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00100 ANESTH SALIVARY GLAND N
00104 ANESTH ELECTROSHOCK N
00120 ANESTH EAR SURGERY N
00124 ANESTH EAR EXAM N
00126 ANESTH TYMPANOTOMY N
00140 ANESTH PROCEDURES ON EYE N
00142 ANESTH LENS SURGERY N
00145 ANESTH VITREORETINAL SURG N
00148 ANESTH VITREORETINAL SURG N
00160 ANESTH NOSE/SINUS SURGERY N
00162 ANESTH NOSE/SINUS SURGERY N
00164 ANESTH BIOPSY OF NOSE N
00170 ANESTH PROCEDURE ON MOUTH N
00172 ANESTH CLEFT PALATE REPAIR N
00174 ANESTH PHARYNGEAL SURGERY N
00176 ANESTH PHARYNGEAL SURGERY N
00190 ANESTH FACE/SKULL BONE SURG N
00192 ANESTH FACIAL BONE SURGERY N
00210 ANESTH CRANIAL SURG NOS N
00211 ANESTH CRAN SURG HEMOTOMA N
00212 ANESTH SKULL DRAINAGE N
00216 ANESTH HEAD VESSEL SURGERY N
00218 ANESTH SPECIAL HEAD SURGERY N
00220 ANESTH INTRCRN NERVE N
00222 ANESTH HEAD NERVE SURGERY N
00300 ANESTH HEAD/NECK/PTRUNK N
00320 ANESTH NECK ORGAN 1YR/> N
00322 ANESTH BIOPSY OF THYROID N
00326 ANESTH LARYNX/TRACH < 1 YR N
00350 ANESTH NECK VESSEL SURGERY N
00352 ANESTH NECK VESSEL SURGERY N
00400 ANESTH SKIN EXT/PER/ATRUNK N
00402 ANESTH SURGERY OF BREAST N
00404 ANESTH SURGERY OF BREAST N
00406 ANESTH SURGERY OF BREAST N
00410 ANESTH CORRECT HEART RHYTHM N
00450 ANESTH SURGERY OF SHOULDER N
00452 ANESTH SURGERY OF SHOULDER N
00454 ANESTH COLLAR BONE BIOPSY N
00470 ANESTH REMOVAL OF RIB N
00472 ANESTH CHEST WALL REPAIR N
00474 ANESTH SURGERY OF RIB N
00500 ANESTH ESOPHAGEAL SURGERY N
00520 ANESTH CHEST PROCEDURE N
00522 ANESTH CHEST LINING BIOPSY N
00524 ANESTH CHEST DRAINAGE N
00528 ANES MEDIASCPY & DX THORSCPY N
00529 ANES MEDSCPY&THORSCPY 1 LUNG N
00530 ANESTH PACEMAKER INSERTION N
00532 ANESTH VASCULAR ACCESS N
00534 ANESTH CARDIOVERTER/DEFIB N
00537 ANESTH CARDIAC ELECTROPHYS N
00542 ANESTHESIA REMOVAL PLEURA N
00546 ANESTH LUNG CHEST WALL SURG N
00548 ANESTH TRACHEA BRONCHI SURG N
00550 ANESTH STERNAL DEBRIDEMENT N
00560 ANESTH HEART SURG W/O PUMP N
00561 ANESTH HEART SURG <1 YR N
00563 ANESTH HEART SURG W/ARREST N
00566 ANESTH CABG W/O PUMP N
00567 ANESTH CABG W/PUMP N
00580 ANESTH HEART/LUNG TRANSPLNT N
00600 ANESTH SPINE CORD SURGERY N
00604 ANESTH SITTING PROCEDURE N
00620 ANESTH SPINE CORD SURGERY N
00622 ANESTH REMOVAL OF NERVES N
00626 ANES SPINE TRANSTHOR W/VENT N
00630 ANESTH SPINE CORD SURGERY N
00632 ANESTH REMOVAL OF NERVES N
00635 ANESTH LUMBAR PUNCTURE N
00640 ANESTH SPINE MANIPULATION N
00670 ANESTH SPINE CORD SURGERY N
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00700 ANESTH ABDOMINAL WALL SURG N
00702 ANESTH FOR LIVER BIOPSY N
00730 ANESTH ABDOMINAL WALL SURG N
00740 ANESTH UPPER GI VISUALIZE N
00750 ANESTH REPAIR OF HERNIA N
00752 ANESTH REPAIR OF HERNIA N
00754 ANESTH REPAIR OF HERNIA N
00756 ANESTH REPAIR OF HERNIA N
00770 ANESTH BLOOD VESSEL REPAIR N
00790 ANESTH SURG UPPER ABDOMEN N
00792 ANESTH HEMORR/EXCISE LIVER N
00794 ANESTH PANCREAS REMOVAL N
00797 ANESTH SURGERY FOR OBESITY N
00800 ANESTH ABDOMINAL WALL SURG N
00802 ANESTH FAT LAYER REMOVAL N
00810 ANESTH LOW INTESTINE SCOPE N
00820 ANESTH ABDOMINAL WALL SURG N
00830 ANESTH REPAIR OF HERNIA N
00832 ANESTH REPAIR OF HERNIA N
00834 ANESTH HERNIA REPAIR <1 YR N
00836 ANESTH HERNIA REPAIR PREEMIE N
00840 ANESTH SURG LOWER ABDOMEN N
00842 ANESTH AMNIOCENTESIS N
00844 ANESTH PELVIS SURGERY N
00846 ANESTH HYSTERECTOMY N
00848 ANESTH PELVIC ORGAN SURG N
00851 ANESTH TUBAL LIGATION N
00860 ANESTH SURGERY OF ABDOMEN N
00862 ANESTH KIDNEY/URETER SURG N
00866 ANESTH REMOVAL OF ADRENAL N
00868 ANESTH KIDNEY TRANSPLANT N
00870 ANESTH BLADDER STONE SURG N
00873 ANESTH KIDNEY STONE DESTRUCT N
00880 ANESTH ABDOMEN VESSEL SURG N
00882 ANESTH MAJOR VEIN LIGATION N
00902 ANESTH ANORECTAL SURGERY N
00904 ANESTH PERINEAL SURGERY N
00906 ANESTH REMOVAL OF VULVA N
00908 ANESTH REMOVAL OF PROSTATE N
00910 ANESTH BLADDER SURGERY N
00912 ANESTH BLADDER TUMOR SURG N
00914 ANESTH REMOVAL OF PROSTATE N
00916 ANESTH BLEEDING CONTROL N
00918 ANESTH STONE REMOVAL N
00922 ANESTH SPERM DUCT SURGERY N
00924 ANESTH TESTIS EXPLORATION N
00926 ANESTH REMOVAL OF TESTIS N
00928 ANESTH REMOVAL OF TESTIS N
00930 ANESTH TESTIS SUSPENSION N
00932 ANESTH AMPUTATION OF PENIS N
00934 ANESTH PENIS NODES REMOVAL N
00936 ANESTH PENIS NODES REMOVAL N
00938 ANESTH INSERT PENIS DEVICE N
00940 ANESTH VAGINAL PROCEDURES N
00942 ANESTH SURG ON VAG/URETHRAL N
00944 ANESTH VAGINAL HYSTERECTOMY N
00948 ANESTH REPAIR OF CERVIX N
00950 ANESTH VAGINAL ENDOSCOPY N
00952 ANESTH HYSTEROSCOPE/GRAPH N
01112 ANESTH BONE ASPIRATE/BX N
01120 ANESTH PELVIS SURGERY N
01130 ANESTH BODY CAST PROCEDURE N
01140 ANESTH AMPUTATION AT PELVIS N
01150 ANESTH PELVIC TUMOR SURGERY N
01160 ANESTH PELVIS PROCEDURE N
01170 ANESTH PELVIS SURGERY N
01173 ANESTH FX REPAIR PELVIS N
01180 ANESTH PELVIS NERVE REMOVAL N
01190 ANESTH PELVIS NERVE REMOVAL N
01200 ANESTH HIP JOINT PROCEDURE N
01202 ANESTH ARTHROSCOPY OF HIP N
01210 ANESTH HIP JOINT SURGERY N
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01212 ANESTH HIP DISARTICULATION N
01215 ANESTH REVISE HIP REPAIR N
01220 ANESTH PROCEDURE ON FEMUR N
01230 ANESTH SURGERY OF FEMUR N
01232 ANESTH AMPUTATION OF FEMUR N
01234 ANESTH RADICAL FEMUR SURG N
01250 ANESTH UPPER LEG SURGERY N
01260 ANESTH UPPER LEG VEINS SURG N
01270 ANESTH THIGH ARTERIES SURG N
01272 ANESTH FEMORAL ARTERY SURG N
01274 ANESTH FEMORAL EMBOLECTOMY N
01320 ANESTH KNEE AREA SURGERY N
01340 ANESTH KNEE AREA PROCEDURE N
01360 ANESTH KNEE AREA SURGERY N
01380 ANESTH KNEE JOINT PROCEDURE N
01382 ANESTH DX KNEE ARTHROSCOPY N
01390 ANESTH KNEE AREA PROCEDURE N
01392 ANESTH KNEE AREA SURGERY N
01400 ANESTH KNEE JOINT SURGERY N
01402 ANESTH KNEE ARTHROPLASTY N
01404 ANESTH AMPUTATION AT KNEE N
01420 ANESTH KNEE JOINT CASTING N
01430 ANESTH KNEE VEINS SURGERY N
01432 ANESTH KNEE VESSEL SURG N
01440 ANESTH KNEE ARTERIES SURG N
01442 ANESTH KNEE ARTERY SURG N
01444 ANESTH KNEE ARTERY REPAIR N
01462 ANESTH LOWER LEG PROCEDURE N
01464 ANESTH ANKLE/FT ARTHROSCOPY N
01470 ANESTH LOWER LEG SURGERY N
01472 ANESTH ACHILLES TENDON SURG N
01474 ANESTH LOWER LEG SURGERY N
01480 ANESTH LOWER LEG BONE SURG CONDITIONAL Prior auth required for Podiatry
services only
01482 ANESTH RADICAL LEG SURGERY N
01484 ANESTH LOWER LEG REVISION N
01486 ANESTH ANKLE REPLACEMENT N
01490 ANESTH LOWER LEG CASTING N
01500 ANESTH LEG ARTERIES SURG N
01502 ANESTH LWR LEG EMBOLECTOMY N
01520 ANESTH LOWER LEG VEIN SURG N
01522 ANESTH LOWER LEG VEIN SURG N
01610 ANESTH SURGERY OF SHOULDER N
01620 ANESTH SHOULDER PROCEDURE N
01622 ANES DX SHOULDER ARTHROSCOPY N
01630 ANESTH SURGERY OF SHOULDER N
01632 ANESTH, SURGERY OF SHOULDER N
01634 ANESTH SHOULDER JOINT AMPUT N
01636 ANESTH FOREQUARTER AMPUT N
01638 ANESTH SHOULDER REPLACEMENT N
01650 ANESTH SHOULDER ARTERY SURG N
01652 ANESTH SHOULDER VESSEL SURG N
01654 ANESTH SHOULDER VESSEL SURG N
01656 ANESTH ARM-LEG VESSEL SURG N
01670 ANESTH SHOULDER VEIN SURG N
01680 ANESTH SHOULDER CASTING N
01682 ANESTH AIRPLANE CAST N
01710 ANESTH ELBOW AREA SURGERY N
01712 ANESTH UPPR ARM TENDON SURG N
01714 ANESTH UPPR ARM TENDON SURG N
01716 ANESTH BICEPS TENDON REPAIR N
01730 ANESTH UPPR ARM PROCEDURE N
01732 ANESTH DX ELBOW ARTHROSCOPY N
01740 ANESTH UPPER ARM SURGERY N
01742 ANESTH HUMERUS SURGERY N
01744 ANESTH HUMERUS REPAIR N
01756 ANESTH RADICAL HUMERUS SURG N
01758 ANESTH HUMERAL LESION SURG N
01760 ANESTH ELBOW REPLACEMENT N
01770 ANESTH UPPR ARM ARTERY SURG N
01772 ANESTH UPPR ARM EMBOLECTOMY N
01780 ANESTH UPPER ARM VEIN SURG N
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01782 ANESTH UPPR ARM VEIN REPAIR N

01810 ANESTH LOWER ARM SURGERY N

01820 ANESTH LOWER ARM PROCEDURE N

01830 ANESTH LOWER ARM SURGERY N

01832 ANESTH WRIST REPLACEMENT N

01840 ANESTH LWR ARM ARTERY SURG N

01842 ANESTH LWR ARM EMBOLECTOMY N

01844 ANESTH VASCULAR SHUNT SURG N

01850 ANESTH LOWER ARM VEIN SURG N

01852 ANESTH LWR ARM VEIN REPAIR N

01860 ANESTH LOWER ARM CASTING N

01905 ANES, SPINE INJECT, X-RAY/RE N

01916 ANESTH DX ARTERIOGRAPHY N

01920 ANESTH CATHETERIZE HEART N

01922 ANESTH CAT OR MRI SCAN N

01926 ANES TX INTERV RAD HRT/CRAN N

01933 ANES TX INTERV RAD CRAN VEIN N

01936 ANESTH PERC IMG TX SP PROC N

01953 ANESTH BURN EACH 9 PERCENT N

01958 ANESTH ANTEPARTUM MANIPUL N

01963 ANESTH CS HYSTERECTOMY N

01964 ANESTH, ABORTION PROCEDURES N

01966 ANESTH INDUCED AB PROCEDURE N

01969 ANESTH/ANALG CS HYST ADD-ON N

01992 ANESTH N BLOCK/INJ PRONE N

01995 REGIONAL ANESTHESIA LIMB N

01996 HOSP MANAGE CONT DRUG ADMIN N

01999 UNLISTED ANESTH PROCEDURE Y

01999 UNLISTED ANESTH PROCEDURE Y

0275T Perqg lamot/lam lumbar Y

10021 Fna w/o image N

10022 Fna w/image N

10030 Guide cathet fluid drainage N

10040 Acne surgery N

10060 Drainage of skin abscess N

10061 Drainage of skin abscess N

10080 Drainage of pilonidal cyst N

10081 Drainage of pilonidal cyst N

10120 Remove foreign body N

10121 Remove foreign body N

10140 Drainage of hematoma/fluid N

10160 Puncture drainage of lesion N

10180 Complex drainage wound N

11000 Debride infected skin N

11004 Debride genitalia & perineum N

11005 Debride abdom wall N

11006 Debride genit/per/abdom wall N

11008 Remove mesh from abd wall N

11010 Debride skin at fx site N

11011 Debride skin musc at fx site N

11012 Deb skin bone at fx site N

11041 DEBRIDE SKIN, FULL N

11042 Deb subq tissue 20 sq cm/< CONDITIONAL Prior auth required for Podiatry
services only

11043 Deb musc/fascia 20 sq cm/< CONDITIONAL Prior auth required for Podiatry
services only

11044 Deb bone 20 sq cm/< CONDITIONAL Prior auth required for Podiatry
services only

11045 Deb subq tissue add-on CONDITIONAL Prior auth required for Podiatry
services only

11046 Deb musc/fascia add-on N

11047 Deb bone add-on CONDITIONAL Prior auth required for Podiatry
services only

11055 Trim skin lesion Y When performed in a SNF / LTC Comments added
facility during an authorized stay, a 9/1/2018
single authorization request may
cover up to a 12 month period
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11056 Trim skin lesions 2 to 4 Y When performed in a SNF / LTC Comments added
facility during an authorized stay, a 9/1/2018
single authorization request may
cover up to a 12 month period

11057 Trim skin lesions over 4 Y When performed in a SNF / LTC Comments added
facility during an authorized stay, a 9/1/2018
single authorization request may
cover up to a 12 month period

11100 Biopsy skin lesion N 7/1/2018

11101 Biopsy skin add-on N 7/1/2018

11200 Removal of skin tags <w/15 Y

11201 Remove skin tags add-on Y

11300 Shave skin lesion 0.5 cm/< Y

11301 Shave skin lesion 0.6-1.0 cm Y

11302 Shave skin lesion 1.1-2.0 cm Y

11303 Shave skin lesion >2.0 cm Y

11305 Shave skin lesion 0.5 cm/< Y

11306 Shave skin lesion 0.6-1.0 cm Y

11307 Shave skin lesion 1.1-2.0 cm Y

11308 Shave skin lesion >2.0 cm Y

11310 Shave skin lesion 0.5 cm/< Y

11311 Shave skin lesion 0.6-1.0 cm Y

11312 Shave skin lesion 1.1-2.0 cm Y

11400 Exc tr-ext b9+marg 0.5 cm< N

11401 Exc tr-ext b9+marg 0.6-1 cm N

11402 Exc tr-ext b9+marg 1.1-2 cm N

11403 Exc tr-ext b9+marg 2.1-3cm/< N

11404 Exc tr-ext b9+marg 3.1-4 cm N

11406 Exc tr-ext b9+marg >4.0 cm N

11420 Exc h-f-nk-sp b9+marg 0.5/< N

11421 Exc h-f-nk-sp b9+marg 0.6-1 N

11422 Exc h-f-nk-sp b9+marg 1.1-2 N

11423 Exc h-f-nk-sp b9+marg 2.1-3 N

11424 Exc h-f-nk-sp b9+marg 3.1-4 N

11426 Exc h-f-nk-sp b9+marg >4 cm N

11440 Exc face-mm b9+marg 0.5 cm/< N

11441 Exc face-mm b9+marg 0.6-1 cm N

11442 Exc face-mm b9+marg 1.1-2 cm N

11443 Exc face-mm b9+marg 2.1-3 cm N

11444 Exc face-mm b9+marg 3.1-4 cm N

11446 Exc face-mm b9+marg >4 cm N

11450 Removal sweat gland lesion N

11462 Removal sweat gland lesion N

11470 Removal sweat gland lesion N

11602 Exc tr-ext mal+marg 1.1-2 cm N

11603 Exc tr-ext mal+marg 2.1-3 cm N

11604 Exc tr-ext mal+marg 3.1-4 cm N

11606 Exc tr-ext mal+marg >4 cm N

11620 Exc h-f-nk-sp mal+marg 0.5/< N

11621 Exc s/n/h/f/g mal+mrg 0.6-1 N

11622 Exc s/n/h/f/g mal+mrg 1.1-2 N

11623 Exc s/n/h/f/g mal+mrg 2.1-3 N

11624 Exc s/n/h/f/g mal+mrg 3.1-4 N

11626 Exc s/n/h/f/g mal+mrg >4 cm N

11640 Exc f/e/e/n/l mal+mrg 0.5cm< N

11641 Exc f/e/e/n/| mal+mrg 0.6-1 N

11642 Exc f/e/e/n/l mal+mrg 1.1-2 N

11643 Exc f/e/e/n/| mal+mrg 2.1-3 N

11644 Exc f/e/e/n/l mal+mrg 3.1-4 N

11646 Exc f/e/e/n/| mal+mrg >4 cm N

11719 Trim nail(s) any number Y Only covered under CA benefit

11720 Debride nail 1-5 N

11721 Debride nail 6 or more N

11730 Removal of nail plate N

11732 Remove nail plate add-on N

11740 Drain blood from under nail N

11750 Removal of nail bed N

11752 Remove nail bed/tip N

11755 Biopsy nail unit N

11760 Repair of nail bed N
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11762 RECONSTRUCTION OF NAIL BED N
11765 Excision of nail fold toe N
11770 Remove pilonidal cyst simple N
11771 Remove pilonidal cyst exten N
11772 Remove pilonidal cyst compl N
11900 Inject skin lesions </w 7 N
11901 Inject skin lesions >7 N
11920 Correct skin color 6.0 cm/< Y Only covered under CA benefit
11921 Correct skn color 6.1-20.0cm Y Only covered under CA benefit
11922 Correct skin color ea 20.0cm Y Only covered under CA benefit
11950 Tx contour defects 1 cc/< Y Only covered under CA benefit
11951 Tx contour defects 1.1-5.0cc Y Only covered under CA benefit
11952 Tx contour defects 5.1-10cc Y Only covered under CA benefit
11954 Tx contour defects >10.0 cc Y Only covered under CA benefit
11960 INSERT TISSUE EXPANDER(S) N
11970 Replace tissue expander N
11971 Remove tissue expander(s) N
11976 Remove contraceptive capsule N
11981 Insert drug implant device N
11982 Remove drug implant device N
11983 Remove/insert drug implant N
12001 Rpr s/n/ax/gen/trnk 2.5cm/< N
12002 Rpr s/n/ax/gen/trnk2.6-7.5cm N
12004 Rpr s/n/ax/gen/trk7.6-12.5cm N
12005 Rpr s/n/a/gen/trk12.6-20.0cm N
12006 Rpr s/n/a/gen/trk20.1-30.0cm N
12007 Rpr s/n/ax/gen/trnk >30.0 cm N
12011 Rpr f/e/e/n/l/m 2.5 cm/< N
12013 Rpr f/e/e/n/l/m 2.6-5.0 cm N
12014 Rpr f/e/e/n/l/m 5.1-7.5 cm N
12015 Rpr f/e/e/n/l/m 7.6-12.5 cm N
12016 Rpr fe/e/en/l/m 12.6-20.0 cm N
12017 Rpr fe/e/en/I/m 20.1-30.0 cm N
12018 RPR F/E/E/N/L/M >30.0 CM N
12020 Closure of split wound N
12021 Closure of split wound N
12031 Intmd rpr s/a/t/ext 2.5 cm/< N
12032 Intmd rpr s/a/t/ext 2.6-7.5 N
12034 Intmd rpr s/tr/ext 7.6-12.5 N
12035 Intmd rpr s/a/t/ext 12.6-20 N
12036 Intmd rpr s/a/t/ext 20.1-30 N
12037 INTMD RPR S/TR/EXT >30.0 CM N
12041 Intmd rpr n-hf/genit 2.5cm/< N
12042 Intmd rpr n-hf/genit2.6-7.5 N
12044 Intmd rpr n-hf/genit7.6-12.5 N
12045 Intmd rpr n-hf/genit12.6-20 N
12046 Intmd rpr n-hf/genit20.1-30 N
12047 Intmd rpr n-hf/genit >30.0cm N
12051 Intmd rpr face/mm 2.5 cm/< N
12052 Intmd rpr face/mm 2.6-5.0 cm N
12053 Intmd rpr face/mm 5.1-7.5 cm N
12054 Intmd rpr face/mm 7.6-12.5cm N
12055 Intmd rpr face/mm 12.6-20 cm N
12057 INTMD RPR FACE/MM >30.0 CM N
13100 Cmplx rpr trunk 1.1-2.5 cm N
13101 Cmplx rpr trunk 2.6-7.5 cm N
13102 Cmplx rpr trunk addl 5cm/< N
13120 Cmplx rprs/a/l 1.1-2.5 cm N
13121 Cmplx rpr s/a/l 2.6-7.5 cm N
13122 Cmplx rpr s/a/l addl 5 cm/> N
13131 Cmplx rpr f/c/c/m/n/ax/g/h/f N
13132 Cmplx rpr f/c/c/m/n/ax/g/h/f N
13133 Cmplx rpr f/c/c/m/n/ax/g/h/f N
13151 Cmplx rpr e/n/e/1 1.1-2.5 cm N
13152 Cmplx rpr e/n/e/l 2.6-7.5 cm N
13153 Cmplx rpr e/n/e/l addl 5cm/< N
13160 Late closure of wound N
14000 Tis trnfr trunk 10 sq cm/< N
14001 Tis trnfr trunk 10.1-30sqcm N
14020 Tis trnfr s/a/l 10 sq cm/< N
14021 Tis trnfr s/a/l 10.1-30 sqgcm N
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14040 Tis trnfr f/c/c/m/n/a/g/h/f CONDITIONAL Prior auth required for Podiatry
services only

14041 Tis trnfr f/c/c/m/n/a/g/h/f N
14060 Tis trnfr e/n/e/1 10 sq cm/< N
14061 Tis trnfr e/n/e/110.1-30sqcm N
14300 SKIN TISSUE REARRANGEMENT N
14301 Tis trnfr any 30.1-60 sq cm N
14302 Tis trnfr addl 30 sq cm/< N
14350 FILLETED FINGER/TOE FLAP N
15002 Wound prep trk/arm/leg N
15003 Wound prep addl 100 cm N
15004 Wound prep f/n/hf/g N
15005 Wnd prep f/n/hf/g addl cm N
15050 SKIN PINCH GRAFT N
15100 Skin splt grft trnk/arm/leg N
15101 Skin splt grft t/a/l add-on N
15110 Epidrm autogrft trnk/arm/leg N
15116 EPIDRM A-GRFT F/N/HF/G ADDL N
15120 Skn splt a-grft fac/nck/hf/g N
15121 SKN SPLT A-GRFT F/N/HF/G ADD N
15136 DERM AUTOGRAFT F/N/HF/G ADD N
15157 CULT EPIDERM GRFT F/N/HFG +% N
15175 ACELLULAR GRAFT F/N/HF/G N
15176 ACELL GRAFT F/N/HF/G ADD-ON N
15200 Skin full graft trunk N
15201 Skin full graft trunk add-on N
15220 Skin full graft sclp/arm/leg N
15240 Skin full grft face/genit/hf N
15241 Skin full graft add-on N
15260 Skin full graft een & lips N
15261 Skin full graft add-on N
15271 Skin sub graft trnk/arm/leg N
15272 Skin sub graft t/a/l add-on N
15273 Skin sub grft t/arm/Ig child N
15274 Skn sub grft t/a/l child add N
15275 Skin sub graft face/nk/hf/g N
15276 Skin sub graft f/n/hf/g add| N
15277 Skn sub grft f/n/hf/g child N
15278 Skn sub grft f/n/hf/g ch add N
15320 APPLY SKIN ALLOGRFT F/N/HF/G N
15321 APLY SKNALLOGRFT F/N/HFG ADD N
15335 APPLY ACELL GRAFT F/N/HF/G N
15336 APLY ACELL GRFT F/N/HF/G ADD N
15340 APPLY CULT SKIN SUBSTITUTE N
15341 APPLY CULT SKIN SUB ADD-ON N
15365 APPLY CULT DERM SUB F/N/HF/G N
15366 APPLY CULT DERM F/HF/G ADD N
15420 APPLY SKIN XGRAFT F/N/HF/G N
15421 APPLY SKN XGRFT F/N/HF/G ADD N
15574 Pedcle fh/ch/ch/m/n/ax/g/h/f N
15576 Pedicle e/n/e/l/ntroral N
15620 Delay flap f/c/c/n/ax/g/h/f N
15630 Delay flap eye/nos/ear/lip N
15650 Transfer skin pedicle flap N
15731 Forehead flap w/vasc pedicle N
15732 Muscle-skin graft head/neck N
15734 Muscle-skin graft trunk N
15736 Muscle-skin graft arm N
15738 Muscle-skin graft leg N
15740 Island pedicle flap graft N
15756 Free myo/skin flap microvasc N
15757 Free skin flap microvasc N
15760 Composite skin graft N
15775 Hair trnspl 1-15 punch grfts Y Only covered under CA benefit
15776 Hair trnspl >15 punch grafts Y Only covered under CA benefit
15777 Acellular derm matrix implt N
15780 Dermabrasion total face N
15786 Abrasion lesion single N
15788 Chemical peel face epiderm Y
15789 Chemical peel face dermal Y
15792 Chemical peel nonfacial Y
15822 Revision of upper eyelid Y
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15823 Revision of upper eyelid Y

15824 Removal of forehead wrinkles Y Only covered under CA benefit
15825 Removal of neck wrinkles Y Only covered under CA benefit
15826 Removal of brow wrinkles Y Only covered under CA benefit
15828 Removal of face wrinkles Y Only covered under CA benefit
15829 Removal of skin wrinkles Y Only covered under CA benefit
15830 Exc skin abd Y Only covered under CA benefit
15832 Excise excessive skin thigh Y Only covered under CA benefit
15834 Excise excessive skin hip Y Only covered under CA benefit
15835 Excise excessive skin buttck Y Only covered under CA benefit
15836 Excise excessive skin arm Y Only covered under CA benefit
15840 Nerve palsy fascial graft N

15842 Nerve palsy microsurg graft N

15847 Exc skin abd add-on Y Only covered under CA benefit
15850 REMOVE SUTURES SAME SURGEON N

15851 Remove sutures diff surgeon N

15852 Dressing change not for burn N

15860 Test for blood flow in graft N

15876 Suction lipectomy head&neck Y Only covered under CA benefit
15877 Suction lipectomy trunk Y Only covered under CA benefit
15878 Suction lipectomy upr extrem Y Only covered under CA benefit
15879 Suction lipectomy Iwr extrem Y Only covered under CA benefit
15936 Remove sacrum pressure sore N

15937 Remove sacrum pressure sore N

15940 Remove hip pressure sore N

15946 Remove hip pressure sore N

15952 Remove thigh pressure sore N

15956 Remove thigh pressure sore N

15958 Remove thigh pressure sore N

15999 Removal of pressure sore N

16000 Initial treatment of burn(s) N

16020 Dress/debrid p-thick burn s N

16025 Dress/debrid p-thick burn m N

16030 Dress/debrid p-thick burn | N

16035 Incision of burn scab initi N

16036 Escharotomy addl incision N

17000 Destruct premalg lesion N

17003 Destruct premalg les 2-14 N

17004 Destroy premal lesions 15/> N

17106 Destruction of skin lesions N

17107 Destruction of skin lesions N

17108 Destruction of skin lesions N

17110 Destruct b9 lesion 1-14 CONDITIONAL Prior auth required for Podiatry

services only
17111 Destruct lesion 15 or more CONDITIONAL Prior auth required for Podiatry
services only

17250 Chemical cautery tissue N

17260 Destruction of skin lesions N

17261 Destruction of skin lesions N

17262 Destruction of skin lesions N

17263 Destruction of skin lesions N

17264 Destruction of skin lesions N

17270 Destruction of skin lesions N

17271 Destruction of skin lesions N

17272 Destruction of skin lesions N

17273 Destruction of skin lesions N

17274 Destruction of skin lesions N

17276 DESTRUCTION OF SKIN LESIONS N

17280 Destruction of skin lesions N

17281 Destruction of skin lesions N

17282 Destruction of skin lesions N

17283 Destruction of skin lesions N

17311 Mohs 1 stage h/n/hf/g Y

17312 Mohs addl stage Y

17313 Mohs 1 stage t/a/l Y

17314 Mohs addl stage t/a/I Y

17315 Mohs surg addl block Y

17340 Cryotherapy of skin N

17380 Hair removal by electrolysis Y Only covered under CA benefit
17999 Skin, mucus membrane and beneath the skin Y

procedure
19000 Drainage of breast lesion N
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19001 Drain breast lesion add-on N
19020 Incision of breast lesion N
19030 Injection for breast x-ray N
19081 Bx breast 1st lesion strtctc N
19082 Bx breast add lesion strtctc N
19083 Bx breast 1st lesion us imag N
19084 Bx breast add lesion us imag N
19085 Bx breast 1st lesion mr imag N
19100 Bx breast percut w/o image N
19101 Biopsy of breast open N
19120 Removal of breast lesion N
19125 Excision breast lesion N
19271 Revision of chest wall N
19281 Perq device breast 1st imag N
19282 Perq device breast ea imag N
19283 Perq dev breast 1st strtctc N
19285 Perq dev breast 1st us imag N
19286 Perq dev breast add us imag N
19287 Perqg dev breast 1st mr guide N
19288 Perq dev breast add mr guide N
19296 Place po breast cath for rad N
19300 Removal of breast tissue Y
19301 Partial mastectomy Y
19302 P-mastectomy w/In removal Y
19303 Mast simple complete Y
19304 Mast subq Y
19307 Mast mod rad Y
19316 Suspension of breast N
19318 Reduction of large breast Y
19325 Enlarge breast with implant Y
19328 Removal of breast implant Y
19340 Immediate breast prosthesis Y
19342 Delayed breast prosthesis N
19350 Breast reconstruction N
19355 Correct inverted nipple(s) N
19357 Breast reconstruction N
19361 Breast reconstr w/lat flap N
19364 Breast reconstruction N
19366 Breast reconstruction N
19370 Surgery of breast capsule Y
19371 Removal of breast capsule Y
19380 Revise breast reconstruction Y
19499 Breast surgery procedure N
20000 INCISION OF ABSCESS N
20005 I1&d abscess subfascial N
20100 Explore wound neck N
20102 Explore wound abdomen N
20103 Explore wound extremity N
20200 Muscle biopsy N
20205 Deep muscle biopsy N
20206 Needle biopsy muscle N
20220 Bone biopsy trocar/needle N
20225 Bone biopsy trocar/needle N
20240 Bone biopsy excisional N
20245 Bone biopsy excisional N
20500 Injection of sinus tract N
20501 Inject sinus tract for x-ray N
20520 Removal of foreign body N
20525 Removal of foreign body N
20526 Ther injection carp tunnel N
20527 Inj dupuytren cord w/enzyme N
20550 Inj tendon sheath/ligament N
20551 Inj tendon origin/insertion N
20552 Inj trigger point 1/2 muscl N
20553 Inject trigger points 3/> N
20600 Drain/inj joint/bursa w/o us N
20604 Drain/inj joint/bursa w/us N
20605 Drain/inj joint/bursa w/o us CONDITIONAL Prior auth required for Podiatry
services only
20606 Drain/inj joint/bursa w/us N
20610 Drain/inj joint/bursa w/o us N
20611 Drain/inj joint/bursa w/us N
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20612 Aspirate/inj ganglion cyst N
20615 Treatment of bone cyst N
20650 Insert and remove bone pin N
20661 Application of head brace N
20665 Removal of fixation device N
20670 Removal of support implant N
20680 Removal of support implant N
20690 Apply bone fixation device N
20692 Apply bone fixation device N
20693 Adjust bone fixation device N
20694 Remove bone fixation device N
20696 Comp multiplane ext fixation N
20838 REPLANTATION FOOT COMPLETE CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21
20900 Removal of bone for graft N
20902 Removal of bone for graft N
20910 Remove cartilage for graft N
20912 Remove cartilage for graft N
20926 Removal of tissue for graft N
20931 Sp bone algrft struct add-on N
20937 Sp bone agrft morsel add-on N
20938 Sp bone agrft struct add-on N
20950 Fluid pressure muscle N
20969 Bone/skin graft microvasc N
20974 Electrical bone stimulation N
20979 Us bone stimulation N
20985 Cptr-asst dir ms px N
20999 Muscle and bone procedure Y
21011 Exc face les sc <2 cm N
21012 Exc face les sbq 2 cm/> N
21013 Exc face tum deep <2 cm N
21014 Exc face tum deep 2 cm/> N
21015 Resect face/scalp tum <2 cm N
21016 Resect face/scalp tum 2 cm/> N
21025 Excision of bone lower jaw N
21026 Excision of facial bone(s) N
21029 Contour of face bone lesion N
21040 Excise mandible lesion N
21044 Removal of jaw bone lesion N
21046 Remove mandible cyst complex N
21047 Excise lwr jaw cyst w/repair N
21076 Prepare face/oral prosthesis N
21085 Prepare face/oral prosthesis N
21110 Interdental fixation Y
21137 Reduction of forehead Y
21141 Lefort i-1 piece w/o graft N
21142 Lefort i-2 piece w/o graft N
21181 Contour cranial bone lesion N
21193 Reconst lwr jaw w/o graft Y
21196 Reconst Iwr jaw w/fixation Y
21198 Reconstr Iwr jaw segment N
21199 Reconstr Iwr jaw w/advance N
21209 Reduction of facial bones Y
21215 Lower jaw bone graft N
21230 Rib cartilage graft N
21235 Ear cartilage graft N
21244 Reconstruction of lower jaw N
21256 RECONSTRUCTION OF ORBIT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21
21261 REVISE EYE SOCKETS N
21263 REVISE EYE SOCKETS N
21267 Revise eye sockets N
21268 REVISE EYE SOCKETS N
21280 Revision of eyelid N
21282 Revision of eyelid N
21299 Skull and face bone procedure Y
21300 TREATMENT OF SKULL FRACTURE N
21310 Closed tx nose fx w/o manj N
21315 Closed tx nose fx w/o stablj N
21320 Closed tx nose fx w/ stablj N
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21337 Closed tx septal&nose fx N
21347 Opn tx nasomax fx multple N
21356 Opn tx dprsd zygomatic arch N
21365 Opn tx complx malar fx N
21386 Opn tx orbit fx periorbital N
21390 Opn tx orbit periorbtl implt N
21406 Opn tx orbit fx w/o implant N
21453 Treat lower jaw fracture N
21461 Treat lower jaw fracture N
21462 Treat lower jaw fracture N
21470 Treat lower jaw fracture N
21480 Reset dislocated jaw N
21497 Interdental wiring N
21499 Unlisted musculoskeletal procedure, head Y
21501 Drain neck/chest lesion N
21550 Biopsy of neck/chest N
21552 Exc neck les sc 3 cm/> N
21554 Exc neck tum deep 5 cm/> N
21555 Exc neck les sc <3 cm N
21556 Exc neck tum deep < 5 cm N
21557 Resect neck thorax tumor<5cm N
21558 Resect neck tumor 5 cm/> N
21615 Removal of rib N
21620 Partial removal of sternum N
21627 Sternal debridement N
21743 Reconstructive repair of pectus excavatum or Y

carinatum; minimally invasive approach (Nuss
procedure), with thoracoscopy

21750 Repair of sternum separation N
21800 TREATMENT OF RIB FRACTURE N
21820 TREAT STERNUM FRACTURE N
21825 Treat sternum fracture N
21920 Biopsy soft tissue of back N
21930 Exc back les sc <3 cm N
21931 Exc back les sc 3 cm/> N
21932 Exc back tum deep <5 cm N
21933 Exc back tum deep 5 cm/> N
22015 I1&d abscess p-spine I/s/lIs N
22110 Remove part of neck vertebra N
22116 Remove extra spine segment N
22207 Incis spine 3 column lumbar N
22210 Incis 1 vertebral seg cerv N
22212 Incis 1 vertebral seg thorac N
22214 Incis 1 vertebral seg lumbar N
22216 Incis addl spine segment N
22310 Closed tx vert fx w/o manj N
22315 Closed tx vert fx w/manj N
22325 Treat spine fracture N
22326 Treat neck spine fracture N
22327 Treat thorax spine fracture N
22511 Perg lumbosacral injection N
22512 Vertebroplasty addl inject N
22513 Perq vertebral augmentation N
22514 Perq vertebral augmentation N
22515 Perq vertebral augmentation N
22551 Neck spine fuse&remov bel c2 N
22552 Addl neck spine fusion N
22554 Neck spine fusion N
22556 Thorax spine fusion N
22558 Lumbar spine fusion N
22585 Additional spinal fusion N
22590 Spine & skull spinal fusion N
22595 Neck spinal fusion N
22600 Neck spine fusion N
22610 Thorax spine fusion N
22612 Lumbar spine fusion N
22614 Spine fusion extra segment N
22630 Lumbar spine fusion N
22632 Spine fusion extra segment N
22633 Lumbar spine fusion combined Y
22634 Spine fusion extra segment Y
22802 Post fusion 7-12 vert seg N
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22804 Post fusion 13/> vert seg N
22808 Ant fusion 2-3 vert seg N
22812 Ant fusion 8/> vert seg N
22830 Exploration of spinal fusion N
22840 Insert spine fixation device N
22842 Insert spine fixation device N
22843 Insert spine fixation device N
22844 Insert spine fixation device N
22845 Insert spine fixation device N
22846 Insert spine fixation device N
22848 Insert pelv fixation device N
22849 Reinsert spinal fixation N
22850 Remove spine fixation device N
22851 Apply spine prosth device N
22852 Remove spine fixation device N
22853 Insertion of interbody biomechanical device(s) (eg, Y

synthetic cage, mesh) with integral anterior

instrumentation for device anchoring (eg, screws,

flanges), when performed, to intervertebral disc

space in conjunction with interbody arthrodesis,

each interspace (list separately in addition to code

for primary procedure)
22854 Insertion of intervertebral biomechanical device(s) Y

(eg, synthetic cage, mesh) with integral anterior

instrumentation for device anchoring (eg, screws,

flanges), when performed, to vertebral

corpectomy(ies) (vertebral body resection, partial

or complete) defect, in conjunction with interbody

arthrodesis, each contiguous defect (list separately

in addition to code for primary procedure)
22855 Remove spine fixation device N
22856 Cerv artific diskectomy Y
22857 Lumbar artif diskectomy Y
22859 Insertion of intervertebral biomechanical device(s) Y

(eg, synthetic cage, mesh, methylmethacrylate) to

intervertebral disc space or vertebral body defect

without interbody arthrodesis, each contiguous

defect (list separately in addition to code for

primary procedure)
22862 Revise lumbar artif disc Y
22865 Remove lumb artif disc Y
22867 INSJ STABLJ DEV W/DCMPRN Y
22868 Insertion of interlaminar/interspinous process Y

stabilization/distraction device, without fusion,

including image guidance when performed, with

open decompression, lumbar; second level (list

separately in addition to code for primary

procedure)
22869 INSJ STABLJ DEV W/O DCMPRN Y
22870 Insertion of interlaminar/interspinous process Y

stabilization/distraction device, without open

decompression or fusion, including image guidance

when performed, lumbar; second level (list

separately in addition to code for primary

procedure)
22900 Exc abdl tum deep <5 cm N
22901 Exc abdl tum deep 5 cm/> N
22902 Exc abd les sc <3 cm N
22903 Exc abd les sc 3 cm/> N
22999 Abdomen surgery procedure N
23030 Drain shoulder lesion N
23040 Exploratory shoulder surgery N
23065 Biopsy shoulder tissues N
23071 Exc shoulder les sc 3 cm/> N
23073 Exc shoulder tum deep 5 cm/> N
23075 Exc shoulder les sc < 3 cm N
23076 Exc shoulder tum deep <5 cm N
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23078 Resect shoulder tumor 5 cm/> N
23120 Partial removal collar bone N
23130 Remove shoulder bone part N
23140 Removal of bone lesion N
23156 Removal of humerus lesion N
23210 Resect scapula tumor N
23333 Remove shoulder fb deep N
23350 Injection for shoulder x-ray N
23405 Incision of tendon & muscle N
23410 Repair rotator cuff acute N
23412 Repair rotator cuff chronic N
23420 Repair of shoulder N
23430 Repair biceps tendon N
23440 Remove/transplant tendon N
23462 Repair shoulder capsule N
23465 Repair shoulder capsule N
23466 Repair shoulder capsule N
23470 Reconstruct shoulder joint N
23472 Reconstruct shoulder joint N
23473 Revis reconst shoulder joint Y
23474 Revis reconst shoulder joint Y
23500 Treat clavicle fracture N
23505 TREAT CLAVICLE FRACTURE N
23515 Treat clavicle fracture N
23520 TREAT CLAVICLE DISLOCATION N
23525 TREAT CLAVICLE DISLOCATION N
23530 Treat clavicle dislocation N
23532 TREAT CLAVICLE DISLOCATION N
23540 Treat clavicle dislocation N
23545 Treat clavicle dislocation N
23550 Treat clavicle dislocation N
23552 Treat clavicle dislocation N
23570 Treat shoulder blade fx N
23575 TREAT SHOULDER BLADE FX N
23585 TREAT SCAPULA FRACTURE N
23600 Treat humerus fracture N
23605 Treat humerus fracture N
23615 Treat humerus fracture N
23616 Treat humerus fracture N
23620 TREAT HUMERUS FRACTURE N
23625 TREAT HUMERUS FRACTURE N
23630 Treat humerus fracture N
23650 Treat shoulder dislocation N
23655 Treat shoulder dislocation N
23660 TREAT SHOULDER DISLOCATION N
23665 Treat dislocation/fracture N
23670 TREAT DISLOCATION/FRACTURE N
23675 TREAT DISLOCATION/FRACTURE N
23680 TREAT DISLOCATION/FRACTURE N
23700 Fixation of shoulder N
23800 FUSION OF SHOULDER JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21
23802 FUSION OF SHOULDER JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21
23900 AMPUTATION OF ARM & GIRDLE Y
23921 AMPUTATION FOLLOW-UP SURGERY Y
23929 SHOULDER SURGERY PROCEDURE CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21
23930 Drainage of arm lesion N
23931 Drainage of arm bursa N
23935 Drain arm/elbow bone lesion N
24000 EXPLORATORY ELBOW SURGERY N
24006 Release elbow joint N
24066 BIOPSY ARM/ELBOW SOFT TISSUE N
24071 Exc arm/elbow les sc 3 cm/> N
24073 Ex arm/elbow tum deep 5 cm/> N
24075 Exc arm/elbow les sc < 3 cm N
24076 Ex arm/elbow tum deep <5 cm N
24077 RESECT ARM/ELBOW TUM <5 CM N




RELEASED 1/1/2019

IMPORTANT NOTES: Authorization of benefits is not a guarantee of payment. Only valid codes will be reviewed. Please refer to CMS/MC guidelines to verify
validity. Codes are updated regularly and posted on https://www.hpsm.org/authorizations

24079 RESECT ARM/ELBOW TUM 5 CM/> N

24101 Explore/treat elbow joint N

24102 REMOVE ELBOW JOINT LINING N

24105 Removal of elbow bursa N

24110 REMOVE HUMERUS LESION N

24116 REMOVE/GRAFT BONE LESION N

24120 REMOVE ELBOW LESION N

24126 REMOVE/GRAFT BONE LESION N

24130 REMOVAL OF HEAD OF RADIUS N

24134 REMOVAL OF ARM BONE LESION N

24136 REMOVE RADIUS BONE LESION N

24138 REMOVE ELBOW BONE LESION N

24140 Partial removal of arm bone N

24145 PARTIAL REMOVAL OF RADIUS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24147 PARTIAL REMOVAL OF ELBOW CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24149 Radical resection of elbow N

24150 RESECT DISTAL HUMERUS TUMOR N

24151 EXTENSIVE HUMERUS SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24152 RESECT RADIUS TUMOR N

24153 EXTENSIVE RADIUS SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24155 REMOVAL OF ELBOW JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24160 REMOVE ELBOW JOINT IMPLANT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24164 REMOVE RADIUS HEAD IMPLANT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24201 Removal of arm foreign body N

24220 INJECTION FOR ELBOW X-RAY N

24301 MUSCLE/TENDON TRANSFER CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24305 Arm tendon lengthening N

24310 Revision of arm tendon N

24320 REPAIR OF ARM TENDON CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24332 TENOLYSIS TRICEPS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24340 Repair of biceps tendon N

24341 Repair arm tendon/muscle N

24342 Repair of ruptured tendon N

24343 Repr elbow lat ligmnt w/tiss N

24345 Repr elbw med ligmnt w/tissu N

24346 RECONSTRUCT ELBOW MED LIGMNT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24352 REPAIR OF TENNIS ELBOW CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24354 REPAIR OF TENNIS ELBOW CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24356 REVISION OF TENNIS ELBOW CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24357 Repair elbow perc N

24358 Repair elbow w/deb open N

24359 Repair elbow deb/attch open N

24363 Replace elbow joint N

24366 Reconstruct head of radius N
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24400 REVISION OF HUMERUS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24410 REVISION OF HUMERUS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24420 REVISION OF HUMERUS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24430 Repair of humerus N

24435 Repair humerus with graft N

24470 Revision of elbow joint N

24495 DECOMPRESSION OF FOREARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24498 REINFORCE HUMERUS N

24500 Treat humerus fracture N

24505 Treat humerus fracture N

24515 Treat humerus fracture N

24516 TREAT HUMERUS FRACTURE N

24530 Treat humerus fracture N

24535 Treat humerus fracture N

24538 Treat humerus fracture N

24545 Treat humerus fracture N

24546 Treat humerus fracture N

24560 Treat humerus fracture N

24566 TREAT HUMERUS FRACTURE N

24575 Treat humerus fracture N

24576 Treat humerus fracture N

24577 Treat humerus fracture N

24579 Treat humerus fracture N

24582 Treat humerus fracture N

24586 Treat elbow fracture N

24587 Treat elbow fracture N

24600 Treat elbow dislocation N

24605 Treat elbow dislocation N

24615 Treat elbow dislocation N

24620 Treat elbow fracture N

24635 TREAT ELBOW FRACTURE N

24640 Treat elbow dislocation N

24650 Treat radius fracture N

24655 Treat radius fracture N

24665 Treat radius fracture N

24666 TREAT RADIUS FRACTURE N

24670 Treat ulnar fracture N

24675 TREAT ULNAR FRACTURE N

24685 Treat ulnar fracture N

24800 FUSION OF ELBOW JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24802 FUSION/GRAFT OF ELBOW JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24900 AMPUTATION OF UPPER ARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24920 AMPUTATION OF UPPER ARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24925 AMPUTATION FOLLOW-UP SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24931 AMPUTATE UPPER ARM & IMPLANT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24935 REVISION OF AMPUTATION CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24940 REVISION OF UPPER ARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

24999 Upper arm/elbow surgery Y
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25000 Incision of tendon sheath N

25001 INCISE FLEXOR CARPI RADIALIS N

25020 Decompress forearm 1 space N

25024 Decompress forearm 2 spaces N

25025 DECOMPRESS FOREARM 2 SPACES CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25028 Drainage of forearm lesion N

25031 DRAINAGE OF FOREARM BURSA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25035 TREAT FOREARM BONE LESION CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25040 Explore/treat wrist joint N

25066 Biopsy forearm soft tissues N

25071 Exc forearm les sc 3 cm/> N

25073 Exc forearm tum deep 3 cm/> N

25075 Exc forearm les sc <3 cm N

25077 RESECT FOREARM/WRIST TUM<3CM N

25078 RESECT FORARM/WRIST TUM 3CM> N

25085 INCISION OF WRIST CAPSULE N

25101 Explore/treat wrist joint N

25105 Remove wrist joint lining N

25107 Remove wrist joint cartilage N

25109 Excise tendon forearm/wrist N

25110 Remove wrist tendon lesion N

25111 Remove wrist tendon lesion N

25112 Reremove wrist tendon lesion N

25116 Remove wrist/forearm lesion N

25120 Removal of forearm lesion N

25126 REMOVE/GRAFT FOREARM LESION N

25130 Removal of wrist lesion N

25136 REMOVE & GRAFT WRIST LESION N

25145 Remove forearm bone lesion N

25151 PARTIAL REMOVAL OF RADIUS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25170 RESECT RADIUS/ULNAR TUMOR N

25210 Removal of wrist bone N

25215 Removal of wrist bones N

25230 Partial removal of radius N

25240 Partial removal of ulna N

25246 Injection for wrist x-ray N

25248 Remove forearm foreign body N

25251 REMOVAL OF WRIST PROSTHESIS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25260 Repair forearm tendon/muscle N

25263 REPAIR FOREARM TENDON/MUSCLE CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25265 Repair forearm tendon/muscle N

25270 Repair forearm tendon/muscle N

25272 REPAIR FOREARM TENDON/MUSCLE CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25275 REPAIR FOREARM TENDON SHEATH CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25280 Revise wrist/forearm tendon N

25290 Incise wrist/forearm tendon N

25295 Release wrist/forearm tendon N

25301 FUSION OF TENDONS AT WRIST CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25310 Transplant forearm tendon N

25312 TRANSPLANT FOREARM TENDON CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25316 Revise palsy hand tendon(s) N

25320 Repair/revise wrist joint N
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25332 REVISE WRIST JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25335 Realighment of hand N

25337 Reconstruct ulna/radioulnar N

25350 Revision of radius N

25355 REVISION OF RADIUS CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25360 REVISION OF ULNA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25365 REVISE RADIUS & ULNA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25370 REVISE RADIUS OR ULNA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25375 REVISE RADIUS & ULNA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25390 Shorten radius or ulna N

25394 Repair carpal bone shorten N

25400 Repair radius or ulna N

25405 Repair/graft radius or ulna N

25415 Repair radius & ulna N

25420 Repair/graft radius & ulna N

25426 REPAIR/GRAFT RADIUS & ULNA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25430 Vasc graft into carpal bone N

25431 REPAIR NONUNION CARPAL BONE CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25440 Repair/graft wrist bone N

25447 Repair wrist joints N

25450 REVISION OF WRIST JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25455 REVISION OF WRIST JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25492 REINFORCE RADIUS AND ULNA CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25500 Treat fracture of radius N

25505 Treat fracture of radius N

25515 Treat fracture of radius N

25520 Treat fracture of radius N

25525 Treat fracture of radius N

25526 Treat fracture of radius N

25530 Treat fracture of ulna N

25535 Treat fracture of ulna N

25545 Treat fracture of ulna N

25560 Treat fracture radius & ulna N

25565 Treat fracture radius & ulna N

25574 Treat fracture radius & ulna N

25575 Treat fracture radius/ulna N

25600 Treat fracture radius/ulna N

25605 Treat fracture radius/ulna N

25606 Treat fx distal radial N

25607 Treat fx rad extra-articul N

25608 Treat fx rad intra-articul N

25609 Treat fx radial 3+ frag N

25611 TREAT FRACTURE RADIUS/ULNA N

25620 TREAT FRACTURE RADIUS/ULNA N

25622 Treat wrist bone fracture N

25624 TREAT WRIST BONE FRACTURE N

25628 Treat wrist bone fracture N

25630 Treat wrist bone fracture N

25635 TREAT WRIST BONE FRACTURE N

25645 Treat wrist bone fracture N
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25650 Treat wrist bone fracture N

25651 Pin ulnar styloid fracture N

25652 Treat fracture ulnar styloid N

25660 Treat wrist dislocation N

25671 PIN RADIOULNAR DISLOCATION CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25676 TREAT WRIST DISLOCATION N

25680 TREAT WRIST FRACTURE N

25685 TREAT WRIST FRACTURE N

25690 TREAT WRIST DISLOCATION N

25695 TREAT WRIST DISLOCATION N

25800 FUSION OF WRIST JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25805 FUSION/GRAFT OF WRIST JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25810 FUSION/GRAFT OF WRIST JOINT CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25820 FUSION OF HAND BONES CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25825 Fuse hand bones with graft N

25830 Fusion radioulnar jnt/ulna N

25900 AMPUTATION OF FOREARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25905 AMPUTATION OF FOREARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25907 AMPUTATION FOLLOW-UP SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25909 AMPUTATION FOLLOW-UP SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25915 AMPUTATION OF FOREARM CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25920 AMPUTATE HAND AT WRIST CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25922 AMPUTATE HAND AT WRIST CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25924 AMPUTATION FOLLOW-UP SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25927 AMPUTATION OF HAND CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25929 AMPUTATION FOLLOW-UP SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25931 AMPUTATION FOLLOW-UP SURGERY CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

25999 Forearm or write surgery Y

26010 Drainage of finger abscess N

26011 Drainage of finger abscess N

26020 Drain hand tendon sheath N

26025 DRAINAGE OF PALM BURSA N

26030 DRAINAGE OF PALM BURSAS N

26035 DECOMPRESS FINGERS/HAND CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

26037 DECOMPRESS FINGERS/HAND CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21
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26040 RELEASE PALM CONTRACTURE CONDITIONAL Prior auth required for ages 21 and
under; not required for ages over 21

26045 Release palm contracture N

26055 Incise finger tendon sheath N

26060 INCISION OF FINGER TENDON N

26070 Explore/treat hand joint N

26075 Explore/treat finger joint N

26080 EXPLORE/TREAT FINGER JOINT N

26100 BIOPSY HAND JOINT LINING N

26105 BIOPSY FINGER JOINT LINING N

26110 BIOPSY FINGER JOINT LINING N

26111 Exc hand les sc 1.5 cm/> N

26113 Exc hand tum deep 1.5 cm/> N

26115 Exc hand les sc< 1.5 cm N

26116 Exc hand tum deep < 1.5 cm N

26117 RAD RESECT HAND TUMOR < 3 CM N

26118 RAD RESECT HAND TUMOR 3 CM/> N

26121 Release palm contracture N

26123 Release palm contracture N

26125 Release palm contracture N

26130 REMOVE WRIST JOINT LINING N

26135 REVISE FINGER JOINT EACH N

26140 Revise finger joint each N

26145 Tendon excision palm/finger N

26160 Remove tendon sheath