility), sperm-capacitation assessment of ganglioside GM1 
distribution patterns, fluorescence microscopy, fresh or frozen specimen, reported 
as percentage of capacitated sperm and probability of generating a pregnancy 
score 

0419U Neuropsychiatry (eg, depression, anxiety), genomic sequence analysis panel, 
variant analysis of 13 genes, saliva or buccal swab, report of each gene phenotype 

0162U Hereditary colon cancer (Lynch syndrome), targeted mRNA sequence analysis panel 
(MLH1, MSH2, MSH6, PMS2) (List separately in addition to code for primary 
procedure) 

0158U MLH1 (mutL homolog 1) (eg, hereditary non-polyposis colorectal cancer, Lynch 
syndrome) mRNA sequence analysis (List separately in addition to code for primary 
procedure) 

0159U MSH2 (mutS homolog 2) (eg, hereditary colon cancer, Lynch syndrome) mRNA 
sequence analysis (List separately in addition to code for primary procedure) 

0160U MSH6 (mutS homolog 6) (eg, hereditary colon cancer, Lynch syndrome) mRNA 
sequence analysis (List separately in addition to code for primary procedure) 

0173U Psychiatry (ie, depression, anxiety), genomic analysis panel, includes variant 
analysis of 14 genes 

0175U Psychiatry (eg, depression, anxiety), genomic analysis panel, variant analysis of 15 
genes 

0230U AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, 
X chromosome inactivation), full sequence analysis, including small sequence 
changes in exonic and intronic regions, deletions, duplications, short tandem repeat 
(STR) expans 

0212U Rare diseases (constitutional/heritable disorders), whole genome and 
mitochondrial DNA sequence analysis, including small sequence changes, deletions, 
duplications, short tandem repeat gene expansions, and variants in non-uniquely 
mappable regions, blood 

0213U Rare diseases (constitutional/heritable disorders), whole genome and 
mitochondrial DNA sequence analysis, including small sequence changes, deletions, 
duplications, short tandem repeat gene expansions, and variants in non-uniquely 
mappable regions, blood 

0214U Rare diseases (constitutional/heritable disorders), whole exome and mitochondrial 
DNA sequence analysis, including small sequence changes, deletions, duplications, 
short tandem repeat gene expansions, and variants in non-uniquely mappable 
regions, blood o 

0215U Rare diseases (constitutional/heritable disorders), whole exome and mitochondrial 
DNA sequence analysis, including small sequence changes, deletions, duplications, 
short tandem repeat gene expansions, and variants in non-uniquely mappable 
regions, blood o 
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0260U Rare diseases (constitutional/heritable disorders), identification of copy number 
variations, inversions, insertions, translocations, and other structural variants by 
optical genome mapping 

0264U Rare diseases (constitutional/heritable disorders), identification of copy number 
variations, inversions, insertions, translocations, and other structural variants by 
optical genome mapping 

0265U Rare constitutional and other heritable disorders, whole genome and mitochondrial 
DNA sequence analysis, blood, frozen and formalin-fixed paraffin-embedded (FFPE) 
tissue, saliva, buccal swabs or cell lines, identification of single nucleotide and copy 
num 

0267U Rare constitutional and other heritable disorders, identification of copy number 
variations, inversions, insertions, translocations, and other structural variants by 
optical genome mapping and whole genome sequencing 

0205U Ophthalmology (age-related macular degeneration), analysis of 3 gene variants (2 
CFH gene, 1 ARMS2 gene), using PCR and MALDI-TOF, buccal swab, reported as 
positive or negative for neovascular age-related macular-degeneration risk 
associated with zinc sup 

0258U Autoimmune (psoriasis), mRNA, next-generation sequencing, gene expression 
profiling of 50-100 genes, skin-surface collection using adhesive patch, algorithm 
reported as likelihood of response to psoriasis biologics 

0389U Pediatric febrile illness (Kawasaki disease [KD]), interferon alpha-inducible protein 
27 (IFI27) and mast cell-expressed membrane protein 1 (MCEMP1), RNA, using 
quantitative reverse transcription polymerase chain reaction (RT-qPCR), blood, 
reported as a r 

0165U Peanut allergen-specific quantitative assessment of multiple epitopes using 
enzyme-linked immunosorbent assay (ELISA), blood, individual epitope results and 
probability of peanut allergy 

0178U Peanut allergen-specific quantitative assessment of multiple epitopes using 
enzyme-linked immunosorbent assay (ELISA), blood, report of minimum eliciting 
exposure for a clinical reaction 

0316U Borrelia burgdorferi (Lyme disease), OspA protein evaluation, urine 

0202U  Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific 
nucleic acid (DNA or RNA), 22 targets including severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, nasopharyngeal swab, each 
pathogen rep 

0161U PMS2 (PMS1 homolog 2, mismatch repair system component) (eg, hereditary non-
polyposis colorectal cancer, Lynch syndrome) mRNA sequence analysis (List 
separately in addition to code for primary procedure) 

0239U Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free DNA, 
analysis of 311 or more genes, interrogation for sequence variants, including 
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substitutions, insertions, deletions, select rearrangements, and copy number 
variations 

0355U APOL1 (apolipoprotein L1) (eg, chronic kidney disease), risk variants (G1, G2) 

0166U Liver disease, 10 biochemical assays (a2-macroglobulin, haptoglobin, 
apolipoprotein A1, bilirubin, GGT, ALT, AST, triglycerides, cholesterol, fasting 
glucose) and biometric and demographic data, utilizing serum, algorithm reported 
as scores for fibrosis, 

0206U Neurology (Alzheimer disease); cell aggregation using morphometric imaging and 
protein kinase C-epsilon (PKCe) concentration in response to amylospheroid 
treatment by ELISA, cultured skin fibroblasts, each reported as positive or negative 
for Alzheimer di 

0207U Neurology (Alzheimer disease); quantitative imaging of phosphorylated ERK1 and 
ERK2 in response to bradykinin treatment by in situ immunofluorescence, using 
cultured skin fibroblasts, reported as a probability index for Alzheimer disease (List 
separately 

0216U Neurology (inherited ataxias), genomic DNA sequence analysis of 12 common 
genes including small sequence changes, deletions, duplications, short tandem 
repeat gene expansions, and variants in non-uniquely mappable regions, blood or 
saliva, identification 

0217U Neurology (inherited ataxias), genomic DNA sequence analysis of 51 genes 
including small sequence changes, deletions, duplications, short tandem repeat 
gene expansions, and variants in non-uniquely mappable regions, blood or saliva, 
identification and cat 

0218U Neurology (muscular dystrophy), DMD gene sequence analysis, including small 
sequence changes, deletions, duplications, and variants in non-uniquely mappable 
regions, blood or saliva, identification and characterization of genetic variants 

0259U Nephrology (chronic kidney disease), nuclear magnetic resonance spectroscopy 
measurement of myo-inositol, valine, and creatinine, algorithmically combined with 
cystatin C (by immunoassay) and demographic data to determine estimated 
glomerular filtration r 

0289U Neurology (Alzheimer disease), mRNA, gene expression profiling by RNA 
sequencing of 24 genes, whole blood, algorithm reported as predictive risk score 

0345U Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder [ADHD]), 
genomic analysis panel, variant analysis of 15 genes, including deletion/duplication 
analysis of CYP2D6 

0354U Nephrology (chronic kidney disease), carboxymethyllysine, methylglyoxal 
hydroimidazolone, and carboxyethyl lysine by liquid chromatography with tandem 
mass spectrometry (LC-MS/MS) and HbA1c and estimated glomerular filtration rate 
(GFR), with risk score r 
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0385U Nephrology (chronic kidney disease), apolipoprotein A4 (ApoA4), CD5 antigen-like 
(CD5L), and insulin-like growth factor binding protein 3 (IGFBP3) by enzyme-linked 
immunoassay (ELISA), plasma, algorithm combining results with HDL, estimated 
glomerular fil 

0392U Drug metabolism (depression, anxiety, attention deficit hyperactivity disorder 
[ADHD]), gene-drug interactions, variant analysis of 16 genes, including 
deletion/duplication analysis of CYP2D6, reported as impact of gene-drug 
interaction for each drug 

0225U Infectious disease (bacterial or viral respiratory tract infection) pathogen-specific 
DNA and RNA, 21 targets, including severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2), amplified probe technique, including multiplex reverse 
transcription for 

0226U Surrogate viral neutralization test (sVNT), severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]), ELISA, plasma, serum 

0232U CSTB (cystatin B) (eg, progressive myoclonic epilepsy type 1A, Unverricht-Lundborg 
disease), full gene analysis, including small sequence changes in exonic and intronic 
regions, deletions, duplications, short tandem repeat (STR) expansions, mobile 
element 

0235U PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma 
tumor syndrome), full gene analysis, including small sequence changes in exonic 
and intronic regions, deletions, duplications, mobile element insertions, and 
variants in non-unique 

0286U CEP72 (centrosomal protein, 72-KDa), NUDT15 (nudix hydrolase 15) and TPMT 
(thiopurine S-methyltransferase) (eg, drug metabolism) gene analysis, common 
variants 

0063U Neurology (autism), 32 amines by LC-MS/MS, using plasma, algorithm reported as 
metabolic signature associated with autism spectrum disorder 

0233U FXN (frataxin) (eg, Friedreich ataxia), gene analysis, including small sequence 
changes in exonic and intronic regions, deletions, duplications, short tandem repeat 
(STR) expansions, mobile element insertions, and variants in non-uniquely 
mappable regions 

0263U Neurology (autism spectrum disorder [ASD]), quantitative measurements of 16 
central carbon metabolites (ie, a-ketoglutarate, alanine, lactate, phenylalanine, 
pyruvate, succinate, carnitine, citrate, fumarate, hypoxanthine, inosine, malate, S-
sulfocysteine 

0310U Pediatrics (vasculitis, Kawasaki disease [KD]), analysis of 3 biomarkers (NT-proBNP, 
C-reactive protein, and T-uptake), plasma, algorithm reported as a risk score for KD 

0322U Neurology (autism spectrum disorder [ASD]), quantitative measurements of 14 acyl 
carnitines and microbiome-derived metabolites, liquid chromatography with 
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tandem mass spectrometry (LC-MS/MS), plasma, results reported as negative or 
positive for risk of me 

0337U Oncology (plasma cell disorders and myeloma), circulating plasma cell immunologic 
selection, identification, morphological characterization, and enumeration of 
plasma cells based on differential CD138, CD38, CD19, and CD45 protein biomarker 
expression, pe 

0224U Antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
(coronavirus disease [COVID-19]), includes titer(s), when performed 

0169U NUDT15 (nudix hydrolase 15) and TPMT (thiopurine S-methyltransferase) (eg, drug 
metabolism) gene analysis, common variants 

0167U Gonadotropin, chorionic (hCG), immunoassay with direct optical observation, blood 

0266U Unexplained constitutional or other heritable disorders or syndromes, tissue-
specific gene expression by whole-transcriptome and next-generation sequencing, 
blood, formalin-fixed paraffin-embedded (FFPE) tissue or fresh frozen tissue, 
reported as presence 

0176U Cytolethal distending toxin B (CdtB) and vinculin IgG antibodies by immunoassay 
(ie, ELISA) 

0203U Autoimmune (inflammatory bowel disease), mRNA, gene expression profiling by 
quantitative RT-PCR, 17 genes (15 target and 2 reference genes), whole blood, 
reported as a continuous risk score and classification of inflammatory bowel 
disease aggressiveness 

0219U Infectious agent (human immunodeficiency virus), targeted viral next-generation 
sequence analysis (ie, protease [PR], reverse transcriptase [RT], integrase [INT]), 
algorithm reported as prediction of antiviral drug susceptibility 

0393U Neurology (eg, Parkinson disease, dementia with Lewy bodies), cerebrospinal fluid 
(CSF), detection of misfolded a-synuclein protein by seed amplification assay, 
qualitative 

0164U Gastroenterology (irritable bowel syndrome [IBS]), immunoassay for anti-CdtB and 
anti-vinculin antibodies, utilizing plasma, algorithm for elevated or not elevated 
qualitative results 

0174U Oncology (solid tumor), mass spectrometric 30 protein targets, formalin-fixed 
paraffin-embedded tissue, prognostic and predictive algorithm reported as likely, 
unlikely, or uncertain benefit of 39 chemotherapy and targeted therapeutic 
oncology agents 

0195U KLF1 (Kruppel-like factor 1), targeted sequencing (ie, exon 13) 

0223U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific 
nucleic acid (DNA or RNA), 22 targets including severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, nasopharyngeal swab, each 
pathogen rep 
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0229U BCAT1 (Branched chain amino acid transaminase 1) and IKZF1 (IKAROS family zinc 
finger 1) (eg, colorectal cancer) promoter methylation analysis 

0102U Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary 
ovarian cancer, hereditary endometrial cancer), genomic sequence analysis panel 
utilizing a combination of NGS, Sanger, MLPA, and array CGH, with mRNA analytics 
to resolv 

0129U Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary 
ovarian cancer, hereditary endometrial cancer), genomic sequence analysis and 
deletion/duplication analysis panel (ATM, BRCA1, BRCA2, CDH1, CHEK2, PALB2, 
PTEN, and TP53) 

0131U Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary 
ovarian cancer, hereditary endometrial cancer), targeted mRNA sequence analysis 
panel (13 genes) (List separately in addition to code for primary procedure) 

0132U Hereditary ovarian cancer-related disorders (eg, hereditary breast cancer, 
hereditary ovarian cancer, hereditary endometrial cancer), targeted mRNA 
sequence analysis panel (17 genes) (List separately in addition to code for primary 
procedure) 

0138U BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, 
hereditary breast and ovarian cancer) mRNA sequence analysis (List separately in 
addition to code for primary procedure) 

0180U Red cell antigen (ABO blood group) genotyping (ABO), gene analysis Sanger/chain 
termination/conventional sequencing, ABO (ABO, alpha 1-3-N-
acetylgalactosaminyltransferase and alpha 1-3-galactosyltransferase) gene, 
including subtyping, 7 exons 

0181U  Red cell antigen (Colton blood group) genotyping (CO), gene analysis, AQP1 
(aquaporin 1 [Colton blood group]) exon 1 

0182U Red cell antigen (Cromer blood group) genotyping (CROM), gene analysis, CD55 
(CD55 molecule [Cromer blood group]) exons 1-10 

0183U Red cell antigen (Diego blood group) genotyping (DI), gene analysis, SLC4A1 (solute 
carrier family 4 member 1 [Diego blood group]) exon 19 

0184U Red cell antigen (Dombrock blood group) genotyping (DO), gene analysis, ART4 
(ADP-ribosyltransferase 4 [Dombrock blood group]) exon 2 

0185U Red cell antigen (H blood group) genotyping (FUT1), gene analysis, FUT1 
(fucosyltransferase 1 [H blood group]) exon 4 

0186U Red cell antigen (H blood group) genotyping (FUT2), gene analysis, FUT2 
(fucosyltransferase 2) exon 2 

0187U Red cell antigen (Duffy blood group) genotyping (FY), gene analysis, ACKR1 (atypical 
chemokine receptor 1 [Duffy blood group]) exons 1-2 

0188U Red cell antigen (Gerbich blood group) genotyping (GE), gene analysis, GYPC 
(glycophorin C [Gerbich blood group]) exons 1-4 
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0189U Red cell antigen (MNS blood group) genotyping (GYPA), gene analysis, GYPA 
(glycophorin A [MNS blood group]) introns 1, 5, exon 2 

0190U Red cell antigen (MNS blood group) genotyping (GYPB), gene analysis, GYPB 
(glycophorin B [MNS blood group]) introns 1, 5, pseudoexon 3 

0191U Red cell antigen (Indian blood group) genotyping (IN), gene analysis, CD44 (CD44 
molecule [Indian blood group]) exons 2, 3, 6 

0192U Red cell antigen (Kidd blood group) genotyping (JK), gene analysis, SLC14A1 (solute 
carrier family 14 member 1 [Kidd blood group]) gene promoter, exon 9 

0193U Red cell antigen (JR blood group) genotyping (JR), gene analysis, ABCG2 (ATP 
binding cassette subfamily G member 2 [Junior blood group]) exons 2-26 

0194U Red cell antigen (Kell blood group) genotyping (KEL), gene analysis, KEL (Kell 
metallo-endopeptidase [Kell blood group]) exon 8 

0196U Red cell antigen (Lutheran blood group) genotyping (LU), gene analysis, BCAM 
(basal cell adhesion molecule [Lutheran blood group]) exon 3 

0198U Red cell antigen (RH blood group) genotyping (RHD and RHCE), gene analysis 
Sanger/chain termination/conventional sequencing, RHD (Rh blood group D 
antigen) exons 1-10 and RHCE (Rh blood group CcEe antigens) exon 5 

0199U Red cell antigen (Scianna blood group) genotyping (SC), gene analysis, ERMAP 
(erythroblast membrane associated protein [Scianna blood group]) exons 4, 12 

0200U Red cell antigen (Kx blood group) genotyping (XK), gene analysis, XK (X-linked Kx 
blood group) exons 1-3 

0201U Red cell antigen (Yt blood group) genotyping (YT), gene analysis, ACHE 
(acetylcholinesterase [Cartwright blood group]) exon 2 

0234U MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome), full gene analysis, 
including small sequence changes in exonic and intronic regions, deletions, 
duplications, mobile element insertions, and variants in non-uniquely mappable 
regions 

0301U  Infectious agent detection by nucleic acid (DNA or RNA), Bartonella henselae and 
Bartonella quintana, droplet digital PCR (ddPCR); 

0302U Infectious agent detection by nucleic acid (DNA or RNA), Bartonella henselae and 
Bartonella quintana, droplet digital PCR (ddPCR); following liquid enhancement 

0236U SMN1 (survival of motor neuron 1, telomeric) and SMN2 (survival of motor neuron 
2, centromeric) (eg, spinal muscular atrophy) full gene analysis, including small 
sequence changes in exonic and intronic regions, duplications, deletions, and 
mobile element 

0154U Oncology (urothelial cancer), RNA, analysis by real-time RT-PCR of the FGFR3 
(fibroblast growth factor receptor 3) gene analysis (ie, p.R248C [c.742C>T], p.S249C 
[c.746C>G], p.G370C [c.1108G>T], p.Y373C [c.1118A>G], FGFR3-TACC3v1, and 
FGFR3-TACC3v3) utili 
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0172U Oncology (solid tumor as indicated by the label), somatic mutation analysis of 
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) and 
analysis of homologous recombination deficiency pathways, DNA, formalin-fixed 
paraffin-embedded t 

0197U Red cell antigen (Landsteiner-Wiener blood group) genotyping (LW), gene analysis, 
ICAM4 (intercellular adhesion molecule 4 [Landsteiner-Wiener blood group]) exon 
1 

0253U Reproductive medicine (endometrial receptivity analysis), RNA gene expression 
profile, 238 genes by next-generation sequencing, endometrial tissue, predictive 
algorithm reported as endometrial window of implantation (eg, pre-receptive, 
receptive, post-rec 

0254U Reproductive medicine (preimplantation genetic assessment), analysis of 24 
chromosomes using embryonic DNA genomic sequence analysis for aneuploidy, 
and a mitochondrial DNA score in euploid embryos, results reported as normal 
(euploidy), monosomy, trisomy 

0268U Hematology (atypical hemolytic uremic syndrome [aHUS]), genomic sequence 
analysis of 15 genes, blood, buccal swab, or amniotic fluid 

0094U Genome (eg, unexplained constitutional or heritable disorder or syndrome), rapid 
sequence analysis 

 

  Radiological Services (for the following) 

  MRI- Breast, Brain, Cervical, Lumbar and Thoracic regions 

3111F CT or MRI of the brain performed in the hospital within 24 hours of arrival or 
performed in an outpatient imaging center, to confirm initial diagnosis of stroke, 
TIA or intracranial hemorrhage (STR) 

3112F CT or MRI of the brain performed greater than 24 hours after arrival to the 
hospital or performed in an outpatient imaging center for purpose other than 
confirmation of initial diagnosis of stroke, TIA, or intracranial hemorrhage (STR) 

70551 Magnetic resonance (eg, proton) imaging, brain (including brain stem); without 
contrast material 

70552 Magnetic resonance (eg, proton) imaging, brain (including brain stem); with 
contrast material(s) 

70553 Magnetic resonance (eg, proton) imaging, brain (including brain stem); without 
contrast material, followed by contrast material(s) and further sequences 

70554 Magnetic resonance imaging, brain, functional MRI; including test selection and 
administration of repetitive body part movement and/or visual stimulation, not 
requiring physician or psychologist administration 

70555 Magnetic resonance imaging, brain, functional MRI; requiring physician or 
psychologist administration of entire neurofunctional testing 
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70557 Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull 
base), during open intracranial procedure (eg, to assess for residual tumor or 
residual vascular malformation); without contrast material 

70558 Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull 
base), during open intracranial procedure (eg, to assess for residual tumor or 
residual vascular malformation); with contrast material(s) 

70559 Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull 
base), during open intracranial procedure (eg, to assess for residual tumor or 
residual vascular malformation); without contrast material(s), followed by contrast 
material(s) and further sequences 

72141 Magnetic resonance (eg, proton) imaging, spinal canal and contents, cervical; 
without contrast material. 

72142 Magnetic resonance (eg, proton) imaging, spinal canal and contents, cervical; with 
contrast material(s). 

72146 Magnetic resonance (eg, proton) imaging, spinal canal and contents, thoracic; 
without contrast material. 

72147 Magnetic resonance (eg, proton) imaging, spinal canal and contents, thoracic; with 
contrast material(s). 

72148 Magnetic resonance (eg, proton) imaging, spinal canal and contents, lumbar; 
without contrast material. 

72149 Magnetic resonance (eg, proton) imaging, spinal canal and contents, lumbar; with 
contrast material(s). 

72156 Magnetic resonance (eg, proton) imaging, spinal canal and contents, without 
contrast material, followed by contrast material(s) and further sequences; cervical. 

72157 Magnetic resonance (eg, proton) imaging, spinal canal and contents, without 
contrast material, followed by contrast material(s) and further sequences; 
thoracic. 

72158 Magnetic resonance (eg, proton) imaging, spinal canal and contents, without 
contrast material, followed by contrast material(s) and further sequences; lumbar. 

77046 Magnetic resonance imaging, breast, without contrast material; unilateral. 

77047 Magnetic resonance imaging, breast, without contrast material; bilateral. 

77048 Magnetic resonance imaging, breast, without and with contrast material(s), 
including computer-aided detection (CAD real-time lesion detection, 
characterization and pharmacokinetic analysis), when performed; unilateral. 

77049 Magnetic resonance imaging, breast, without and with contrast material(s), 
including computer-aided detection (CAD real-time lesion detection, 
characterization and pharmacokinetic analysis), when performed; bilateral. 
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78459 Myocardial imaging, positron emission tomography (PET), metabolic evaluation 
study (including ventricular wall motion[s] and/or ejection fraction[s], when 
performed), single study;. 

78429 Myocardial imaging, positron emission tomography (PET), metabolic evaluation 
study (including ventricular wall motion[s] and/or ejection fraction[s], when 
performed), single study; with concurrently acquired computed tomography 
transmission scan. 

78491 Myocardial imaging, positron emission tomography (PET), perfusion study 
(including ventricular wall motion[s] and/or ejection fraction[s], when performed); 
single study, at rest or stress (exercise or pharmacologic). 

78430 Myocardial imaging, positron emission tomography (PET), perfusion study 
(including ventricular wall motion[s] and/or ejection fraction[s], when performed); 
single study, at rest or stress (exercise or pharmacologic), with concurrently 
acquired computed tomography transmission scan. 

78492 Myocardial imaging, positron emission tomography (PET), perfusion study 
(including ventricular wall motion[s] and/or ejection fraction[s], when performed); 
multiple studies at rest and stress (exercise or pharmacologic). 

78431 Myocardial imaging, positron emission tomography (PET), perfusion study 
(including ventricular wall motion[s] and/or ejection fraction[s], when performed); 
multiple studies at rest and stress (exercise or pharmacologic), with concurrently 
acquired computed tomography transmission scan. 

78432 Myocardial imaging, positron emission tomography (PET), combined perfusion 
with metabolic evaluation study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability);. 

78433 Myocardial imaging, positron emission tomography (PET), combined perfusion 
with metabolic evaluation study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability); 
with concurrently acquired computed tomography transmission scan. 

78434 Absolute quantitation of myocardial blood flow (AQMBF), positron emission 
tomography (PET), rest and pharmacologic stress (List separately in addition to 
code for primary procedure). 

78608 Brain imaging, positron emission tomography (PET); metabolic evaluation. 

78609 Brain imaging, positron emission tomography (PET); perfusion evaluation. 

78811 Positron emission tomography (PET) imaging; limited area (eg, chest, head/neck). 

78812 Positron emission tomography (PET) imaging; skull base to mid-thigh. 

78813 Positron emission tomography (PET) imaging; whole body. 

78814 Positron emission tomography (PET) with concurrently acquired computed 
tomography (CT) for attenuation correction and anatomical localization imaging; 
limited area (eg, chest, head/neck). 
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78815 Positron emission tomography (PET) with concurrently acquired computed 
tomography (CT) for attenuation correction and anatomical localization imaging; 
skull base to mid-thigh. 

78816 Positron emission tomography (PET) with concurrently acquired computed 
tomography (CT) for attenuation correction and anatomical localization imaging; 
whole body. 

CTA 
Coronar
y 

  

75580 Noninvasive estimate of coronary fractional flow reserve (FFR) derived from 
augmentative software analysis of the data set from a coronary computed 
tomography angiography, with interpretation and report by a physician or other 
qualified health care profes 

75574 Computed tomographic angiography, heart, coronary arteries and bypass grafts 
(when present), with contrast material, including 3D image postprocessing 
(including evaluation of cardiac structure and morphology, assessment of cardiac 
function, and evaluatio 

75572 Computed tomography, heart, with contrast material, for evaluation of cardiac 
structure and morphology (including 3D image postprocessing, assessment of 
cardiac function, and evaluation of venous structures, if performed) 

75573 Computed tomography, heart, with contrast material, for evaluation of cardiac 
structure and morphology in the setting of congenital heart disease (including 3D 
image postprocessing, assessment of left ventricular [LV] cardiac function, right 
ventricular [ 

Category 
III for 
CTA 
Coronar
y  

  

0625T Automated quantification and characterization of coronary atherosclerotic plaque 
to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; computerized analysis of data from coronary computed 
tomographic angiograph 

0624T Automated quantification and characterization of coronary atherosclerotic plaque 
to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; data preparation and transmission 

0623T Automated quantification and characterization of coronary atherosclerotic plaque 
to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; data preparation and transmission, computerized 
analysis of data, with revi 
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0626T Automated quantification and characterization of coronary atherosclerotic plaque 
to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; review of computerized analysis output to reconcile 
discordant data, interp 

 

  Skin Substitute  

A2030 Miro3d fibers, per milligram 

A2031 Mirodry wound matrix, per square centimeter 

A2032 Myriad matrix, per square centimeter 

A2033 Myriad morcells, 4 milligrams 

A2034 Foundation drs solo, per square centimeter 

A2035 Corplex p or theracor p or allacor p, per milligram 

Q2057 Afamitresgene autoleucel, including leukapheresis and dose preparation 
procedures, per therapeutic dose 

Q4354 Palingen dual-layer membrane, per square centimeter 

Q4355 Abiomend xplus membrane and abiomend xplus hydromembrane, per square 
centimeter 

Q4356 Abiomend membrane and abiomend hydromembrane, per square centimeter 

Q4357 Xwrap plus, per square  centimeter 

Q4358 Xwrap dual, per square  centimeter 

Q4359 Choriply, per square centimeter 

Q4360 Amchoplast fd, per square centimeter 

Q4361 Epixpress, per square centimeter 

Q4362 Cygnus disk, per square centimeter 

Q4363 Amnio burgeon membrane and hydromembrane, per square centimeter 

Q4364 Amnio burgeon xplus membrane and xplus hydromembrane, per square 
centimeter 

Q4365 Amnio burgeon dual-layer membrane, per square centimeter 

Q4366 Dual layer amnio burgeon x-membrane, per square centimeter 

Q4367 Amniocore sl, per square centimeter 

15271 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
up to 100 sq cm; first 25 sq cm or less wound surface area. 

15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof 
(List separately in addition to code for primary procedure). 

15273 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of 
body area of infants and children. 
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15274 Application of skin substitute graft to trunk, arms, legs, total wound surface area 
greater than or equal to 100 sq cm; each additional 100 sq cm wound surface 
area, or part thereof, or each additional 1% of body area of infants and children, 
or part thereof (List separately in addition to code for primary procedure). 

15275 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up 
to 100 sq cm; first 25 sq cm or less wound surface area. 

15276 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up 
to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (List 
separately in addition to code for primary procedure). 

15277 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area 
greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of 
body area of infants and children. 

15278 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area 
greater than or equal to 100 sq cm; each additional 100 sq cm wound surface 
area, or part thereof, or each additional 1% of body area of infants and children, 
or part thereof (List separately in addition to code for primary procedure). 

15002 Surgical preparation or creation of recipient site by excision of open wounds, burn 
eschar, or scar (including subcutaneous tissues), or incisional release of scar 
contracture, trunk, arms, legs; first 100 sq cm or 1% of body area of infants and 
children. 

15003 Surgical preparation or creation of recipient site by excision of open wounds, burn 
eschar, or scar (including subcutaneous tissues), or incisional release of scar 
contracture, trunk, arms, legs; each additional 100 sq cm, or part thereof, or each 
additional 1% of body area of infants and children (List separately in addition to 
code for primary procedure). 

15004 Surgical preparation or creation of recipient site by excision of open wounds, burn 
eschar, or scar (including subcutaneous tissues), or incisional release of scar 
contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; first 100 sq cm or 1% of body area of infants and children. 

15005 Surgical preparation or creation of recipient site by excision of open wounds, burn 
eschar, or scar (including subcutaneous tissues), or incisional release of scar 
contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; each additional 100 sq cm, or part thereof, or each 
additional 1% of body area of infants and children (List separately in addition to 
code for primary procedure). 

15040 Harvest of skin for tissue cultured skin autograft, 100 sq cm or less. 
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15050 Pinch graft, single or multiple, to cover small ulcer, tip of digit, or other minimal 
open area (except on face), up to defect size 2 cm diameter. 

C5271 Application of low cost skin substitute graft to trunk, arms, legs, total wound 
surface area up to 100 sq cm; first 25 sq cm or less wound surface area. 

C5272 Application of low cost skin substitute graft to trunk, arms, legs, total wound 
surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or 
part thereof (list separately in addition to code for primary procedure). 

C5273 Application of low cost skin substitute graft to trunk, arms, legs, total wound 
surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface 
area, or 1% of body area of infants and children. 

C5274 Application of low cost skin substitute graft to trunk, arms, legs, total wound 
surface area greater than or equal to 100 sq cm; each additional 100 sq cm 
wound surface area, or part thereof, or each additional 1% of body area of infants 
and children, or part thereof (list separately in addition to code for primary 
procedure). 

C5275 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, 
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area up to 100 sq cm; first 25 sq cm or less wound surface area. 

C5276 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, 
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area up to 100 sq cm; each additional 25 sq cm wound surface area, or part 
thereof (list separately in addition to code for primary procedure). 

C5277 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, 
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 
1% of body area of infants and children. 

C5278 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, 
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area greater than or equal to 100 sq cm; each additional 100 sq cm wound 
surface area, or part thereof, or each additional 1% of body area of infants and 
children, or part thereof (list separately in addition to code for primary 
procedure). 

C1849 Skin substitute, synthetic, resorbable, per sq cm. 

J3590 Unclassified biologics. 

Q4100 Skin substitute, not otherwise specified. 

Q4101 Apligraf, per sq cm. 

Q4102 Oasis wound matrix, per sq cm. 

Q4103 Oasis burn matrix, per sq cm. 

Q4104 Integra bilayer matrix wound dressing (BMWD), per sq cm. 
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Q4105 Integra dermal regeneration template (DRT) or Integra Omnigraft dermal 
regeneration matrix, per sq cm. 

Q4106 Dermagraft, per sq cm. 

Q4107 GRAFTJACKET, per sq cm. 

Q4108 Integra matrix, per sq cm. 

Q4110 PriMatrix, per sq cm. 

Q4111 GammaGraft, per sq cm. 

Q4112 Cymetra, injectable, 1 cc. 

Q4113 GRAFTJACKET XPRESS, injectable, 1 cc. 

Q4114 Integra flowable wound matrix, injectable, 1 cc. 

Q4115 AlloSkin, per sq cm. 

Q4116 AlloDerm, per sq cm. 

Q4117 HYALOMATRIX, per sq cm. 

Q4118 MatriStem micromatrix, 1 mg. 

Q4121 TheraSkin, per sq cm. 

Q4122 DermACELL, DermACELL AWM or DermACELL AWM Porous, per sq cm. 

Q4123 AlloSkin RT, per sq cm. 

Q4124 OASIS ultra tri-layer wound matrix, per sq cm. 

Q4125 ArthroFlex, per sq cm. 

Q4126 MemoDerm, DermaSpan, TranZgraft or InteguPly, per sq cm. 

Q4127 Talymed, per sq cm. 

Q4128 FlexHD, or AllopatchHD, per sq cm. 

Q4130 Strattice TM, per sq cm. 

Q4132 Grafix Core and GrafixPL Core, per sq cm. 

Q4133 Grafix PRIME, GrafixPL PRIME, Stravix and StravixPL, per sq cm. 

Q4134 HMatrix, per sq cm. 

Q4135 Mediskin, per sq cm. 

Q4136 E-Z Derm, per sq cm. 

Q4137 AmnioExcel, AmnioExcel Plus or BioDExcel, per sq cm. 

Q4138 BioDFence DryFlex, per sq cm. 

Q4139 AmnioMatrix or BioDMatrix, injectable, 1 cc. 

Q4140 BioDFence, per sq cm. 

Q4141 AlloSkin AC, per sq cm. 

Q4142 XCM biologic tissue matrix, per sq cm. 

Q4143 Repriza, per sq cm. 

Q4145 EpiFix, injectable, 1 mg. 

Q4146 Tensix, per sq cm. 

Q4147 Architect, Architect PX, or Architect FX, extracellular matrix, per sq cm. 
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Q4148 Neox Cord 1K, Neox Cord RT, or Clarix Cord 1K, per sq cm. 

Q4149 Excellagen, 0.1 cc. 

Q4150 AlloWrap DS or dry, per sq cm. 

Q4151 AmnioBand or Guardian, per sq cm. 

Q4152 DermaPure, per sq cm. 

Q4153 Dermavest and Plurivest, per sq cm. 

Q4154 Biovance, per sq cm. 

Q4155 Neox Flo or Clarix Flo 1 mg. 

Q4156 Neox 100 or Clarix 100, per sq cm. 

Q4157 Revitalon, per sq cm. 

Q4158 Kerecis Omega3, per sq cm. 

Q4159 Affinity, per sq cm. 

Q4160 Nushield, per sq cm. 

Q4161 bio-ConneKt wound matrix, per sq cm. 

Q4162 WoundEx Flow, BioSkin Flow, 0.5 cc. 

Q4163 WoundEx, BioSkin, per sq cm. 

Q4164 Helicoll, per sq cm. 

Q4165 Keramatrix or Kerasorb, per sq cm. 

Q4166 Cytal, per sq cm. 

Q4167 Truskin, per sq cm. 

Q4168 AmnioBand, 1 mg. 

Q4169 Artacent wound, per sq cm. 

Q4170 Cygnus, per sq cm. 

Q4171 Interfyl, 1 mg. 

Q4173 PalinGen or PalinGen XPlus, per sq cm. 

Q4174 PalinGen or ProMatrX, 0.36 mg per 0.25 cc. 

Q4175 Miroderm, per sq cm. 

Q4176 Neopatch or therion, per square centimeter. 

Q4177 FlowerAmnioFlo, 0.1 cc. 

Q4178 FlowerAmnioPatch, per sq cm. 

Q4179 FlowerDerm, per sq cm. 

Q4180 Revita, per sq cm. 

Q4181 Amnio Wound, per sq cm. 

Q4182 Transcyte, per sq cm. 

Q4183 Surgigraft, per sq cm. 

Q4184 Cellesta or Cellesta Duo, per sq cm. 

Q4185 Cellesta Flowable Amnion (25 mg per cc); per 0.5 cc. 

Q4186 Epifix, per sq cm. 
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Q4187 Epicord, per sq cm. 

Q4188 AmnioArmor, per sq cm. 

Q4189 Artacent AC, 1 mg. 

Q4190 Artacent AC, per sq cm. 

Q4191 Restorigin, per sq cm. 

Q4192 Restorigin, 1 cc. 

Q4193 Coll-e-Derm, per sq cm. 

Q4194 Novachor, per sq cm. 

Q4195 PuraPly, per sq cm. 

Q4196 PuraPly AM, per sq cm. 

Q4197 PuraPly XT, per sq cm. 

Q4198 Genesis Amniotic Membrane, per sq cm. 

Q4199 Cygnus matrix, per sq cm. 

Q4200 SkinTE, per sq cm. 

Q4201 Matrion, per sq cm. 

Q4202 Keroxx (2.5 g/cc), 1 cc. 

Q4203 Derma-Gide, per sq cm. 

Q4204 XWRAP, per sq cm. 

Q4205 Membrane Graft or Membrane Wrap, per sq cm. 

Q4206 Fluid Flow or Fluid GF, 1 cc. 

Q4208 Novafix, per sq cm. 

Q4209 SurGraft, per sq cm. 

Q4210 Axolotl Graft or Axolotl DualGraft, per sq cm. 

Q4211 Amnion Bio or AxoBioMembrane, per sq cm. 

Q4212 AlloGen, per cc. 

Q4213 Ascent, 0.5 mg. 

Q4213 Cellesta Cord, per sq cm. 

Q4215 Axolotl Ambient or Axolotl Cryo, 0.1 mg. 

Q4216 Artacent Cord, per sq cm. 

Q4217 WoundFix, BioWound, WoundFix Plus, BioWound Plus, WoundFix Xplus or 
BioWound Xplus, per sq cm. 

Q4218 SurgiCORD, per sq cm. 

Q4129 SurgiGRAFT-DUAL, per sq cm. 

Q4220 BellaCell HD or Surederm, per sq cm. 

Q4221 Amnio Wrap2, per sq cm. 

Q4222 ProgenaMatrix, per sq cm. 

Q4226 MyOwn Skin, includes harvesting and preparation procedures, per sq cm. 

Q4227 AmnioCore TM, per sq cm. 



        

IHN Prior Authorization List Coded List 

Q4229 Cogenex Amniotic Membrane, per sq cm. 

Q4230 Cogenex Flowable Amnion, per 0.5 cc. 

Q4231 Corplex P, per cc. 

Q4232 Corplex, per sq cm. 

Q4233 SurFactor or NuDyn, per 0.5 cc. 

Q4234 XCellerate, per sq cm. 

Q4235 AMNIOREPAIR or AltiPly, per sq cm. 

Q4237 Cryo-Cord, per sq cm. 

Q4238 Derm-Maxx, per sq cm. 

Q4239 Amnio-Maxx or Amnio-Maxx Lite, per sq cm. 

Q4240 CoreCyte, for topical use only, per 0.5 cc. 

Q4241 PolyCyte, for topical use only, per 0.5 cc. 

Q4242 AmnioCyte Plus, per 0.5 cc. 

Q4244 Procenta, per 200 mg. 

Q4245 AmnioText, per cc. 

Q4246 CoreText or ProText, per cc. 

Q4247 Amniotext patch, per sq cm. 

Q4248 Dermacyte Amniotic Membrane Allograft, per sq cm. 

Q4249 AMNIPLY, for topical use only, per sq cm. 

Q4250 AmnioAmp-MP, per sq cm. 

Q4251 Vim, per sq cm. 

Q4252 Vendaje, per sq cm. 

Q4253 Zenith Amniotic Membrane, per sq cm. 

Q4254 Novafix DL, per sq cm. 

Q4255 REGUaRD, for topical use only, per sq cm. 

A2006  NovoSorb SynPath dermal matrix, per sq cm 

C9363  Skin substitute (Integra Meshed Bilayer Wound Matrix), per sq cm 

C9358  Dermal substitute, native, nondenatured collagen, fetal bovine origin (SurgiMend 
Collagen Matrix), per 0.5 sq cm 

C9360  Dermal substitute, native, nondenatured collagen, neonatal bovine origin 
(SurgiMend Collagen Matrix), per 0.5 sq cm 

 

  Spinal Surgeries- Spinal Injections 

22100 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22101 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 



        

IHN Prior Authorization List Coded List 

22102 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22103 Partial excision of posterior vertebral component (eg, spinous process, lamina or 
facet) for intrinsic bony lesion, sing... 

22110 Partial excision of vertebral body, for intrinsic bony lesion, without 
decompression of spinal cord or nerve root(s), si... 

22112 Partial excision of vertebral body, for intrinsic bony lesion, without 
decompression of spinal cord or nerve root(s), si... 

22114 Partial excision of vertebral body, for intrinsic bony lesion, without 
decompression of spinal cord or nerve root(s), si... 

22116 Partial excision of vertebral body, for intrinsic bony lesion, without 
decompression of spinal cord or nerve root(s), si... 

22206 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (eg, pedicle/vertebral body sub... 

22207 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (eg, pedicle/vertebral body sub... 

22208 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (eg, pedicle/vertebral body sub... 

22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
cervical 

22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
thoracic 

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
lumbar 

22216 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment 
each additional vertebral segment (List s... 

22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment cervical 

22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment thoracic 

22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment lumbar 

22226 Osteotomy of spine, including discectomy, anterior approach, single vertebral 
segment each additional vertebral segment... 

22310 Closed treatment of vertebral body fracture(s), without manipulation, requiring 
and including casting or bracing 

22315 Closed treatment of vertebral fracture(s) and/or dislocation(s) requiring casting or 
bracing, with and including casting... 
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22318 Open treatment and/or reduction of odontoid fracture(s) and or dislocation(s) 
(including os odontoideum), anterior appro... 

22319 Open treatment and/or reduction of odontoid fracture(s) and or dislocation(s) 
(including os odontoideum), anterior appro... 

22325 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22326 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22327 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22328 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), 
posterior approach, 1 fractured vertebra... 

22505 Manipulation of spine requiring anesthesia, any region 

22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, ... 

22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, ... 

22512 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, ... 

22513 Percutaneous vertebral augmentation, including cavity creation (fracture 
reduction and bone biopsy included when perform... 

22514 Percutaneous vertebral augmentation, including cavity creation (fracture 
reduction and bone biopsy included when perform... 

22515 Percutaneous vertebral augmentation, including cavity creation (fracture 
reduction and bone biopsy included when perform... 

22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral 
including fluoroscopic guidance single le... 

22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral 
including fluoroscopic guidance 1 or more... 

22532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to 
prepare interspace (other than for decompr... 

22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to 
prepare interspace (other than for decompr... 

22534 Arthrodesis, lateral extracavitary technique, including minimal discectomy to 
prepare interspace (other than for decompr... 

22548 Arthrodesis, anterior transoral or extraoral technique, clivus-C1-C2 (atlas-axis), 
with or without excision of odontoid ... 

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 
osteophytectomy and decompression of spin... 
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22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 
osteophytectomy and decompression of spin... 

22554 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22556 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22585 Arthrodesis, anterior interbody technique, including minimal discectomy to 
prepare interspace (other than for decompress... 

22586 Arthrodesis, pre-sacral interbody technique, including disc space preparation, 
discectomy, with posterior instrumentatio... 

22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) 

22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) 

22600 Arthrodesis, posterior or posterolateral technique, single level cervical below C2 
segment 

22610 Arthrodesis, posterior or posterolateral technique, single level thoracic (with 
lateral transverse technique, when perf... 

22612 Arthrodesis, posterior or posterolateral technique, single level lumbar (with 
lateral transverse technique, when perfor... 

22614 Arthrodesis, posterior or posterolateral technique, single level each additional 
vertebral segment (List separately in ... 

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or 
discectomy to prepare interspace (other than fo... 

22632 Arthrodesis, posterior interbody technique, including laminectomy and/or 
discectomy to prepare interspace (other than fo... 

22633 Arthrodesis, combined posterior or posterolateral technique with posterior 
interbody technique including laminectomy and/or discectomy sufficient to 
prepare interspace (other than for decompression), single interspace and 
segment 

22634 Arthrodesis, combined posterior or posterolateral technique with posterior 
interbody technique including laminectomy and/or discectomy sufficient to 
prepare interspace (other than for decompression), single interspace and 
segment 

22800 Arthrodesis, posterior, for spinal deformity, with or without cast up to 6 vertebral 
segments 

22802 Arthrodesis, posterior, for spinal deformity, with or without cast 7 to 12 vertebral 
segments 
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22804 Arthrodesis, posterior, for spinal deformity, with or without cast 13 or more 
vertebral segments 

22808 Arthrodesis, anterior, for spinal deformity, with or without cast 2 to 3 vertebral 
segments 

22810 Arthrodesis, anterior, for spinal deformity, with or without cast 4 to 7 vertebral 
segments 

22812 Arthrodesis, anterior, for spinal deformity, with or without cast 8 or more 
vertebral segments 

22818 Kyphectomy, circumferential exposure of spine and resection of vertebral 
segment(s) (including body and posterior elemen... 

22819 Kyphectomy, circumferential exposure of spine and resection of vertebral 
segment(s) (including body and posterior elemen... 

22830 Exploration of spinal fusion 

22840 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle 
fixation across 1 interspace, atlantoaxia... 

22841 Internal spinal fixation by wiring of spinous processes (List separately in addition 
to code for primary procedure) 

22842 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple 
hooks and sublaminar wires) 3 to 6 v... 

22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple 
hooks and sublaminar wires) 7 to 12 ... 

22844 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple 
hooks and sublaminar wires) 13 or mo... 

22845 Anterior instrumentation 2 to 3 vertebral segments (List separately in addition to 
code for primary procedure) 

22846 Anterior instrumentation 4 to 7 vertebral segments (List separately in addition to 
code for primary procedure) 

22847 Anterior instrumentation 8 or more vertebral segments (List separately in 
addition to code for primary procedure) 

22848 Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony 
structures) other than sacrum (List separate... 

22849 Reinsertion of spinal fixation device 

22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod) 

22852 Removal of posterior segmental instrumentation 

22853 Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with 
integral anterior instrumentation for dev... 

22854 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh) 
with integral anterior instrumentation fo... 

22855 Removal of anterior instrumentation 
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22856 Total disc arthroplasty (artificial disc), anterior approach, including discectomy 
with end plate preparation (includes ... 

22857 Total disc arthroplasty (artificial disc), anterior approach, including discectomy to 
prepare interspace (other than for... 

22858 Total disc arthroplasty (artificial disc), anterior approach, including discectomy 
with end plate preparation (includes ... 

22859 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh, 
methylmethacrylate) to intervertebral dis... 

22861 Revision including replacement of total disc arthroplasty (artificial disc), anterior 
approach, single interspace cervi... 

22862 Revision including replacement of total disc arthroplasty (artificial disc), anterior 
approach, single interspace lumba... 

22864 Removal of total disc arthroplasty (artificial disc), anterior approach, single 
interspace cervical 

22865 Removal of total disc arthroplasty (artificial disc), anterior approach, single 
interspace lumbar 

22867 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without fusion, including image guidanc... 

22868 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without fusion, including image guidanc... 

22869 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without open decompression or fusion, i... 

22870 Insertion of interlaminar/interspinous process stabilization/distraction device, 
without open decompression or fusion, i... 

22899 Unlisted procedure, spine 

62270 Spinal puncture, lumbar, diagnostic 

62272 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or 
catheter) 

62273 Injection, epidural, of blood or clot patch 

62280 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline 
solutions), with or without other therapeut... 

62281 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline 
solutions), with or without other therapeut... 

62282 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline 
solutions), with or without other therapeut... 

62284 Injection procedure for myelography and/or computed tomography, lumbar 

62287 Decompression procedure, percutaneous, of nucleus pulposus of intervertebral 
disc, any method utilizing needle based tec... 

62310 Inject spine cervical/thoracic 
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62320 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62321 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62322 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62323 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution)... 

62324 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 

62325 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 

62326 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 

62327 Injection(s), including indwelling catheter placement, continuous infusion or 
intermittent bolus, of diagnostic or thera... 

62350 Implantation, revision or repositioning of tunneled intrathecal or epidural 
catheter, for long-term medication administr... 

62351 Implantation, revision or repositioning of tunneled intrathecal or epidural 
catheter, for long-term medication administr... 

62355 Removal of previously implanted intrathecal or epidural catheter 

62360 Implantation or replacement of device for intrathecal or epidural drug infusion 
subcutaneous reservoir 

62361 Implantation or replacement of device for intrathecal or epidural drug infusion 
nonprogrammable pump 

62362 Implantation or replacement of device for intrathecal or epidural drug infusion 
programmable pump, including preparatio... 

62365 Removal of subcutaneous reservoir or pump, previously implanted for intrathecal 
or epidural infusion 

62367 Electronic analysis of programmable, implanted pump for intrathecal or epidural 
drug infusion (includes evaluation of re... 

62368 Electronic analysis of programmable, implanted pump for intrathecal or epidural 
drug infusion (includes evaluation of re... 

62369 Electronic analysis of programmable, implanted pump for intrathecal or epidural 
drug infusion (includes evaluation of re... 

62370 Electronic analysis of programmable, implanted pump for intrathecal or epidural 
drug infusion (includes evaluation of re... 

62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, 
partial facetectomy, foraminotomy, discect... 
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63001 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63003 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63005 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63011 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63012 Laminectomy with removal of abnormal facets and/or pars inter-articularis with 
decompression of cauda equina and nerve r... 

63015 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63016 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63017 Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy ... 

63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63035 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63040 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63043 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63044 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or ex... 

63045 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63046 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63047 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 

63048 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/o... 
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63050 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more 
vertebral segments 

63051 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more 
vertebral segments with reconstruction of the ... 

63052 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/or nerve root[s] [eg, spinal or 
lateral recess stenosis]), during posterior interbody arthrodesis, lumbar 

63053 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with 
decompression of spinal cord, cauda equina and/or nerve root[s] [eg, spinal or 
lateral recess stenosis]), during posterior interbody arthrodesis, lumbar 

63055 Transpedicular approach with decompression of spinal cord, equina and/or nerve 
root(s) (eg, herniated intervertebral dis... 

63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve 
root(s) (eg, herniated intervertebral dis... 

63057 Transpedicular approach with decompression of spinal cord, equina and/or nerve 
root(s) (eg, herniated intervertebral dis... 

63064 Costovertebral approach with decompression of spinal cord or nerve root(s) (eg, 
herniated intervertebral disc), thoracic... 

63066 Costovertebral approach with decompression of spinal cord or nerve root(s) (eg, 
herniated intervertebral disc), thoracic... 

63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy cervical, singl... 

63076 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy cervical, each ... 

63077 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy thoracic, singl... 

63078 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), 
including osteophytectomy thoracic, each ... 

63081 Vertebral corpectomy (vertebral body resection), partial or complete, anterior 
approach with decompression of spinal cor... 

63082 Vertebral corpectomy (vertebral body resection), partial or complete, anterior 
approach with decompression of spinal cor... 

63085 Vertebral corpectomy (vertebral body resection), partial or complete, 
transthoracic approach with decompression of spina... 

63086 Vertebral corpectomy (vertebral body resection), partial or complete, 
transthoracic approach with decompression of spina... 

63087 Vertebral corpectomy (vertebral body resection), partial or complete, combined 
thoracolumbar approach with decompression... 

63088 Vertebral corpectomy (vertebral body resection), partial or complete, combined 
thoracolumbar approach with decompression... 
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63090 Vertebral corpectomy (vertebral body resection), partial or complete, 
transperitoneal or retroperitoneal approach with d... 

63091 Vertebral corpectomy (vertebral body resection), partial or complete, 
transperitoneal or retroperitoneal approach with d... 

63101 Vertebral corpectomy (vertebral body resection), partial or complete, lateral 
extracavitary approach with decompression ... 

63102 Vertebral corpectomy (vertebral body resection), partial or complete, lateral 
extracavitary approach with decompression ... 

63103 Vertebral corpectomy (vertebral body resection), partial or complete, lateral 
extracavitary approach with decompression ... 

63170 Laminectomy with myelotomy (eg, Bischof or DREZ type), cervical, thoracic, or 
thoracolumbar 

63172 Laminectomy with drainage of intramedullary cyst/syrinx to subarachnoid space 

63173 Laminectomy with drainage of intramedullary cyst/syrinx to peritoneal or pleural 
space 

63180 Laminectomy and section of dentate ligaments, with or without dural graft, 
cervical 1 or 2 segments 

63182 Laminectomy and section of dentate ligaments, with or without dural graft, 
cervical more than 2 segments 

63185 Laminectomy with rhizotomy 1 or 2 segments 

63190 Laminectomy with rhizotomy more than 2 segments 

63191 Laminectomy with section of spinal accessory nerve 

63197 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage 
thoracic 

63200 Laminectomy, with release of tethered spinal cord, lumbar 

63250 Laminectomy for excision or occlusion of arteriovenous malformation of spinal 
cord cervical 

63251 Laminectomy for excision or occlusion of arteriovenous malformation of spinal 
cord thoracic 

63252 Laminectomy for excision or occlusion of arteriovenous malformation of spinal 
cord thoracolumbar 

63265 Laminectomy for excision or evacuation of intraspinal lesion other than 
neoplasm, extradural cervical 

63266 Laminectomy for excision or evacuation of intraspinal lesion other than 
neoplasm, extradural thoracic 

63267 Laminectomy for excision or evacuation of intraspinal lesion other than 
neoplasm, extradural lumbar 

63268 Laminectomy for excision or evacuation of intraspinal lesion other than 
neoplasm, extradural sacral 
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63270 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
cervical 

63271 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
thoracic 

63272 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
lumbar 

63273 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural 
sacral 

63275 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, cervical 

63276 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, thoracic 

63277 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, lumbar 

63278 Laminectomy for biopsy/excision of intraspinal neoplasm extradural, sacral 

63280 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
extramedullary, cervical 

63281 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
extramedullary, thoracic 

63282 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
extramedullary, lumbar 

63283 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, sacral 

63285 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
intramedullary, cervical 

63286 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
intramedullary, thoracic 

63287 Laminectomy for biopsy/excision of intraspinal neoplasm intradural, 
intramedullary, thoracolumbar 

63290 Laminectomy for biopsy/excision of intraspinal neoplasm combined extradural-
intradural lesion, any level 

63295 Osteoplastic reconstruction of dorsal spinal elements, following primary 
intraspinal procedure (List separately in addit... 

63300 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63301 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63302 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63303 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63304 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 
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63305 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63306 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63307 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63308 Vertebral corpectomy (vertebral body resection), partial or complete, for excision 
of intraspinal lesion, single segment... 

63600 Creation of lesion of spinal cord by stereotactic method, percutaneous, any 
modality (including stimulation and/or recor... 

63610 Stereotactic stimulation of spinal cord, percutaneous, separate procedure not 
followed by other surgery 

63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) 1 
spinal lesion 

63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator) each 
additional spinal lesion (List separat... 

63650 Percutaneous implantation of neurostimulator electrode array, epidural 

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, 
epidural 

63661 Removal of spinal neurostimulator electrode percutaneous array(s), including 
fluoroscopy, when performed 

63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via 
laminotomy or laminectomy, including fluoroscopy,... 

63663 Revision including replacement, when performed, of spinal neurostimulator 
electrode percutaneous array(s), including flu... 

63664 Revision including replacement, when performed, of spinal neurostimulator 
electrode plate/paddle(s) placed via laminotom... 

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, 
direct or inductive coupling 

63688 Revision or removal of implanted spinal neurostimulator pulse generator or 
receiver 

63700 Repair of meningocele less than 5 cm diameter 

63702 Repair of meningocele larger than 5 cm diameter 

63704 Repair of myelomeningocele less than 5 cm diameter 

63706 Repair of myelomeningocele larger than 5 cm diameter 

63707 Repair of dural/cerebrospinal fluid leak, not requiring laminectomy 

63709 Repair of dural/cerebrospinal fluid leak or pseudomeningocele, with laminectomy 

63710 Dural graft, spinal 
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63740 Creation of shunt, lumbar, subarachnoid-peritoneal, -pleural, or other including 
laminectomy 

63741 Creation of shunt, lumbar, subarachnoid-peritoneal, -pleural, or other 
percutaneous, not requiring laminectomy 

63744 Replacement, irrigation or revision of lumbosubarachnoid shunt 

63746 Removal of entire lumbosubarachnoid shunt system without replacement 

64449 Injection(s), anesthetic agent(s) and/or steroid lumbar plexus, posterior approach, 
continuous infusion by catheter (in... 

64450 Injection(s), anesthetic agent(s) and/or steroid other peripheral nerve or branch 

64451 Injection(s), anesthetic agent(s) and/or steroid nerves innervating the sacroiliac 
joint, with image guidance (ie, fluo... 

64454 Injection(s), anesthetic agent(s) and/or steroid genicular nerve branches, 
including imaging guidance, when performed 

64455 Injection(s), anesthetic agent and/or steroid, plantar common digital nerve(s) (eg, 
Morton's neuroma) 

64461 Paravertebral block (PVB) (paraspinous block), thoracic single injection site 
(includes imaging guidance, when performe... 

64462 Paravertebral block (PVB) (paraspinous block), thoracic second and any additional 
injection site(s) (includes imaging g... 

64463 Paravertebral block (PVB) (paraspinous block), thoracic continuous infusion by 
catheter (includes imaging guidance, whe... 

64479 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 
imaging guidance (fluoroscopy or CT) cervi... 

64480 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 
imaging guidance (fluoroscopy or CT) cervi... 

64483 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 
imaging guidance (fluoroscopy or CT) lumba... 

64484 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 
imaging guidance (fluoroscopy or CT) lumba... 

64486 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) unilateral by injection(s) (includ... 

64487 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) unilateral by continuous infusion(... 

64488 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) bilateral by injections (includes ... 

64489 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath 
block) bilateral by continuous infusions ... 

64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 
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64491 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64492 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64494 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64495 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) 
joint (or nerves innervating that joi... 

64520 Injection, anesthetic agent lumbar or thoracic (paravertebral sympathetic) 

64561 Percutaneous implantation of neurostimulator electrode array sacral nerve 
(transforaminal placement) including image gu... 

64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) cervical... 

64634 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) cervical... 

64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) lumbar o... 

64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT) lumbar o... 

64858 Suture of sciatic nerve 

 
 

Transplants 

33927 Implantation of a total replacement heart system (artificial heart) with recipient 
cardiectomy 

33928 Removal and replacement of total replacement heart system (artificial heart) 

33929 Removal of a total replacement heart system (artificial heart) for heart 
transplantation (List separately in addition to... 

33930 Donor cardiectomy-pneumonectomy (including cold preservation) 

33933 Backbench standard preparation of cadaver donor heart/lung allograft prior to 
transplantation, including dissection of a... 

33935 Heart-lung transplant with recipient cardiectomy-pneumonectomy 

33940 Donor cardiectomy (including cold preservation) 

33944 Backbench standard preparation of cadaver donor heart allograft prior to 
transplantation, including dissection of allogr... 

33945 Heart transplant, with or without recipient cardiectomy 
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38205 Blood-derived hematopoietic progenitor cell harvesting for transplantation, per 
collection allogeneic 

38206 Blood-derived hematopoietic progenitor cell harvesting for transplantation, per 
collection autologous 

38207 Transplant preparation of hematopoietic progenitor cells cryopreservation and 
storage 

38208 Transplant preparation of hematopoietic progenitor cells thawing of previously 
frozen harvest, without washing, per don... 

38209 Transplant preparation of hematopoietic progenitor cells thawing of previously 
frozen harvest, with washing, per donor 

38210 Transplant preparation of hematopoietic progenitor cells specific cell depletion 
within harvest, T-cell depletion 

38211 Transplant preparation of hematopoietic progenitor cells tumor cell depletion 

38212 Transplant preparation of hematopoietic progenitor cells red blood cell removal 

38213 Transplant preparation of hematopoietic progenitor cells platelet depletion 

38214 Transplant preparation of hematopoietic progenitor cells plasma (volume) 
depletion 

38215 Transplant preparation of hematopoietic progenitor cells cell concentration in 
plasma, mononuclear, or buffy coat layer 

38230 Bone marrow harvesting for transplantation allogeneic 

38232 Bone marrow harvesting for transplantation autologous 

38240 Hematopoietic progenitor cell (HPC) allogeneic transplantation per donor 

38241 Hematopoietic progenitor cell (HPC) autologous transplantation 

38242 Allogeneic lymphocyte infusions 

38243 Hematopoietic progenitor cell (HPC) HPC boost 

44132 Donor enterectomy (including cold preservation), open from cadaver donor 

44133 Donor enterectomy (including cold preservation), open partial, from living donor 

44135 Intestinal allotransplantation from cadaver donor 

44136 Intestinal allotransplantation from living donor 

44137 Removal of transplanted intestinal allograft, complete 

44715 Backbench standard preparation of cadaver or living donor intestine allograft 
prior to transplantation, including mobili... 

44720 Backbench reconstruction of cadaver or living donor intestine allograft prior to 
transplantation venous anastomosis, ea... 

44721 Backbench reconstruction of cadaver or living donor intestine allograft prior to 
transplantation arterial anastomosis, ... 

47133 Donor hepatectomy (including cold preservation), from cadaver donor 

47135 Liver allotransplantation, orthotopic, partial or whole, from cadaver or living 
donor, any age 
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47140 Donor hepatectomy (including cold preservation), from living donor left lateral 
segment only (segments II and III) 

47141 Donor hepatectomy (including cold preservation), from living donor total left 
lobectomy (segments II, III and IV) 

47142 Donor hepatectomy (including cold preservation), from living donor total right 
lobectomy (segments V, VI, VII and VIII) 

47143 Backbench standard preparation of cadaver donor whole liver graft prior to 
allotransplantation, including cholecystectom... 

47144 Backbench standard preparation of cadaver donor whole liver graft prior to 
allotransplantation, including cholecystectom... 

47145 Backbench standard preparation of cadaver donor whole liver graft prior to 
allotransplantation, including cholecystectom... 

47146 Backbench reconstruction of cadaver or living donor liver graft prior to 
allotransplantation venous anastomosis, each 

47147 Backbench reconstruction of cadaver or living donor liver graft prior to 
allotransplantation arterial anastomosis, each 

48551 Backbench standard preparation of cadaver donor pancreas allograft prior to 
transplantation, including dissection of allograft from surrounding soft tissues, 
splenectomy, duodenotomy, ligation of bile duct, ligation of mesenteric vessels, 
and Y-graft arte 

50300 Donor nephrectomy (including cold preservation) from cadaver donor, unilateral 
or bilateral 

50320 Donor nephrectomy (including cold preservation) open, from living donor 

50323 Backbench standard preparation of cadaver donor renal allograft prior to 
transplantation, including dissection and remov... 

50325 Backbench standard preparation of living donor renal allograft (open or 
laparoscopic) prior to transplantation, includin... 

50327 Backbench reconstruction of cadaver or living donor renal allograft prior to 
transplantation venous anastomosis, each 

50328 Backbench reconstruction of cadaver or living donor renal allograft prior to 
transplantation arterial anastomosis, each 

50329 Backbench reconstruction of cadaver or living donor renal allograft prior to 
transplantation ureteral anastomosis, each 

50340 Recipient nephrectomy (separate procedure) 

50360 Renal allotransplantation, implantation of graft without recipient nephrectomy 

50365 Renal allotransplantation, implantation of graft with recipient nephrectomy 

50370 Removal of transplanted renal allograft 

50380 Renal autotransplantation, reimplantation of kidney 

65710 Keratoplasty (corneal transplant) anterior lamellar 
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65730 Keratoplasty (corneal transplant) penetrating (except in aphakia or pseudophakia) 

65750 Keratoplasty (corneal transplant) penetrating (in aphakia) 

65755 Keratoplasty (corneal transplant) penetrating (in pseudophakia) 

65756 Keratoplasty (corneal transplant) endothelial 

65757 Backbench preparation of corneal endothelial allograft prior to transplantation 
(List separately in addition to code for... 

 

 

Durable medical Equipment (DME) and supplies, prosthetics, and orthotics with billed 
amounts greater than $500 for purchase. Rental Items with rental fee greater than $500 per 
month or rental length greater than 3 months. EXCEPTION: standard diabetic supplies 
(standard blood glucose monitors, lancet devices, lancets, control solution) and positive 
airway pressure (PAP) supplies. ALL miscellaneous DME codes require prior authorization.  

  IMPORTANT NOTE: This list is not intended to be an all-inclusive list, DME codes 
require a PA if they meet the cost or rental requirements as per above. This is a 
list of frequent codes that are billed over $500 per month or rental over 3 
months in length.  

Procedure 
Code 

Procedure Code Description 

A4217   Sterile water/saline, 500 ml 

A4224   Supplies for maintenance of insulin infusion catheter, per week 

A4225   Supplies for external insulin infusion pump, syringe type cartridge, sterile, each 

A4230   Infusion set for external insulin pump, non needle cannula type 

A4231   Infusion set for external insulin pump, needle type 

A4238   Supply allowance for adjunctive, non-implanted continuous glucose monitor 
(cgm), includes all supplies and accessories, 1 month supply = 1 unit of service 

A4239   Supply allowance for non-adjunctive, non-implanted continuous glucose monitor 
(cgm), includes all supplies and accessories, 1 month supply = 1 unit of service 

A4322   Irrigation syringe, bulb or piston, each 

A4322 Irrigation Syringe                                                                                                       

A4340   Indwelling Catheter Special                                                                                              

A4344   Indwelling catheter, foley type, two-way, all silicone or polyurethane, each 
(Special coverage instructions apply. See MCM: 2130) 

A4349   Male external catheter, with or without adhesive, disposable, each 

A4351   Straight Tip Urine Catheter                                                                                              

A4352   Coude Tip Urinary Catheter                                                                                               
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A4353   Intermittent Urinary Cath                                                                                                

A4357   Bedside Drainage Bag                                                                                                     

A4358   Urinary Leg Bag                                                                                                          

A4362   Solid Skin Barrier                                                                                                       

A4385   Ost Skn Barrier Sld Ext Wear                                                                                             

A4388   Drainable Pch W Ex Wear Barr                                                                                             

A4390   Drainable Pch Ex Wear Convex                                                                                             

A4391   Urinary Pouch W Ex Wear Barr                                                                                             

A4393   Urine Pch W Ex Wear Bar Conv                                                                                             

A4394   Ostomy Pouch Liq Deodorant                                                                                               

A4407   Ostomy Skin Barrier, W Flange (Solid, Flexible, / Accordion), Extended                                                   

A4408   Ostomy Skin Barrier, W Flange (Solid, Flexible / Accordion), Ext Wear,                                                   

A4409   Ostomy Skin Barrier, W Flange (Solid, Flexible / Accordion), Ext Wear,                                                   

A4414   Ostomy Skin Barrier, With Flange (Solid, Flexible Or Accordion), Witho                                                   

A4416   Ostomy pouch, closed, with barrier attached, with filter (1 piece), each                                                 

A4417   Ostomy pouch, closed, with barrier attached, with built-in convexity, with filter, 
(1 piece), each                       

A4419   Ostomy pouch, closed; for use on barrier with non-locking flange, with filter (2 
piece), each                            

A4423   Ostomy pouch, closed; for use on barrier with locking flange, with filter (2 piece), 
each                                

A4424   Ostomy pouch, drainable, with barrier attached, with filter (1 piece), each                                              

A4425   Ostomy pouch, drainable; for use on barrier with non-locking flange, with filter (2 
piece system), each                  

A4428   Ostomy pouch, urinary, with extended wear barrier attached, with faucet-type 
tap with valve (1 piece), each              

A4430   Ostomy pouch, urinary, w/ext wear barrier attch, built-in convexity, w/faucet-
type tap w/valve (1 pc), each              

A4453   RECTAL CATHETER FOR USE WITH THE MANUAL PUMP-OPERATED ENEMA 
SYSTEM, REPLACEMENT ONLY 

A4483 Moisture Exchanger                                                                                                       

A4520 Incontinence garment, any type, (e.g., brief, diaper), each                                                              

A4554   Disposable underpads, all sizes 

A4556   Electrodes, (e.g., apnea monitor), per pair 

A4556 Electrodes, Pair                                                                                                         

A4605 Tracheal suction catheter, closed system, each                                                                           

A4606 Oxygen Probe For Use With Oximeter Device, Replacement                                                                   

A4623   Tracheostomy Inner Cannula 
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A4624 Tracheal Suction Tube 

A4649   Surgical supply; miscellaneous 

A4649 Surgical Supplies                                                                                                        

A5054   Clsd Ostomy Pouch W/Flange                                                                                               

A5056   Ostomy Pouch, Drainable, With Extended Wear Barrier Attached, With Filter, (1 
Piece), Each 

A5057   Ostomy Pouch, Drainable, With Extended Wear Barrier Attached, With Built In 
Convexity, With Filter, (1 Piece), Each 

A5071   Urinary Pouch W/Barrier                                                                                                  

A5072   Urinary Pouch W/O Barrier                                                                                                

A5121   Solid Skin Barrier 6x6                                                                                                   

A5513 Multi den insert custom mold                                                                                             

A6010   Collagen based wound filler, dry form, per gram of collagen 

A6021 Collagen Dressing <=16 Sq In 

A6196   Alginate Dressing <=16 Sq In                                                                                             

A6197   Alginate Drsg >16 <=48 Sq In                                                                                             

A6198   Alginate Dressing > 48 Sq In                                                                                             

A6199   Alginate Drsg Wound Filler                                                                                               

A6209   Foam Drsg <=16 Sq In W/O Bdr                                                                                             

A6210   Foam Drg >16<=48 Sq In W/O B                                                                                             

A6211 Foam Drg > 48 Sq In W/O Brdr 

A6212   Foam Drg <=16 Sq In W/Border                                                                                             

A6213   Foam Drg >16<=48 Sq In W/Bdr                                                                                             

A6223 Gauze >16<=48 No W/Sal W/O B                                                                                             

A6234 Hydrocolld Drg <=16 W/O Bdr                                                                                              

A6252   Absorpt Drg >16 <=48 W/O Bdr                                                                                             

A6253   Absorpt Drg > 48 Sq In W/O B                                                                                             

A6257   Transparent film, sterile, 16 sq. in. or less, each dressing 

A6258 Transparent Film >16<=48 In 

A6259 Transparent Film > 48 Sq In 

A6266   Gauze, impregnated, other than water, normal saline, or zinc paste, sterile, any 
width, per linear yard 

A6266 Impreg Gauze No H20/Sal/Yard                                                                                             

A6452 High compression bandage, elastic, knitted/woven, width 3-5 in. per yard                                                 

A6454 Self-adherent bandage, elastic, non-knitted/non-woven, width 3-5 in. per yard 

A6534 Gc stocking thighlngth 30-40                                                                                             

A6535 Gc stocking thighlngth 40-50 

A6545 Grad comp non-elastic BK 
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A6549   Gradient compression garment, not otherwise specified 

A6549 G compression stocking                                                                                                   

A6550 Dressing set for negative pressure wound therapy electrical pump, stationary or 
portable, each 

A7000 Disposable Canister For Pump 

A7002 Tubing Used W Suction Pump 

A7048 Vacuum Drainage Collection Unit And Tubing Kit, Including All Supplies Needed 
For Collection Unit Change, For Use With Implanted Catheter, Each 

A7507   Integrated Filter & Holder                                                                                               

A7508   Housing & Integrated Adhesiv                                                                                             

A7520   Tracheostomy/laryngectomy tube, non-cuffed, polyvinylchloride (pvc), silicone or 
equal, each                             

A7521   Tracheostomy/laryngectomy tube, cuffed, polyvinylchloride (pvc), silicone or 
equal, each                                 

A7526 Tracheostomy tube collar/holder, each                                                                                    

A9270   Non-Covered Item Or Service 

A9274   External ambulatory insulin delivery system, disposable, each, includes all 
supplies and accessories 

A9276   Sensor; invasive (e.g., subcutaneous), disposable, for use with non-durable 
medical equipment interstitial continuous glucose monitoring system, one unit = 
1 day supply (Non-c 

A9276 Disposable sensor, CGM sys 

A9277   Transmitter; external, for use with non-durable medical equipment interstitial 
continuous glucose monitoring system 

A9277 External transmitter, CGM 

A9278   Receiver (monitor); external, for use with non-durable medical equipment 
interstitial continuous glucose monitoring system 

A9900   Miscellaneous dme supply, accessory, and/or service component of another 
hcpcs code 

A9900 Supply/Accessory/Service                                                                                                 

B4034   Enter Feed Supkit Syr By Day 

B4035   Enteral Feed Supp Pump Per D 

B4036   Enteral Feed Sup Kit Grav By 

B4088   Gastro/jejuno tube, low-pro 

B4100   Food Thickener, Administered Orally, Per Ounce 

B4103   Enteral formula, for pediatrics, used to replace fluids and electrolytes (e.g., clear 
liquids) 500 ml = 1 unit 

B4104   Additive for enteral formula (e.g., fiber) 
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B4149   Enteral formula, manufactured blenderized natural foods with intact nutrients, 
includes proteins, fats, carbohydrates, vitamins and minerals, may include fiber, 
administered t 

B4149 Enteral formula, blenderized natural foods with intact nutrients, administered 
through a feeding tube, 100 cal = 1 unit 

B4150   Enteral Formulae Category I 

B4152   Enteral Formulae Category Ii 

B4153   Enteral Formulae Categoryiii 

B4154   Enteral Formulae Category Iv 

B4155   Enteral Formulae Category V 

B4158   Enteral formula for peds, nutritionally complete with intact nutrients, admistered 
through feeding tube, 100 cal = 1 uni 

B4160   Enteral formula, for peds, nutritionally complete calorically dense w/intact 
nutrients, admin feeding tube, 100cal=1unit 

B4161   Enteral formula, for peds, hydrolyzed/amino acids and peptide chain proteins, 
admin through feeding tube, 100 cal = 1 un 

B9002 Enteral Infusion Pump W/ Ala 

B9998   Enteral Supp Not Otherwise C 

E0143 Walker Folding Wheeled W/O S 

E0147 Walker Variable Wheel Resist 

E0154 Walker Platform Attachment 

E0185 Gel Pressure Mattress Pad 

E0202 Phototherapy Light W/ Photom 

E0218 Water Circ Cold Pad W Pump                                                                                               

E0240 Bath/shower chair, with or without wheels, any size                                                                      

E0248 Transfer bench, heavy duty, for tub or toilet with or without commode opening                                            

E0272 Mattress Foam Rubber 

E0277 Powered Pres-Redu Air Mattrs 

E0304 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 
lbs w/rails w/mattress 

E0424 Stationary Compressed Gas 02 

E0445 Oximeter Device For Measuring Blood Oxygen Levels Non-Invasively                                                         

E0465 Home ventilator, any type, use with invasive interface, (e.g., tracheostomy tube) 

E0466 Home ventilator, any type, used with noninvasive interface, (e.g., mask, chest 
shell) 

E0470   Respiratory assist device, bi-level pressure capability, without backup rate 
feature, used with noninvasive interface, e.g., nasal or facial mask (intermittent 
assist device w 

E0470 Respiratory assist device, bi-level pressure capability, without backup rate 
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E0471   Respiratory assist device, bi-level pressure capability, with back-up rate feature, 
used with noninvasive interface, e.g., nasal or facial mask (intermittent assist 
device wit 

E0471 Respiratory assist device, bi-level pressure capability, with back-up rate 

E0482 Cough stimulating device, alternating positive and negative airway pressure 

E0483 High Frequency Chest Wall Oscillation Air-Pulse Generator System, (Inc                                                   

E0562 Humidifier, heated, used with positive airway pressure device 

E0601   Cont Airway Pressure Device                                                                                              

E0603 Breast pump, electric (AC and/or DC), any type 

E0621 Patient Lift Sling Or Seat 

E0627 Seat Lift Incorp Lift-Chair 

E0630   Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or pad(s) 

E0630 Patient Lift Hydraulic 

E0637 Combination sit to stand system, any size, with seat lift feature, with or without 
wheels                                

E0638 Standing frame system, any size, with or without wheels                                                                  

E0641 Multi-position stnd fram sys                                                                                             

E0651 Pneum Compressor Segmental 

E0652 Pneum Compres W/Cal Pressure 

E0657 Segmental pneumatic chest 

E0667 Seg Pneumatic Appl Full Leg 

E0676   Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for 
arterial insufficiency (unilateral or bilateral system) 

E0676 Inter limb compress dev NOS 

E0694 Ultraviolet Multidirectional Light Therapy System In 6 Foot Cabinet, I 

E0730   Transcutaneous electrical nerve stimulation (tens) device, four or more leads, for 
multiple nerve stimulation 

E0747 Elec Osteogen Stim Not Spine                                                                                             

E0748 Elec Osteogen Stim Spinal 

E0760 Osteogen Ultrasound Stimltor 

E0766 Electrical stimulation device used for cancer treatment, includes all accessories, 
any type 

E0776   Iv Pole 

E0784 Ext Amb Infusn Pump Insulin 

E0784 External ambulatory infusion pump, insulin 

E0935 Exercise Device Passive Moti 

E0950 Tray 

E0951 Loop Heel 
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E0953 Wheelchair accessory, lateral thigh or knee support, any type including fixed 
mounting hardware, each 

E0954 Wheelchair accessory, foot box, any type, includes attachment and mounting 
hardware, each foot 

E0955 Wheelchair accessory, headrest, cushioned, prefabricated, including fixed 
mounting hardware, each 

E0956 Wheelchair accessory, lateral trunk or hip support, prefabricated, including fixed 
mounting hardware, each 

E0957 Wheelchair accessory, medial thigh support, prefabricated, including fixed 
mounting hardware, each 

E0958 Whlchr Att- Conv 1 Arm Drive 

E0970 Wheelchair No. 2 Footplates                                                                                              

E0971 Wheelchair Anti-Tipping Devi 

E0973 Wheelchair Adjustabl Height 

E0982 Wheelchair accessory, back upholstery, replacement only, each 

E0986 Manual wheelchair accessory, push-rim activated power assist, each                                                       

E0990 Wheelchair Elevating Leg Res 

E1002 Wheelchair accessory, power seating system, tilt only                                                                    

E1007 Wheelchair accessory, power seating system, combination tilt and recline, with  
manual shear reduction                   

E1012 Wheelchair accessory, addition to power seating system, center mount power 
elevating leg rest/platform, complete system, any type, each 

E1014 Reclining Back, Addition To Pediatric Wheelchair                                                                         

E1016 Shock Absorber For Power Wheelchair, Each 

E1020 Residual Limb Support System For Wheelchair                                                                              

E1028 Wheelchair accessory, manual swingaway, retractable or removable mounting 
hardware 

E1029 Wheelchair accessory, ventilator tray, fixed                                                                             

E1161 Manual Adult Size Wheelchair, Includes Tilt In Space                                                                     

E1225 Wheelchair Spec Sz Semi-Recl                                                                                             

E1232 Wheelchair, Pediatric Size, Tilt-In-Space, Folding, Adj, W Seating                                                       

E1233 Wheelchair, Pediatric Size, Tilt-In-Space, Rigid, Adj, Wo Seating 

E1234 Wheelchair, Pediatric Size, Tilt-In-Space, Folding, Adj, Wo Seating                                                      

E1235 Wheelchair, Pediatric Size, Rigid, Adjustable, With Seating System                                                       

E1236 Wheelchair, Pediatric Size, Folding, Adjustable, With Seating System                                                     

E1237 Wheelchair, Pediatric Size, Rigid, Adjustable, Without Seating System                                                    

E1260 Wheelchair Lightwt Foot Rest                                                                                             

E1385 Oxygen Concentrator, High Humidity System Equiv. To Over 1952 Cu. Ft.                                                    

E1390 Oxygen Concentrator 
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E1399   Durable medical equipment, miscellaneous 

E1399 Durable Medical Equipment Mi 

E2102 Adjunctive, non-implanted continuous glucose monitor or receiver 

E2103   Non-adjunctive, non-implanted continuous glucose monitor or receiver 

E2201 Manual wheelchair accessory, nonstandard seat frame, width 20-24 in. 

E2203 Manual wheelchair accessory, nonstandard seat frame depth, 20-22 in. 

E2204 Manual wheelchair accessory, nonstandard seat frame depth, 22 to 25 inches 

E2205 Manual wheelchair accessory, handrim without projections, any type, 
replacement only, each 

E2206 Manual wheelchair accessory, wheel lock assembly, complete, each                                                         

E2208 Cylinder tank carrier                                                                                                    

E2210 Wheelchair bearings                                                                                                      

E2220 Solid propulsion tire each                                                                                               

E2224 Propulsion whl excludes tire                                                                                             

E2226 Caster fork replacement only                                                                                             

E2231 Solid seat support base 

E2291 Back, planar, for pediatric size wheelchair including fixed attaching hardware 

E2292 Seat, planar, for pediatric size wheelchair including fixed attaching hardware 

E2300   Wheelchair accessory, power seat elevation system, any type 

E2300 Power wheelchair accessory, power seat elevation system 

E2310 Power wheelchair accessory, electronic connection between wheelchair 
controller                                          

E2311 Power wheelchair accessory, electronic connection between wheelchair 
controller                                          

E2313 PWC harness, expand control                                                                                              

E2331 Power wheelchair accessory, attendant control, proportional, including all 
electronics and hardware 

E2359 Power Wheelchair Accessory, Group 34 Sealed Lead Acid Battery, Each (E.G. Gel 
Cell, Absorbed Glassmat) 

E2361 Power wheelchair accessory, 22nf sealed lead acid battery, each 

E2363NU Power wheelchair accessory, group 24 sealed lead acid battery, each 

E2365NU Power wheelchair accessory, u-1 sealed lead acid battery, each 

E2366NU Power wheelchair accessory, battery charger, single mode, for use with only one 
battery type 

E2370NU Power wheelchair component, motor and gear box combination, replacement 
only                                             

E2373NU Hand/chin ctrl spec joystick                                                                                             

E2374NU Hand/chin ctrl std joystick                                                                                              
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E2375NU Non-expandable controller                                                                                                

E2376 Expandable controller, repl                                                                                              

E2377 Expandable controller, initl 

E2378 Pw actuator replacement 

E2386 Foam filled drive wheel tire                                                                                             

E2391 Solid caster tire                                                                                                        

E2392 Solid caster tire, integrate 

E2394 Drive wheel excludes tire                                                                                                

E2395 Caster wheel excludes tire 

E2397 Pwc acc, lith-based battery 

E2402 Negative pressure wound therapy electrical pump, stationary or portable 

E2510 Speech generating device, synthesized speech, permitting multiple methods 

E2512 Accessory for speech generating device, mounting system 

E2599 Accessory for speech generating device, not otherwise classified                                                         

E2601 General use wheelchair seat cushion, width less than 22 in., any depth                                                   

E2602 General use wheelchair seat cushion, width 22 in. or greater, any depth                                                  

E2603 Skin protection wheelchair seat cushion, width less than 22 in., any depth 

E2605 Positioning wheelchair seat cushion, width less than 22 in., any depth                                                   

E2607 Skin protection and positioning wheelchair seat cushion, width less than 22 in., 
any depth 

E2608 Skin protection and positioning wheelchair seat cushion, width 22 in. or greater, 
any depth                              

E2609   Custom fabricated wheelchair seat cushion, any size                                                                      

E2611 General use wheelchair back cushion, width less than 22 in., any height, 
including any type mounting hardward            

E2612 General use wheelchair back cushion, width 22 in. or greater, any height, 
including any type mounting hardware           

E2613 Positioning wheelchair back cushion, posterior, width less than 22 in., any height, 
including any type mounting hardware 

E2615 Positioning wheelchair back cushion, posterior-lateral, width less than 22 in., any 
height, including mounting hardware  

E2617   Custom fabricated wheelchair back cushion, any size, including any type 
mounting hardware                                

E2619 Replacement cover for wheelchair seat cushion or back cushion, each                                                      

E2620 Positioning wheelchair back cushion, planar back with lateral supports, width 
less than 22 in., any ht, inc mtng hrdware 

E2621 Positioning wheelchair back cushion, planar back with lateral supports, width 22 
in or greater, any ht, inc mtng hdware  
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E2622 Skin protection wheelchair seat cushion, adjustable, width less than 22 in, any 
depth 

E2623 Skin protection wheechair seat cushion, adjustable, width 22 in or greater, any 
depth 

E2624 Skin protection and positioning wheelchair seat cushion, adjustable, width less 
than 22 in, any depth 

E2625 Skin protection and positioning wheelchair seat cusion, adjustable, width 22 in or 
greater, any depth 

E8000 Gait trainer, pediatric size, posterior support, includes all accessories and 
components                                 

E8001 Gait trainer, pediatric size, upright support, includes all accessories and 
components                                   

J7605 Arformoterol non-comp unit                                                                                               

J7626 Budesonide inhalation solution, administered through DME, unit dose form, 0.25 
mg                                        

J7677   Revefenacin inhalation solution, fda-approved final product, non-compounded, 
administered through DME, 1 microgram 

K0003 Lightweight Wheelchair                                                                                                   

K0004 High Strength Ltwt Whlchr                                                                                                

K0005 Ultralightweight Wheelchair 

K0007 Extra Heavy Duty Wheelchair                                                                                              

K0019 Arm Pad Each 

K0037 High Mount Flip-Up Footrest 

K0040 Adjustable Angle Footplate 

K0052 Swingaway Detach Footrest 

K0069   Rear wheel assembly, complete, with solid tire, spokes or molded, replacement 
only, each 

K0069 Rear Whl Complete Solid Tire 

K0070 Rear Whl Compl Pneum Tire                                                                                                

K0105 Iv Hanger 

K0108   Wheelchair component or accessory, not otherwise specified 

K0108 W/C Component-Accessory Nos 

K0462   Temporary Replacement Eqpmnt                                                                                             

K0553   Supply allowance for therapeutic continuous glucose monitor (CGM), includes all 
supplies and accessories, 1 month supply = 1 Unit Of Service 

K0554   Receiver (monitor), dedicated, for use with therapeutic glucose continuous 
monitoring system 

K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, 
garment type 
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K0669 W/c seat/back no CVR SADMERC                                                                                             

K0738 Portable gas oxygen system 

K0739   Repair or nonroutine service for durable medical equipment other than oxygen 
equipment requiring the skill of a technician, labor component, per 15 minutes 

K0739 Repair/svc DME non-oxygen eq 

K0800 POV group 1 std up to 300 lbs 

K0801   POV group 1 hd 301-450 lbs 

K0821 PWC gp 2 std port cap chair                                                                                              

K0822 Power wheelchair, Group 2 standard, sling/solid seat/back, patient weight 
capacity up to and including 300 pounds        

K0823 PWC gp 2 std cap chair                                                                                                   

K0825 PWC gp 2 hd cap chair                                                                                                    

K0827 PWC gp 2 vhd cap chair                                                                                                   

K0835 PWC gp2 std sing pow opt s/b                                                                                             

K0836 PWC gp2 std sing pow opt cap                                                                                             

K0837 PWC gp 2 hd sing pow opt s/b                                                                                             

K0842 PWC gp2 std mult pow opt cap                                                                                             

K0843 PWC gp2 hd mult pow opt s/b                                                                                              

K0848 PWC gp 3 std seat/back                                                                                                   

K0849 PWC gp 3 std cap chair                                                                                                   

K0856 Power wheelchair, Group 3 standard, single Power option, sling/solid seat/back, 
patient weight capacity 300 lbs          

K0857 PWC gp3 std sing pow opt cap                                                                                             

K0858 PWC gp3 hd sing pow opt s/b                                                                                              

K0861 PWC gp3 std mult pow opt s/b                                                                                             

K0862 PWC gp3 hd mult pow opt s/b                                                                                              

L0174   Cerv Col Foam 2 Piece W Thor                                                                                             

L0174 Cerv Col Foam 2 Piece W Thor 

L0180   Cervical, multiple post collar, occipital/mandibular supports, adjustable 

L0200   Cerv Col Supp Adj Bar & Thor                                                                                             

L0456   TLSO, Flexible, Provides Trunk Support, Thoracic Region, Rigid Posteri                                                   

L0457   Tlso flex trnk sj-ss pre ots 

L0464   TLSO, Triplanar Control, Modular Segmented Spinal Syst, Four Rigid Pla                                                   

L0472   TLSO, Triplanar Control, Hyperextension, Rigid Anterior And Lateral Fr                                                   

L0482   TLSO, Triplanar Control, One Piece Rigid Plastic Shell W Interface Lin                                                   

L0631   LSO sag-coro rigid frame pre                                                                                             

L0631 LSO sag-coro rigid frame pre 

L0637   LSO sag-coronal panel prefab                                                                                             
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L0639   LSO s/c shell/panel prefab                                                                                               

L0640   LSO s/c shell/panel custom                                                                                               

L0642   Lo sag ri an/pos pnl pre ots 

L0650   Lso sc r ant/pos pnl pre ots 

L0651   Lso sc r ant/pos shell/pnl pre ots 

L1200   Furnsh Initial Orthosis Only                                                                                             

L1300 Body Jacket Mold To Patient                                                                                              

L1499   Spinal orthosis, not otherwise specified 

L1686   Hip orthosis, abduction control of hip joint, postoperative hip abduction type, 
prefabricated, includes fitting and adjustment 

L1686 Ho Post-Op Hip Abduction 

L1690 Combination Bilateral Ho                                                                                                 

L1832   Knee orthosis, adjustable knee joints (unicentric or polycentric), positional 
orthosis, rigid support, prefabricated item that has been trimmed, bent, molded, 
assembled, or ot 

L1832 Ko Adj Jnt Pos Rigid Support 

L1833   Knee orthosis, adjustable knee joints (unicentric or polycentric), positional 
orthosis, rigid support, prefabricated, off-the shelf 

L1833 Ko adj jnt pos r sup pre ots 

L1834   Ko W/0 Joint Rigid Molded To                                                                                             

L1843   Knee orthosis, single upright, thigh and calf, with adjustable flexion and 
extension joint (unicentric or polycentric), medial-lateral and rotation control, 
with or without va 

L1843 Ko Single Upright Custom Fit 

L1845   Knee orthosis, double upright, thigh and calf, with adjustable flexion and 
extension joint (unicentric or polycentric), medial-lateral and rotation control, 
with or without va 

L1845 Ko W/ Adj Flex/Ext Rotat Cus 

L1846   Ko W Adj Flex/Ext Rotat Mold                                                                                             

L1851 Knee orthosis (ko), single upright, thigh and calf, with adjustable flexion and 
extension joint (unicentric or polycentric), medial-lateral and rotation control, 
with or witho 

L1852 Knee orthosis (ko), double upright, thigh and calf, with adjustable flexion and 
extension joint (unicentric or polycentric), medial-lateral and rotation control, 
with or witho 

L1907   Afo, supramalleolar with straps, with or without interface/pads, custom                                                  

L1930 Afo Plastic                                                                                                              

L1932   AFO, rigid anterior tibial section, total Carbon fiber or equal material, 
prefabricated, inc fitting and adjustment      
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L1940   Ankle foot orthosis, plastic or other material, custom fabricated 

L1940 Afo Molded To Patient Plasti 

L1945   Ankle foot orthosis, plastic, rigid anterior tibial section (floor reaction), custom 
fabricated 

L1945 Afo Molded Plas Rig Ant Tib 

L1950 Afo Spiral Molded To Pt Plas 

L1951   Ankle foot orthosis, spiral, (institute of rehabilitative medicine type), 
prefabricated                                  

L1960   Ankle foot orthosis, posterior solid ankle, plastic, custom fabricated 

L1960 Afo Pos Solid Ank Plastic Mo 

L1970   Ankle foot orthosis, plastic with ankle joint, custom fabricated 

L1970 Afo Plastic Molded W/Ankle J 

L1990 Afo Doub Solid Stirrup Calf 

L2034 KAFO pla sin up w/wo k/a cus 

L2036   Kafo Plas Doub Free Knee Mol                                                                                             

L2036 Kafo Plas Doub Free Knee Mol 

L2106 Afo Tib Fx Cast Plaster Mold                                                                                             

L2220   Addition to lower extremity, dorsiflexion and plantar flexion assist/resist, each 
joint 

L2220 Dorsi & Plantar Flex Ass/Res 

L2250 Foot Plate Molded Stirrup At 

L2275   Addition to lower extremity, varus/valgus correction, plastic modification, 
padded/lined 

L2275 Plastic Mod Low Ext Pad/Line 

L2280   Molded Inner Boot                                                                                                        

L2330   Lacer Molded To Patient Mode                                                                                             

L2340 Pre-Tibial Shell Molded To P 

L2350   Prosthetic Type Socket Molde                                                                                             

L2387 Add LE poly knee custom KAFO                                                                                             

L2397   Suspension Sleeve Lower Ext                                                                                              

L2397 Suspension Sleeve Lower Ext 

L2415 Knee Joint Cam Lock Each Joi                                                                                             

L2550 Thigh/Wght Bear High Roll Cu                                                                                             

L2624   Hip Adj Flex Ext Abduct Cont                                                                                             

L2755   Addition to lower extremity orthosis, high strength, lightweight material, all 
hybrid lamination/prepreg composite, per segment, for custom fabricated 
orthosis only 

L2999 Lower Extremity Orthosis Nos                                                                                             
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L3000   Foot, insert, removable, molded to patient model, 'ucb' type, berkeley shell, each 

L3000 Ft Insert Ucb Berkeley Shell 

L3010 Foot Longitudinal Arch Suppo 

L3020   Foot, insert, removable, molded to patient model, longitudinal/ metatarsal 
support, each 

L3300   Sho Lift Taper To Metatarsal                                                                                             

L3760 Eo With joint, Prefabricated 

L3761 Elbow orthosis (eo), with adjustable position locking joint(s), prefabricated, off-
the-shelf 

L3807   Whfo,No Joint, Prefabricated                                                                                             

L3808 WHFO, rigid w/o joints                                                                                                   

L3900 Hinge Extension/Flex Wrist/F 

L3906 Wrist Gauntlet Molded To Pt 

L3916 Whfo Wrist Extens W/ Outrigg 

L3960 Sewho Airplan Desig Abdu Pos 

L3982 Upper Ext Fx Orthosis Rad/Ul                                                                                             

L3984 Upper Ext Fx Orthosis Wrist                                                                                              

L4210 Orth Dev Repair/Repl Minor P                                                                                             

L4360 Pneumatic Walking Splint 

L4361 Pneuma/vac walk boot pre ots 

L4396   Static or dynamic ankle foot orthosis, including soft interface material, adjustable 
for fit, for positioning, may be used for minimal ambulation, prefabricated item 
that has 

L4396 Static Afo 

L4631   Ankle foot orthosis, walking boot type, varus/valgus correction, rocker bottom, 
anterior tibial shell, soft interface, custom arch support, plastic or other material, 
includes 

L5000   Partial foot, shoe insert with longitudinal arch, toe filler 

L5000 Sho Insert W Arch Toe Filler 

L5020 Tibial Tubercle Hgt W/ Toe F 

L5100 Molded Socket Shin Sach Foot                                                                                             

L5160 Mold Socket Bent Knee Shin S                                                                                             

L5220 No Knee Joint With Artic Ali                                                                                             

L5301   Below knee, molded socket, shin, SACH foot, endoskeletal system                                                          

L5312 Knee Disarticulation (Or Through Knee), Molded Socket, Single Axis Knee, Pylon, 
Sach Foot, Endoskeletal System 

L5321   Above knee, molded socket, open end, SACH foot, endoskeletal system, single 
axis knee                                    

L5450   Postop App Non-Wgt Bear Dsg                                                                                              
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L5540   Prep Bk Ptb Laminated Socket                                                                                             

L5590 Prep Ak Ischial Laminated 

L5611   Addition to lower extremity, endoskeletal system, above knee - knee 
disarticulation, 4 bar linkage, with friction swing phase control 

L5611 Ak 4 Bar Link W/Fric Swing 

L5620   Addition to lower extremity, test socket, below knee 

L5620 Test Socket Below Knee 

L5624   Addition to lower extremity, test socket, above knee 

L5624 Test Socket Above Knee 

L5629   Addition to lower extremity, below knee, acrylic socket 

L5629 Below Knee Acrylic Socket 

L5631   Addition to lower extremity, above knee or knee disarticulation, acrylic socket 

L5631 Ak/Knee Disartic Acrylic Soc 

L5637   Addition to lower extremity, below knee, total contact 

L5637 Below Knee Total Contact 

L5645   Addition to lower extremity, below knee (BK), flexible inner socket, external 
frame 

L5645 Ak Flexibl Inner Socket Ext 

L5647   Below Knee Suction Socket                                                                                                

L5649   Isch Containmt/Narrow M-L So                                                                                             

L5650   Additions to lower extremity, total contact, above knee or knee disarticulation 
socket 

L5650 Tot Contact Ak/Knee Disart S 

L5651   Addition to lower extremity, above knee, flexible inner socket, external frame 

L5651 Ak Flex Inner Socket Ext Fra 

L5652   Addition to lower extremity, suction suspension, above knee or knee 
disarticulation socket 

L5652 Suction Susp Ak/Knee Disart 

L5653   Addition to lower extremity, knee disarticulation, expandable wall socket 

L5653 Knee Disart Expand Wall Sock                                                                                             

L5655 Socket Insert Below Knee 

L5656 Socket Insert Knee Articulat                                                                                             

L5671   Addition to lower extremity, below knee / above knee suspension locking 
mechanism (shuttle, lanyard or equal), excludes socket insert 

L5673   Addition to lower extremity, below knee/above knee, custom fabricated                                                    

L5677 Bk Knee Joints Polycentric P                                                                                             
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L5679   Addition to lower extremity, below knee/above knee, custom fabricated from 
existing mold or prefabricated, socket insert, silicone gel, elastomeric or equal, 
not for use with 

L5681   Addition to lower extremity, below knee/above knee, custom fabricated socket 
insert for congenital or atypical traumatic amputee, silicone gel, elastomeric or 
equal, for use w 

L5682 Bk Thigh Lacer Glut/Ischia M                                                                                             

L5685 Addition to lower extremity prosthesis, below knee, suspension/sealing sleeve 
with or w/o valve, any material, each      

L5695   Addition to lower extremity, above knee, pelvic control, sleeve suspension, 
neoprene or equal, each 

L5695 Ak Sleeve Susp Neoprene/Equa                                                                                             

L5700   Replace Socket Below Knee                                                                                                

L5701   Replace Socket Above Knee                                                                                                

L5704   Custom Shape Covr Below Knee                                                                                             

L5781 Addition To Lower Limb Prosthesis, Vacuum Pump, Residual Limb Volume M                                                   

L5785 Exoskeletal Bk Ultralt Mater                                                                                             

L5812 Endo Knee-Shin Frct Swg & St 

L5814   Endo Knee-Shin Hydral Swg Ph                                                                                             

L5818 Endo Knee-Shin Frct Swg & St                                                                                             

L5828 Endo Knee-Shin Fluid Swg/Sta 

L5830 Endo Knee-Shin Pneum/Swg Pha                                                                                             

L5840   Addition, endoskeletal knee/shin system, 4-bar linkage or multiaxial, pneumatic 
swing phase control 

L5845   Addition, endoskeletal, knee-shin system, stance flexion feature, adjustable 

L5845 Knee-Shin Sys Stance Flexion 

L5848 Addition To Endoskeletal, Knee-Shin System, Hydraulic Stance Extension 

L5856 Add to lower extremity prosthesis, endoskeletal knee-shin system, 
microprocessor control feature, swing/stance phase, 

L5859 Knee-shin pro flex/ext cont 

L5910   Addition, endoskeletal system, below knee, alignable system 

L5910 Endo Below Knee Alignable Sy 

L5920   Addition, endoskeletal system, above knee or hip disarticulation, alignable 
system 

L5920 Endo Ak/Hip Alignable System 

L5925   Above Knee Manual Lock                                                                                                   

L5940   Addition, endoskeletal system, below knee, ultra-light material (titanium, carbon 
fiber or equal) 

L5940 Endo Bk Ultra-Light Material 
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L5950   Addition, endoskeletal system, above knee, ultra-light material (titanium, carbon 
fiber or equal) 

L5962   Below Knee Flex Cover System                                                                                             

L5968   Multiaxial Ankle W Dorsiflex                                                                                             

L5972   Flexible Keel Foot                                                                                                       

L5976 Energy Storing Foot                                                                                                      

L5979 Multi-Axial Ankle/Ft Prosth                                                                                              

L5980 Flex Foot System                                                                                                         

L5981   All lower extremity prostheses, flex-walk system or equal 

L5984   Endoskeletal Axial Rotation                                                                                              

L5986   Multi-Axial Rotation Unit                                                                                                

L5987   Shank Ft W Vert Load Pylon                                                                                               

L5988   Addition to lower limb prosthesis, vertical shock reducing pylon feature 

L5988 Vertical Shock Reducing Pylo                                                                                             

L5990 Addition to lower extremity prosthesis, user adjustable heel height 

L5990 Addition to lower extremity prosthesis, user adjustable heel height                                                      

L5999 Lowr Extremity Prosthes Nos                                                                                              

L6250 Elbow Inter Loc Elbow Forarm                                                                                             

L6680 Test Sock Wrist Disart/Bel E 

L6692 Silicone Gel Insert Or Equal                                                                                             

L6711 Ped term dev, hook, vol open 

L7403 Add UE prost b/e acrylic 

L7510 Prosthetic Device Repair Rep 

L8000 Mastectomy Bra                                                                                                           

L8030 Breast Prosthesis Silicone/E                                                                                             

L8420 Prosthetic Sock Multi Ply Bk                                                                                             

L8499   Unlisted procedure for miscellaneous prosthetic servicesr 

L8619   Cochlear implant, external speech processor and controller, integrated system, 
replacement 

L8619 Replace Cochlear Processor                                                                                               

L8624   Lithium ion battery for use with cochlear implant or auditory osseointegrated 
device speech processor, ear level, replacement, each 

L8624 Distal Radius                                                                                                            

L8681   Pt prgrm for implt neurostim                                                                                             

L8689   External recharging system for battery (internal) for use with implantable 
neurostimulator, replacement only 

L8691   Auditory osseointegrated device, external sound processor, excludes 
transducer/actuator, replacement only, each 
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L8691 Aud osseo dev ext snd proces                                                                                             

L8692   Auditory osseointegrated device, external sound processor, used without 
osseointegration, body worn, includes headband or other means of external 
attachment (Non-covered by Me 

L8692 Non-osseointegrated snd proc 

L8694   Auditory osseointegrated device, transducer/actuator, replacement only, each 

L9900   Orthotic and prosthetic supply, accessory, and/or service component of another 
hcpcs "l" code 

Q0508   Miscellaneous supply or accessory for use with an implanted ventricular assist 
device 

S1040   Cranial remolding orthosis, pediatric, rigid, with soft interface material, custom 
fabricated, includes fitting and adjustment(s) 

T4522   ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, MEDIUM, 
EACH                                                  

T4523   ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, LARGE, EACH                                                   

T4524   ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EXTRA 
LARGE, EACH                                             

T4525   ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 
UNDERWEAR/PULL-ON, SMALL SIZE, EACH                              

T4526   ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 
UNDERWEAR/PULL-ON, MEDIUM SIZE, EACH                             

T4527   ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 
UNDERWEAR/PULL-ON, LARGE SIZE, EACH                              

T4528   ADULT  SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 
UNDERWEAR/PULL-ON, EXTRA LARGE, EACH                             

T4530 PEDIATRIC  SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, LARGE, 
EACH                                               

T4531 PEDIATRIC  SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 
UNDERWEAR/PULL-ON, SMALL/MEDIUM,  EACH                       

T4532 PEDIATRIC  SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 
UNDERWEAR/PULL-ON, LARGE, EACH                               

T4534   Youth sized disposable incontinence product, protective underwear/pull-on, each 

T4535   Disposable liner/shield/guard/pad/undergarment, for incontinence, each 

T4537   Incontinence product, protective underpad, reusable, bed size, each 

T4541   Incontinence product, disposable underpad, large, each 

T4543   Adult sized disposable incontinence product, protective brief/diaper, above extra 
large, each 

T4544   Adlt disp und/pull on abv xl 

V2623 Plastic Eye Prosth Custom                                                                                                
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V2625 Enlargemnt Of Eye Prosthesis                                                                                             

V2626 Reduction Of Eye Prosthesis                                                                                              

V2628 Fabrication & Fitting                                                                                                    

V2629 Prosthetic Eye Other Type                                                                                                

V5261   Hearing aid, digital, binaural, bte 

V5298   Hearing aid, not otherwise classified 

E0201 Penile contracture device, manual, greater than 3 lbs traction force 

E1022 Wheelchair transportation securement system, any type includes all components 
and accessories 

E1023 Wheelchair transit securement system, includes all components and accessories 

E1032 Wheelchair accessory, manual swingaway, retractable or removable mounting 
hardware used with joystick or other drive control interface 

E1033 Wheelchair accessory, manual swingaway, retractable or removable mounting 
hardware for headrest, cushioned, any type 

E1034 Wheelchair accessory, manual swingaway, retractable or removable mounting 
hardware for lateral trunk or hip support, any type 

E1832 Static progressive stretch finger device, extension and/or flexion, with or without 
range of motion adjustment, includes all components and accessories 

L0720 Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-posterior-lateral 
control, prefabricated item that has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an individual with expertise 

L1933 Ankle foot orthosis, rigid anterior tibial section, total carbon fiber or equal 
material, prefabricated, off-the-shelf 

L1952 Ankle foot orthosis, spiral, (institute of rehabilitative medicine type), plastic or 
other material, prefabricated, off-the-shelf 

L5827 Endoskeletal knee-shin system, single axis, electromechanical swing and stance 
phase control, with or without shock absorption and stance extension damping 

L6028 Partial hand including fingers, flexible or non-flexible interface, endoskeletal 
system, molded to patient model, for use without external power, not including 
inserts described by l6692 

L6029 Upper extremity addition, test socket/interface, partial hand including fingers 

L6030 Upper extremity addition, external frame, partial hand including fingers 

L6031 Replacement socket/interface, partial hand including fingers, molded to patient 
model, for use with or without external power 

L6032 Addition to upper extremity prosthesis, partial hand including fingers, ultralight 
material (titanium, carbon fiber or equal) 

L6033 Addition to upper extremity prosthesis, partial hand including fingers, acrylic 
material 
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L6037 Immediate post-surgical or early fitting, application of initial rigid dressing, 
including fitting alignment and suspension of components, and one cast change, 
partial hand including fingers 

L6700 Upper extremity addition, external powered feature, myoelectronic control 
module, additional emg inputs, pattern-recognition decoding intent movement 

L7406 Addition to upper extremity, user adjustable, mechanical, residual limb volume 
management system 

 

  Virtual Colonoscopy 

74261 Computed tomographic (CT) colonography, diagnostic, including image 
postprocessing; without contrast material 

74262 Computed tomographic (CT) colonography, diagnostic, including image 
postprocessing; with contrast material(s) including non-contrast images, if 
performed 

74263 Computed tomographic (CT) colonography, screening, including image 
postprocessing 

 
 

The Prior Authorization List has exceptions for Colonoscopies, 
Gastrointestinal endoscopies (with and without biopsies) and Ear, Nose 
and throat (ENT) Endoscopies (with and without biopsies)  

 

45380 Colonoscopy, flexible; with biopsy, single or multiple NO PA 

43239 Biopsy of esophagus, stomach, and/or upper small bowel using a 
flexible endoscope 

NO PA 

45378 Colonoscopy, flexible; diagnostic, including collection of specimen(s) by 
brushing or washing, when performed (separate procedure) 

NO PA 

31231 Diagnostic exam of nasal passages using an endoscope NO PA 

46600 Diagnostic exam of anus using an endoscope NO PA 

52281 Cystourethroscopy, W/Calibration &/Or Dilation, Urethral 
Stricture/Stenosis, Male/Female                                 

NO PA 

43264 Endoscopic Retrograde Cholangiopancreatography; W/Removal, Stone, 
Biliary &/Or Pancreatic Ducts                          

NO PA 

57456 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Endocervical 
Curettage                                                     

NO PA 

52204 Biopsy of bladder using an endoscope NO PA 

74328 Endoscopic Catheterization, Bile Duct, Radiological S&I                                                                  NO PA 

31536 Biopsy of voice box using an endoscope with operating microscope or 
telescope 

NO PA 

44389 Colonoscopy through stoma; with biopsy, single or multiple NO PA 
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45346 Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or other 
lesion(s) (includes pre- and post-dilation and guide wire passage, when 
performed) 

NO PA 

44388 Colonoscopy through stoma; diagnostic, including collection of 
specimen(s) by brushing or washing, when performed (separate 
procedure) 

NO PA 

52354 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; W/Bx &/Or 
Fulgurate Ureteral/Renal Pelvic Lesion                       

NO PA 

43241 Insertion of catheter or tube in esophagus stomach and/or upper small 
bowel using an endoscope 

NO PA 

43266 Placement of stent in esophagus, stomach, and/or upper small bowel 
using a flexible endoscope 

NO PA 

52352 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; 
W/Removal/Manipulation Calculus                                        

NO PA 

31535 Laryngoscopy, Direct, Operative, W/Bx;                                                                                   NO PA 

31575 Diagnostic exam of voice box using a flexible endoscope NO PA 

43248 Upper Gi Endoscopy; W/Insertion, Guide Wire/Dilation Over Guide 
Wire                                                     

NO PA 

45385 Colonoscopy, Flexible; W/Removal, Lesion, Snare                                                                          NO PA 

52310 Removal of foreign body, stone, or stent from bladder canal (urethra) or 
bladder using an endoscope 

NO PA 

57452 Colposcopy, Cervix W/Upper Adjacent Vagina NO PA 

52341 Cystourethroscopy; W/Treatment Ureteral Stricture                                                                        NO PA 

31624 Bronchoscopy, Rigid/Flexible; W/Bronchial Alveolar Lavage                                                                NO PA 

43255 Control of bleeding of esophagus, stomach, and/or upper small bowel 
using a flexible endoscope 

NO PA 

43249 Balloon dilation of esophagus using an endoscope NO PA 

58670 Laparoscopy, Surgical; W/Fulguration Of Oviducts W/Wo Transection                                                        NO PA 

31623 Exam of lung airways using an endoscope NO PA 

45300 Diagnostic exam of rectum and lower large bowel using an endoscope NO PA 

52235 Cystourethroscopy, W/Fulguration &/Or Resection; Bladder Tumor(S) 
2.0-5.0 Cm                                             

NO PA 

44382 Ileoscopy, Through Stoma; W/Bx, Single/Multiple                                                                          NO PA 

31615 Exam of windpipe and lung airways through permanent windpipe 
opening using an endoscope 

NO PA 

43277 Ercp; with Trans-Endoscopic Balloon Dilation of Biliary/Pancreatic Ducts 
or Ampulla, Each Duct 

NO PA 

45386 Balloon dilation of large bowel using a flexible endoscope NO PA 
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46607 Anoscopy; with high-resolution magnification (HRA) (eg, colposcope, 
operating microscope) and chemical agent enhancement, with biopsy, 
single or multiple 

NO PA 

45388 Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or other 
lesion(s) (includes pre- and post-dilation and guide wire passage, when 
performed) 

NO PA 

57420 Colposcopy, Entire Vagina, W/Cervix If Present                                                                           NO PA 

43274 Ercp; with Placement of Endoscopic Stent Into Biliary or Pancreatic 
Duct, Each Stent 

NO PA 

31525 Laryngoscopy Direct, W/Wo Tracheoscopy; Dx, Except Newborn                                                               NO PA 

52332 Cystourethroscopy, W/Insertion, Indwelling Ureteral Stent                                                                NO PA 

43265 Destruction of stone in bile or pancreatic duct using a flexible 
endoscope via mouth 

NO PA 

43254 Esophagogastroduodenoscopy, Flexible, Transoral; with Endoscopic 
Mucosal Resection 

NO PA 

43276 Ercp; with Removal and Exchange of Stents, Biliary or Pancreatic Duct, 
Each Stent Exchanged 

NO PA 

43275 Ercp; with Removal of Foreign Bodies or Stents From Biliary/Pancreatic 
Ducts 

NO PA 

52240 Destruction and/or removal of large growth of bladder using an 
endoscope 

NO PA 

45334 Sigmoidoscopy, Flexible; W/Control, Bleeding                                                                             NO PA 

44380 Ileoscopy, Through Stoma; Dx (Sep Proc)                                                                                  NO PA 

31513 Laryngoscopy, indirect; with vocal cord injection NO PA 

31527 Laryngoscopy direct, with or without tracheoscopy; with insertion of 
obturator 

NO PA 

31540 Laryngoscopy, direct, operative, with excision of tumor and/or stripping 
of vocal cords or epiglottis; 

NO PA 

31541 Laryngoscopy, direct, operative, with excision of tumor and/or stripping 
of vocal cords or epiglottis; with operating microscope or telescope 

NO PA 

31545 Laryngoscopy, direct, operative, with operating microscope or 
telescope, with submucosal removal of non-neoplastic lesion(s) of vocal 
cord; reconstruction with local tissue flap(s) 

NO PA 

31546 Laryngoscopy, direct, operative, with operating microscope or 
telescope, with submucosal removal of non-neoplastic lesion(s) of vocal 
cord; reconstruction with graft(s) (includes obtaining autograft) 

NO PA 

31560 Laryngoscopy, direct, operative, with arytenoidectomy; NO PA 

31561 Laryngoscopy, direct, operative, with arytenoidectomy; with operating 
microscope or telescope 

NO PA 
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31570 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic; NO PA 

31571 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic; with 
operating microscope or telescope 

NO PA 

31572 Laryngoscopy, flexible; with ablation or destruction of lesion(s) with 
laser, unilateral 

NO PA 

31573 Laryngoscopy, flexible; with therapeutic injection(s) (eg, 
chemodenervation agent or corticosteroid, injected percutaneous, 
transoral, or via endoscope channel), unilateral 

NO PA 

31574 Laryngoscopy, flexible; with injection(s) for augmentation (eg, 
percutaneous, transoral), unilateral 

NO PA 

31578 Laryngoscopy, flexible; with removal of lesion(s), non-laser NO PA 

31579 Laryngoscopy, flexible or rigid telescopic, with stroboscopy NO PA 

31627 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with computer-assisted, image-guided navigation (List 
separately in addition to code for primary procedure[s]) 

NO PA 

31622 Diagnostic exam of lung airway using an endoscope NO PA 

43200 Diagnostic exam of esophagus using a flexible endoscope through 
mouth 

NO PA 

52342 Cystourethroscopy; W/Treatment Ureteropelvic Junction Stricture                                                          NO PA 

43260 Endoscopic Retrograde Cholangiopancreatography; Dx, W/Wo 
Specimen Collection, Brush/Wash (Sep Proc)                      

NO PA 

52283 Steroid injection into bladder canal (urethra) stricture using an 
endoscope 

NO PA 

57421 Colposcopy, Entire Vagina, W/Cervix If Present; W/Biopsy(S)                                                              NO PA 

43246 Upper Gi Endoscopy; W/Placement, Percutaneous Gastrostomy Tube                                                           NO PA 

52000 Diagnostic exam of bladder and urethra using an endoscope NO PA 

57454 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Biopsy(S), Cervix & 
Endocervical Curettage                                 

NO PA 

31628 Biopsy of lobe of lung using an endoscope, 1 lobe NO PA 

52351 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; Diagnostic                                                             NO PA 

43251 Removal of polyps or growths of esophagus, stomach, and/or upper 
small bowel using an endoscope 

NO PA 

45390 Removal of large bowel tissue using a flexible endoscope NO PA 

44360 Diagnostic exam of small bowel (excluding lower small intestine) using 
an endoscope 

NO PA 

45330 Diagnostic exam of lower portion of large bowel using a flexible 
endoscope 

NO PA 

31625 Bronchoscopy, Rigid/Flexible; W/Bx                                                                                       NO PA 
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31237 Nasal/Sinus Endoscopy, Surgical; W/Bx, Polypectomy/Debridement (Sep 
Proc)                                                

NO PA 

31646 Aspiration of lung secretions from lung airways using an endoscope NO PA 

31505 Diagnostic exam of voice box using an endoscope with mirror NO PA 

43215 Esophagoscopy, Rigid/Flexible; W/Removal, Fb                                                                             NO PA 

46608 Anoscopy; W/Removal, Fb                                                                                                  NO PA 

52356 Cystourethroscopy, with Ureteroscopy and/or Pyeloscopy; with 
Lithotripsy Inc Insertion of Indwelling Ureteral Stent 

NO PA 

57460 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Loop Electrode 
Biopsy(S), Cervix                                           

NO PA 

45337 Sigmoidoscopy, Flexible; W/Decompression, Volvulus, Any Method                                                           NO PA 

43202 Esophagoscopy, Rigid/Flexible; W/Bx, Single/Multiple                                                                     NO PA 

43212 Esophagoscopy, Flexible, Transoral; with Placement of Endoscopic Stent NO PA 

44369 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not 
W/Ileum; W/ Other Ablation, Lesion                         

NO PA 

46615 Destruction of anal polyp or growth using an endoscope NO PA 

43220 Esophagoscopy, Rigid/Flexible; W/Balloon Dilation (< 30 Mm Diameter)                                                     NO PA 

43233 Esophagogastroduodenoscopy, Flexible, Transoral; w Dilation of 
Esophagus with Balloon (30 Mm Diameter or Larger) 

NO PA 

43235 Diagnostic exam of esophagus, stomach, and/or upper small bowel 
using a flexible endoscope 

NO PA 

45331 Biopsy of large bowel using an endoscope NO PA 

43247 Upper Gi Endoscopy; W/Removal, Fb                                                                                        NO PA 

52005 Insertion of catheter into urinary duct (ureter) using an endoscope NO PA 

43245 Upper Gi Endoscopy; W/Dilation, Gastric Outlet, Obstruction                                                              NO PA 

43262 Endoscopic Retrograde Cholangiopancreatography; 
W/Sphincterotomy/Papillotomy                                             

NO PA 

44386 Biopsy of small bowel pouch using an endoscope NO PA 

44361 Small Intestinal Endo/Enteroscopy, > 2nd Portion Duodenum, Not 
W/Ileum; W/Bx, Single/Multiple                            

NO PA 

43259 Ultrasound exam of esophagus, stomach, and/or upper small bowel 
using a flexible endoscope 

NO PA 

43237 Ultrasound exam of esophagus, stomach, and/or upper small bowel 
using a flexible endoscope through mouth 

NO PA 

45382 Colonoscopy, Flexible, Proximal To Splenic Flexure; W/Control, Bleeding                                                  NO PA 

43242 Upper Gi Endoscopy; W/Transendoscopic Ultrasound, Intra/Transmural 
Fine Needle Aspir/Bx                                  

NO PA 

52234 Cystourethroscopy, W/Fulguration &/Or Resection; Bladder Tumor(S) 
0.5-2.0 Cm                                             

NO PA 
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57455 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Biopsy(S), Cervix                                                          NO PA 

52315 Complicated removal of foreign body, stone, or stent from bladder canal 
(urethra) or bladder using an endoscope 

NO PA 

31629 Bronchoscopy, Rigid/Flexible; W/Transbronchial Needle Aspiration Bx                                                      NO PA 

43270 Esophagogastroduodenoscopy, Flexible, Transoral; with Ablation of 
Tumors, Polyps, or Other Lesions 

NO PA 

52224 Destruction of (less than 0.5 centimeters) growths of the bladder and 
bladder canal (urethra) using an endoscope 

NO PA 

44394 Colonoscopy through stoma; with removal of tumor(s), polyp(s), or 
other lesion(s) by snare technique 

NO PA 

31645 Aspiration of initial secretion of lung airway using an endoscope NO PA 

31238 Control of bleeding of nose using an endoscope NO PA 

44366 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not 
W/Ileum; W/Control, Bleeding                               

NO PA 

46606 Anoscopy; W/Bx, Single/Multiple                                                                                          NO PA 

43229 Destruction of growths of esophagus using an endoscope NO PA 

43278 Destruction of mass on gallbladder, pancreatic, liver, and bile ducts 
using an endoscope 

NO PA 

45332 Sigmoidoscopy, Flexible; W/Removal, Fb                                                                                   NO PA 

52344 Cystourethroscopy W/Ureteroscopy; W/Treatment Ureteral Stricture                                                         NO PA 

43232 Esophagoscopy, Rigid/Flexible; W/Transendoscopic Ultrasound Intra-
/Transmural Fine Needle Aspir/Bx                       

NO PA 

52001 Cystourethroscopy W/Irrigation & Evacuation Clots                                                                        NO PA 

57461 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Loop Electrode 
Conization, Cervix                                          

NO PA 

52260 Dilation of bladder using an endoscope under general or spinal 
anesthesia 

NO PA 

43238 Ugi Endoscopy; w Transendoscopic Ultrasound-Guided Intramural or 
Transmural Fine Needle Aspiration/Biopsy(s), Esophagus  

NO PA 

45338 Sigmoidoscopy, Flexible; W/Removal, Lesion, Snare                                                                        NO PA 

52276 Cystourethroscopy, W/Direct Vision Int Urethrotomy                                                                       NO PA 

44385 Endoscopic Eval, Small Intestinal Pouch; Dx, W/Wo Specimen(S), 
Brushing/Washing (Sep Proc)                               

NO PA 

44373 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not 
W/Ileum; W/Conversion Tube                                 

NO PA 

56821 Exam and biopsy of external female genitals using an endoscope NO PA 

31526 Diagnostic exam of voice box using an endoscope with operating 
microscope or telescope 

NO PA 

45341 Sigmoidoscopy, Flexible; W/Endoscopic Ultrasound Exam                                                                    NO PA 
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45305 Proctosigmoidoscopy, Rigid; W/Bx, Single/Multiple                                                                        NO PA 

43273 Exam of common bile and/or pancreatic duct using a flexible endoscope NO PA 

45393 Decompression of large bowel using an endoscope NO PA 

74329 Endoscopic Catheterization, Pancreatic Ductal System, Radiological S&I                                                   NO PA 

46601 Anoscopy; diagnostic, with high-resolution magnification (HRA) (eg, 
colposcope, operating microscope) and chemical agent enhancement, 
including collection of specimen(s) by br 

NO PA 

31529 Laryngoscopy Direct, W/Wo Tracheoscopy; W/Dilatation, Subsequent                                                         NO PA 

31530 Laryngoscopy, Direct, Operative, W/Fb Removal;                                                                           NO PA 

52353 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; W/Lithotripsy                                                          NO PA 

46612 Anoscopy; W/Removal, Multiple Lesions, Hot Forceps/Cautery/Snare                                                         NO PA 

32606 Biopsy of tissue in mid-chest using an endoscope NO PA 

31634 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with balloon occlusion, with assessment of air leak, with 
administration of occlusive substance (eg, fibrin glue), if performed 

NO PA 

31636 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with placement of bronchial stent(s) (includes 
tracheal/bronchial dilation as required), initial bronchus 

NO PA 

31637 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; each additional major bronchus stented (List separately in 
addition to code for primary procedure) 

NO PA 

31638 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with revision of tracheal or bronchial stent inserted at 
previous session (includes tracheal/bronchial dilation as required) 

NO PA 

31640 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with excision of tumor 

NO PA 

31641 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with destruction of tumor or relief of stenosis by any 
method other than excision (eg, laser therapy, cryotherapy) 

NO PA 

31643 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed; with placement of catheter(s) for intracavitary 
radioelement application 

NO PA 

31650 Bronchoscopy; NO PA 

32650 Thoracoscopy, surgical; with pleurodesis (eg, mechanical or chemical) NO PA 

32651 Thoracoscopy, surgical; with partial pulmonary decortication NO PA 

32652 Thoracoscopy, surgical; with total pulmonary decortication, including 
intrapleural pneumonolysis 

NO PA 

32653 Thoracoscopy, surgical; with removal of intrapleural foreign body or 
fibrin deposit 

NO PA 
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32655 Thoracoscopy, surgical; with resection-plication of bullae, includes any 
pleural procedure when performed 

NO PA 

32656 Thoracoscopy, surgical; with parietal pleurectomy NO PA 

32658 Thoracoscopy, surgical; with removal of clot or foreign body from 
pericardial sac 

NO PA 

32659 Thoracoscopy, surgical; with creation of pericardial window or partial 
resection of pericardial sac for drainage 

NO PA 

32661 Thoracoscopy, surgical; with excision of pericardial cyst, tumor, or mass NO PA 

32662 Thoracoscopy, surgical; with excision of mediastinal cyst, tumor, or mass NO PA 

32663 Thoracoscopy, surgical; with lobectomy (single lobe) NO PA 

32664 Thoracoscopy, surgical; with thoracic sympathectomy NO PA 

32665 Thoracoscopy, surgical; with esophagomyotomy (Heller type) NO PA 

32666 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass, 
nodule), initial unilateral 

NO PA 

32667 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass or 
nodule), each additional resection, ipsilateral (List separately in addition 
to code for primary procedure) 

NO PA 

32668 Thoracoscopy, surgical; with diagnostic wedge resection followed by 
anatomic lung resection (List separately in addition to code for primary 
procedure) 

NO PA 

32669 Thoracoscopy, surgical; with removal of a single lung segment 
(segmentectomy) 

NO PA 

32670 Thoracoscopy, surgical; with removal of two lobes (bilobectomy) NO PA 

32671 Thoracoscopy, surgical; with removal of lung (pneumonectomy) NO PA 

32672 Thoracoscopy, surgical; with resection-plication for emphysematous 
lung (bullous or non-bullous) for lung volume reduction (LVRS), 
unilateral includes any pleural procedure, when performed 

NO PA 

32673 Thoracoscopy, surgical; with resection of thymus, unilateral or bilateral NO PA 

32674 Thoracoscopy, surgical; with mediastinal and regional 
lymphadenectomy (List separately in addition to code for primary 
procedure) 

NO PA 

33265 Endoscopy, surgical; operative tissue ablation and reconstruction of 
atria, limited (eg, modified maze procedure), without cardiopulmonary 
bypass 

NO PA 

33266 Endoscopy, surgical; operative tissue ablation and reconstruction of 
atria, extensive (eg, maze procedure), without cardiopulmonary bypass 

NO PA 

33503 Repair of anomalous coronary artery from pulmonary artery origin; by 
graft, without cardiopulmonary bypass 

NO PA 
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33508 Endoscopy, surgical, including video-assisted harvest of vein(s) for 
coronary artery bypass procedure (List separately in addition to code 
for primary procedure) 

NO PA 

37500 Vascular endoscopy, surgical, with ligation of perforator veins, subfascial 
(SEPS) 

NO PA 

37501 Unlisted vascular endoscopy procedure NO PA 

38120 Laparoscopy, surgical, splenectomy NO PA 

43192 Esophagoscopy, rigid, transoral; with directed submucosal injection(s), 
any substance 

NO PA 

43204 Esophagoscopy, flexible, transoral; with injection sclerosis of 
esophageal varices 

NO PA 

43205 Esophagoscopy, flexible, transoral; with band ligation of esophageal 
varices 

NO PA 

43236 Esophagogastroduodenoscopy, flexible, transoral; with directed 
submucosal injection(s), any substance 

NO PA 

43240 Esophagogastroduodenoscopy, flexible, transoral; with transmural 
drainage of pseudocyst (includes placement of transmural drainage 
catheter[s]/stent[s], when performed, and endoscopic ultrasound, 
when performed) 

NO PA 

43243 Esophagogastroduodenoscopy, flexible, transoral with injection 
sclerosis of esophageal/gastric varices 

NO PA 

43244 Esophagogastroduodenoscopy, flexible, transoral with band ligation of 
esophageal/gastric varices 

NO PA 

45335 Sigmoidoscopy, flexible; with directed submucosal injection(s), any 
substance 

NO PA 

45381 Colonoscopy, flexible; with directed submucosal injection(s), any 
substance 

NO PA 

49322 Laparoscopy, surgical; with aspiration of cavity or cyst (eg, ovarian cyst) 
(single or multiple) 

NO PA 

49323 Laparoscopy, surgical; with drainage of lymphocele to peritoneal cavity NO PA 

50562 Renal endoscopy through established nephrostomy or pyelostomy, with 
or without irrigation, instillation, or ureteropyelography, exclusive of 
radiologic service; with resection of tumor 

NO PA 

50947 Laparoscopy, surgical; ureteroneocystostomy with cystoscopy and 
ureteral stent placement 

NO PA 

52010 Cystourethroscopy, with ejaculatory duct catheterization, with or 
without irrigation, instillation, or duct radiography, exclusive of 
radiologic service 

NO PA 
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52214 Cystourethroscopy, with fulguration (including cryosurgery or laser 
surgery) of trigone, bladder neck, prostatic fossa, urethra, or 
periurethral glands 

NO PA 

52250 Cystourethroscopy with insertion of radioactive substance, with or 
without biopsy or fulguration 

NO PA 

52285 Cystourethroscopy for treatment of the female urethral syndrome with 
any or all of the following: urethral meatotomy, urethral dilation, 
internal urethrotomy, lysis of urethrovaginal septal fibrosis, lateral 
incisions of the bladder neck, and fulguration of polyp(s) of urethra, 
bladder neck, and/or trigone 

NO PA 

52287 Cystourethroscopy, with injection(s) for chemodenervation of the 
bladder 

NO PA 

52300 Cystourethroscopy; with resection or fulguration of orthotopic 
ureterocele(s), unilateral or bilateral 

NO PA 

52305 Cystourethroscopy; with incision or resection of orifice of bladder 
diverticulum, single or multiple 

NO PA 

52317 Litholapaxy: crushing or fragmentation of calculus by any means in 
bladder and removal of fragments; simple or small (less than 2.5 cm) 

NO PA 

52318 Litholapaxy: crushing or fragmentation of calculus by any means in 
bladder and removal of fragments; complicated or large (over 2.5 cm) 

NO PA 

52402 Cystourethroscopy with transurethral resection or incision of 
ejaculatory ducts 

NO PA 

52441 Cystourethroscopy, with insertion of permanent adjustable 
transprostatic implant single implant 

NO PA 

52442 Cystourethroscopy, with insertion of permanent adjustable 
transprostatic implant each additional permanent adjustable t... 

NO PA 

52450 Transurethral incision of prostate NO PA 

52500 Transurethral resection of bladder neck (separate procedure) NO PA 

52640 Transurethral resection; of postoperative bladder neck contracture NO PA 

54690 Laparoscopy, surgical; orchiectomy NO PA 

58660 Laparoscopy, surgical with lysis of adhesions (salpingolysis, ovariolysis) 
(separate procedure) 

NO PA 

58661 Laparoscopy, surgical with removal of adnexal structures (partial or 
total oophorectomy and/or salpingectomy) 

NO PA 

58662 Laparoscopy, surgical; with fulguration or excision of lesions of the 
ovary, pelvic viscera, or peritoneal surface by any method 

NO PA 

58671 Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, 
clip, or Falope ring) 

NO PA 
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62160 Neuroendoscopy, intracranial, for placement or replacement of 
ventricular catheter and attachment to shunt system or external 
drainage (List separately in addition to code for primary procedure) 

NO PA 

62161 Neuroendoscopy, intracranial; with dissection of adhesions, 
fenestration of septum pellucidum or intraventricular cysts (including 
placement, replacement, or removal of ventricular catheter) 

NO PA 

62162 Neuroendoscopy, intracranial; with fenestration or excision of colloid 
cyst, including placement of external ventricular catheter for drainage 

NO PA 

62164 Neuroendoscopy, intracranial; with excision of brain tumor, including 
placement of external ventricular catheter for drainage 

NO PA 

62165 Neuroendoscopy, intracranial; with excision of pituitary tumor, 
transnasal or trans-sphenoidal approach 

NO PA 

45303 Proctosigmoidoscopy, rigid with dilation (eg, balloon, guide wire, 
bougie) 

NO PA 

45308 Proctosigmoidoscopy, rigid with removal of single tumor, polyp, or 
other lesion by hot biopsy forceps or bipolar cauter... 

NO PA 

45309 Proctosigmoidoscopy, rigid with removal of single tumor, polyp, or 
other lesion by snare technique 

NO PA 

45315 Proctosigmoidoscopy, rigid with removal of multiple tumors, polyps, or 
other lesions by hot biopsy forceps, bipolar cau... 

NO PA 

45317 Proctosigmoidoscopy, rigid with control of bleeding (eg, injection, 
bipolar cautery, unipolar cautery, laser, heater pr... 

NO PA 

45320 Proctosigmoidoscopy, rigid with ablation of tumor(s), polyp(s), or other 
lesion(s) not amenable to removal by hot biops... 

NO PA 

45333 Sigmoidoscopy, flexible with removal of tumor(s), polyp(s), or other 
lesion(s) by hot biopsy forceps 

NO PA 

45340 Sigmoidoscopy, flexible with transendoscopic balloon dilation NO PA 

45342 Sigmoidoscopy, flexible with transendoscopic ultrasound guided 
intramural or transmural fine needle aspiration/biopsy(s... 

NO PA 

45347 Sigmoidoscopy, flexible with placement of endoscopic stent (includes 
pre- and post-dilation and guide wire passage, whe... 

NO PA 

45384 Colonoscopy, flexible with removal of tumor(s), polyp(s), or other 
lesion(s) by hot biopsy forceps 

NO PA 

45389 Colonoscopy, flexible with endoscopic stent placement (includes pre- 
and post-dilation and guide wire passage, when per... 

NO PA 

45391 Colonoscopy, flexible with endoscopic ultrasound examination limited 
to the rectum, sigmoid, descending, transverse, or... 

NO PA 

45392 Colonoscopy, flexible with transendoscopic ultrasound guided 
intramural or transmural fine needle aspiration/biopsy(s),... 

NO PA 
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 Frequently Asked Codes that do not require a Prior Authorization.   
59020 Fetal contraction stress test No PA 

59025 Fetal non-stress test No PA 

59030 Fetal scalp blood sampling No PA 

59050 Fetal monitoring during labor by consulting physician (ie, non-attending 
physician) with written report supervision and... 

No PA 

59051 Fetal monitoring during labor by consulting physician (ie, non-attending 
physician) with written report interpretation ... 

No PA 

59070 Transabdominal amnioinfusion, including ultrasound guidance No PA 

59072 Fetal umbilical cord occlusion, including ultrasound guidance No PA 

59074 Fetal fluid drainage (eg, vesicocentesis, thoracocentesis, paracentesis), 
including ultrasound guidance 

No PA 

   

58600 Ligation or transection of fallopian tube(s), abdominal or vaginal approach, 
unilateral or bilateral 

No PA 

58605 Ligation or transection of fallopian tube(s), abdominal or vaginal approach, 
postpartum, unilateral or bilateral, during... 

No PA 

58611 Ligation or transection of fallopian tube(s) when done at the time of cesarean 
delivery or intra-abdominal surgery (not ... 

No PA 

58615 Occlusion of fallopian tube(s) by device (eg, band, clip, Falope ring) vaginal or 
suprapubic approach 

No PA 

58670 Laparoscopy, surgical with fulguration of oviducts (with or without 
transection) 

No PA 

36555 Insertion of non-tunneled centrally inserted central venous catheter younger 
than 5 years of age 

No PA 

36556 Insertion of non-tunneled centrally inserted central venous catheter age 5 
years or older 

No PA 

36557 Insertion of tunneled centrally inserted central venous catheter, without 
subcutaneous port or pump younger than 5 year... 

No PA 

36558 Insertion of tunneled centrally inserted central venous catheter, without 
subcutaneous port or pump age 5 years or olde... 

No PA 

36560 Insertion of tunneled centrally inserted central venous access device, with 
subcutaneous port younger than 5 years of a... 

No PA 

36561 Insertion of tunneled centrally inserted central venous access device, with 
subcutaneous port age 5 years or older 

No PA 

36563 Insertion of tunneled centrally inserted central venous access device with 
subcutaneous pump 

No PA 

36565 Insertion of tunneled centrally inserted central venous access device, 
requiring 2 catheters via 2 separate venous acces... 

No PA 

36566 Insertion of tunneled centrally inserted central venous access device, 
requiring 2 catheters via 2 separate venous acces... 

No PA 
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36568 Insertion of peripherally inserted central venous catheter (PICC), without 
subcutaneous port or pump, without imaging gu... 

No PA 

36569 Insertion of peripherally inserted central venous catheter (PICC), without 
subcutaneous port or pump, without imaging gu... 

No PA 

36570 Insertion of peripherally inserted central venous access device, with 
subcutaneous port younger than 5 years of age 

No PA 

36571 Insertion of peripherally inserted central venous access device, with 
subcutaneous port age 5 years or older 

No PA 

36572 Insertion of peripherally inserted central venous catheter (PICC), without 
subcutaneous port or pump, including all imag... 

No PA 

36573 Insertion of peripherally inserted central venous catheter (PICC), without 
subcutaneous port or pump, including all imag... 

No PA 

36575 Repair of tunneled or non-tunneled central venous access catheter, without 
subcutaneous port or pump, central or periphe... 

No PA 

36576 Repair of central venous access device, with subcutaneous port or pump, 
central or peripheral insertion site 

No PA 

36578 Replacement, catheter only, of central venous access device, with 
subcutaneous port or pump, central or peripheral inser... 

No PA 

36580 Replacement, complete, of a non-tunneled centrally inserted central venous 
catheter, without subcutaneous port or pump, ... 

No PA 

36581 Replacement, complete, of a tunneled centrally inserted central venous 
catheter, without subcutaneous port or pump, thro... 

No PA 

36582 Replacement, complete, of a tunneled centrally inserted central venous 
access device, with subcutaneous port, through sa... 

No PA 

36583 Replacement, complete, of a tunneled centrally inserted central venous 
access device, with subcutaneous pump, through sa... 

No PA 

36584 Replacement, complete, of a peripherally inserted central venous catheter 
(PICC), without subcutaneous port or pump, thr... 

No PA 

36585 Replacement, complete, of a peripherally inserted central venous access 
device, with subcutaneous port, through same ven... 

No PA 

36589 Removal of tunneled central venous catheter, without subcutaneous port or 
pump 

No PA 

36590 Removal of tunneled central venous access device, with subcutaneous port or 
pump, central or peripheral insertion 

No PA 

36591 Collection of blood specimen from a completely implantable venous access 
device 

No PA 

36592 Collection of blood specimen using established central or peripheral catheter, 
venous, not otherwise specified 

No PA 

36593 Declotting by thrombolytic agent of implanted vascular access device or 
catheter 

No PA 

36595 Mechanical removal of pericatheter obstructive material (eg, fibrin sheath) 
from central venous device via separate veno... 

No PA 
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36596 Mechanical removal of intraluminal (intracatheter) obstructive material from 
central venous device through device lumen 

No PA 

36597 Repositioning of previously placed central venous catheter under fluoroscopic 
guidance 

No PA 

36598 Contrast injection(s) for radiologic evaluation of existing central venous access 
device, including fluoroscopy, image d... 

No PA 

36860 External cannula declotting (separate procedure) without balloon catheter No PA 

36861 External cannula declotting (separate procedure) with balloon catheter No PA 

 

* HCPCS codes, descriptions and materials are copyrighted by Centers for Medicare and 

Medicaid Services (CMS).     

* CPT® codes, descriptions and materials are copyrighted by the American Medical Association 

(AMA). 


