Ref. Effective 04/2018

Appendix - Surgical Codes Requiring Authorization — All product lines

This listing is applicable to Piedmont Community Health Plan 2018 Plans. This list replaces previous information as

11420
11920
11921
11922
11960
11970
11971
11980
11981
11982
11983
15758
15777
15780
15781
15782
15783
15787
15788
15789
15792
15793
15819
15820
15821
15822
15823
15824
15825
15826
15828
15829
15830
15832
15833
15834
15835
15836
15837
15838
15839
15840
15841
15842
15845
15847
15852
15876
15877
15878

EXC H-F-NK-SP B9+MARG 0.5/<
CORRECT SKIN COLOR 6.0 CM/<
CORRECT SKN COLOR 6.1-20.0CM
CORRECT SKIN COLOR EA 20.0CM
INSERT TISSUE EXPANDER(S)
REPLACE TISSUE EXPANDER
REMOVE TISSUE EXPANDER(S)
IMPLANT HORMONE PELLET(S)
INSERT DRUG IMPLANT DEVICE
REMOVE DRUG IMPLANT DEVICE
REMOVE/INSERT DRUG IMPLANT
FREE FASCIAL FLAP MICROVASC
ACELLULAR DERM MATRIX IMPLT
DERMABRASION TOTAL FACE
DERMABRASION SEGMENTAL FACE
DERMABRASION OTHER THAN FACE
DERMABRASION SUPRFL ANY SITE
ABRASION LESIONS ADD-ON
CHEMICAL PEEL FACE EPIDERM
CHEMICAL PEEL FACE DERMAL
CHEMICAL PEEL NONFACIAL
CHEMICAL PEEL NONFACIAL
PLASTIC SURGERY NECK

REVISION OF LOWER EYELID
REVISION OF LOWER EYELID
REVISION OF UPPER EYELID
REVISION OF UPPER EYELID
REMOVAL OF FOREHEAD WRINKLES
REMOVAL OF NECK WRINKLES
REMOVAL OF BROW WRINKLES
REMOVAL OF FACE WRINKLES
REMOVAL OF SKIN WRINKLES

EXC SKIN ABD

EXCISE EXCESSIVE SKIN THIGH
EXCISE EXCESSIVE SKIN LEG

EXCISE EXCESSIVE SKIN HIP

EXCISE EXCESSIVE SKIN BUTTCK
EXCISE EXCESSIVE SKIN ARM
EXCISE EXCESS SKIN ARM/HAND
EXCISE EXCESS SKIN FAT PAD
EXCISE EXCESS SKIN & TISSUE
NERVE PALSY FASCIAL GRAFT
NERVE PALSY MUSCLE GRAFT
NERVE PALSY MICROSURG GRAFT
SKIN AND MUSCLE REPAIR FACE
EXC SKIN ABD ADD-ON

DRESSING CHANGE NOT FOR BURN
SUCTION LIPECTOMY HEAD&NECK
SUCTION LIPECTOMY TRUNK
SUCTION LIPECTOMY UPR EXTREM

applicable.

15879
17380
17999
19020
19300
19316
19318
19324
19325
19328
19330
19340
19342
19350
19355
19357
19361
19364
19366
19367
19368
19369
19370
19371
19380
19396
19499
20527
20555
20604
20606
20611
20931
20936
20937
20938
20974
20975
20979
20982
20983
20985
20999
21010
21050
21060
21076
21077
21079
21080

SUCTION LIPECTOMY LWR EXTREM
HAIR REMOVAL BY ELECTROLYSIS
SKIN TISSUE PROCEDURE
INCISION OF BREAST LESION
REMOVAL OF BREAST TISSUE
SUSPENSION OF BREAST
REDUCTION OF LARGE BREAST
ENLARGE BREAST

ENLARGE BREAST WITH IMPLANT
REMOVAL OF BREAST IMPLANT
REMOVAL OF IMPLANT MATERIAL
IMMEDIATE BREAST PROSTHESIS
DELAYED BREAST PROSTHESIS
BREAST RECONSTRUCTION
CORRECT INVERTED NIPPLE(S)
BREAST RECONSTRUCTION
BREAST RECONSTR W/LAT FLAP
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
SURGERY OF BREAST CAPSULE
REMOVAL OF BREAST CAPSULE
REVISE BREAST RECONSTRUCTION
DESIGN CUSTOM BREAST IMPLANT
BREAST SURGERY PROCEDURE

INJ DUPUYTREN CORD W/ENZYME
PLACE NDL MUSC/TIS FOR RT
DRAIN/INJ JOINT/BURSA W/US
DRAIN/INJ JOINT/BURSA W/US
DRAIN/INJ JOINT/BURSA W/US

SP BONE ALGRFT STRUCT ADD-ON
SP BONE AGRFT LOCAL ADD-ON
SP BONE AGRFT MORSEL ADD-ON
SP BONE AGRFT STRUCT ADD-ON
ELECTRICAL BONE STIMULATION
ELECTRICAL BONE STIMULATION
US BONE STIMULATION

ABLATE BONE TUMOR(S) PERQ
ABLATE BONE TUMOR(S) PERQ
CPTR-ASST DIR MS PX
MUSCULOSKELETAL SURGERY
INCISION OF JAW JOINT
REMOVAL OF JAW JOINT
REMOVE JAW JOINT CARTILAGE
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
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applicable.
21081 PREPARE FACE/ORAL PROSTHESIS 21210 FACE BONE GRAFT
21082 PREPARE FACE/ORAL PROSTHESIS 21215 LOWER JAW BONE GRAFT
21083 PREPARE FACE/ORAL PROSTHESIS 21230 RIB CARTILAGE GRAFT
21084 PREPARE FACE/ORAL PROSTHESIS 21235 EAR CARTILAGE GRAFT
21085 PREPARE FACE/ORAL PROSTHESIS 21240 RECONSTRUCTION OF JAW JOINT
21086 PREPARE FACE/ORAL PROSTHESIS 21242 RECONSTRUCTION OF JAW JOINT
21087 PREPARE FACE/ORAL PROSTHESIS 21243 RECONSTRUCTION OF JAW JOINT
21088 PREPARE FACE/ORAL PROSTHESIS 21244 RECONSTRUCTION OF LOWER JAW
21089 PREPARE FACE/ORAL PROSTHESIS 21245 RECONSTRUCTION OF JAW
21100 MAXILLOFACIAL FIXATION 21246 RECONSTRUCTION OF JAW
21110 INTERDENTAL FIXATION 21247 RECONSTRUCT LOWER JAW BONE
21120 RECONSTRUCTION OF CHIN 21248 RECONSTRUCTION OF JAW
21121 RECONSTRUCTION OF CHIN 21249 RECONSTRUCTION OF JAW
21122 RECONSTRUCTION OF CHIN 21255 RECONSTRUCT LOWER JAW BONE
21123 RECONSTRUCTION OF CHIN 21256 RECONSTRUCTION OF ORBIT
21125 AUGMENTATION LOWER JAW BONE 21260 REVISE EYE SOCKETS
21127 AUGMENTATION LOWER JAW BONE 21261 REVISE EYE SOCKETS
21137 REDUCTION OF FOREHEAD 21263 REVISE EYE SOCKETS
21138 REDUCTION OF FOREHEAD 21267 REVISE EYE SOCKETS
21139 REDUCTION OF FOREHEAD 21268 REVISE EYE SOCKETS
21141 LEFORT I-1 PIECE W/O GRAFT 21275 REVISION ORBITOFACIAL BONES
21142 LEFORT I-2 PIECE W/O GRAFT 21280 REVISION OF EYELID
21143 LEFORT I-3/> PIECE W/O GRAFT 21282 REVISION OF EYELID
21145 LEFORT I-1 PIECE W/ GRAFT 21295 REVISION OF JAW MUSCLE/BONE
21146 LEFORT I-2 PIECE W/ GRAFT 21296 REVISION OF JAW MUSCLE/BONE
21147 LEFORT I-3/> PIECE W/ GRAFT 21299 CRANIO/MAXILLOFACIAL SURGERY
21150 LEFORT Il ANTERIOR INTRUSION 21499 HEAD SURGERY PROCEDURE
21151 LEFORT Il W/BONE GRAFTS 21899 NECK/CHEST SURGERY PROCEDURE
21154 LEFORT Il W/O LEFORT | 22101 REMOVE PART THORAX VERTEBRA
21155 LEFORT Il W/ LEFORT | 22102 REMOVE PART LUMBAR VERTEBRA
21159 LEFORT Il W/FHDW/O LEFORT | 22103 REMOVE EXTRA SPINE SEGMENT
21160 LEFORT Il W/FHD W/ LEFORT | 22110 REMOVE PART OF NECK VERTEBRA
21172 RECONSTRUCT ORBIT/FOREHEAD 22112 REMOVE PART THORAX VERTEBRA
21175 RECONSTRUCT ORBIT/FOREHEAD 22114 REMOVE PART LUMBAR VERTEBRA
21179 RECONSTRUCT ENTIRE FOREHEAD 22116 REMOVE EXTRA SPINE SEGMENT
21180 RECONSTRUCT ENTIRE FOREHEAD 22206 INCIS SPINE 3 COLUMN THORAC
21181 CONTOUR CRANIAL BONE LESION 22207 INCIS SPINE 3 COLUMN LUMBAR
21182 RECONSTRUCT CRANIAL BONE 22208 INCIS SPINE 3 COLUMN ADL SEG
21183 RECONSTRUCT CRANIAL BONE 22210 INCIS 1 VERTEBRAL SEG CERV
21184 RECONSTRUCT CRANIAL BONE 22212 INCIS 1 VERTEBRAL SEG THORAC
21188 RECONSTRUCTION OF MIDFACE 22214 INCIS 1 VERTEBRAL SEG LUMBAR
21193 RECONST LWR JAW W/O GRAFT 22216 INCIS ADDL SPINE SEGMENT
21194 RECONST LWR JAW W/GRAFT 22220 INCIS W/DISCECTOMY CERVICAL
21195 RECONST LWR JAW W/O FIXATION 22222 INCIS W/DISCECTOMY THORACIC
21196 RECONST LWR JAW W/FIXATION 22224 INCIS W/DISCECTOMY LUMBAR
21198 RECONSTR LWR JAW SEGMENT 22226 REVISE EXTRA SPINE SEGMENT
21199 RECONSTR LWR JAW W/ADVANCE 22505 MANIPULATION OF SPINE
21206 RECONSTRUCT UPPER JAW BONE 22510 PERQ CERVICOTHORACIC INJECT
21208 AUGMENTATION OF FACIAL BONES 22511 PERQ LUMBOSACRAL INJECTION
21209 REDUCTION OF FACIAL BONES 22512 VERTEBROPLASTY ADDL INJECT
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22513
22514
22515
22526
22527
22532
22533
22534
22548
22551
22552
22554
22556
22558
22585
22586
22590
22595
22600
22610
22612
22614
22630
22632
22633
22634
22800
22802
22804
22808
22810
22812
22818
22819
22830
22840
22841
22842
22843
22844
22845
22846
22847
22848
22849
22850
22851
22852
22853
22854

PERQ VERTEBRAL AUGMENTATION
PERQ VERTEBRAL AUGMENTATION
PERQ VERTEBRAL AUGMENTATION
IDET SINGLE LEVEL

IDET 1 OR MORE LEVELS

LAT THORAX SPINE FUSION

LAT LUMBAR SPINE FUSION

LAT THOR/LUMB ADDL SEG

NECK SPINE FUSION

NECK SPINE FUSE&REMOV BEL C2
ADDL NECK SPINE FUSION

NECK SPINE FUSION

THORAX SPINE FUSION

LUMBAR SPINE FUSION
ADDITIONAL SPINAL FUSION
PRESCRL FUSE W/ INSTR L5-S1
SPINE & SKULL SPINAL FUSION
NECK SPINAL FUSION

NECK SPINE FUSION

THORAX SPINE FUSION

LUMBAR SPINE FUSION

SPINE FUSION EXTRA SEGMENT
LUMBAR SPINE FUSION

SPINE FUSION EXTRA SEGMENT
LUMBAR SPINE FUSION COMBINED
SPINE FUSION EXTRA SEGMENT
POST FUSION </6 VERT SEG

POST FUSION 7-12 VERT SEG
POST FUSION 13/> VERT SEG

ANT FUSION 2-3 VERT SEG

ANT FUSION 4-7 VERT SEG

ANT FUSION 8/> VERT SEG
KYPHECTOMY 1-2 SEGMENTS
KYPHECTOMY 3 OR MORE
EXPLORATION OF SPINAL FUSION
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT PELV FIXATION DEVICE
REINSERT SPINAL FIXATION
REMOVE SPINE FIXATION DEVICE
APPLY SPINE PROSTH DEVICE
REMOVE SPINE FIXATION DEVICE
INSJ BIOMECHANICAL DEVICE
INSJ BIOMECHANICAL DEVICE

applicable.

22855
22856
22857
22858
22859
22861
22862
22864
22865
22867
22868
22869
22870
22899
24357
24358
24359
24360
24361
24362
24363
24365
24366
25210
25215
25394
27054
27130
27132
27134
27137
27138
27140
27146
27147
27151
27156
27158
27161
27165
27170
27178
27179
27181
27185
27187
27279
27280
27282
27284

REMOVE SPINE FIXATION DEVICE
CERV ARTIFIC DISKECTOMY
LUMBAR ARTIF DISKECTOMY
SECOND LEVEL CER DISKECTOMY
INSJ BIOMECHANICAL DEVICE
REVISE CERV ARTIFIC DISC
REVISE LUMBAR ARTIF DISC
REMOVE CERV ARTIF DISC
REMOVE LUMB ARTIF DISC

INSJ STABLJ DEV W/DCMPRN
INSJ STABLJ DEV W/DCMPRN
INSJ STABLJ DEV W/O DCMPRN
INSJ STABLJ DEV W/O DCMPRN
SPINE SURGERY PROCEDURE
REPAIR ELBOW PERC

REPAIR ELBOW W/DEB OPEN
REPAIR ELBOW DEB/ATTCH OPEN
RECONSTRUCT ELBOW JOINT
RECONSTRUCT ELBOW JOINT
RECONSTRUCT ELBOW JOINT
REPLACE ELBOW JOINT
RECONSTRUCT HEAD OF RADIUS
RECONSTRUCT HEAD OF RADIUS
REMOVAL OF WRIST BONE
REMOVAL OF WRIST BONES
REPAIR CARPAL BONE SHORTEN
REMOVAL OF HIP JOINT LINING
TOTAL HIP ARTHROPLASTY
TOTAL HIP ARTHROPLASTY
REVISE HIP JOINT REPLACEMENT
REVISE HIP JOINT REPLACEMENT
REVISE HIP JOINT REPLACEMENT
TRANSPLANT FEMUR RIDGE
INCISION OF HIP BONE

REVISION OF HIP BONE

INCISION OF HIP BONES
REVISION OF HIP BONES
REVISION OF PELVIS

INCISION OF NECK OF FEMUR
INCISION/FIXATION OF FEMUR
REPAIR/GRAFT FEMUR HEAD/NECK
TREAT SLIPPED EPIPHYSIS
REVISE HEAD/NECK OF FEMUR
TREAT SLIPPED EPIPHYSIS
REVISION OF FEMUR EPIPHYSIS
REINFORCE HIP BONES
ARTHRODESIS SACROILIAC JOINT
FUSION OF SACROILIAC JOINT
FUSION OF PUBIC BONES
FUSION OF HIP JOINT
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27286
27290
27295
27299
27303
27305
27306
27307
27310
27325
27326
27412
27415
27416
27418
27420
27422
27424
27425
27427
27428
27429
27430
27435
27437
27438
27440
27441
27442
27443
27445
27446
27447
27448
27450
27454
27455
27457
27465
27466
27468
27470
27472
27475
27477
27479
27485
27486
27487
27488

FUSION OF HIP JOINT
AMPUTATION OF LEG AT HIP
AMPUTATION OF LEG AT HIP
PELVIS/HIP JOINT SURGERY
DRAINAGE OF BONE LESION
INCISE THIGH TENDON & FASCIA
INCISION OF THIGH TENDON
INCISION OF THIGH TENDONS
EXPLORATION OF KNEE JOINT
NEURECTOMY HAMSTRING
NEURECTOMY POPLITEAL
AUTOCHONDROCYTE IMPLANT KNEE
OSTEOCHONDRAL KNEE ALLOGRAFT
OSTEOCHONDRAL KNEE AUTOGRAFT
REPAIR DEGENERATED KNEECAP
REVISION OF UNSTABLE KNEECAP
REVISION OF UNSTABLE KNEECAP
REVISION/REMOVAL OF KNEECAP
LAT RETINACULAR RELEASE OPEN
RECONSTRUCTION KNEE
RECONSTRUCTION KNEE
RECONSTRUCTION KNEE
REVISION OF THIGH MUSCLES
INCISION OF KNEE JOINT

REVISE KNEECAP

REVISE KNEECAP WITH IMPLANT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT

TOTAL KNEE ARTHROPLASTY
INCISION OF THIGH

INCISION OF THIGH
REALIGNMENT OF THIGH BONE
REALIGNMENT OF KNEE
REALIGNMENT OF KNEE
SHORTENING OF THIGH BONE
LENGTHENING OF THIGH BONE
SHORTEN/LENGTHEN THIGHS
REPAIR OF THIGH

REPAIR/GRAFT OF THIGH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
REVISE/REPLACE KNEE JOINT
REVISE/REPLACE KNEE JOINT
REMOVAL OF KNEE PROSTHESIS

applicable.

27495
28446
28890
28899
29584
29800
29804
29805
29806
29807
29819
29820
29821
29822
29823
29824
29825
29826
29828
29830
29834
29835
29836
29837
29838
29840
29843
29844
29845
29846
29847
29850
29851
29855
29856
29860
29861
29862
29863
29866
29867
29868
29870
29871
29873
29874
29875
29876
29877
29879

REINFORCE THIGH
OSTEOCHONDRAL TALUS AUTOGRFT
HI ENRGY ESWT PLANTAR FASCIA
FOOT/TOES SURGERY PROCEDURE
APPL MULTLAY COMPRS ARM/HAND
JAW ARTHROSCOPY/SURGERY

JAW ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY DX
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
ARTHROSCOPY BICEPS TENODESIS
ELBOW ARTHROSCOPY

ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY

WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
TIBIAL ARTHROSCOPY/SURGERY
TIBIAL ARTHROSCOPY/SURGERY

HIP ARTHROSCOPY DX

HIP ARTHRO W/FB REMOVAL

HIP ARTHRO W/DEBRIDEMENT

HIP ARTHRO W/SYNOVECTOMY
AUTGRFT IMPLNT KNEE W/SCOPE
ALLGRFT IMPLNT KNEE W/SCOPE
MENISCAL TRNSPL KNEE W/SCPE
KNEE ARTHROSCOPY DX

KNEE ARTHROSCOPY/DRAINAGE
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
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29884
29885
29886
29887
29888
29889
29891
29892
29893
29894
29895
29897
29898
29899
29900
29901
29902
29904
29905
29906
29907
29914
29915
29916
29999
30110
30115
30117
30118
30120
30125
30130
30140
30150
30160
30220
30400
30410
30420
30430
30435
30450
30545
30580
30600
30620
30630
30801
30802
30999

KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
SCOPE PLANTAR FASCIOTOMY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
MCP JOINT ARTHROSCOPY DX
MCP JOINT ARTHROSCOPY SURG
MCP JOINT ARTHROSCOPY SURG
SUBTALAR ARTHRO W/FB RMVL
SUBTALAR ARTHRO W/EXC
SUBTALAR ARTHRO W/DEB
SUBTALAR ARTHRO W/FUSION
HIP ARTHRO W/FEMOROPLASTY
HIP ARTHRO ACETABULOPLASTY
HIP ARTHRO W/LABRAL REPAIR
ARTHROSCOPY OF JOINT
REMOVAL OF NOSE POLYP(S)
REMOVAL OF NOSE POLYP(S)

REMOVAL OF INTRANASAL LESION
REMOVAL OF INTRANASAL LESION

REVISION OF NOSE

REMOVAL OF NOSE LESION
EXCISE INFERIOR TURBINATE
RESECT INFERIOR TURBINATE
PARTIAL REMOVAL OF NOSE
REMOVAL OF NOSE

INSERT NASAL SEPTAL BUTTON
RECONSTRUCTION OF NOSE
RECONSTRUCTION OF NOSE
RECONSTRUCTION OF NOSE
REVISION OF NOSE

REVISION OF NOSE

REVISION OF NOSE

REPAIR NASAL DEFECT

REPAIR UPPER JAW FISTULA
REPAIR MOUTH/NOSE FISTULA
INTRANASAL RECONSTRUCTION
REPAIR NASAL SEPTUM DEFECT
ABLATE INF TURBINATE SUPERF
ABLATE INF TURBINATE SUBMUC
NASAL SURGERY PROCEDURE

applicable.

31020
31030
31032
31040
31050
31051
31070
31075
31080
31081
31084
31085
31086
31087
31090
31200
31201
31205
31225
31230
31233
31235
31237
31238
31239
31240
31254
31255
31256
31267
31276
31287
31288
31290
31291
31292
31293
31294
31295
31296
31297
31299
31300
32491
33202
33203
33340
33548
36260
36261

EXPLORATION MAXILLARY SINUS
EXPLORATION MAXILLARY SINUS
EXPLORE SINUS REMOVE POLYPS

EXPLORATION BEHIND UPPER JAW

EXPLORATION SPHENOID SINUS
SPHENOID SINUS SURGERY
EXPLORATION OF FRONTAL SINUS
EXPLORATION OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
EXPLORATION OF SINUSES
REMOVAL OF ETHMOID SINUS
REMOVAL OF ETHMOID SINUS
REMOVAL OF ETHMOID SINUS
REMOVAL OF UPPER JAW
REMOVAL OF UPPER JAW
NASAL/SINUS ENDOSCOPY DX
NASAL/SINUS ENDOSCOPY DX
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
REVISION OF ETHMOID SINUS
REMOVAL OF ETHMOID SINUS
EXPLORATION MAXILLARY SINUS
ENDOSCOPY MAXILLARY SINUS
SINUS ENDOSCOPY SURGICAL
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
NASAL/SINUS ENDOSCOPY SURG
SINUS ENDO W/BALLOON DIL
SINUS ENDO W/BALLOON DIL
SINUS ENDO W/BALLOON DIL
SINUS SURGERY PROCEDURE
REMOVAL OF LARYNX LESION
LUNG VOLUME REDUCTION
INSERT EPICARD ELTRD OPEN
INSERT EPICARD ELTRD ENDO
PERQ CLSR TCAT L ATR APNDGE
RESTORE/REMODEL VENTRICLE
INSERTION OF INFUSION PUMP
REVISION OF INFUSION PUMP
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36262
36299
36468
36470
36471
36473
36474
36475
36476
36478
36479
37211
37212
37213
37214
37215
37216
37217
37218
37220
37221
37222
37223
37224
37225
37226
37227
37228
37229
37230
37231
37232
37233
37234
37235
37236
37237
37238
37239
37241
37242
37243
37244
37246
37247
37248
37249
38100
41512
41520

REMOVAL OF INFUSION PUMP
VESSEL INJECTION PROCEDURE
INJECTION(S) SPIDER VEINS
INJECTION THERAPY OF VEIN
INJECTION THERAPY OF VEINS
ENDOVENOUS MCHNCHEM 1ST VEIN
ENDOVENOUS MCHNCHEM ADD-ON
ENDOVENOUS RF 1ST VEIN
ENDOVENOUS RF VEIN ADD-ON
ENDOVENOUS LASER 1ST VEIN
ENDOVENOUS LASER VEIN ADDON
THROMBOLYTIC ART THERAPY
THROMBOLYTIC VENOUS THERAPY
THROMBLYTIC ART/VEN THERAPY
CESSJ) THERAPY CATH REMOVAL
TRANSCATH STENT CCA W/EPS
TRANSCATH STENT CCA W/O EPS
STENT PLACEMT RETRO CAROTID
STENT PLACEMT ANTE CAROTID
ILIAC REVASC

ILIAC REVASC W/STENT

ILIAC REVASC ADD-ON

ILIAC REVASC W/STENT ADD-ON
FEM/POPL REVAS W/TLA
FEM/POPL REVAS W/ATHER
FEM/POPL REVASC W/STENT
FEM/POPL REVASC STNT & ATHER
TIB/PER REVASC W/TLA

TIB/PER REVASC W/ATHER
TIB/PER REVASC W/STENT
TIB/PER REVASC STENT & ATHER
TIB/PER REVASC ADD-ON

TIBPER REVASC W/ATHER ADD-ON
REVSC OPN/PRQ TIB/PERO STENT
TIB/PER REVASC STNT & ATHER
OPEN/PERQ PLACE STENT 1ST
OPEN/PERQ PLACE STENT EA ADD
OPEN/PERQ PLACE STENT SAME
OPEN/PERQ PLACE STENT EA ADD
VASC EMBOLIZE/OCCLUDE VENOUS
VASC EMBOLIZE/OCCLUDE ARTERY
VASC EMBOLIZE/OCCLUDE ORGAN
VASC EMBOLIZE/OCCLUDE BLEED
TRLUML BALO ANGIOP 1ST ART
TRLUML BALO ANGIOP ADDL ART
TRLUML BALO ANGIOP 1ST VEIN
TRLUML BALO ANGIOP ADDL VEIN
REMOVAL OF SPLEEN TOTAL
TONGUE SUSPENSION
RECONSTRUCTION TONGUE FOLD

applicable.

41530
41599
41870
41872
41874
41899
42145
42260
42280
42299
42699
42815
42999
43201
43210
43236
43257
43499
43620
43621
43622
43631
43632
43633
43634
43635
43640
43641
43644
43645
43647
43648
43651
43652
43653
43659
43760
43761
43770
43771
43772
43773
43774
43775
43800
43810
43820
43825
43830
43831

TONGUE BASE VOL REDUCTION
TONGUE AND MOUTH SURGERY
GUM GRAFT

REPAIR GUM

REPAIR TOOTH SOCKET

DENTAL SURGERY PROCEDURE
REPAIR PALATE PHARYNX/UVULA
REPAIR NOSE TO LIP FISTULA
PREPARATION PALATE MOLD
PALATE/UVULA SURGERY
SALIVARY SURGERY PROCEDURE
EXCISION OF NECK CYST

THROAT SURGERY PROCEDURE
ESOPH SCOPE W/SUBMUCOUS INJ
EGD ESOPHAGOGASTRC FNDOPLSTY
UPPR GI SCOPE W/SUBMUC INJ
EGD W/THRML TXMNT GERD
ESOPHAGUS SURGERY PROCEDURE
REMOVAL OF STOMACH

REMOVAL OF STOMACH

REMOVAL OF STOMACH

REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
VAGOTOMY & PYLORUS REPAIR
VAGOTOMY & PYLORUS REPAIR
LAP GASTRIC BYPASS/ROUX-EN-Y
LAP GASTR BYPASS INCL SMLL |
LAP IMPL ELECTRODE ANTRUM
LAP REVISE/REMV ELTRD ANTRUM
LAPAROSCOPY VAGUS NERVE
LAPAROSCOPY VAGUS NERVE
LAPAROSCOPY GASTROSTOMY
LAPAROSCOPE PROC STOM
CHANGE GASTROSTOMY TUBE
REPOSITION GASTROSTOMY TUBE
LAP PLACE GASTR ADJ DEVICE

LAP REVISE GASTR ADJ DEVICE

LAP RMVL GASTR ADJ DEVICE

LAP REPLACE GASTR ADJ DEVICE
LAP RMVL GASTR ADJ ALL PARTS
LAP SLEEVE GASTRECTOMY
RECONSTRUCTION OF PYLORUS
FUSION OF STOMACH AND BOWEL
FUSION OF STOMACH AND BOWEL
FUSION OF STOMACH AND BOWEL
PLACE GASTROSTOMY TUBE

PLACE GASTROSTOMY TUBE
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43832 PLACE GASTROSTOMY TUBE 52640 RELIEVE BLADDER CONTRACTURE
43840 REPAIR OF STOMACH LESION 52647 LASER SURGERY OF PROSTATE
43842 V-BAND GASTROPLASTY 52648 LASER SURGERY OF PROSTATE
43843 GASTROPLASTY W/O V-BAND 52649 PROSTATE LASER ENUCLEATION
43845 GASTROPLASTY DUODENAL SWITCH 53850 PROSTATIC MICROWAVE THERMOTX
43846 GASTRIC BYPASS FOR OBESITY 53852 PROSTATIC RF THERMOTX
43847 GASTRIC BYPASS INCL SMALL | 53855 INSERT PROST URETHRAL STENT
43848 REVISION GASTROPLASTY 53860 TRANSURETHRAL RF TREATMENT
43850 REVISE STOMACH-BOWEL FUSION 53899 UROLOGY SURGERY PROCEDURE
43855 REVISE STOMACH-BOWEL FUSION 54120 PARTIAL REMOVAL OF PENIS
43860 REVISE STOMACH-BOWEL FUSION 54125 REMOVAL OF PENIS
43865 REVISE STOMACH-BOWEL FUSION 54130 REMOVE PENIS & NODES
43870 REPAIR STOMACH OPENING 54135 REMOVE PENIS & NODES
43880 REPAIR STOMACH-BOWEL FISTULA 54360 PENIS PLASTIC SURGERY
43881 IMPL/REDO ELECTRD ANTRUM 54380 REPAIR PENIS
43882 REVISE/REMOVE ELECTRD ANTRUM 54385 REPAIR PENIS
43886 REVISE GASTRIC PORT OPEN 54390 REPAIR PENIS AND BLADDER
43999 STOMACH SURGERY PROCEDURE 54400 INSERT SEMI-RIGID PROSTHESIS
44005 FREEING OF BOWEL ADHESION 54401 INSERT SELF-CONTD PROSTHESIS
44384 SMALL BOWEL ENDOSCOPY 54405 INSERT MULTI-COMP PENIS PROS
44385 ENDOSCOPY OF BOWEL POUCH 54406 REMOVE MUTI-COMP PENIS PROS
44388 COLONOSCOPY THRU STOMA SPX 54408 REPAIR MULTI-COMP PENIS PROS
45108 REMOVAL OF ANORECTAL LESION 54410 REMOVE/REPLACE PENIS PROSTH
45399 UNLISTED PROCEDURE COLON 54411 REMOV/REPLC PENIS PROS COMP
45999 RECTUM SURGERY PROCEDURE 54415 REMOVE SELF-CONTD PENIS PROS
46020 PLACEMENT OF SETON 54416 REMV/REPL PENIS CONTAIN PROS
46505 CHEMODENERVATION ANAL MUSC 54417 REMV/REPLC PENIS PROS COMPL
47370 LAPARO ABLATE LIVER TUMOR RF 54440 REPAIR OF PENIS
47371 LAPARO ABLATE LIVER CRYOSURG 54520 REMOVAL OF TESTIS
47379 LAPAROSCOPE PROCEDURE LIVER 55120 REMOVAL OF SCROTUM LESION
47380 OPEN ABLATE LIVER TUMOR RF 55150 REMOVAL OF SCROTUM
47381 OPEN ABLATE LIVER TUMOR CRYO 55175 REVISION OF SCROTUM
47382 PERCUT ABLATE LIVER RF 55180 REVISION OF SCROTUM
47383 PERQ ABLTJ LVR CRYOABLATION 55870 ELECTROEJACULATION
47399 LIVER SURGERY PROCEDURE 55873 CRYOABLATE PROSTATE
47579 LAPAROSCOPE PROC BILIARY 55899 GENITAL SURGERY PROCEDURE
48999 PANCREAS SURGERY PROCEDURE 55920 PLACE NEEDLES PELVIC FOR RT
49329 LAPARO PROC ABDM/PER/OMENT 55970 SEX TRANSFORMATION M TO F
50250 CRYOABLATE RENAL MASS OPEN 55980 SEX TRANSFORMATION F TO M
50360 TRANSPLANTATION OF KIDNEY 56620 PARTIAL REMOVAL OF VULVA
50365 TRANSPLANTATION OF KIDNEY 56625 COMPLETE REMOVAL OF VULVA
50370 REMOVE TRANSPLANTED KIDNEY 56805 REPAIR CLITORIS
50380 REIMPLANTATION OF KIDNEY 56810 REPAIR OF PERINEUM
50541 LAPARO ABLATE RENAL CYST 57110 REMOVE VAGINA WALL COMPLETE
50542 LAPARO ABLATE RENAL MASS 57291 CONSTRUCTION OF VAGINA
50592 PERC RF ABLATE RENAL TUMOR 57292 CONSTRUCT VAGINA WITH GRAFT
50593 PERC CRYO ABLATE RENAL TUM 57295 REVISE VAG GRAFT VIA VAGINA
51999 LAPAROSCOPE PROC BLA 57296 REVISE VAG GRAFT OPEN ABD
52601 PROSTATECTOMY (TURP) 57335 REPAIR VAGINA
52630 REMOVE PROSTATE REGROWTH 57461 CONZ OF CERVIX W/SCOPE LEEP
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58140 MYOMECTOMY ABDOM METHOD 58673 LAPAROSCOPY SALPINGOSTOMY
58145 MYOMECTOMY VAG METHOD 58674 LAPS ABLTJ UTERINE FIBROIDS
58146 MYOMECTOMY ABDOM COMPLEX 58679 LAPARO PROC OVIDUCT-OVARY
58150 TOTAL HYSTERECTOMY 58740 ADHESIOLYSIS TUBE OVARY
58152 TOTAL HYSTERECTOMY 58750 REPAIR OVIDUCT
58180 PARTIAL HYSTERECTOMY 58752 REVISE OVARIAN TUBE(S)
58200 EXTENSIVE HYSTERECTOMY 58760 FIMBRIOPLASTY
58210 EXTENSIVE HYSTERECTOMY 58770 CREATE NEW TUBAL OPENING
58240 REMOVAL OF PELVIS CONTENTS 58825 TRANSPOSITION OVARY(S)
58260 VAGINAL HYSTERECTOMY 58953 TAH RAD DISSECT FOR DEBULK
58262 VAG HYST INCLUDING T/O 58954 TAH RAD DEBULK/LYMPH REMOVE
58263 VAG HYST W/T/O & VAG REPAIR 58956 BSO OMENTECTOMY W/TAH
58267 VAG HYST W/URINARY REPAIR 58999 GENITAL SURGERY PROCEDURE
58270 VAG HYST W/ENTEROCELE REPAIR 59100 REMOVE UTERUS LESION
58275 HYSTERECTOMY/REVISE VAGINA 59840 ABORTION
58280 HYSTERECTOMY/REVISE VAGINA 59841 ABORTION
58285 EXTENSIVE HYSTERECTOMY 59850 ABORTION
58290 VAG HYST COMPLEX 59851 ABORTION
58291 VAG HYST INCL T/O COMPLEX 59852 ABORTION
58292 VAG HYST T/O & REPAIR COMPL 59855 ABORTION
58293 VAG HYST W/URO REPAIR COMPL 59856 ABORTION
58294 VAG HYST W/ENTEROCELE COMPL 59857 ABORTION
58321 ARTIFICIAL INSEMINATION 59866 ABORTION (MPR)
58322 ARTIFICIAL INSEMINATION 60699 ENDOCRINE SURGERY PROCEDURE
58323 SPERM WASHING 61215 INSERT BRAIN-FLUID DEVICE
58541 LSH UTERUS 250 G OR LESS 61630 INTRACRANIAL ANGIOPLASTY
58542 LSH W/T/O UT 250 G OR LESS 61635 INTRACRAN ANGIOPLSTY W/STENT
58543 LSH UTERUS ABOVE 250 G 61640 DILATE IC VASOSPASM INIT
58544 LSH W/T/O UTERUS ABOVE 250 G 61641 DILATE IC VASOSPASM ADD-ON
58545 LAPAROSCOPIC MYOMECTOMY 61642 DILATE IC VASOSPASM ADD-ON
58546 LAPARO-MYOMECTOMY COMPLEX 61796 SRS CRANIAL LESION SIMPLE
58548 LAP RADICAL HYST 61797 SRS CRAN LES SIMPLE ADDL
58550 LAPARO-ASST VAG HYSTERECTOMY 61798 SRS CRANIAL LESION COMPLEX
58552 LAPARO-VAG HYST INCL T/O 61799 SRS CRAN LES COMPLEX ADDL
58553 LAPARO-VAG HYST COMPLEX 61800 APPLY SRS HEADFRAME ADD-ON
58554 LAPARO-VAG HYST W/T/O COMPL 61850 IMPLANT NEUROELECTRODES
58570 TLH UTERUS 250 G OR LESS 61860 IMPLANT NEUROELECTRODES
58571 TLH W/T/O 250 G OR LESS 61863 IMPLANT NEUROELECTRODE
58572 TLH UTERUS OVER 250 G 61864 IMPLANT NEUROELECTRDE ADDL
58573 TLH W/T/O UTERUS OVER 250 G 61867 IMPLANT NEUROELECTRODE
58578 LAPARO PROC UTERUS 61868 IMPLANT NEUROELECTRDE ADDL
58579 HYSTEROSCOPE PROCEDURE 61870 IMPLANT NEUROELECTRODES
58600 DIVISION OF FALLOPIAN TUBE 61880 REVISE/REMOVE NEUROELECTRODE
58605 DIVISION OF FALLOPIAN TUBE 61885 INSRT/REDO NEUROSTIM 1 ARRAY
58660 LAPAROSCOPY LYSIS 61886 IMPLANT NEUROSTIM ARRAYS
58661 LAPAROSCOPY REMOVE ADNEXA 61888 REVISE/REMOVE NEURORECEIVER
58662 LAPAROSCOPY EXCISE LESIONS 62263 EPIDURAL LYSIS MULT SESSIONS
58670 LAPAROSCOPY TUBAL CAUTERY 62264 EPIDURAL LYSIS ON SINGLE DAY
58671 LAPAROSCOPY TUBAL BLOCK 62267 INTERDISCAL PERQ ASPIR DX
58672 LAPAROSCOPY FIMBRIOPLASTY 62287 PERCUTANEOUS DISKECTOMY
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62305
62350
62351
62360
62361
62362
62380
63001
63003
63005
63011
63012
63015
63016
63017
63020
63030
63035
63040
63042
63043
63044
63045
63046
63047
63048
63050
63051
63055
63056
63057
63064
63066
63075
63076
63077
63078
63081
63082
63085
63086
63087
63088
63090
63091
63101
63102
63103
63265
63266

MYELOGRAPHY LUMBAR INJECTION
IMPLANT SPINAL CANAL CATH
IMPLANT SPINAL CANAL CATH
INSERT SPINE INFUSION DEVICE
IMPLANT SPINE INFUSION PUMP
IMPLANT SPINE INFUSION PUMP
NDSC DCMPRN 1 NTRSPC LUMBAR
REMOVE SPINE LAMINA 1/2 CRVL
REMOVE SPINE LAMINA 1/2 THRC
REMOVE SPINE LAMINA 1/2 LMBR
REMOVE SPINE LAMINA 1/2 SCRL
REMOVE LAMINA/FACETS LUMBAR
REMOVE SPINE LAMINA >2 CRVCL
REMOVE SPINE LAMINA >2 THRC
REMOVE SPINE LAMINA >2 LMBR
NECK SPINE DISK SURGERY

LOW BACK DISK SURGERY

SPINAL DISK SURGERY ADD-ON
LAMINOTOMY SINGLE CERVICAL
LAMINOTOMY SINGLE LUMBAR
LAMINOTOMY ADDL CERVICAL
LAMINOTOMY ADDL LUMBAR
REMOVE SPINE LAMINA 1 CRVL
REMOVE SPINE LAMINA 1 THRC
REMOVE SPINE LAMINA 1 LMBR
REMOVE SPINAL LAMINA ADD-ON
CERVICAL LAMINOPLSTY 2/> SEG
C-LAMINOPLASTY W/GRAFT/PLATE
DECOMPRESS SPINAL CORD THRC
DECOMPRESS SPINAL CORD LMBR
DECOMPRESS SPINE CORD ADD-ON
DECOMPRESS SPINAL CORD THRC
DECOMPRESS SPINE CORD ADD-ON
NECK SPINE DISK SURGERY

NECK SPINE DISK SURGERY

SPINE DISK SURGERY THORAX

SPINE DISK SURGERY THORAX
REMOVE VERT BODY DCMPRN CRVL
REMOVE VERTEBRAL BODY ADD-ON
REMOVE VERT BODY DCMPRN THRC
REMOVE VERTEBRAL BODY ADD-ON
REMOV VERTBR DCMPRN THRCLMBR
REMOVE VERTEBRAL BODY ADD-ON
REMOVE VERT BODY DCMPRN LMBR
REMOVE VERTEBRAL BODY ADD-ON
REMOVE VERT BODY DCMPRN THRC
REMOVE VERT BODY DCMPRN LMBR
REMOVE VERTEBRAL BODY ADD-ON
EXCISE INTRASPINL LESION CRV
EXCISE INTRSPINL LESION THRC

applicable.

63267
63268
63270
63271
63272
63273
63620
63621
63650
63655
63661
63662
63663
63664
63685
63688
64450
64461
64462
64463
64550
64553
64555
64561
64565
64566
64568
64569
64570
64575
64580
64581
64585
64590
64633
64634
64635
64636
64640
64642
64643
64644
64645
64646
64647
64650
64653
64702
64704
64708

EXCISE INTRSPINL LESION LMBR
EXCISE INTRSPINL LESION SCRL
EXCISE INTRSPINL LESION CRVL
EXCISE INTRSPINL LESION THRC
EXCISE INTRSPINL LESION LMBR
EXCISE INTRSPINL LESION SCRL
SRS SPINAL LESION

SRS SPINAL LESION ADDL
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
REMOVE SPINE ELTRD PERQ ARAY
REMOVE SPINE ELTRD PLATE
REVISE SPINE ELTRD PERQ ARAY
REVISE SPINE ELTRD PLATE
INSRT/REDO SPINE N GENERATOR
REVISE/REMOVE NEURORECEIVER
N BLOCK OTHER PERIPHERAL

PVB THORACIC SINGLE INJ SITE
PVB THORACIC 2ND+ INJ SITE

PVB THORACIC CONT INFUSION
APPLY NEUROSTIMULATOR
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
NEUROELTRD STIM POST TIBIAL
INC FOR VAGUS N ELECT IMPL
REVISE/REPL VAGUS N ELTRD
REMOVE VAGUS N ELTRD
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
REVISE/REMOVE NEUROELECTRODE
INSRT/REDO PN/GASTR STIMUL
DESTROY CERV/THOR FACET JNT
DESTROY C/TH FACET JNT ADDL
DESTROY LUMB/SAC FACET JNT
DESTROY L/S FACET JNT ADDL
INJECTION TREATMENT OF NERVE
CHEMODENERV 1 EXTREMITY 1-4
CHEMODENERV 1 EXTREM 1-4 EA
CHEMODENERV 1 EXTREM 5/> MUS
CHEMODENERV 1 EXTREM 5/> EA
CHEMODENERV TRUNK MUSC 1-5
CHEMODENERV TRUNK MUSC 6/>
CHEMODENERV ECCRINE GLANDS
CHEMODENERV ECCRINE GLANDS
REVISE FINGER/TOE NERVE
REVISE HAND/FOOT NERVE
REVISE ARM/LEG NERVE
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64712 REVISION OF SCIATIC NERVE 65101 REMOVAL OF EYE
64713 REVISION OF ARM NERVE(S) 65103 REMOVE EYE/INSERT IMPLANT
64714 REVISE LOW BACK NERVE(S) 65105 REMOVE EYE/ATTACH IMPLANT
64716 REVISION OF CRANIAL NERVE 65110 REMOVAL OF EYE
64718 REVISE ULNAR NERVE AT ELBOW 65112 REMOVE EYE/REVISE SOCKET
64719 REVISE ULNAR NERVE AT WRIST 65114 REMOVE EYE/REVISE SOCKET
64722 RELIEVE PRESSURE ON NERVE(S) 65125 REVISE OCULAR IMPLANT
64726 RELEASE FOOT/TOE NERVE 65130 INSERT OCULAR IMPLANT
64727 INTERNAL NERVE REVISION 65135 INSERT OCULAR IMPLANT
64732 INCISION OF BROW NERVE 65140 ATTACH OCULAR IMPLANT
64734 INCISION OF CHEEK NERVE 65150 REVISE OCULAR IMPLANT
64736 INCISION OF CHIN NERVE 65155 REINSERT OCULAR IMPLANT
64738 INCISION OF JAW NERVE 65175 REMOVAL OF OCULAR IMPLANT
64740 INCISION OF TONGUE NERVE 65235 REMOVE FOREIGN BODY FROM EYE
64742 INCISION OF FACIAL NERVE 65260 REMOVE FOREIGN BODY FROM EYE
64744 INCISE NERVE BACK OF HEAD 65265 REMOVE FOREIGN BODY FROM EYE
64746 INCISE DIAPHRAGM NERVE 65770 REVISE CORNEA WITH IMPLANT
64755 INCISION OF STOMACH NERVES 65771 RADIAL KERATOTOMY
64760 INCISION OF VAGUS NERVE 65778 COVER EYE W/MEMBRANE
64763 INCISE HIP/THIGH NERVE 65779 COVER EYE W/MEMBRANE SUTURE
64766 INCISE HIP/THIGH NERVE 65780 OCULAR RECONST TRANSPLANT
64771 SEVER CRANIAL NERVE 65781 OCULAR RECONST TRANSPLANT
64772 INCISION OF SPINAL NERVE 65782 OCULAR RECONST TRANSPLANT
64774 REMOVE SKIN NERVE LESION 65785 IMPLTJ NTRSTRML CRNL RNG SEG
64776 REMOVE DIGIT NERVE LESION 65800 DRAINAGE OF EYE
64778 DIGIT NERVE SURGERY ADD-ON 65820 RELIEVE INNER EYE PRESSURE
64782 REMOVE LIMB NERVE LESION 65850 INCISION OF EYE
64783 LIMB NERVE SURGERY ADD-ON 65855 TRABECULOPLASTY LASER SURG
64784 REMOVE NERVE LESION 65860 INCISE INNER EYE ADHESIONS
64786 REMOVE SCIATIC NERVE LESION 65920 REMOVE IMPLANT OF EYE
64787 IMPLANT NERVE END 66020 INJECTION TREATMENT OF EYE
64788 REMOVE SKIN NERVE LESION 66030 INJECTION TREATMENT OF EYE
64790 REMOVAL OF NERVE LESION 66999 EYE SURGERY PROCEDURE
64792 REMOVAL OF NERVE LESION 67208 TREATMENT OF RETINAL LESION
64802 SYMPATHECTOMY CERVICAL 67210 TREATMENT OF RETINAL LESION
64804 REMOVE SYMPATHETIC NERVES 67218 TREATMENT OF RETINAL LESION
64809 REMOVE SYMPATHETIC NERVES 67220 TREATMENT OF CHOROID LESION
64818 REMOVE SYMPATHETIC NERVES 67221 OCULAR PHOTODYNAMIC THER
64820 SYMPATHECTOMY DIGITAL ARTERY 67225 EYE PHOTODYNAMIC THER ADD-ON
64821 REMOVE SYMPATHETIC NERVES 67399 UNLISTED PX EXTRAOCULAR MUSC
64822 REMOVE SYMPATHETIC NERVES 67900 REPAIR BROW DEFECT
64823 SYMPATHECTOMY SUPFC PALMAR 67901 REPAIR EYELID DEFECT
64902 NERVE GRAFT ADD-ON 67902 REPAIR EYELID DEFECT
64905 NERVE PEDICLE TRANSFER 67903 REPAIR EYELID DEFECT
64907 NERVE PEDICLE TRANSFER 67904 REPAIR EYELID DEFECT
64910 NERVE REPAIR W/ALLOGRAFT 67906 REPAIR EYELID DEFECT
64911 NEURORRAPHY W/VEIN AUTOGRAFT 67908 REPAIR EYELID DEFECT
64999 NERVOUS SYSTEM SURGERY 67909 REVISE EYELID DEFECT
65091 REVISE EYE 67999 REVISION OF EYELID
65093 REVISE EYE WITH IMPLANT 68399 EYELID LINING SURGERY
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68899
69090
69300
69310
69320
69399
69710
69711
69714
69715
69717
69718
69930
69949
69950
69955
69960
69979
69990

TEAR DUCT SYSTEM SURGERY
PIERCE EARLOBES

REVISE EXTERNAL EAR
REBUILD OUTER EAR CANAL
REBUILD OUTER EAR CANAL
OUTER EAR SURGERY PROCEDURE
IMPLANT/REPLACE HEARING AID
REMOVE/REPAIR HEARING AID
IMPLANT TEMPLE BONE W/STIMUL
TEMPLE BNE IMPLNT W/STIMULAT
TEMPLE BONE IMPLANT REVISION
REVISE TEMPLE BONE IMPLANT
IMPLANT COCHLEAR DEVICE

INNER EAR SURGERY PROCEDURE
INCISE INNER EAR NERVE

RELEASE FACIAL NERVE
RELEASE INNER EAR CANAL
TEMPORAL BONE SURGERY
MICROSURGERY ADD-ON

applicable.
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