Health Alliance Medical Plans
Substitutable Codes 2021
Disclaimer: Please check Individuals Plan for Prior Authorizaiton requirements. Codes being listed on this list is not an indication that authorization
is required on all plans.
Code
11055
11055
11056
11056
11057
11057
11300
11300
11300
11301
11301
11301
11302
11302
11302
11303
11303
11303

If authorization includes the procedure code below:
Code Description
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); single lesion
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); single lesion
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); 2 to 4 lesions
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); 2 to 4 lesions
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); more than 4 lesions
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); more than 4 lesions
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk,
arms or legs; lesion diameter over 2.0 cm

Code
11056
11057
11055
11057
11055
11056
11301
11302
11303
11300
11302
11303
11300
11301
11303
11300
11301
11302

Claim submitted with this procedure code will be allowed:
Code Description
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); 2 to 4 lesions
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); more than 4 lesions
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); single lesion
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); more than 4 lesions
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); single lesion
Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); 2 to 4 lesions
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms
or legs; lesion diameter 1.1 to 2.0 cm

11305

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter 0.5 cm or less

11306

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

11305

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter 0.5 cm or less

11307

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

11305

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter 0.5 cm or less

11308

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter over 2.0 cm

11306

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

11305

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter 0.5 cm or less

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

11306

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

11308

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter over 2.0 cm

11307

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

11305

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter 0.5 cm or less

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

11307

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

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

11308

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; 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 less

11308

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter over 2.0 cm

11306

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

11308

Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter over 2.0 cm

11307

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

11310

11310

11310

11311

11311

11311

11312

11312

11312

11313

11313

11313

11400

11400

11400

11400

11400

11400

Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,
ears, eyelids, nose, lips, mucous membrane; lesion diameter
over 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.5 cm or less

11311

11312

11313

11310

11312

11313

11310

11311

11313

11310

11311

11312

11401

11404

11422

11402

11403

11406

Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.6 to
1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 1.1 to
2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter over 2.0
cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.5 cm
or less
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 1.1 to
2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter over 2.0
cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.5 cm
or less
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.6 to
1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter over 2.0
cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.5 cm
or less
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.6 to
1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 1.1 to
2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm

Code
11401

11401

11401

11401

11401

11402

11402

11402

11402

11402

11402

11403

11403

11403

11403

11403

11403

11404

11404

11404

11404

11404

11406

If authorization includes the procedure code below:
Code Description
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter over 4.0 cm

Code
11400

11404

11402

11403

11406

11422

11400

11401

11403

11404

11406

11402

11422

11400

11401

11404

11406

11400

11401

11402

11403

11406

11402

Claim submitted with this procedure code will be allowed:
Code Description
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm

Code
11406

11406

11406

11406

11406

11420

11420

11420

11420

11420

11420

11421

11421

11421

11421

11421

11421

11422

11422

11422

11422

11422

If authorization includes the procedure code below:
Code Description
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised
diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm

Code
11403

11422

11400

11401

11404

11421

11423

11424

11426

Claim submitted with this procedure code will be allowed:
Code Description
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm
11422

11420

11423

11424

11426

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm
11422

11402

11403

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm
11420

11421

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm

Code
11422

11422

11422

11423

11423

11423

11423

11423

11423

11424

11424

11424

11424

11424

11424

11426

11426

11426

11426

If authorization includes the procedure code below:
Code Description
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

Code
11423

11424

11426

11420

11421

11424

11426

Claim submitted with this procedure code will be allowed:
Code Description
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm
11422

11420

11421

11423

11426

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm
11422

11420

11421

11423

11424

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm

11426

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

11426

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

11422

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

11440

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
11441 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

11440

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

11440

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
11443 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

11440

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
11444 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

11440

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
11446 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

11441

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
11440 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

11441

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

11441

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
11443 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

11441

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
11444 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

11441

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
11446 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

11420

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.5 cm or less

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

11421

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 0.6 to 1.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

11422

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

11423

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 2.1 to 3.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

11424

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter 3.1 to 4.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

11426

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), scalp, neck, hands, feet, genitalia;
excised diameter over 4.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
11440 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
11441 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
11443 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
11444 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

11442

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
11446 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

11443

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
11440 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

11443

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
11441 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

11443

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

11443

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
11444 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

11443

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
11446 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

11444

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
11440 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

11444

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
11441 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

11444

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

11444

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
11443 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

11444

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
11446 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

11446

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11440 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

11446

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11441 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

11446

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

11446

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11443 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

11446

Excision, other benign lesion including margins, except skin
tag (unless listed elsewhere), face, ears, eyelids, nose, lips,
mucous membrane; excised diameter over 4.0 cm

Excision, other benign lesion including margins, except skin tag
11444 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

11600
11600
11600
11600
11600
11601
11601
11601
11601
11601
11602
11602
11602
11602
11602
11603
11603
11603
11603
11603
11604
11604
11604
11604
11604
11606
11606
11606
11606
11606

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm

11601
11602
11603
11604
11606
11600
11602
11603
11604
11606
11600
11601
11603
11604
11606
11600
11601
11602
11604
11606
11600
11601
11602
11603
11606
11600
11601
11602
11603
11604

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm
Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm

Code
11920

11921
11950
11950
11950
11951
11951
11951
11952
11952
11952
11954
11954
11954
11983

If authorization includes the procedure code below:
Code Description
Tattooing, intradermal introduction of insoluble opaque
pigments to correct color defects of skin, including
micropigmentation; 6.0 sq cm or less
Tattooing, intradermal introduction of insoluble opaque
pigments to correct color defects of skin, including
micropigmentation; 6.1 to 20.0 sq cm
Subcutaneous injection of filling material (eg, collagen); 1 cc
or less
Subcutaneous injection of filling material (eg, collagen); 1 cc
or less
Subcutaneous injection of filling material (eg, collagen); 1 cc
or less
Subcutaneous injection of filling material (eg, collagen); 1.1
to 5.0 cc
Subcutaneous injection of filling material (eg, collagen); 1.1
to 5.0 cc
Subcutaneous injection of filling material (eg, collagen); 1.1
to 5.0 cc
Subcutaneous injection of filling material (eg, collagen); 5.1
to 10.0 cc
Subcutaneous injection of filling material (eg, collagen); 5.1
to 10.0 cc
Subcutaneous injection of filling material (eg, collagen); 5.1
to 10.0 cc
Subcutaneous injection of filling material (eg, collagen); over
10.0 cc
Subcutaneous injection of filling material (eg, collagen); over
10.0 cc
Subcutaneous injection of filling material (eg, collagen); over
10.0 cc
Removal with reinsertion, non-biodegradable drug delivery
implant

Code
11921

11920
11951
11952
11954
11950
11952
11954
11950
11951
11954
11950
11951
11952

Claim submitted with this procedure code will be allowed:
Code Description
Tattooing, intradermal introduction of insoluble opaque pigments
to correct color defects of skin, including micropigmentation; 6.1
to 20.0 sq cm
Tattooing, intradermal introduction of insoluble opaque pigments
to correct color defects of skin, including micropigmentation; 6.0
sq cm or less
Subcutaneous injection of filling material (eg, collagen); 1.1 to
5.0 cc
Subcutaneous injection of filling material (eg, collagen); 5.1 to
10.0 cc
Subcutaneous injection of filling material (eg, collagen); over
10.0 cc
Subcutaneous injection of filling material (eg, collagen); 1 cc or
less
Subcutaneous injection of filling material (eg, collagen); 5.1 to
10.0 cc
Subcutaneous injection of filling material (eg, collagen); over
10.0 cc
Subcutaneous injection of filling material (eg, collagen); 1 cc or
less
Subcutaneous injection of filling material (eg, collagen); 1.1 to
5.0 cc
Subcutaneous injection of filling material (eg, collagen); over
10.0 cc
Subcutaneous injection of filling material (eg, collagen); 1 cc or
less
Subcutaneous injection of filling material (eg, collagen); 1.1 to
5.0 cc
Subcutaneous injection of filling material (eg, collagen); 5.1 to
10.0 cc

11982

Removal, non-biodegradable drug delivery implant

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12031

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.5 cm or less

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12032

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 2.6 cm to 7.5 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12034

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 7.6 cm to 12.5 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12035

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 12.6 cm to 20.0 cm

12037

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); over 30.0 cm

12036

Repair, intermediate, wounds of scalp, axillae, trunk and/or
extremities (excluding hands and feet); 20.1 cm to 30.0 cm

12051
12051
12051
12051
12051
12051
12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12052
12053
12054
12055
12056
12057
12051

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12057

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12051

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12057

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12051

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12057

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12051

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12057

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12051

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12052

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12053

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12054

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12055

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12056

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12057

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm

12057
12057
12057
12057
12057
12057
13100
13101
13132
14001
14001
14020
14021
14021
14021
14041

14041

14041

14041

14060
14301
14301
14301
14301

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm
Repair, complex, trunk; 1.1 cm to 2.5 cm
Repair, complex, trunk; 2.6 cm to 7.5 cm
Repair, complex, forehead, cheeks, chin, mouth, neck,
axillae, genitalia, hands and/or feet; 2.6 cm to 7.5 cm
Adjacent tissue transfer or rearrangement, trunk; defect 10.1
sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, trunk; defect 10.1
sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, scalp, arms
and/or legs; defect 10 sq cm or less
Adjacent tissue transfer or rearrangement, scalp, arms
and/or legs; defect 10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, scalp, arms
and/or legs; defect 10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, scalp, arms
and/or legs; defect 10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, forehead, cheeks,
chin, mouth, neck, axillae, genitalia, hands and/or feet; defect
10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, forehead, cheeks,
chin, mouth, neck, axillae, genitalia, hands and/or feet; defect
10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, forehead, cheeks,
chin, mouth, neck, axillae, genitalia, hands and/or feet; defect
10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, forehead, cheeks,
chin, mouth, neck, axillae, genitalia, hands and/or feet; defect
10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, eyelids, nose,
ears and/or lips; defect 10 sq cm or less
Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm
Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm
Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm
Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm

13101
13100

Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.5 cm or less
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm
Repair, complex, trunk; 2.6 cm to 7.5 cm
Repair, complex, trunk; 1.1 cm to 2.5 cm

13101

Repair, complex, trunk; 2.6 cm to 7.5 cm

12051
12052
12053
12054
12055
12056

14000
14020
14000
14000
14001
14020

Adjacent tissue transfer or rearrangement, trunk; defect 10 sq
cm or less
Adjacent tissue transfer or rearrangement, scalp, arms and/or
legs; defect 10 sq cm or less
Adjacent tissue transfer or rearrangement, trunk; defect 10 sq
cm or less
Adjacent tissue transfer or rearrangement, trunk; defect 10 sq
cm or less
Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq
cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, scalp, arms and/or
legs; defect 10 sq cm or less

14000

Adjacent tissue transfer or rearrangement, trunk; defect 10 sq
cm or less

14001

Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq
cm to 30.0 sq cm

14020

Adjacent tissue transfer or rearrangement, scalp, arms and/or
legs; defect 10 sq cm or less

14021

Adjacent tissue transfer or rearrangement, scalp, arms and/or
legs; defect 10.1 sq cm to 30.0 sq cm

Adjacent tissue transfer or rearrangement, forehead, cheeks,
14040 chin, mouth, neck, axillae, genitalia, hands and/or feet; defect 10
sq cm or less
Adjacent tissue transfer or rearrangement, trunk; defect 10 sq
14000
cm or less
Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq
14001
cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, scalp, arms and/or
14020
legs; defect 10 sq cm or less
Adjacent tissue transfer or rearrangement, scalp, arms and/or
14021
legs; defect 10.1 sq cm to 30.0 sq cm

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Adjacent tissue transfer or rearrangement, forehead, cheeks,
14040 chin, mouth, neck, axillae, genitalia, hands and/or feet; defect 10
sq cm or less
Adjacent tissue transfer or rearrangement, forehead, cheeks,
14041
chin, mouth, neck, axillae, genitalia, hands and/or feet; defect
10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, eyelids, nose, ears
14060
and/or lips; defect 10 sq cm or less
Code

14301

Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm

14301

Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm

14301

Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm

14301

Adjacent tissue transfer or rearrangement, any area; defect
30.1 sq cm to 60.0 sq cm

15734

Muscle, myocutaneous, or fasciocutaneous flap; trunk

15738

Muscle, myocutaneous, or fasciocutaneous flap; lower extremity

15734

15750

Flap; neurovascular pedicle

15750

Flap; neurovascular pedicle

15757

Muscle, myocutaneous, or fasciocutaneous flap; trunk
Muscle, myocutaneous, or fasciocutaneous flap; lower
extremity
Free skin flap with microvascular anastomosis

15734

Muscle, myocutaneous, or fasciocutaneous flap; trunk

15757

Free skin flap with microvascular anastomosis

15738

Muscle, myocutaneous, or fasciocutaneous flap; lower extremity

15757
15758

Free skin flap with microvascular anastomosis
Free fascial flap with microvascular anastomosis

15750
15734

Flap; neurovascular pedicle
Muscle, myocutaneous, or fasciocutaneous flap; trunk

15758

Free fascial flap with microvascular anastomosis

15738

Muscle, myocutaneous, or fasciocutaneous flap; lower extremity

15758
15758

Free fascial flap with microvascular anastomosis
Free fascial flap with microvascular anastomosis

15750
15757

Flap; neurovascular pedicle
Free skin flap with microvascular anastomosis

15821

Blepharoplasty, lower eyelid; with extensive herniated fat pad

15820

Blepharoplasty, lower eyelid;

15821

Blepharoplasty, lower eyelid; with extensive herniated fat pad

15822

Blepharoplasty, upper eyelid;

15820

Blepharoplasty, lower eyelid;

15822

Blepharoplasty, upper eyelid;

15738

15823
15823

15830

17106
17106
17107
17107
17108
17108

17110

17111

19302
19316
19316
19318
19318
19318
19325
19330

Blepharoplasty, upper eyelid; with excessive skin weighting
down lid
Blepharoplasty, upper eyelid; with excessive skin weighting
down lid
Excision, excessive skin and subcutaneous tissue (includes
lipectomy); abdomen, infraumbilical panniculectomy
Destruction of cutaneous vascular proliferative lesions (eg,
laser technique); less than 10 sq cm
Destruction of cutaneous vascular proliferative lesions (eg,
laser technique); less than 10 sq cm
Destruction of cutaneous vascular proliferative lesions (eg,
laser technique); 10.0 to 50.0 sq cm
Destruction of cutaneous vascular proliferative lesions (eg,
laser technique); 10.0 to 50.0 sq cm
Destruction of cutaneous vascular proliferative lesions (eg,
laser technique); over 50.0 sq cm
Destruction of cutaneous vascular proliferative lesions (eg,
laser technique); over 50.0 sq cm
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other
than skin tags or cutaneous vascular proliferative lesions; up
to 14 lesions
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
Mastectomy, partial (eg, lumpectomy, tylectomy,
quadrantectomy, segmentectomy); with axillary
lymphadenectomy
Mastopexy
Mastopexy
Breast reduction
Breast reduction
Breast reduction
Breast augmentation with implant
Removal of ruptured breast implant, including implant
contents (eg, saline, silicone gel)

Arthrodesis, anterior interbody, including disc space preparation,
22551 discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2

15847

17107
17108
17106
17108
17106
17107

17111

17110

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)
Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); 10.0 to 50.0 sq cm
Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); over 50.0 sq cm
Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); less than 10 sq cm
Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); over 50.0 sq cm
Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); less than 10 sq cm
Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); 10.0 to 50.0 sq cm
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
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other
than skin tags or cutaneous vascular proliferative lesions; up to
14 lesions

19301

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

19324
19325
19316
19324
19325
19324

Mammaplasty, augmentation; without prosthetic implant
Breast augmentation with implant
Mastopexy
Mammaplasty, augmentation; without prosthetic implant
Breast augmentation with implant
Mammaplasty, augmentation; without prosthetic implant

19328

Removal of intact breast implant

Code
19340
19357
19357

If authorization includes the procedure code below:
Code Description
Insertion of breast implant on same day of mastectomy (ie,
immediate)
Tissue expander placement in breast reconstruction,
including subsequent expansion(s)
Tissue expander placement in breast reconstruction,
including subsequent expansion(s)

Claim submitted with this procedure code will be allowed:
Code Description
Insertion or replacement of breast implant on separate day from
19342
mastectomy
Code

19350

Nipple/areola reconstruction

19366

Breast reconstruction with other technique

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)

19357

Tissue expander placement in breast reconstruction,
including subsequent expansion(s)

19361

Breast reconstruction; with latissimus dorsi flap

19350

19361

Breast reconstruction; with latissimus dorsi flap

19357

19361

Breast reconstruction; with latissimus dorsi flap

19366

Breast reconstruction; with latissimus dorsi flap

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)

19361

19364
19364
19364
19364
19364

Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)
Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)
Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)
Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)
Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)

Nipple/areola reconstruction
Tissue expander placement in breast reconstruction, including
subsequent expansion(s)
Breast reconstruction with other technique

19350

Nipple/areola reconstruction

19357

Tissue expander placement in breast reconstruction, including
subsequent expansion(s)

19361

Breast reconstruction; with latissimus dorsi flap

19366

Breast reconstruction with other technique

19367

19364

Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)

19368

19364

Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
GAP flap)

19369

Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap

Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA,
19364
GAP flap)

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)

19366

Breast reconstruction with other technique

19350

Breast reconstruction with other technique

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)

19366

19367
19367
19367
19367

19367

19368

19368

19368

Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)

Nipple/areola reconstruction

19350

Nipple/areola reconstruction

19357

Tissue expander placement in breast reconstruction, including
subsequent expansion(s)

19361

Breast reconstruction; with latissimus dorsi flap

19366

Breast reconstruction with other technique

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)
19350

Nipple/areola reconstruction

19357

Tissue expander placement in breast reconstruction, including
subsequent expansion(s)

19361

Breast reconstruction; with latissimus dorsi flap

Code
19368

19368

19368

19368

19369
19369
19369
19369
19369

If authorization includes the procedure code below:
Code Description
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap, requiring separate
microvascular anastomosis (supercharging)
Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap
Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap

Code

Claim submitted with this procedure code will be allowed:
Code Description

19366

Breast reconstruction with other technique

19367

Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap

19369

Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)
19350

Nipple/areola reconstruction

19357

Tissue expander placement in breast reconstruction, including
subsequent expansion(s)

19361

Breast reconstruction; with latissimus dorsi flap

19366

Breast reconstruction with other technique

19367

Breast reconstruction; with single-pedicled transverse rectus
abdominis myocutaneous (TRAM) flap

19369

Breast reconstruction; with bipedicled transverse rectus
abdominis myocutaneous (TRAM) flap

Revision of reconstructed breast (eg, significant removal of
tissue, re-advancement and/or re-inset of flaps in autologous
19380
reconstruction or significant capsular revision combined with soft
tissue excision in implant-based reconstruction)

19371

Peri-implant capsulectomy, breast, complete, including
removal of all intracapsular contents

19370

Revision of peri-implant capsule, breast, including capsulotomy,
capsulorrhaphy, and/or partial capsulectomy

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)

19350

Nipple/areola reconstruction

20552

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

20553
20680
20974

Injection(s); single or multiple trigger point(s), 3 or more
muscles
Removal of implant; deep (eg, buried wire, pin, screw, metal
band, nail, rod or plate)
Electrical stimulation to aid bone healing; noninvasive
(nonoperative)

20670
20979

20975

Electrical stimulation to aid bone healing; invasive (operative)

20974

20975

Electrical stimulation to aid bone healing; invasive (operative)

20979

21011
21012
21122
21123
21123

Excision, tumor, soft tissue of face or scalp, subcutaneous;
less than 2 cm
Excision, tumor, soft tissue of face or scalp, subcutaneous; 2
cm or greater
Genioplasty; sliding osteotomies, 2 or more osteotomies (eg,
wedge excision or bone wedge reversal for asymmetrical
chin)
Genioplasty; sliding, augmentation with interpositional bone
grafts (includes obtaining autografts)
Genioplasty; sliding, augmentation with interpositional bone
grafts (includes obtaining autografts)

21012
21011

Removal of implant; superficial (eg, buried wire, pin or rod)
(separate procedure)
Low intensity ultrasound stimulation to aid bone healing,
noninvasive (nonoperative)
Electrical stimulation to aid bone healing; noninvasive
(nonoperative)
Low intensity ultrasound stimulation to aid bone healing,
noninvasive (nonoperative)
Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm
or greater
Excision, tumor, soft tissue of face or scalp, subcutaneous; less
than 2 cm

21121

Genioplasty; sliding osteotomy, single piece

21121

Genioplasty; sliding osteotomy, single piece

21125

Augmentation, mandibular body or angle; prosthetic material

21125

Augmentation, mandibular body or angle; prosthetic material

21121

Genioplasty; sliding osteotomy, single piece

21127

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

21121

Genioplasty; sliding osteotomy, single piece

21127

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

21125

Augmentation, mandibular body or angle; prosthetic material

21138

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

21137

Reduction forehead; contouring only

Code
21139

If authorization includes the procedure code below:
Code Description
Reduction forehead; contouring and setback of anterior
frontal sinus wall

Code
21137

Reduction forehead; contouring only
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

21138

21142

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

21141

21143

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

21141

21143
21145

21145

21145

Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, without bone graft
Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)
Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)
Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)

Claim submitted with this procedure code will be allowed:
Code Description

21142
21141

Reconstruction midface, LeFort I; single piece, segment
movement in any direction (eg, for Long Face Syndrome),
without bone graft
Reconstruction midface, LeFort I; single piece, segment
movement in any direction (eg, for Long Face Syndrome),
without bone graft
Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, without bone graft
Reconstruction midface, LeFort I; single piece, segment
movement in any direction (eg, for Long Face Syndrome),
without bone graft

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

21146

Reconstruction midface, LeFort I; 2 pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)

21141

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

21146

Reconstruction midface, LeFort I; 2 pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)

21142

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

21146

Reconstruction midface, LeFort I; 2 pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)

21143

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

21146

Reconstruction midface, LeFort I; 2 pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)

21145

Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)

21146

Reconstruction midface, LeFort I; 2 pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)

21150

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

21146

Reconstruction midface, LeFort I; 2 pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)

21188

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

21141

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

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
obtaining autografts)

21146

Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)

21147

21147

21147

21147

21147

Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)

Code
21147

21147

21150
21150
21150

If authorization includes the procedure code below:
Code Description
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort II; anterior intrusion (eg,
Treacher-Collins Syndrome)
Reconstruction midface, LeFort II; anterior intrusion (eg,
Treacher-Collins Syndrome)
Reconstruction midface, LeFort II; anterior intrusion (eg,
Treacher-Collins Syndrome)

Code
21150

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

21188

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

21141
21142
21143

21150

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

21145

21150

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

21146

21150

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

21147

21151

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

21141

21151
21151

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

21142
21143

21151

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

21145

21151

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

21146

21151

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

21151
21151
21154

21154

21154

21154

Reconstruction midface, LeFort II; any direction, requiring
bone grafts (includes obtaining autografts)
Reconstruction midface, LeFort II; any direction, requiring
bone grafts (includes obtaining autografts)
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I

21154

Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I

21154

Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I

Claim submitted with this procedure code will be allowed:
Code Description

21147

21150
21188
21141

Reconstruction midface, LeFort I; single piece, segment
movement in any direction (eg, for Long Face Syndrome),
without bone graft
Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, without bone graft
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, without bone graft
Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)
Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort I; single piece, segment
movement in any direction (eg, for Long Face Syndrome),
without bone graft
Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, without bone graft
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, without bone graft
Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)
Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)
Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)
Reconstruction midface, LeFort II; anterior intrusion (eg,
Treacher-Collins Syndrome)
Reconstruction midface, osteotomies (other than LeFort type)
and bone grafts (includes obtaining autografts)
Reconstruction midface, LeFort I; single piece, segment
movement in any direction (eg, for Long Face Syndrome),
without bone graft

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
obtaining autografts)

21146

Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)

21147

Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)

Code
21154

21154

21154

21155

21155

21155

21155

If authorization includes the procedure code below:
Code Description
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); with
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); with
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); with
LeFort I
Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); with
LeFort I

21155

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

21155

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

21155

21155

21155

21155

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

Code

Claim submitted with this procedure code will be allowed:
Code Description

21150

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

21151

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

21188

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

21141

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

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
obtaining autografts)

21146

Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)

21147

Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)

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); without
LeFort I

21188

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

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21141

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

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21142

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

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21143

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

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21145

Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21146

Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21147

Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21150

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

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21151

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

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21154

Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

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

21159

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); without LeFort I

21188

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21141

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21142

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21143

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21145

Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21146

Reconstruction midface, LeFort I; 2 pieces, segment movement
in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted unilateral alveolar cleft)

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21147

Reconstruction midface, LeFort I; 3 or more pieces, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts) (eg, ungrafted bilateral alveolar cleft or
multiple osteotomies)

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21150

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21151

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21154

Reconstruction midface, LeFort III (extracranial), any type,
requiring bone grafts (includes obtaining autografts); without
LeFort I

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

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

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21159

Reconstruction midface, LeFort III (extra and intracranial) with
forehead advancement (eg, mono bloc), requiring bone grafts
(includes obtaining autografts); without LeFort I

21160

Reconstruction midface, LeFort III (extra and intracranial)
with forehead advancement (eg, mono bloc), requiring bone
grafts (includes obtaining autografts); with LeFort I

21188

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

21172

Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)

21137

Reduction forehead; contouring only

Code

If authorization includes the procedure code below:
Code Description
Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)
Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)
Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)
Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)
Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

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 benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone grafting
less than

21137

Reduction forehead; contouring only

21138

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

21172

Reconstruction superior-lateral orbital rim and lower forehead,
advancement or alteration, with or without grafts (includes
obtaining autografts)

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

21175

Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)

21182

Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone grafting
less than

21179

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

21137

Reduction forehead; contouring only

21179

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

21138

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

21179

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

21139

Reduction forehead; contouring and setback of anterior frontal
sinus wall

21179

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

21181

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

21180

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

21137

Reduction forehead; contouring only

21180

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

21138

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

21172

21172

21172

21172

21172

21172

21175

21175

21175

21175

21175

21175

Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or without grafts
(includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and
lower forehead, advancement or alteration (eg,
plagiocephaly, trigonocephaly, brachycephaly), with or
without grafts (includes obtaining autografts)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

21180

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

21139

Reduction forehead; contouring and setback of anterior frontal
sinus wall

21180

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

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

21137

Reduction forehead; contouring only

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

21172

Reconstruction superior-lateral orbital rim and lower forehead,
advancement or alteration, with or without grafts (includes
obtaining autografts)

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

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

21172

Reconstruction superior-lateral orbital rim and lower forehead,
advancement or alteration, with or without grafts (includes
obtaining autografts)

21181

21182

21182

21182

21182

21182

21182

21182

21183

21183

21183

21183

Reconstruction by contouring of benign tumor of cranial
bones (eg, fibrous dysplasia), extracranial
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th

Code

21183

21183

21183

21183

21183

21184

21184

21184

21184

21184

21184

21184

21184

If authorization includes the procedure code below:
Code Description
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th

Code

Claim submitted with this procedure code will be allowed:
Code Description

21175

Reconstruction, bifrontal, superior-lateral orbital rims and lower
forehead, advancement or alteration (eg, plagiocephaly,
trigonocephaly, brachycephaly), with or without grafts (includes
obtaining autografts)

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 benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone grafting
less than

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

21172

Reconstruction superior-lateral orbital rim and lower forehead,
advancement or alteration, with or without grafts (includes
obtaining autografts)

21175

Reconstruction, bifrontal, superior-lateral orbital rims and lower
forehead, advancement or alteration (eg, plagiocephaly,
trigonocephaly, brachycephaly), with or without grafts (includes
obtaining autografts)

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

Code

21184

21184

If authorization includes the procedure code below:
Code Description
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone
grafting greater th

Claim submitted with this procedure code will be allowed:
Code Description
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
21182
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone grafting
less than
Reconstruction of orbital walls, rims, forehead, nasoethmoid
complex following intra- and extracranial excision of benign
21183
tumor of cranial bone (eg, fibrous dysplasia), with multiple
autografts (includes obtaining grafts); total area of bone grafting
greater th
Reconstruction midface, LeFort I; single piece, segment
21141
movement in any direction (eg, for Long Face Syndrome),
without bone graft
Code

21188

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

21188

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

21142

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

21188

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

21143

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

21188

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

21145

Reconstruction midface, LeFort I; single piece, segment
movement in any direction, requiring bone grafts (includes
obtaining autografts)

21188

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

21150

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

21198

Osteotomy, mandible, segmental;

21193
21193
21193
21193
21193
21193
21193

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

21199
21210
21215
21244
21245
21246

Osteotomy, mandible, segmental; with genioglossus
advancement
Graft, bone; nasal, maxillary or malar areas (includes obtaining
graft)
Graft, bone; mandible (includes obtaining graft)
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete

21194

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

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

21194

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

21198

Osteotomy, mandible, segmental;

21194

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

21199

Osteotomy, mandible, segmental; with genioglossus
advancement

21194

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

21206

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

21194

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

21210

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

21194

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

21215

Graft, bone; mandible (includes obtaining graft)

21194

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

21244

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

21194

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

21245

Reconstruction of mandible or maxilla, subperiosteal implant;
partial

21194

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

21246

Reconstruction of mandible or maxilla, subperiosteal implant;
complete

Code
21195
21195
21195
21195
21195
21195
21195
21195
21195
21196
21196
21196
21196
21196
21196
21196
21196
21196
21196
21196

If authorization includes the procedure code below:
Code Description
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation
Reconstruction of mandibular rami and/or body, sagittal split;
with internal rigid fixation

Claim submitted with this procedure code will be allowed:
Code Description
Reconstruction of mandibular rami, horizontal, vertical, C, or L
21193
osteotomy; without bone graft
Code

21198

Osteotomy, mandible, segmental;

21199

Osteotomy, mandible, segmental; with genioglossus
advancement

21206

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

21210

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

21215

Graft, bone; mandible (includes obtaining graft)

21244
21245
21246
21193
21194
21195
21198

Osteotomy, mandible, segmental;

21199

Osteotomy, mandible, segmental; with genioglossus
advancement

21206

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

21210

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

21215

Graft, bone; mandible (includes obtaining graft)

21244
21245
21246

21198

Osteotomy, mandible, segmental;

21199

21198

Osteotomy, mandible, segmental;

21210

21198

Osteotomy, mandible, segmental;

21215

21198

Osteotomy, mandible, segmental;

21244

21198

Osteotomy, mandible, segmental;

21245

21198

Osteotomy, mandible, segmental;

21246

21199
21199
21199
21199
21199
21206
21206
21206
21206

Osteotomy, mandible, segmental; with genioglossus
advancement
Osteotomy, mandible, segmental; with genioglossus
advancement
Osteotomy, mandible, segmental; with genioglossus
advancement
Osteotomy, mandible, segmental; with genioglossus
advancement
Osteotomy, mandible, segmental; with genioglossus
advancement
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)

Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Reconstruction of mandibular rami, horizontal, vertical, C, or L
osteotomy; without bone graft
Reconstruction of mandibular rami, horizontal, vertical, C, or L
osteotomy; with bone graft (includes obtaining graft)
Reconstruction of mandibular rami and/or body, sagittal split;
without internal rigid fixation

21210
21215
21245
21246

Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Osteotomy, mandible, segmental; with genioglossus
advancement
Graft, bone; nasal, maxillary or malar areas (includes obtaining
graft)
Graft, bone; mandible (includes obtaining graft)
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Graft, bone; nasal, maxillary or malar areas (includes obtaining
graft)
Graft, bone; mandible (includes obtaining graft)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete

21198

Osteotomy, mandible, segmental;

21193

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

21198

Osteotomy, mandible, segmental;

21199
21210

Osteotomy, mandible, segmental; with genioglossus
advancement
Graft, bone; nasal, maxillary or malar areas (includes obtaining
graft)

Code
21206
21206
21206
21206
21208
21208
21208
21208
21208
21208

If authorization includes the procedure code below:
Code Description
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteotomy, maxilla, segmental (eg, Wassmund or
Schuchard)
Osteoplasty, facial bones; augmentation (autograft, allograft,
or prosthetic implant)
Osteoplasty, facial bones; augmentation (autograft, allograft,
or prosthetic implant)
Osteoplasty, facial bones; augmentation (autograft, allograft,
or prosthetic implant)
Osteoplasty, facial bones; augmentation (autograft, allograft,
or prosthetic implant)
Osteoplasty, facial bones; augmentation (autograft, allograft,
or prosthetic implant)
Osteoplasty, facial bones; augmentation (autograft, allograft,
or prosthetic implant)

Code

Claim submitted with this procedure code will be allowed:
Code Description

21215

Graft, bone; mandible (includes obtaining graft)

21244
21245
21246
21209
21230
21235

Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Osteoplasty, facial bones; reduction
Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)

21275

Secondary revision of orbitocraniofacial reconstruction

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

21208

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

21295

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

21208

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

21296

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

21209

Osteoplasty, facial bones; reduction

21235

21209
21209

Osteoplasty, facial bones; reduction
Osteoplasty, facial bones; reduction

21280
21282

21209

Osteoplasty, facial bones; reduction

21295

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

21209

Osteoplasty, facial bones; reduction

21296

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

21215

Graft, bone; mandible (includes obtaining graft)

21210

21215

Graft, bone; mandible (includes obtaining graft)

21245

21215

Graft, bone; mandible (includes obtaining graft)

21246

21230
21230
21230
21230

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

Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Medial canthopexy (separate procedure)
Lateral canthopexy

Graft, bone; nasal, maxillary or malar areas (includes obtaining
graft)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete

21209

Osteoplasty, facial bones; reduction

21235

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

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

21230

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

21295

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

21230

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

21296

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

21235

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

21282

Lateral canthopexy

21235

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

21295

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

21235

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

21296

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

21242

Arthroplasty, temporomandibular joint, with allograft

21199

Osteotomy, mandible, segmental; with genioglossus
advancement

21240
21244

Arthroplasty, temporomandibular joint, with or without
autograft (includes obtaining graft)
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)

Code
21244
21244
21244
21244
21245
21245
21246
21247

21247

21247

21247

21247

21247

21247

21247

21247

21247

21247

21247
21255
21255
21255
21255
21255
21255
21255
21255
21255

If authorization includes the procedure code below:
Code Description
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible, extraoral, with transosteal bone
plate (eg, mandibular staple bone plate)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of mandibular condyle with bone and
cartilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)
Reconstruction of zygomatic arch and glenoid fossa with
bone and cartilage (includes obtaining autografts)

Claim submitted with this procedure code will be allowed:
Code Description
Graft, bone; nasal, maxillary or malar areas (includes obtaining
21210
graft)
Code

21215
21245
21246
21210
21246
21245

Graft, bone; mandible (includes obtaining graft)
Reconstruction of mandible or maxilla, subperiosteal implant;
partial
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Graft, bone; nasal, maxillary or malar areas (includes obtaining
graft)
Reconstruction of mandible or maxilla, subperiosteal implant;
complete
Reconstruction of mandible or maxilla, subperiosteal implant;
partial

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)

21210

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

21215

Graft, bone; mandible (includes obtaining graft)

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

21208

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

21209

Osteoplasty, facial bones; reduction

21230
21235
21256
21260

Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Reconstruction of orbit with osteotomies (extracranial) and with
bone grafts (includes obtaining autografts) (eg, microophthalmia)
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach

21275

Secondary revision of orbitocraniofacial reconstruction

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

21255

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

21295

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

21255

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

21296

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

21208

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

21209

Osteoplasty, facial bones; reduction

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)

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

21208

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

21209

Osteoplasty, facial bones; reduction

21256

21256

21256

21256

21256

21256

21256

21256

21256
21260
21260
21260
21260
21260
21260
21260
21260

Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Reconstruction of orbit with osteotomies (extracranial) and
with bone grafts (includes obtaining autografts) (eg, microophthalmia)
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach

21230
21235
21256

Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Reconstruction of orbit with osteotomies (extracranial) and with
bone grafts (includes obtaining autografts) (eg, microophthalmia)

21275

Secondary revision of orbitocraniofacial reconstruction

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

21260

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

21295

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

21260

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

21296

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

21208

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

21209

Osteoplasty, facial bones; reduction

21261
21261
21261
21261
21261
21261

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

21230
21235
21255
21256

Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Reconstruction of zygomatic arch and glenoid fossa with bone
and cartilage (includes obtaining autografts)
Reconstruction of orbit with osteotomies (extracranial) and with
bone grafts (includes obtaining autografts) (eg, microophthalmia)

Code
21261
21261
21261
21261
21261
21261
21261

If authorization includes the procedure code below:
Code Description
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach

Claim submitted with this procedure code will be allowed:
Code Description
Periorbital osteotomies for orbital hypertelorism, with bone
21260
grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism, with bone
21263
grafts; with forehead advancement
Orbital repositioning, periorbital osteotomies, unilateral, with
21267
bone grafts; extracranial approach
Code

21268

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

21275

Secondary revision of orbitocraniofacial reconstruction

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

21261

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

21295

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

21261

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

21296

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

21208

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

21209

Osteoplasty, facial bones; reduction

21263
21263
21263
21263
21263
21263
21263
21263
21263
21263
21263
21263

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

21230
21235
21255
21256
21260
21267

Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Reconstruction of zygomatic arch and glenoid fossa with bone
and cartilage (includes obtaining autografts)
Reconstruction of orbit with osteotomies (extracranial) and with
bone grafts (includes obtaining autografts) (eg, microophthalmia)
Periorbital osteotomies for orbital hypertelorism, with bone
grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach

21268

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

21275

Secondary revision of orbitocraniofacial reconstruction

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

21263

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

21295

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

21263

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

21296

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

21263
21267
21267
21267
21267
21267
21267

Periorbital osteotomies for orbital hypertelorism, with bone
grafts; with forehead advancement
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach

21261
21208
21209
21230
21235
21255
21256

Periorbital osteotomies for orbital hypertelorism, with bone
grafts; combined intra- and extracranial approach
Osteoplasty, facial bones; augmentation (autograft, allograft, or
prosthetic implant)
Osteoplasty, facial bones; reduction
Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Reconstruction of zygomatic arch and glenoid fossa with bone
and cartilage (includes obtaining autografts)
Reconstruction of orbit with osteotomies (extracranial) and with
bone grafts (includes obtaining autografts) (eg, microophthalmia)

Code
21267
21267
21267
21267

If authorization includes the procedure code below:
Code Description
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies, unilateral, with
bone grafts; extracranial approach

Claim submitted with this procedure code will be allowed:
Code Description
Periorbital osteotomies for orbital hypertelorism, with bone
21260
grafts; extracranial approach
Code

21275

Secondary revision of orbitocraniofacial reconstruction

21280

Medial canthopexy (separate procedure)

21282

Lateral canthopexy

21267

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

21295

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

21267

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

21296

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

21268

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

21208

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

21268

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

21209

Osteoplasty, facial bones; reduction

21268

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

21230

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

21268

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

21235

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

21268

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

21255

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

21268

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

21256

Reconstruction of orbit with osteotomies (extracranial) and with
bone grafts (includes obtaining autografts) (eg, microophthalmia)

21268

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

21260

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

21268

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

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

21275

Secondary revision of orbitocraniofacial reconstruction

21268

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

21280

Medial canthopexy (separate procedure)

21268

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

21282

Lateral canthopexy

21268

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

21295

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

21268

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

21296

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

21270

Malar augmentation, prosthetic material

21209

21270

Malar augmentation, prosthetic material

21230

21270

Malar augmentation, prosthetic material

21235

21270
21270

Malar augmentation, prosthetic material
Malar augmentation, prosthetic material

21280
21282

21270

Malar augmentation, prosthetic material

21295

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

21270

Malar augmentation, prosthetic material

21296

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

21275

Secondary revision of orbitocraniofacial reconstruction

21209

21275

Secondary revision of orbitocraniofacial reconstruction

21230

Osteoplasty, facial bones; reduction
Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)
Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Medial canthopexy (separate procedure)
Lateral canthopexy

Osteoplasty, facial bones; reduction
Graft; rib cartilage, autogenous, to face, chin, nose or ear
(includes obtaining graft)

21275

Secondary revision of orbitocraniofacial reconstruction

21275
21275

Secondary revision of orbitocraniofacial reconstruction
Secondary revision of orbitocraniofacial reconstruction

Claim submitted with this procedure code will be allowed:
Code Description
Graft; ear cartilage, autogenous, to nose or ear (includes
21235
obtaining graft)
21280
Medial canthopexy (separate procedure)
21282
Lateral canthopexy

21275

Secondary revision of orbitocraniofacial reconstruction

21295

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

21275

Secondary revision of orbitocraniofacial reconstruction

21296

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

21280

Medial canthopexy (separate procedure)

21235

21280

Medial canthopexy (separate procedure)

21282

21280

Medial canthopexy (separate procedure)

21295

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

21280

Medial canthopexy (separate procedure)

21296

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

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

21282

Lateral canthopexy

21296

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

21295

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

21320

Closed treatment of nasal bone fracture; with stabilization

30140

21320

Closed treatment of nasal bone fracture; with stabilization

30520

Code

21552
21555
21930
21931
21931
21931

If authorization includes the procedure code below:
Code Description

Excision, tumor, soft tissue of neck or anterior thorax,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of neck or anterior thorax,
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of back or flank, subcutaneous;
less than 3 cm
Excision, tumor, soft tissue of back or flank, subcutaneous; 3
cm or greater
Excision, tumor, soft tissue of back or flank, subcutaneous; 3
cm or greater
Excision, tumor, soft tissue of back or flank, subcutaneous; 3
cm or greater

Code

21555
21552
21931
11406
21552
21930

22100

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

22840

22100

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

22842

22100

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

22843

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical
Partial excision of posterior vertebral component (eg, spinous
22100
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical
Partial excision of posterior vertebral component (eg, spinous
22100
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical
22100

Graft; ear cartilage, autogenous, to nose or ear (includes
obtaining graft)
Lateral canthopexy

Submucous resection inferior turbinate, partial or complete, any
method
Septoplasty or submucous resection, with or without cartilage
scoring, contouring or replacement with graft
Excision, tumor, soft tissue of neck or anterior thorax,
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of neck or anterior thorax,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm
or greater
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm
Excision, tumor, soft tissue of neck or anterior thorax,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of back or flank, subcutaneous; less
than 3 cm
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

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)

Code
22100

If authorization includes the procedure code below:
Code Description
Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

Code
22848

Partial excision of posterior vertebral component (eg, spinous
22100
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

22853

22100

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

22854

22100

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical

22859

22101

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

22840

22101

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

22842

22101

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

22843

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic
Partial excision of posterior vertebral component (eg, spinous
22101
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic
Partial excision of posterior vertebral component (eg, spinous
22101
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic
22101

22101

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

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 separately in
addition to code for primary procedure)

Partial excision of posterior vertebral component (eg, spinous
22101
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

22853

22101

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

22854

22101

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic

22859

22102

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar

22840

22102

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar

22842

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

If authorization includes the procedure code below:
Code Description
Partial excision of posterior vertebral component (eg, spinous
22102
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar
Partial excision of posterior vertebral component (eg, spinous
22102
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar
Code

22102

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar

Code
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)

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Partial excision of posterior vertebral component (eg, spinous
22102
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar

22853

22102

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar

22854

22102

Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar

22859

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22100

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22840

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22842

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22843

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22844

22110

22110

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

Claim submitted with this procedure code will be allowed:
Code Description

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

Code

If authorization includes the procedure code below:
Code Description

Code

22110

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; cervical

22859

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22101

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22840

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22842

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22843

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22844

22112

22112

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
proce
Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22853

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22854

22112

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; thoracic

22859

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22102

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22840

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22842

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22843

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Partial excision of posterior vertebral component (eg, spinous
process, lamina or facet) for intrinsic bony lesion, single
vertebral segment; lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

Code
22114

22114

22114

22114

If authorization includes the procedure code below:
Code Description
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar
Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22114

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s), single
vertebral segment; lumbar

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22840

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22842

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22843

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22844

22206

22206

22206

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
22212

Osteotomy of spine, posterior or posterolateral approach, 1
vertebral segment; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22206

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic

22207

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

22214

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

22224

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

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22840

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22842

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22843

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22844

22207

22207

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22853

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22854

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

22859

22210

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

22220

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteotomy of spine, including discectomy, anterior approach,
single vertebral segment; cervical

Code

If authorization includes the procedure code below:
Code Description

Code

22210

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

22840

22210

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

22842

22210

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

22843

22210

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

22844

22210
22210
22210

22210

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

22845
22846
22847

22848

22210

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

22853

22210

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

22854

22210

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

22859

22212

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

22206

22212

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

22840

22212

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

22842

22212

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

22843

22212

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

22844

22212
22212
22212

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

22845
22846
22847

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)

Code
22212

If authorization includes the procedure code below:
Code Description
Osteotomy of spine, posterior or posterolateral approach, 1
vertebral segment; thoracic

Code
22848

22212

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

22853

22212

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

22854

22212

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

22859

22214

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

22207

22214

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

22840

22214

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

22842

22214

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

22843

22214

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

22844

22214
22214
22214

22214

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

22845
22846
22847

22848

22214

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

22853

22214

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

22854

22214

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

22859

22220

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

22840

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

22220

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

22842

22220

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

22843

22220

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

22844

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

22220

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

22845
22846
22847

22848

22220

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

22853

22220

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

22854

22220

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

22859

22222

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

22212

22222

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

22840

22222

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

22842

22222

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

22843

22222

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

22844

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

22222

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

22845
22846
22847

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteotomy of spine, posterior or posterolateral approach, 1
vertebral segment; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

22222

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

22853

22222

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

22854

22222

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

22859

22224

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

22214

22224

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

22840

22224

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

22842

22224

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

22843

22224

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

22844

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

22224

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

22845
22846
22847

22848

22224

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

22853

22224

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

22854

22224

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

22859

22318

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting

22840

22318

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting

22842

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteotomy of spine, posterior or posterolateral approach, 1
vertebral segment; lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Code
22318

22318

22318

22318

22318

22318

If authorization includes the procedure code below:
Code Description
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

22318

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting

22853

22318

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting

22854

22318

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; without
grafting

22859

22319

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting

22840

22319

22319

22319

22319

22319

22319

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting

22842

22843

22844

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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)

Code
22319

If authorization includes the procedure code below:
Code Description
Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting

Code
22848

22319

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting

22853

22319

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting

22854

22319

Open treatment and/or reduction of odontoid fracture(s) and
or dislocation(s) (including os odontoideum), anterior
approach, including placement of internal fixation; with
grafting

22859

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22840

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22842

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22843

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22844

22325

22325

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar
Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar
Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22853

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22854

22325

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; lumbar

22859

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22840

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22326

22326

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical
Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical
Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22853

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22854

22326

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; cervical

22859

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22840

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22842

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22843

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22844

22327

22327

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic
Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic
Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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)

Code

If authorization includes the procedure code below:
Code Description

Code

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22853

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22854

22327

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; thoracic

22859

22510

Percutaneous vertebroplasty (bone biopsy included when
performed), 1 vertebral body, unilateral or bilateral injection,
inclusive of all imaging guidance; cervicothoracic

22512

22511

Percutaneous vertebroplasty (bone biopsy included when
performed), 1 vertebral body, unilateral or bilateral injection,
inclusive of all imaging guidance; lumbosacral

22512

22513

22514

22532

Percutaneous vertebral augmentation, including cavity
creation (fracture reduction and bone biopsy included when
performed) using mechanical device (eg, kyphoplasty), 1
vertebral body, unilateral or bilateral cannulation, inclusive of
all imaging guidance; thor
Percutaneous vertebral augmentation, including cavity
creation (fracture reduction and bone biopsy included when
performed) using mechanical device (eg, kyphoplasty), 1
vertebral body, unilateral or bilateral cannulation, inclusive of
all imaging guidance; lumb
Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic
Arthrodesis, lateral extracavitary technique, including minimal
22532
discectomy to prepare interspace (other than for
decompression); thoracic
22532

22848

22515

22515

22534

22556

22610

Arthrodesis, lateral extracavitary technique, including minimal
22532
discectomy to prepare interspace (other than for
decompression); thoracic

22840

22532

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22842

22532

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22843

22532

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22844

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Percutaneous vertebroplasty (bone biopsy included when
performed), 1 vertebral body, unilateral or bilateral injection,
inclusive of all imaging guidance; each additional
cervicothoracic or lumbosacral vertebral body (List separately in
addition to code for pri
Percutaneous vertebroplasty (bone biopsy included when
performed), 1 vertebral body, unilateral or bilateral injection,
inclusive of all imaging guidance; each additional
cervicothoracic or lumbosacral vertebral body (List separately in
addition to code for pri
Percutaneous vertebral augmentation, including cavity creation
(fracture reduction and bone biopsy included when performed)
using mechanical device (eg, kyphoplasty), 1 vertebral body,
unilateral or bilateral cannulation, inclusive of all imaging
guidance; each
Percutaneous vertebral augmentation, including cavity creation
(fracture reduction and bone biopsy included when performed)
using mechanical device (eg, kyphoplasty), 1 vertebral body,
unilateral or bilateral cannulation, inclusive of all imaging
guidance; each
Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic or lumbar, each additional vertebral
segment (List separately in addition to code for primary
procedure)
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic
Arthrodesis, posterior or posterolateral technique, single level;
thoracic (with lateral transverse technique, when performed)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

If authorization includes the procedure code below:
Code Description
Arthrodesis, lateral extracavitary technique, including minimal
22532
discectomy to prepare interspace (other than for
decompression); thoracic
Arthrodesis, lateral extracavitary technique, including minimal
22532
discectomy to prepare interspace (other than for
decompression); thoracic
Arthrodesis, lateral extracavitary technique, including minimal
22532
discectomy to prepare interspace (other than for
decompression); thoracic
Code

22532

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

Code
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 separately in
addition to code for primary procedure)

Arthrodesis, lateral extracavitary technique, including minimal
22532
discectomy to prepare interspace (other than for
decompression); thoracic

22853

22532

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22854

22532

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22859

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22534

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, lateral extracavitary technique, including minimal
22533
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, lateral extracavitary technique, including minimal
22533
discectomy to prepare interspace (other than for
decompression); lumbar
22533

22558

22612

22630

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22840

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22842

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22843

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22844

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, lateral extracavitary technique, including minimal
22533
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, lateral extracavitary technique, including minimal
22533
discectomy to prepare interspace (other than for
decompression); lumbar
22533

Claim submitted with this procedure code will be allowed:
Code Description

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic or lumbar, each additional vertebral
segment (List separately in addition to code for primary
procedure)
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed)
Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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)

Code
22533

If authorization includes the procedure code below:
Code Description
Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

Arthrodesis, lateral extracavitary technique, including minimal
22533
discectomy to prepare interspace (other than for
decompression); lumbar

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22548

22548

22548

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process
Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process
Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process
Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

Code
22848

Arthrodesis, anterior interbody, including disc space preparation,
22551 discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2
22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

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

22548

22840

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22842

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22843

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22844

22548

22548

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process
Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process
Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process
Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22548

Claim submitted with this procedure code will be allowed:
Code Description

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22548

Arthrodesis, anterior transoral or extraoral technique, clivusC1-C2 (atlas-axis), with or without excision of odontoid
process

22551

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2

22554

22551

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2

Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
22552
and/or nerve roots; cervical below C2, each additional
interspace (List separately in addition to code for separate
procedure)

22551

22551

22551

22551

22551

22551

22551

22551

22551

22551

22551

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

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

22840

22842

22843

22844

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

22551

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2

22551

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2

22551

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2

22552

22552

22552

22552

Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2, each additional interspace (List separately in
addition to code for separate procedure)
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2, each additional interspace (List separately in
addition to code for separate procedure)
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2, each additional interspace (List separately in
addition to code for separate procedure)
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roots; cervical
below C2, each additional interspace (List separately in
addition to code for separate procedure)

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

22848

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22585

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22840

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22842

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22843

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22844

22554

22554

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Arthrodesis, anterior interbody, including disc space preparation,
22551 discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); each additional interspace (List separately in
addition to code for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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)

Code

If authorization includes the procedure code below:
Code Description

Code

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22853

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22854

22554

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2

22859

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22585

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22610

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22840

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22842

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22843

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22844

22556

22556

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22848

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); each additional interspace (List separately in
addition to code for primary procedure)
Arthrodesis, posterior or posterolateral technique, single level;
thoracic (with lateral transverse technique, when performed)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

Code

If authorization includes the procedure code below:
Code Description

Code

22556

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); thoracic

22859

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22585

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22840

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22842

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22843

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22844

22558

22558

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); each additional interspace (List separately in
addition to code for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22853

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22854

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22859

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22554

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22595

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22600

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22840

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2
Arthrodesis, posterior technique, atlas-axis (C1-C2)
Arthrodesis, posterior or posterolateral technique, single level;
cervical below C2 segment
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22842

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22843

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22844

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22845

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22846

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22847

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22848

Code

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22853

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22854

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

22859

22595

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

22554

22595

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

22600

22595

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

22840

22595

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

22842

22595

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

22843

22595

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

22844

22595

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

22845

22595

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

22846

22595

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

22847

22595

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

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2
Arthrodesis, posterior or posterolateral technique, single level;
cervical below C2 segment
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

22595

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

22853

22595

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

22854

22595

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

22859

22600

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

22554

22600

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

22614

22600

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

22840

22600

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

22842

22600

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

22843

22600

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

22844

22600
22600
22600

22600

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

22845
22846
22847

22848

22600

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

22853

22600

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

22854

22600

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

22859

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22614

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); cervical below C2
Arthrodesis, posterior or posterolateral technique, single level;
each additional vertebral segment (List separately in addition to
code for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, posterior or posterolateral technique, single level;
each additional vertebral segment (List separately in addition to
code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22840

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22842

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22843

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22844

22610

22610

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)
Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)
Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

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 separately in
addition to code for primary procedure)

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22853

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22854

22610

Arthrodesis, posterior or posterolateral technique, single
level; thoracic (with lateral transverse technique, when
performed)

22859

22612

22612

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)
Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)
Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

22558

22614

22630

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22632

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22634

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22840

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar
Arthrodesis, posterior or posterolateral technique, single level;
each additional vertebral segment (List separately in addition to
code for primary procedure)
Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar
Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; each additional
interspace (List separately in addition to code for primary
procedure)
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; each additional
interspace and
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22612

22612

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)
Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)
Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22853

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22854

22612

Arthrodesis, posterior or posterolateral technique, single
level; lumbar (with lateral transverse technique, when
performed)

22859

22614

Arthrodesis, posterior or posterolateral technique, single
level; each additional vertebral segment (List separately in
addition to code for primary procedure)

22632

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22612

Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed)

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22614

Arthrodesis, posterior or posterolateral technique, single level;
each additional vertebral segment (List separately in addition to
code for primary procedure)

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; each additional
interspace (List separately in addition to code for primary
procedure)

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
22632
than for decompression), single interspace; each additional
interspace (List separately in addition to code for primary
procedure)
Arthrodesis, combined posterior or posterolateral technique with
posterior interbody technique including laminectomy and/or
22634
discectomy sufficient to prepare interspace (other than for
decompression), single interspace and segment; each additional
interspace and

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22840

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22842

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22843

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22844

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22846

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

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22847

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

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

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

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; lumbar

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

22612

Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed)

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

22214

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

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

22533

Arthrodesis, lateral extracavitary technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

22558

Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for
decompression); lumbar

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

22614

Arthrodesis, posterior or posterolateral technique, single level;
each additional vertebral segment (List separately in addition to
code for primary procedure)

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

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
22632
than for decompression), single interspace; each additional
interspace (List separately in addition to code for primary
procedure)
Arthrodesis, combined posterior or posterolateral technique with
posterior interbody technique including laminectomy and/or
22634
discectomy sufficient to prepare interspace (other than for
decompression), single interspace and segment; each additional
interspace and
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
22840
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

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

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

22842

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

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

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

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

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

22846

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

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

22847

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

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

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

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

Code

If authorization includes the procedure code below:
Code Description

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

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

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

22632

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace (other
than for decompression), single interspace; each additional
interspace (List separately in addition to code for primary
procedure)

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

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

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

22853

Insertion of interbody biomechanical device(s) (eg, 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

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

Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

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

Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

22800

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

22840

22800

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

22842

22800

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

22843

22800

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

22844

22800
22800
22800

22800

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

22845
22846
22847

22848

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

22800

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

22853

22800

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

22854

22800

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

22859

22802
22802
22802

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

22800
22808
22810

22802

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

22840

22802

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

22842

22802

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

22843

22802

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

22844

22802
22802
22802

22802

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

22845
22846
22847

22848

22802

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

22853

22802

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

22854

22802

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

22859

22804
22804
22804

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

22802
22800
22212

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, posterior, for spinal deformity, with or without cast;
up to 6 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without cast; 2
to 3 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without cast; 4
to 7 vertebral segments
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, posterior, for spinal deformity, with or without cast;
7 to 12 vertebral segments
Arthrodesis, posterior, for spinal deformity, with or without cast;
up to 6 vertebral segments
Osteotomy of spine, posterior or posterolateral approach, 1
vertebral segment; thoracic

Code
22804
22804
22804

If authorization includes the procedure code below:
Code Description
Arthrodesis, posterior, for spinal deformity, with or without
cast; 13 or more vertebral segments
Arthrodesis, posterior, for spinal deformity, with or without
cast; 13 or more vertebral segments
Arthrodesis, posterior, for spinal deformity, with or without
cast; 13 or more vertebral segments

Code
22808
22810
22812

22804

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

22840

22804

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

22842

22804

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

22843

22804

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

22844

22804
22804
22804

22804

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

22845
22846
22847

22848

22804

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

22853

22804

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

22854

22804

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

22859

22808

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

22800

22808

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

22840

22808

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

22842

22808

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

22843

22808

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

22844

22808

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

22845

Claim submitted with this procedure code will be allowed:
Code Description
Arthrodesis, anterior, for spinal deformity, with or without cast; 2
to 3 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without cast; 4
to 7 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without cast; 8
or more vertebral segments
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, posterior, for spinal deformity, with or without cast;
up to 6 vertebral segments
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Code
22808
22808

22808

If authorization includes the procedure code below:
Code Description
Arthrodesis, anterior, for spinal deformity, with or without
cast; 2 to 3 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without
cast; 2 to 3 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without
cast; 2 to 3 vertebral segments

Claim submitted with this procedure code will be allowed:
Code Description
Anterior instrumentation; 4 to 7 vertebral segments (List
22846
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
22847
separately in addition to code for primary procedure)
Code

22848

22808

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

22853

22808

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

22854

22808

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

22859

22810
22810

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

22808
22800

22810

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

22840

22810

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

22842

22810

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

22843

22810

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

22844

22810
22810
22810

22810

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

22810

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

22810

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

22810

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

22845
22846
22847

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Arthrodesis, anterior, for spinal deformity, with or without cast; 2
to 3 vertebral segments
Arthrodesis, posterior, for spinal deformity, with or without cast;
up to 6 vertebral segments
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Code
22812
22812
22812
22812

If authorization includes the procedure code below:
Code Description
Arthrodesis, anterior, for spinal deformity, with or without
cast; 8 or more vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without
cast; 8 or more vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without
cast; 8 or more vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without
cast; 8 or more vertebral segments

Code
22808
22810
22800
22802

22812

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

22840

22812

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

22842

22812

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

22843

22812

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

22844

22812
22812
22812

22812

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

22845
22846
22847

22848

22812

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

22853

22812

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

22854

22812

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

22859

22818

22819

22843

22850

22854

Kyphectomy, circumferential exposure of spine and resection
of vertebral segment(s) (including body and posterior
elements); single or 2 segments
Kyphectomy, circumferential exposure of spine and resection
of vertebral segment(s) (including body and posterior
elements); 3 or more segments
Posterior segmental instrumentation (eg, pedicle fixation,
dual rods with multiple hooks and sublaminar wires); 7 to 12
vertebral segments (List separately in addition to code for
primary procedure)
Removal of posterior nonsegmental instrumentation (eg,
Harrington rod)
Insertion of intervertebral biomechanical device(s) (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

22819

22818

22842

Claim submitted with this procedure code will be allowed:
Code Description
Arthrodesis, anterior, for spinal deformity, with or without cast; 2
to 3 vertebral segments
Arthrodesis, anterior, for spinal deformity, with or without cast; 4
to 7 vertebral segments
Arthrodesis, posterior, for spinal deformity, with or without cast;
up to 6 vertebral segments
Arthrodesis, posterior, for spinal deformity, with or without cast;
7 to 12 vertebral segments
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Kyphectomy, circumferential exposure of spine and resection of
vertebral segment(s) (including body and posterior elements); 3
or more segments
Kyphectomy, circumferential exposure of spine and resection of
vertebral segment(s) (including body and posterior elements);
single or 2 segments
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

22852

Removal of posterior segmental instrumentation

22853

Insertion of interbody biomechanical device(s) (eg, 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

If authorization includes the procedure code below:
Code Description
Insertion of intervertebral biomechanical device(s) (eg,
synthetic cage, mesh) with integral anterior instrumentation
22854 for device anchoring (eg, screws, flanges), when performed,
to vertebral corpectomy(ies) (vertebral body resection, partial
or complete) defect

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Total disc arthroplasty (artificial disc), anterior approach,
including discectomy with end plate preparation (includes
22856
osteophytectomy for nerve root or spinal cord decompression
and microdissection); single interspace, cervical

22861

Revision including replacement of total disc arthroplasty
(artificial disc), anterior approach, single interspace; cervical

22862

Revision including replacement of total disc arthroplasty
(artificial disc), anterior approach, single interspace; lumbar

Code

22857

22859

22859

Total disc arthroplasty (artificial disc), anterior approach,
including discectomy to prepare interspace (other than for
decompression), single interspace, lumbar
Insertion of intervertebral biomechanical device(s) (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 proce
Insertion of intervertebral biomechanical device(s) (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 proce

Code

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

22861

Revision including replacement of total disc arthroplasty
(artificial disc), anterior approach, single interspace; cervical

22856

22862

Revision including replacement of total disc arthroplasty
(artificial disc), anterior approach, single interspace; lumbar

22857

22867

22869

22902
22903
23071
23075
23130
23410
23412
23415
23440
23450
23450
23455
23455

Insertion of interlaminar/interspinous process
stabilization/distraction device, without fusion, including
image guidance when performed, with open decompression,
lumbar; single level
Insertion of interlaminar/interspinous process
stabilization/distraction device, without open decompression
or fusion, including image guidance when performed, lumbar;
single level
Excision, tumor, soft tissue of abdominal wall, subcutaneous;
less than 3 cm
Excision, tumor, soft tissue of abdominal wall, subcutaneous;
3 cm or greater
Excision, tumor, soft tissue of shoulder area, subcutaneous;
3 cm or greater
Excision, tumor, soft tissue of shoulder area, subcutaneous;
less than 3 cm
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release
Repair of ruptured musculotendinous cuff (eg, rotator cuff)
open; acute
Repair of ruptured musculotendinous cuff (eg, rotator cuff)
open; chronic
Coracoacromial ligament release, with or without
acromioplasty
Resection or transplantation of long tendon of biceps
Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson
type operation
Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson
type operation
Capsulorrhaphy, anterior; with labral repair (eg, Bankart
procedure)
Capsulorrhaphy, anterior; with labral repair (eg, Bankart
procedure)

22869

22867

22903
22902
23075
23071
23415
23412
23410
23130
23430
23462

Total disc arthroplasty (artificial disc), anterior approach,
including discectomy with end plate preparation (includes
osteophytectomy for nerve root or spinal cord decompression
and microdissection); single interspace, cervical
Total disc arthroplasty (artificial disc), anterior approach,
including discectomy to prepare interspace (other than for
decompression), single interspace, lumbar
Insertion of interlaminar/interspinous process
stabilization/distraction device, without open decompression or
fusion, including image guidance when performed, lumbar;
single level
Insertion of interlaminar/interspinous process
stabilization/distraction device, without fusion, including image
guidance when performed, with open decompression, lumbar;
single level
Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3
cm or greater
Excision, tumor, soft tissue of abdominal wall, subcutaneous;
less than 3 cm
Excision, tumor, soft tissue of shoulder area, subcutaneous; less
than 3 cm
Excision, tumor, soft tissue of shoulder area, subcutaneous; 3
cm or greater
Coracoacromial ligament release, with or without acromioplasty
Repair of ruptured musculotendinous cuff (eg, rotator cuff) open;
chronic
Repair of ruptured musculotendinous cuff (eg, rotator cuff) open;
acute
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release
Tenodesis of long tendon of biceps
Capsulorrhaphy, anterior, any type; with coracoid process
transfer

23460

Capsulorrhaphy, anterior, any type; with bone block

23460

Capsulorrhaphy, anterior, any type; with bone block

23462

23460

Capsulorrhaphy, anterior, any type; with bone block

23450

23460

Capsulorrhaphy, anterior, any type; with bone block

23462

Capsulorrhaphy, anterior, any type; with coracoid process
transfer
Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson
type operation
Capsulorrhaphy, anterior, any type; with coracoid process
transfer

Code
23460
23462
23462
23462
23465
23466

If authorization includes the procedure code below:
Code Description
Capsulorrhaphy, anterior, any type; with bone block
Capsulorrhaphy, anterior, any type; with coracoid process
transfer
Capsulorrhaphy, anterior, any type; with coracoid process
transfer
Capsulorrhaphy, anterior, any type; with coracoid process
transfer
Capsulorrhaphy, glenohumeral joint, posterior, with or without
bone block
Capsulorrhaphy, glenohumeral joint, any type multidirectional instability

Claim submitted with this procedure code will be allowed:
Code Description
Capsulorrhaphy, anterior; with labral repair (eg, Bankart
23455
procedure)
Capsulorrhaphy, anterior; with labral repair (eg, Bankart
23455
procedure)
Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson
23450
type operation
Code

23460
23466
23465

Capsulorrhaphy, anterior, any type; with bone block
Capsulorrhaphy, glenohumeral joint, any type multi-directional
instability
Capsulorrhaphy, glenohumeral joint, posterior, with or without
bone block
Arthroplasty, glenohumeral joint; total shoulder (glenoid and
proximal humeral replacement (eg, total shoulder))

23470

Arthroplasty, glenohumeral joint; hemiarthroplasty

23472

23472

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

23470

Arthroplasty, glenohumeral joint; hemiarthroplasty

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

23473

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

23470

Arthroplasty, glenohumeral joint; hemiarthroplasty

23473

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

23472

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

23474

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

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

23470

Arthroplasty, glenohumeral joint; hemiarthroplasty

23474

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

23472

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

24071
24075
24361
24362
24362
24363
24363
24363
24370
24370
24370
24370
24371
24371
24371
24371
24371

Excision, tumor, soft tissue of upper arm or elbow area,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of upper arm or elbow area,
subcutaneous; less than 3 cm
Arthroplasty, elbow; with distal humeral prosthetic
replacement
Arthroplasty, elbow; with implant and fascia lata ligament
reconstruction
Arthroplasty, elbow; with implant and fascia lata ligament
reconstruction
Arthroplasty, elbow; with distal humerus and proximal ulnar
prosthetic replacement (eg, total elbow)
Arthroplasty, elbow; with distal humerus and proximal ulnar
prosthetic replacement (eg, total elbow)
Arthroplasty, elbow; with distal humerus and proximal ulnar
prosthetic replacement (eg, total elbow)
Revision of total elbow arthroplasty, including allograft when
performed; humeral or ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral or ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral or ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral or ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral and ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral and ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral and ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral and ulnar component
Revision of total elbow arthroplasty, including allograft when
performed; humeral and ulnar component

24075
24071

Excision, tumor, soft tissue of upper arm or elbow area,
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of upper arm or elbow area,
subcutaneous; 3 cm or greater

24360

Arthroplasty, elbow; with membrane (eg, fascial)

24360

Arthroplasty, elbow; with membrane (eg, fascial)

24361

Arthroplasty, elbow; with distal humeral prosthetic replacement

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

24360

Arthroplasty, elbow; with membrane (eg, fascial)

24361

Arthroplasty, elbow; with distal humeral prosthetic replacement

24362
24363

Arthroplasty, elbow; with implant and fascia lata ligament
reconstruction
Arthroplasty, elbow; with distal humerus and proximal ulnar
prosthetic replacement (eg, total elbow)

24360

Arthroplasty, elbow; with membrane (eg, fascial)

24361

Arthroplasty, elbow; with distal humeral prosthetic replacement

24362
24363
24370

Arthroplasty, elbow; with implant and fascia lata ligament
reconstruction
Arthroplasty, elbow; with distal humerus and proximal ulnar
prosthetic replacement (eg, total elbow)
Revision of total elbow arthroplasty, including allograft when
performed; humeral or ulnar component

Code
25071
25075
26561
26562
26562
27043
27047
27096
27120
27120
27125
27125
27130

27130

27130
27132
27132
27132
27132
27132
27132
27134
27134
27134
27134
27134
27134

If authorization includes the procedure code below:
Code Description
Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; less than 3 cm
Repair of syndactyly (web finger) each web space; with skin
flaps and grafts
Repair of syndactyly (web finger) each web space; complex
(eg, involving bone, nails)
Repair of syndactyly (web finger) each web space; complex
(eg, involving bone, nails)
Excision, tumor, soft tissue of pelvis and hip area,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of pelvis and hip area,
subcutaneous; less than 3 cm
Injection procedure for sacroiliac joint, anesthetic/steroid, with
image guidance (fluoroscopy or CT) including arthrography
when performed
Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)
Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft
Conversion of previous hip surgery to total hip arthroplasty,
with or without autograft or allograft
Conversion of previous hip surgery to total hip arthroplasty,
with or without autograft or allograft
Conversion of previous hip surgery to total hip arthroplasty,
with or without autograft or allograft
Conversion of previous hip surgery to total hip arthroplasty,
with or without autograft or allograft
Conversion of previous hip surgery to total hip arthroplasty,
with or without autograft or allograft
Conversion of previous hip surgery to total hip arthroplasty,
with or without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft

Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Revision of total hip arthroplasty; acetabular component only,
27137
with or without autograft or allograft
Revision of total hip arthroplasty; acetabular component only,
27137
with or without autograft or allograft
Revision of total hip arthroplasty; acetabular component only,
27137
with or without autograft or allograft
27134

Claim submitted with this procedure code will be allowed:
Code Description
Excision, tumor, soft tissue of forearm and/or wrist area,
25075
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of forearm and/or wrist area,
25071
subcutaneous; 3 cm or greater
Code

26560 Repair of syndactyly (web finger) each web space; with skin flaps
26560 Repair of syndactyly (web finger) each web space; with skin flaps
26561
27047
27043
G0260
27122
27125
27130
27122

Repair of syndactyly (web finger) each web space; with skin
flaps and grafts
Excision, tumor, soft tissue of pelvis and hip area,
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of pelvis and hip area,
subcutaneous; 3 cm or greater
Injection procedure for sacroiliac joint; provision of anesthetic,
steroid and/or other therapeutic agent, with or without
arthrography
Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft
Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)

27125

Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)

27120

Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)

27122

Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)

27120
27122
27125
27130
27137
27138
27138
27137
27120
27122
27125
27130
27132
27134
27120
27122

Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)
Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft
Revision of total hip arthroplasty; acetabular component only,
with or without autograft or allograft
Revision of total hip arthroplasty; femoral component only, with
or without allograft
Revision of total hip arthroplasty; femoral component only, with
or without allograft
Revision of total hip arthroplasty; acetabular component only,
with or without autograft or allograft
Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)
Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft
Conversion of previous hip surgery to total hip arthroplasty, with
or without autograft or allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)
Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)

If authorization includes the procedure code below:
Code Description
Revision of total hip arthroplasty; acetabular component only,
27137
with or without autograft or allograft
Code

27137
27138
27138
27138
27138

Revision of total hip arthroplasty; acetabular component only,
with or without autograft or allograft
Revision of total hip arthroplasty; femoral component only,
with or without allograft
Revision of total hip arthroplasty; femoral component only,
with or without allograft
Revision of total hip arthroplasty; femoral component only,
with or without allograft
Revision of total hip arthroplasty; femoral component only,
with or without allograft

Code
27125
27130
27134
27120
27122
27125

27138

Revision of total hip arthroplasty; femoral component only,
with or without allograft

27130

27138

Revision of total hip arthroplasty; femoral component only,
with or without allograft

27137

27280

Arthrodesis, open, sacroiliac joint, including obtaining bone
graft, including instrumentation, when performed

27279

27332
27333

Arthrotomy, with excision of semilunar cartilage
(meniscectomy) knee; medial OR lateral
Arthrotomy, with excision of semilunar cartilage
(meniscectomy) knee; medial AND lateral

27333
27332

Claim submitted with this procedure code will be allowed:
Code Description
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft
Revision of total hip arthroplasty; both components, with or
without autograft or allograft
Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup
type)
Acetabuloplasty; resection, femoral head (eg, Girdlestone
procedure)
Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis,
bipolar arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft
Revision of total hip arthroplasty; acetabular component only,
with or without autograft or allograft
Arthrodesis, sacroiliac joint, percutaneous or minimally invasive
(indirect visualization), with image guidance, includes obtaining
bone graft when performed, and placement of transfixing device
Arthrotomy, with excision of semilunar cartilage (meniscectomy)
knee; medial AND lateral
Arthrotomy, with excision of semilunar cartilage (meniscectomy)
knee; medial OR lateral
Arthrotomy, with synovectomy, knee; anterior AND posterior
including popliteal area

27334

Arthrotomy, with synovectomy, knee; anterior OR posterior

27335

27335

Arthrotomy, with synovectomy, knee; anterior AND posterior
including popliteal area

27334

Arthrotomy, with synovectomy, knee; anterior OR posterior

27415

Osteochondral allograft, knee, open

27416

Osteochondral autograft(s), knee, open (eg, mosaicplasty)
(includes harvesting of autograft[s])

27416

Osteochondral autograft(s), knee, open (eg, mosaicplasty)
(includes harvesting of autograft[s])

27415

Osteochondral allograft, knee, open

27420

Reconstruction of dislocating patella; (eg, Hauser type
procedure)

27422

Reconstruction of dislocating patella; with extensor realignment
and/or muscle advancement or release (eg, Campbell,
Goldwaite type procedure)

27420

Reconstruction of dislocating patella; (eg, Hauser type
procedure)

27438
27438

Reconstruction of dislocating patella; with extensor
realignment and/or muscle advancement or release (eg,
Campbell, Goldwaite type procedure)
Ligamentous reconstruction (augmentation), knee; intraarticular (open)
Ligamentous reconstruction (augmentation), knee; intraarticular (open) and extra-articular
Arthroplasty, patella; with prosthesis
Arthroplasty, patella; with prosthesis

27438

Arthroplasty, patella; with prosthesis

27441

27438

Arthroplasty, patella; with prosthesis

27443

27440

Arthroplasty, knee, tibial plateau;
Arthroplasty, knee, tibial plateau; with debridement and
partial synovectomy
Arthroplasty, knee, tibial plateau; with debridement and
partial synovectomy
Arthroplasty, knee, tibial plateau; with debridement and
partial synovectomy

27437

Ligamentous reconstruction (augmentation), knee; intra-articular
(open) and extra-articular
Ligamentous reconstruction (augmentation), knee; intra-articular
(open)
Arthroplasty, patella; without prosthesis
Arthroplasty, knee, tibial plateau;
Arthroplasty, knee, tibial plateau; with debridement and partial
synovectomy
Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy
Arthroplasty, patella; without prosthesis

27437

Arthroplasty, patella; without prosthesis

27440

Arthroplasty, knee, tibial plateau;

27442

Arthroplasty, femoral condyles or tibial plateau(s), knee;

27443

27442
27442
27442

Arthroplasty, femoral condyles or tibial plateau(s), knee;
Arthroplasty, femoral condyles or tibial plateau(s), knee;
Arthroplasty, femoral condyles or tibial plateau(s), knee;

27437
27438
27440

27442

Arthroplasty, femoral condyles or tibial plateau(s), knee;

27441

27422
27428
27429

27441
27441
27441

27443
27443

Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy
Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy

27429
27428
27437
27440

27443

Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy
Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy
Arthroplasty, patella; without prosthesis
Arthroplasty, patella; with prosthesis
Arthroplasty, knee, tibial plateau;
Arthroplasty, knee, tibial plateau; with debridement and partial
synovectomy

27442

Arthroplasty, femoral condyles or tibial plateau(s), knee;

27437

Arthroplasty, patella; without prosthesis

27445
27445
27445

If authorization includes the procedure code below:
Code Description
Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy
Arthroplasty, knee, hinge prosthesis (eg, Walldius type)
Arthroplasty, knee, hinge prosthesis (eg, Walldius type)
Arthroplasty, knee, hinge prosthesis (eg, Walldius type)

27445

Arthroplasty, knee, hinge prosthesis (eg, Walldius type)

27441

27445

Arthroplasty, knee, hinge prosthesis (eg, Walldius type)

27442

27445

Arthroplasty, knee, hinge prosthesis (eg, Walldius type)

27443

27445

Arthroplasty, knee, hinge prosthesis (eg, Walldius type)

27446

27446

Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment

27447

Code
27443

27446
27446
27446
27446
27446
27446
27447

27447

27447

27447

27447

27447

27447

27447
27486
27486
27486
27486
27486
27486
27486
27486
27486

Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft; 1
component

Code

Claim submitted with this procedure code will be allowed:
Code Description

27440

Arthroplasty, knee, tibial plateau;

27437
27438
27440

Arthroplasty, patella; without prosthesis
Arthroplasty, patella; with prosthesis
Arthroplasty, knee, tibial plateau;
Arthroplasty, knee, tibial plateau; with debridement and partial
synovectomy
Arthroplasty, femoral condyles or tibial plateau(s), knee;
Arthroplasty, femoral condyles or tibial plateau(s), knee; with
debridement and partial synovectomy
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)

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

27446

Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment

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)

27487

Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component

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

Code
27486
27487
27487
27487
27487
27487
27487
27487
27487
27487
27487
27618
27632
28039
28043
28291

28296

28296

If authorization includes the procedure code below:
Code Description
Revision of total knee arthroplasty, with or without allograft; 1
component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component
Excision, tumor, soft tissue of leg or ankle area,
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of leg or ankle area,
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of foot or toe, subcutaneous; 1.5
cm or greater
Excision, tumor, soft tissue of foot or toe, subcutaneous; less
than 1.5 cm
Hallux rigidus correction with cheilectomy, debridement and
capsular release of the first metatarsophalangeal joint; with
implant
Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with distal metatarsal
osteotomy, any method
Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with distal metatarsal
osteotomy, any method

Claim submitted with this procedure code will be allowed:
Code Description
Arthroplasty, knee, condyle and plateau; medial AND lateral
27447
compartments with or without patella resurfacing (total knee
arthroplasty)
Revision of total knee arthroplasty, with or without allograft; 1
27486
component
Code

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
27447
27632
27618
28043
28039
28289

28292

Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty)
Excision, tumor, soft tissue of leg or ankle area, subcutaneous;
3 cm or greater
Excision, tumor, soft tissue of leg or ankle area, subcutaneous;
less than 3 cm
Excision, tumor, soft tissue of foot or toe, subcutaneous; less
than 1.5 cm
Excision, tumor, soft tissue of foot or toe, subcutaneous; 1.5 cm
or greater
Hallux rigidus correction with cheilectomy, debridement and
capsular release of the first metatarsophalangeal joint; without
implant
Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with resection of proximal phalanx base, when
performed, any method

28298

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with proximal phalanx osteotomy, any method

28297

Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with first metatarsal and
medial cuneiform joint arthrodesis, any method

28292

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with resection of proximal phalanx base, when
performed, any method

28297

Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with first metatarsal and
medial cuneiform joint arthrodesis, any method

28296

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with distal metatarsal osteotomy, any method

28297

Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with first metatarsal and
medial cuneiform joint arthrodesis, any method

28298

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with proximal phalanx osteotomy, any method

28297

Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with first metatarsal and
medial cuneiform joint arthrodesis, any method

28299

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with double osteotomy, any method

28298

28299

28299

28299

Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with proximal phalanx
osteotomy, any method
Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with double osteotomy,
any method
Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with double osteotomy,
any method
Correction, hallux valgus (bunionectomy), with
sesamoidectomy, when performed; with double osteotomy,
any method

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with resection of proximal phalanx base, when
performed, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy,
28292 when performed; with resection of proximal phalanx base, when
performed, any method
28292

28296

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with distal metatarsal osteotomy, any method

28298

Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with proximal phalanx osteotomy, any method

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29805

Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29805

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29807

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29819

29806
29806

Arthroscopy, shoulder, surgical; capsulorrhaphy
Arthroscopy, shoulder, surgical; capsulorrhaphy

29820
29821

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29822

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29823

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29824

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

29825

29806

Arthroscopy, shoulder, surgical; capsulorrhaphy

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29806
29806

Arthroscopy, shoulder, surgical; capsulorrhaphy
Arthroscopy, shoulder, surgical; capsulorrhaphy

29827
29828

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

29805

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

29819

29807
29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion
Arthroscopy, shoulder, surgical; repair of SLAP lesion

29820
29821

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

29822

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

29823

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

29824

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

29825

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29807

Arthroscopy, shoulder, surgical; repair of SLAP lesion
Arthroscopy, shoulder, surgical; with removal of loose body
or foreign body
Arthroscopy, shoulder, surgical; with removal of loose body
or foreign body
Arthroscopy, shoulder, surgical; with removal of loose body
or foreign body

29819
29819
29819

29828
29805

Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)
Arthroscopy, shoulder, surgical; repair of SLAP lesion
Arthroscopy, shoulder, surgical; with removal of loose body or
foreign body
Arthroscopy, shoulder, surgical; synovectomy, partial
Arthroscopy, shoulder, surgical; synovectomy, complete
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; distal claviculectomy including
distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

Arthroscopy, shoulder, surgical; with rotator cuff repair
Arthroscopy, shoulder, surgical; biceps tenodesis
Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)
Arthroscopy, shoulder, surgical; with removal of loose body or
foreign body
Arthroscopy, shoulder, surgical; synovectomy, partial
Arthroscopy, shoulder, surgical; synovectomy, complete
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; distal claviculectomy including
distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

Arthroscopy, shoulder, surgical; biceps tenodesis
Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

29821

Arthroscopy, shoulder, surgical; synovectomy, complete

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
29822
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; with lysis and resection of
29825
adhesions, with or without manipulation
Code

29819

Arthroscopy, shoulder, surgical; with removal of loose body
or foreign body

29819

Arthroscopy, shoulder, surgical; with removal of loose body
or foreign body

29819

Arthroscopy, shoulder, surgical; with removal of loose body
or foreign body

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

29821

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

29805

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29821

Arthroscopy, shoulder, surgical; synovectomy, complete

29820

29821

Arthroscopy, shoulder, surgical; synovectomy, complete

29805

29821

Arthroscopy, shoulder, surgical; synovectomy, complete

29822

29821

Arthroscopy, shoulder, surgical; synovectomy, complete

29825

Arthroscopy, shoulder, surgical; synovectomy, complete

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29821

29822

29822

29822

29822

29823

29823

Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)
Arthroscopy, shoulder, surgical; synovectomy, complete
Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)

Arthroscopy, shoulder, surgical; synovectomy, partial
Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

29823

Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of

29805

Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29822

Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r

29805

Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)

Code

29823

29823

29823

29823

29823

29824
29824
29824
29824

If authorization includes the procedure code below:
Code Description
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

29819

Arthroscopy, shoulder, surgical; with removal of loose body or
foreign body

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

29821

Arthroscopy, shoulder, surgical; synovectomy, complete

29825

Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)
29805
29819

Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)
Arthroscopy, shoulder, surgical; with removal of loose body or
foreign body

29820

Arthroscopy, shoulder, surgical; synovectomy, partial

29821

Arthroscopy, shoulder, surgical; synovectomy, complete
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

29824

Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)

29822

29824

Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)

29823

29824

Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)

29825

29824

Arthroscopy, shoulder, surgical; distal claviculectomy
including distal articular surface (Mumford procedure)

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29825
29825

Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

29805

Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)

29820

Arthroscopy, shoulder, surgical; synovectomy, partial
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r

29825

Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

29822

29825

Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29828

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29805

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29807

Arthroscopy, shoulder, surgical; biceps tenodesis
Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)
Arthroscopy, shoulder, surgical; repair of SLAP lesion

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Arthroscopy, shoulder, surgical; with removal of loose body or
foreign body
Arthroscopy, shoulder, surgical; synovectomy, partial
Arthroscopy, shoulder, surgical; synovectomy, complete
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; distal claviculectomy including
distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29819

29827
29827

Arthroscopy, shoulder, surgical; with rotator cuff repair
Arthroscopy, shoulder, surgical; with rotator cuff repair

29820
29821

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29822

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29823

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29824

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

29825

29827

Arthroscopy, shoulder, surgical; with rotator cuff repair

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29827

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29805

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29819

29828
29828

Arthroscopy, shoulder, surgical; biceps tenodesis
Arthroscopy, shoulder, surgical; biceps tenodesis

29820
29821

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29822

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29823

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29824

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

29825

29828

Arthroscopy, shoulder, surgical; biceps tenodesis

Arthroscopy, shoulder, surgical; decompression of subacromial
space with partial acromioplasty, with coracoacromial ligament
29826
(ie, arch) release, when performed (List separately in addition to
code for primary procedure)

29834

Arthroscopy, elbow, surgical; with removal of loose body or
foreign body

29830

29835

Arthroscopy, elbow, surgical; synovectomy, partial

29830

29835

Arthroscopy, elbow, surgical; synovectomy, partial

29834

29836

Arthroscopy, elbow, surgical; synovectomy, complete

29830

29836

Arthroscopy, elbow, surgical; synovectomy, complete

29834

29836
29836

Arthroscopy, elbow, surgical; synovectomy, complete
Arthroscopy, elbow, surgical; synovectomy, complete

29835
29837

29837

Arthroscopy, elbow, surgical; debridement, limited

29830

29837

Arthroscopy, elbow, surgical; debridement, limited

29834

29837

Arthroscopy, elbow, surgical; debridement, limited

29835

29838

Arthroscopy, elbow, surgical; debridement, extensive

29830

Arthroscopy, shoulder, surgical; with rotator cuff repair
Arthroscopy, shoulder, diagnostic, with or without synovial
biopsy (separate procedure)
Arthroscopy, shoulder, surgical; with removal of loose body or
foreign body
Arthroscopy, shoulder, surgical; synovectomy, partial
Arthroscopy, shoulder, surgical; synovectomy, complete
Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2
discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of the r
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or
more discrete structures (eg, humeral bone, humeral articular
cartilage, glenoid bone, glenoid articular cartilage, biceps
tendon, biceps anchor complex, labrum, articular capsule,
articular side of
Arthroscopy, shoulder, surgical; distal claviculectomy including
distal articular surface (Mumford procedure)
Arthroscopy, shoulder, surgical; with lysis and resection of
adhesions, with or without manipulation

Arthroscopy, elbow, diagnostic, with or without synovial biopsy
(separate procedure)
Arthroscopy, elbow, diagnostic, with or without synovial biopsy
(separate procedure)
Arthroscopy, elbow, surgical; with removal of loose body or
foreign body
Arthroscopy, elbow, diagnostic, with or without synovial biopsy
(separate procedure)
Arthroscopy, elbow, surgical; with removal of loose body or
foreign body
Arthroscopy, elbow, surgical; synovectomy, partial
Arthroscopy, elbow, surgical; debridement, limited
Arthroscopy, elbow, diagnostic, with or without synovial biopsy
(separate procedure)
Arthroscopy, elbow, surgical; with removal of loose body or
foreign body
Arthroscopy, elbow, surgical; synovectomy, partial
Arthroscopy, elbow, diagnostic, with or without synovial biopsy
(separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

29838

Arthroscopy, elbow, surgical; debridement, extensive

29834

29838
29838
29838

Arthroscopy, elbow, surgical; debridement, extensive
Arthroscopy, elbow, surgical; debridement, extensive
Arthroscopy, elbow, surgical; debridement, extensive

29835
29836
29837

Claim submitted with this procedure code will be allowed:
Code Description
Arthroscopy, elbow, surgical; with removal of loose body or
foreign body
Arthroscopy, elbow, surgical; synovectomy, partial
Arthroscopy, elbow, surgical; synovectomy, complete
Arthroscopy, elbow, surgical; debridement, limited
Arthroscopy, wrist, diagnostic, with or without synovial biopsy
(separate procedure)
Arthroscopy, wrist, diagnostic, with or without synovial biopsy
(separate procedure)

29843 Arthroscopy, wrist, surgical; for infection, lavage and drainage

29840

29844

Arthroscopy, wrist, surgical; synovectomy, partial

29840

29844

Arthroscopy, wrist, surgical; synovectomy, partial

29843

Arthroscopy, wrist, surgical; for infection, lavage and drainage

29845

Arthroscopy, wrist, surgical; synovectomy, complete

29840

Arthroscopy, wrist, diagnostic, with or without synovial biopsy
(separate procedure)

29845

Arthroscopy, wrist, surgical; synovectomy, complete

29843

Arthroscopy, wrist, surgical; for infection, lavage and drainage

29845

Arthroscopy, wrist, surgical; synovectomy, complete

29844

29845

Arthroscopy, wrist, surgical; synovectomy, complete

29846

29845

Arthroscopy, wrist, surgical; synovectomy, complete

29847

29845

Arthroscopy, wrist, surgical; synovectomy, complete

29848

Arthroscopy, wrist, surgical; synovectomy, partial
Arthroscopy, wrist, surgical; excision and/or repair of triangular
fibrocartilage and/or joint debridement
Arthroscopy, wrist, surgical; internal fixation for fracture or
instability
Endoscopy, wrist, surgical, with release of transverse carpal
ligament
Arthroscopy, wrist, diagnostic, with or without synovial biopsy
(separate procedure)

29846
29846
29846
29846
29847
29847
29847
29847
29847
29848
29848
29848
29848
29861
29862

29862

29862

Arthroscopy, wrist, surgical; excision and/or repair of
triangular fibrocartilage and/or joint debridement
Arthroscopy, wrist, surgical; excision and/or repair of
triangular fibrocartilage and/or joint debridement
Arthroscopy, wrist, surgical; excision and/or repair of
triangular fibrocartilage and/or joint debridement
Arthroscopy, wrist, surgical; excision and/or repair of
triangular fibrocartilage and/or joint debridement
Arthroscopy, wrist, surgical; internal fixation for fracture or
instability
Arthroscopy, wrist, surgical; internal fixation for fracture or
instability
Arthroscopy, wrist, surgical; internal fixation for fracture or
instability
Arthroscopy, wrist, surgical; internal fixation for fracture or
instability
Arthroscopy, wrist, surgical; internal fixation for fracture or
instability
Endoscopy, wrist, surgical, with release of transverse carpal
ligament
Endoscopy, wrist, surgical, with release of transverse carpal
ligament
Endoscopy, wrist, surgical, with release of transverse carpal
ligament
Endoscopy, wrist, surgical, with release of transverse carpal
ligament
Arthroscopy, hip, surgical; with removal of loose body or
foreign body
Arthroscopy, hip, surgical; with debridement/shaving of
articular cartilage (chondroplasty), abrasion arthroplasty,
and/or resection of labrum
Arthroscopy, hip, surgical; with debridement/shaving of
articular cartilage (chondroplasty), abrasion arthroplasty,
and/or resection of labrum
Arthroscopy, hip, surgical; with debridement/shaving of
articular cartilage (chondroplasty), abrasion arthroplasty,
and/or resection of labrum

29840
29843

Arthroscopy, wrist, surgical; for infection, lavage and drainage

29844

Arthroscopy, wrist, surgical; synovectomy, partial

29848
29840

Endoscopy, wrist, surgical, with release of transverse carpal
ligament
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

29846
29848
29840

Arthroscopy, wrist, surgical; excision and/or repair of triangular
fibrocartilage and/or joint debridement
Endoscopy, wrist, surgical, with release of transverse carpal
ligament
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

64721

Neuroplasty and/or transposition; median nerve at carpal tunnel

29860

Arthroscopy, hip, diagnostic with or without synovial biopsy
(separate procedure)

29860

Arthroscopy, hip, diagnostic with or without synovial biopsy
(separate procedure)

29861

Arthroscopy, hip, surgical; with removal of loose body or foreign
body

29863

Arthroscopy, hip, surgical; with synovectomy

29863

Arthroscopy, hip, surgical; with synovectomy

29860

29863

Arthroscopy, hip, surgical; with synovectomy

29861

29867

Arthroscopy, knee, surgical; osteochondral allograft (eg,
mosaicplasty)

29866

29868

Arthroscopy, knee, surgical; meniscal transplantation
(includes arthrotomy for meniscal insertion), medial or lateral

29866

Arthroscopy, hip, diagnostic with or without synovial biopsy
(separate procedure)
Arthroscopy, hip, surgical; with removal of loose body or foreign
body
Arthroscopy, knee, surgical; osteochondral autograft(s) (eg,
mosaicplasty) (includes harvesting of the autograft[s])
Arthroscopy, knee, surgical; osteochondral autograft(s) (eg,
mosaicplasty) (includes harvesting of the autograft[s])

Code
29868

If authorization includes the procedure code below:
Code Description
Arthroscopy, knee, surgical; meniscal transplantation
(includes arthrotomy for meniscal insertion), medial or lateral

Code
29867

29871 Arthroscopy, knee, surgical; for infection, lavage and drainage 29870
29871 Arthroscopy, knee, surgical; for infection, lavage and drainage 29875

Claim submitted with this procedure code will be allowed:
Code Description
Arthroscopy, knee, surgical; osteochondral allograft (eg,
mosaicplasty)
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure)

29873

Arthroscopy, knee, surgical; with lateral release

29870

29873

Arthroscopy, knee, surgical; with lateral release

29871

Arthroscopy, knee, surgical; for infection, lavage and drainage

29873

Arthroscopy, knee, surgical; with lateral release

29875

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)

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

29875

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)

29874

29874

29874

29874
29875
29876
29876
29876
29876
29876
29876

Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation)
Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation)
Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation)
Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica
or shelf resection) (separate procedure)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)

29870
29870

Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure)
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

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
29875
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; debridement/shaving of articular
29877
cartilage (chondroplasty)
29874

29876

Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29876

Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29876
29876
29877
29877
29877
29877

Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)

29877

Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)

29877

Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)

29884
29886
29879
29870

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
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

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
29875
shelf resection) (separate procedure)
29874

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

29877

Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29877

Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29877
29879

29879

29879

29879

29879

29879

29879

Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

29877

Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)

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, chondral
fragmentation)

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)

29879

Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29879

Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29879

29879

Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

29886

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion

29880

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29880

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29870

Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure)

29880

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29871

Arthroscopy, knee, surgical; for infection, lavage and drainage

29880

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29873

Arthroscopy, knee, surgical; with lateral release

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

29880

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29874

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)

29880

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29875

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)

29881

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29881

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29870

Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure)

29881

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29871

Arthroscopy, knee, surgical; for infection, lavage and drainage

29881

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29873

Arthroscopy, knee, surgical; with lateral release

29881

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29874

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)

29881

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty),
same or separate compartment(s), when performed

29875

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)
29882

29882

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)
29882

29882

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)

Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)

29883
29870

Arthroscopy, knee, surgical; with meniscus repair (medial AND
lateral)
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
29875
29876
29877
29879

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

Code

If authorization includes the procedure code below:
Code Description

Arthroscopy, knee, surgical; with meniscus repair (medial OR
29882
lateral)

29882
29882
29883
29883
29883
29883
29883
29883
29883
29883

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)

Code

Claim submitted with this procedure code will be allowed:
Code Description

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed
29884
29886
29882
29870

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
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
29875
29876
29877

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

29883

Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)

29879

29883

Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29883

Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29883

Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)

29884

29883

Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)

29885

29883
29883
29884
29884
29884

Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial
AND lateral)
Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

29886
29887
29870

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
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

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
29875
shelf resection) (separate procedure)

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29874

Code
29885

29885

29885

29885

29885

29885

29885

29885

29885

If authorization includes the procedure code below:
Code Description
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)

Code

Claim submitted with this procedure code will be allowed:
Code Description

29887

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation

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, chondral
fragmentation)

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
microfracture

29885

Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29885

Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29885

29885

29885
29886
29886
29886
29886
29886
29886
29886

29886

Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion

29882

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)

29884

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)

29886

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion

29887
29870

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
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

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
29875
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; debridement/shaving of articular
29877
cartilage (chondroplasty)
29874

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

29886

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29886

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion

29884

29887

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation

29885

29887
29887
29887
29887
29887
29887
29887
29887

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation

29886
29870

Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
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
29875
29876
29877

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

29887

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation

29879

29887

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29887

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29887
29887
29888
29888
29888
29888
29888
29888
29888

Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction

29882
29884
29870

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
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
29875
29876
29877

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

29888

Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction

29879

29888

Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

Code

29888

29888
29888
29888
29888
29888
29888
29889
29889
29889
29889
29889
29889
29889

If authorization includes the procedure code below:
Code Description
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction

Code

Claim submitted with this procedure code will be allowed:
Code Description

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed
29882
29883
29884
29885
29886
29887
29870

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial AND
lateral)
Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
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
29875
29876
29877

Arthroscopy, knee, surgical; for removal of loose body or foreign
body (eg, osteochondritis dissecans fragmentation, chondral
fragmentation)
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure)
Arthroscopy, knee, surgical; synovectomy, major, 2 or more
compartments (eg, medial or lateral)
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multiple drilling or
microfracture

29889

Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction

29879

29889

Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction

Arthroscopy, knee, surgical; with meniscectomy (medial AND
lateral, including any meniscal shaving) including
29880
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29889

Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction

Arthroscopy, knee, surgical; with meniscectomy (medial OR
lateral, including any meniscal shaving) including
29881
debridement/shaving of articular cartilage (chondroplasty), same
or separate compartment(s), when performed

29889
29889
29889
29889
29889
29889
29889

Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction
Arthroscopically aided posterior cruciate ligament
repair/augmentation or reconstruction

29882
29883
29884
29885
29886
29887
29888

Arthroscopy, knee, surgical; with meniscus repair (medial OR
lateral)
Arthroscopy, knee, surgical; with meniscus repair (medial AND
lateral)
Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure)
Arthroscopy, knee, surgical; drilling for osteochondritis
dissecans with bone grafting, with or without internal fixation
(including debridement of base of lesion)
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion
Arthroscopy, knee, surgical; drilling for intact osteochondritis
dissecans lesion with internal fixation
Arthroscopically aided anterior 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, with or
without internal fixation (includes arthroscopy)

29891

Arthroscopy, ankle, surgical, excision of osteochondral defect
of talus and/or tibia, including drilling of the defect

29893

Endoscopic plantar fasciotomy

Code
29892

29894
29897
29897
29898
29898
29898
29899
29899
29899
29899
29914
29914
29914
29914
29914
29914
29915
29915
29915
29915

If authorization includes the procedure code below:
Code Description

Code

Arthroscopically aided repair of large osteochondritis
dissecans lesion, talar dome fracture, or tibial plafond
29893
fracture, with or without internal fixation (includes arthroscopy)
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
with removal of loose body or foreign body
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, limited
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, limited
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, extensive
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, extensive
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, extensive
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
with ankle arthrodesis
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
with ankle arthrodesis
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
with ankle arthrodesis
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
with ankle arthrodesis
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion)
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion)
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion)
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion)

29895
29894
29895
29894
29895
29897
29894
29895
29897
29898
29916
29915
29860
29861
29862

Arthroscopy, hip, surgical; with labral repair
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of
pincer lesion)
Arthroscopy, hip, diagnostic with or without synovial biopsy
(separate procedure)
Arthroscopy, hip, surgical; with removal of loose body or foreign
body
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or
resection of labrum

29914

Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)

29916

Arthroscopy, hip, surgical; with labral repair

29860
29861
29862

29915

Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion)

29863

29916

Arthroscopy, hip, surgical; with labral repair

29914

29916

Arthroscopy, hip, surgical; with labral repair

29915

29916

Arthroscopy, hip, surgical; with labral repair

29860

29916

Arthroscopy, hip, surgical; with labral repair

29861

29916

Arthroscopy, hip, surgical; with labral repair

29862

29916

Arthroscopy, hip, surgical; with labral repair

29863

30125 Excision dermoid cyst, nose; complex, under bone or cartilage 30124

30140

Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
synovectomy, partial
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with
removal of loose body or foreign body
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
synovectomy, partial
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with
removal of loose body or foreign body
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
synovectomy, partial
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, limited
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with
removal of loose body or foreign body
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
synovectomy, partial
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, limited
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, extensive

Arthroscopy, hip, surgical; with synovectomy

Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion)

Submucous resection inferior turbinate, partial or complete,
any method
Submucous resection inferior turbinate, partial or complete,
any method

Endoscopic plantar fasciotomy

29863

29915

30140

Claim submitted with this procedure code will be allowed:
Code Description

Arthroscopy, hip, diagnostic with or without synovial biopsy
(separate procedure)
Arthroscopy, hip, surgical; with removal of loose body or foreign
body
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or
resection of labrum
Arthroscopy, hip, surgical; with synovectomy
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion)
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of
pincer lesion)
Arthroscopy, hip, diagnostic with or without synovial biopsy
(separate procedure)
Arthroscopy, hip, surgical; with removal of loose body or foreign
body
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or
resection of labrum
Arthroscopy, hip, surgical; with synovectomy
Excision dermoid cyst, nose; simple, skin, subcutaneous

21320

Closed treatment of nasal bone fracture; with stabilization

30520

Septoplasty or submucous resection, with or without cartilage
scoring, contouring or replacement with graft

Code
30400
30400

If authorization includes the procedure code below:
Code Description
Rhinoplasty, primary; lateral and alar cartilages and/or
elevation of nasal tip
Rhinoplasty, primary; lateral and alar cartilages and/or
elevation of nasal tip

Rhinoplasty, primary; complete, external parts including bony
pyramid, lateral and alar cartilages, and/or elevation of nasal
tip
Rhinoplasty, primary; complete, external parts including bony
30410 pyramid, lateral and alar cartilages, and/or elevation of nasal
tip
Rhinoplasty, primary; complete, external parts including bony
30410 pyramid, lateral and alar cartilages, and/or elevation of nasal
tip
Rhinoplasty, primary; complete, external parts including bony
30410 pyramid, lateral and alar cartilages, and/or elevation of nasal
tip
30410

Claim submitted with this procedure code will be allowed:
Code Description
Rhinoplasty, secondary; minor revision (small amount of nasal
30430
tip work)
Code

30460

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip only

30400

Rhinoplasty, primary; lateral and alar cartilages and/or elevation
of nasal tip

30430

Rhinoplasty, secondary; minor revision (small amount of nasal
tip work)

30435

Rhinoplasty, secondary; intermediate revision (bony work with
osteotomies)

30460

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip only

30420

Rhinoplasty, primary; including major septal repair

30400

Rhinoplasty, primary; lateral and alar cartilages and/or elevation
of nasal tip

30420

Rhinoplasty, primary; including major septal repair

30410

Rhinoplasty, primary; complete, external parts including bony
pyramid, lateral and alar cartilages, and/or elevation of nasal tip

30420

Rhinoplasty, primary; including major septal repair

30430

30420

Rhinoplasty, primary; including major septal repair

30435

30420

Rhinoplasty, primary; including major septal repair

30460

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip only

30430

Rhinoplasty, secondary; minor revision (small amount of
nasal tip work)

30460

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip only

30435

Rhinoplasty, secondary; intermediate revision (bony work
with osteotomies)

30400

Rhinoplasty, primary; lateral and alar cartilages and/or elevation
of nasal tip

30435

Rhinoplasty, secondary; intermediate revision (bony work
with osteotomies)

30410

Rhinoplasty, primary; complete, external parts including bony
pyramid, lateral and alar cartilages, and/or elevation of nasal tip

30435

Rhinoplasty, secondary; intermediate revision (bony work
with osteotomies)

30430

Rhinoplasty, secondary; minor revision (small amount of nasal
tip work)

30435

Rhinoplasty, secondary; intermediate revision (bony work
with osteotomies)

30460

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip only

30450

Rhinoplasty, secondary; major revision (nasal tip work and
osteotomies)

30400

Rhinoplasty, primary; lateral and alar cartilages and/or elevation
of nasal tip

30450

Rhinoplasty, secondary; major revision (nasal tip work and
osteotomies)

30410

Rhinoplasty, primary; complete, external parts including bony
pyramid, lateral and alar cartilages, and/or elevation of nasal tip

30420

Rhinoplasty, primary; including major septal repair

30450
30450
30450

Rhinoplasty, secondary; major revision (nasal tip work and
osteotomies)
Rhinoplasty, secondary; major revision (nasal tip work and
osteotomies)
Rhinoplasty, secondary; major revision (nasal tip work and
osteotomies)

30430
30435

Rhinoplasty, secondary; minor revision (small amount of nasal
tip work)
Rhinoplasty, secondary; intermediate revision (bony work with
osteotomies)

Rhinoplasty, secondary; minor revision (small amount of nasal
tip work)
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 only

30450

Rhinoplasty, secondary; major revision (nasal tip work and
osteotomies)

30462

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip, septum,
osteotomies

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 nasal tip

30420

Rhinoplasty, primary; including major septal repair

30462

30462

30462

Rhinoplasty for nasal deformity secondary to congenital cleft
lip and/or palate, including columellar lengthening; tip,
septum, osteotomies
Rhinoplasty for nasal deformity secondary to congenital cleft
lip and/or palate, including columellar lengthening; tip,
septum, osteotomies
Rhinoplasty for nasal deformity secondary to congenital cleft
lip and/or palate, including columellar lengthening; tip,
septum, osteotomies

30540

If authorization includes the procedure code below:
Code Description
Rhinoplasty for nasal deformity secondary to congenital cleft
lip and/or palate, including columellar lengthening; tip,
septum, osteotomies
Rhinoplasty for nasal deformity secondary to congenital cleft
lip and/or palate, including columellar lengthening; tip,
septum, osteotomies
Rhinoplasty for nasal deformity secondary to congenital cleft
lip and/or palate, including columellar lengthening; tip,
septum, osteotomies
Repair of nasal vestibular stenosis (eg, spreader grafting,
lateral nasal wall reconstruction)
Repair of nasal vestibular stenosis (eg, spreader grafting,
lateral nasal wall reconstruction)
Repair of nasal vestibular stenosis (eg, spreader grafting,
lateral nasal wall reconstruction)
Repair of nasal vestibular stenosis (eg, spreader grafting,
lateral nasal wall reconstruction)
Septoplasty or submucous resection, with or without cartilage
scoring, contouring or replacement with graft
Septoplasty or submucous resection, with or without cartilage
scoring, contouring or replacement with graft
Repair choanal atresia; intranasal

30540

Repair choanal atresia; intranasal

30620

30545
30545

Repair choanal atresia; transpalatine
Repair choanal atresia; transpalatine

30540
30560

30545

Repair choanal atresia; transpalatine

30620

30620

Septal or other intranasal dermatoplasty (does not include
obtaining graft)

30560

Lysis intranasal synechia

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31253

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including frontal sinus exploration, with
removal of tissue from frontal sinus, when performed

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31254

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31255

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31256

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31257

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31259

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31267

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31276

Nasal/sinus endoscopy, surgical, with frontal sinus exploration,
including removal of tissue from frontal sinus, when performed

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31287

Nasal/sinus endoscopy, surgical, with sphenoidotomy;

31239

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

31288

Nasal/sinus endoscopy, surgical, with sphenoidotomy; with
removal of tissue from the sphenoid sinus

31253

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including frontal sinus exploration,
with removal of tissue from frontal sinus, when performed

31254

Nasal/sinus endoscopy, surgical with ethmoidectomy; partial
(anterior)

31253

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including frontal sinus exploration,
with removal of tissue from frontal sinus, when performed

31255

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior)

31253

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including frontal sinus exploration,
with removal of tissue from frontal sinus, when performed

31276

Nasal/sinus endoscopy, surgical, with frontal sinus exploration,
including removal of tissue from frontal sinus, when performed

31255

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior)

31254

Nasal/sinus endoscopy, surgical with ethmoidectomy; partial
(anterior)

Code
30462

30462

30462
30465
30465
30465
30465
30520
30520

Code

Claim submitted with this procedure code will be allowed:
Code Description

30430

Rhinoplasty, secondary; minor revision (small amount of nasal
tip work)

30435

Rhinoplasty, secondary; intermediate revision (bony work with
osteotomies)

30460

Rhinoplasty for nasal deformity secondary to congenital cleft lip
and/or palate, including columellar lengthening; tip only

30540

Repair choanal atresia; intranasal

30545

Repair choanal atresia; transpalatine

30560

Lysis intranasal synechia

30620

Septal or other intranasal dermatoplasty (does not include
obtaining graft)

21320

Closed treatment of nasal bone fracture; with stabilization

30140
30560

Submucous resection inferior turbinate, partial or complete, any
method
Lysis intranasal synechia
Septal or other intranasal dermatoplasty (does not include
obtaining graft)
Repair choanal atresia; intranasal
Lysis intranasal synechia
Septal or other intranasal dermatoplasty (does not include
obtaining graft)

Nasal/sinus endoscopy, surgical with ethmoidectomy; partial
(anterior)
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior)
Nasal/sinus endoscopy, surgical, with maxillary antrostomy;
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy, with removal
of tissue from the sphenoid sinus
Nasal/sinus endoscopy, surgical, with maxillary antrostomy; with
removal of tissue from maxillary sinus

Code
31257
31257
31257
31257
31257
31259

31259

31259

31259
31267
31288
31295

If authorization includes the procedure code below:
Code Description
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy, with
removal of tissue from the sphenoid sinus
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy, with
removal of tissue from the sphenoid sinus
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy, with
removal of tissue from the sphenoid sinus
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior), including sphenoidotomy, with
removal of tissue from the sphenoid sinus
Nasal/sinus endoscopy, surgical, with maxillary antrostomy;
with removal of tissue from maxillary sinus
Nasal/sinus endoscopy, surgical, with sphenoidotomy; with
removal of tissue from the sphenoid sinus
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); maxillary sinus ostium, transnasal or via canine
fossa

Claim submitted with this procedure code will be allowed:
Code Description
Nasal/sinus endoscopy, surgical with ethmoidectomy; partial
31254
(anterior)
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
31255
(anterior and posterior)
Nasal/sinus endoscopy, surgical with ethmoidectomy; total
31259 (anterior and posterior), including sphenoidotomy, with removal
of tissue from the sphenoid sinus
Code

31287

Nasal/sinus endoscopy, surgical, with sphenoidotomy;

31288

Nasal/sinus endoscopy, surgical, with sphenoidotomy; with
removal of tissue from the sphenoid sinus

31254

Nasal/sinus endoscopy, surgical with ethmoidectomy; partial
(anterior)

31255

Nasal/sinus endoscopy, surgical with ethmoidectomy; total
(anterior and posterior)

31287

Nasal/sinus endoscopy, surgical, with sphenoidotomy;

31288

Nasal/sinus endoscopy, surgical, with sphenoidotomy; with
removal of tissue from the sphenoid sinus

31256

Nasal/sinus endoscopy, surgical, with maxillary antrostomy;

31287

Nasal/sinus endoscopy, surgical, with sphenoidotomy;

31297

Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); sphenoid sinus ostium

31296

Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); frontal sinus ostium

31295

Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); maxillary sinus ostium, transnasal or via canine fossa

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

31295

Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); maxillary sinus ostium, transnasal or via canine fossa

31298
31298

Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); frontal and sphenoid sinus ostia
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); frontal and sphenoid sinus ostia

31296
31297

31575

Laryngoscopy, flexible; diagnostic

31579

31623

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with brushing or protected
brushings

31622

31624

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with bronchial alveolar lavage

31622

31625

31626

31628

31629

31630

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with bronchial or endobronchial
biopsy(s), single or multiple sites
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with placement of fiducial
markers, single or multiple
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with transbronchial lung
biopsy(s), single lobe
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with transbronchial needle
aspiration biopsy(s), trachea, main stem and/or lobar
bronchus(i)
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with tracheal/bronchial dilation or
closed reduction of fracture

31622

31622

31622

Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); frontal sinus ostium
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon
dilation); sphenoid sinus ostium
Laryngoscopy, flexible or rigid telescopic, with stroboscopy
Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

31631

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with placement of tracheal
stent(s) (includes tracheal/bronchial dilation as required)

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

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

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31635

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with removal of foreign body

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31636

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with placement of bronchial
stent(s) (includes tracheal/bronchial dilation as required),
initial bronchus

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31640

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with excision of tumor

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31641

31643

31645

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)
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with placement of catheter(s) for
intracavitary radioelement application
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with therapeutic aspiration of
tracheobronchial tree, initial
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with balloon occlusion, when
performed, assessment of air leak, airway sizing, and
insertion of bronchial valve(s), initial lobe
Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with removal of bronchial
valve(s), initial lobe

31622

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31652

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), one or two mediastinal and/or
hilar lymph node stations o

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31622

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; diagnostic, with cell washing, when performed
(separate procedure)

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31623

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with brushing or protected brushings

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31624

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with bronchial alveolar lavage

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31625

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with bronchial or endobronchial biopsy(s),
single or multiple sites

31647

31648

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31626

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with placement of fiducial markers, single or
multiple

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31628

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with transbronchial lung biopsy(s), single lobe

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31629

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with transbronchial needle aspiration
biopsy(s), trachea, main stem and/or lobar bronchus(i)

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31630

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with tracheal/bronchial dilation or closed
reduction of fracture

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31631

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with placement of tracheal stent(s) (includes
tracheal/bronchial dilation as required)

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

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

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31635

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with removal of foreign body

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31636

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with placement of bronchial stent(s) (includes
tracheal/bronchial dilation as required), initial bronchus

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31640

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with excision of tumor

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

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)

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31643

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with placement of catheter(s) for intracavitary
radioelement application

Code

If authorization includes the procedure code below:
Code Description

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

Code

Claim submitted with this procedure code will be allowed:
Code Description

31645

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with therapeutic aspiration of tracheobronchial
tree, initial

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31647

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with balloon occlusion, when performed,
assessment of air leak, airway sizing, and insertion of bronchial
valve(s), initial lobe

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31648

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with removal of bronchial valve(s), initial lobe

31653

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with endobronchial ultrasound
(EBUS) guided transtracheal and/or transbronchial sampling
(eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or
hilar lymph node stations or

31652

Bronchoscopy, rigid or flexible, including fluoroscopic guidance,
when performed; with endobronchial ultrasound (EBUS) guided
transtracheal and/or transbronchial sampling (eg,
aspiration[s]/biopsy[ies]), one or two mediastinal and/or hilar
lymph node stations o

32852

Lung transplant, single; with cardiopulmonary bypass
Lung transplant, double (bilateral sequential or en bloc); with
cardiopulmonary bypass

32851

32856

Backbench standard preparation of cadaver donor lung
allograft prior to transplantation, including dissection of
allograft from surrounding soft tissues to prepare pulmonary
venous/atrial cuff, pulmonary artery, and bronchus; bilateral

Backbench standard preparation of cadaver donor lung allograft
prior to transplantation, including dissection of allograft from
32855
surrounding soft tissues to prepare pulmonary venous/atrial cuff,
pulmonary artery, and bronchus; unilateral

33120

Excision of intracardiac tumor, resection with
cardiopulmonary bypass

33120

Excision of intracardiac tumor, resection with
cardiopulmonary bypass

32854

33130

33130

Resection of external cardiac tumor

Resection of external cardiac tumor

Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
33250
re-entry), tract(s) and/or focus (foci); without cardiopulmonary
bypass
Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
33250
re-entry), tract(s) and/or focus (foci); without cardiopulmonary
bypass

33251

33251

Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
re-entry), tract(s) and/or focus (foci); with cardiopulmonary
bypass
Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
re-entry), tract(s) and/or focus (foci); with cardiopulmonary
bypass

32853

Lung transplant, single; without cardiopulmonary bypass
Lung transplant, double (bilateral sequential or en bloc); without
cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33254

Operative tissue ablation and reconstruction of atria, limited (eg,
modified maze procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

33251

Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
re-entry), tract(s) and/or focus (foci); with cardiopulmonary
bypass

Code

Claim submitted with this procedure code will be allowed:
Code Description

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33251

Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
re-entry), tract(s) and/or focus (foci); with cardiopulmonary
bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33251

Operative ablation of supraventricular arrhythmogenic focus
or pathway (eg, Wolff-Parkinson-White, atrioventricular node
re-entry), tract(s) and/or focus (foci); with cardiopulmonary
bypass

33261

Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass

33254

Operative tissue ablation and reconstruction of atria, limited
(eg, modified maze procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33254

Operative tissue ablation and reconstruction of atria, limited
(eg, modified maze procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33254

Operative tissue ablation and reconstruction of atria, limited
(eg, modified maze procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33255

Operative tissue ablation and reconstruction of atria,
extensive (eg, maze procedure); without cardiopulmonary
bypass

33251

Operative ablation of supraventricular arrhythmogenic focus or
pathway (eg, Wolff-Parkinson-White, atrioventricular node reentry), tract(s) and/or focus (foci); with cardiopulmonary bypass

33255

Operative tissue ablation and reconstruction of atria,
extensive (eg, maze procedure); without cardiopulmonary
bypass

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

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33255

Operative tissue ablation and reconstruction of atria,
extensive (eg, maze procedure); without cardiopulmonary
bypass

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33255

Operative tissue ablation and reconstruction of atria,
extensive (eg, maze procedure); without cardiopulmonary
bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33255

Operative tissue ablation and reconstruction of atria,
extensive (eg, maze procedure); without cardiopulmonary
bypass

33261

Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass
Operative ablation of supraventricular arrhythmogenic focus or
pathway (eg, Wolff-Parkinson-White, atrioventricular node reentry), tract(s) and/or focus (foci); with cardiopulmonary bypass

33256

Operative tissue ablation and reconstruction of atria,
33251
extensive (eg, maze procedure); with cardiopulmonary bypass

33256

Operative tissue ablation and reconstruction of atria,
Operative tissue ablation and reconstruction of atria, limited (eg,
33254
extensive (eg, maze procedure); with cardiopulmonary bypass
modified maze procedure)

33256

Operative tissue ablation and reconstruction of atria,
33255
extensive (eg, maze procedure); with cardiopulmonary bypass

Operative tissue ablation and reconstruction of atria, extensive
(eg, maze procedure); without cardiopulmonary bypass

Operative tissue ablation and reconstruction of atria,
33256
33257
extensive (eg, maze procedure); with cardiopulmonary bypass

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Operative tissue ablation and reconstruction of atria,
33256
33258
extensive (eg, maze procedure); with cardiopulmonary bypass

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Operative tissue ablation and reconstruction of atria,
33256
33259
extensive (eg, maze procedure); with cardiopulmonary bypass

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33256

33258

33259

33259

33261

Operative tissue ablation and reconstruction of atria,
33261
extensive (eg, maze procedure); with cardiopulmonary bypass
Operative tissue ablation and reconstruction of atria,
performed at the time of other cardiac procedure(s),
extensive (eg, maze procedure), without cardiopulmonary
bypass (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria,
performed at the time of other cardiac procedure(s),
extensive (eg, maze procedure), with cardiopulmonary
bypass (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria,
performed at the time of other cardiac procedure(s),
extensive (eg, maze procedure), with cardiopulmonary
bypass (List separately in addition to code for primary
procedure)
Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass

33261

Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass

33261

Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass

33261

Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass

33300

33300

33305

Repair of cardiac wound; without bypass

Repair of cardiac wound; without bypass

Repair of cardiac wound; with cardiopulmonary bypass

33305

Repair of cardiac wound; with cardiopulmonary bypass

33310

Cardiotomy, exploratory (includes removal of foreign body,
atrial or ventricular thrombus); without bypass

Operative ablation of ventricular arrhythmogenic focus with
cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Operative tissue ablation and reconstruction of atria, limited (eg,
modified maze procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
33254

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

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

33315

Cardiotomy, exploratory (includes removal of foreign body,
atrial or ventricular thrombus); with cardiopulmonary bypass

33320

Suture repair of aorta or great vessels; without shunt or
cardiopulmonary bypass

33320

Suture repair of aorta or great vessels; without shunt or
cardiopulmonary bypass

33321

Suture repair of aorta or great vessels; with shunt bypass

33321

Suture repair of aorta or great vessels; with shunt bypass

33322

Suture repair of aorta or great vessels; with cardiopulmonary
bypass

33322

Suture repair of aorta or great vessels; with cardiopulmonary
bypass

33330

Insertion of graft, aorta or great vessels; without shunt, or
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

33335

Insertion of graft, aorta or great vessels; with
cardiopulmonary bypass

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

Code

Claim submitted with this procedure code will be allowed:
Code Description

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
33369
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)
Transcatheter aortic valve replacement (TAVR/TAVI) with
33361
prosthetic valve; percutaneous femoral artery approach

Code

If authorization includes the procedure code below:
Code Description

Code

33362

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open femoral artery approach

33369

33363

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open axillary artery approach

33361

33363

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open axillary artery approach

33369

33364
33364
33364

33364

33365

33365

33365

33365

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open iliac artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open iliac artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open iliac artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open iliac artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transaortic approach (eg, median
sternotomy, mediastinotomy)
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transaortic approach (eg, median
sternotomy, mediastinotomy)
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transaortic approach (eg, median
sternotomy, mediastinotomy)
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transaortic approach (eg, median
sternotomy, mediastinotomy)

33361
33362
33363

33369

Claim submitted with this procedure code will be allowed:
Code Description
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; percutaneous femoral artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; percutaneous femoral artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open femoral artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open axillary artery approach
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)

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

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
33369
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)

33365

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transaortic approach (eg, median
sternotomy, mediastinotomy)

33366

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transapical exposure (eg, left thoracotomy)

33361

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; percutaneous femoral artery approach

33366

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transapical exposure (eg, left thoracotomy)

33362

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open femoral artery approach

33366

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transapical exposure (eg, left thoracotomy)

33363

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open axillary artery approach

33366

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transapical exposure (eg, left thoracotomy)

33364

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; open iliac artery approach

33366

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transapical exposure (eg, left thoracotomy)

33365

33366

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transapical exposure (eg, left thoracotomy)

33390

Valvuloplasty, aortic valve, open, with cardiopulmonary
bypass; simple (ie, valvotomy, debridement, debulking,
and/or simple commissural resuspension)

33390

Valvuloplasty, aortic valve, open, with cardiopulmonary
bypass; simple (ie, valvotomy, debridement, debulking,
and/or simple commissural resuspension)

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; transaortic approach (eg, median sternotomy,
mediastinotomy)
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
33369
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33390

Valvuloplasty, aortic valve, open, with cardiopulmonary
bypass; simple (ie, valvotomy, debridement, debulking,
and/or simple commissural resuspension)

33391

Valvuloplasty, aortic valve, open, with cardiopulmonary
bypass; complex (eg, leaflet extension, leaflet resection,
leaflet reconstruction, or annuloplasty)

33391

Valvuloplasty, aortic valve, open, with cardiopulmonary
bypass; complex (eg, leaflet extension, leaflet resection,
leaflet reconstruction, or annuloplasty)

33391

Valvuloplasty, aortic valve, open, with cardiopulmonary
bypass; complex (eg, leaflet extension, leaflet resection,
leaflet reconstruction, or annuloplasty)

33404

Construction of apical-aortic conduit

Code

Claim submitted with this procedure code will be allowed:
Code Description

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33404

Construction of apical-aortic conduit

33259

33404

Construction of apical-aortic conduit

33476

33404

Construction of apical-aortic conduit

33478

33405

Replacement, aortic valve, open, with cardiopulmonary
bypass; with prosthetic valve other than homograft or
stentless valve

33257

33405

Replacement, aortic valve, open, with cardiopulmonary
bypass; with prosthetic valve other than homograft or
stentless valve

33406

Replacement, aortic valve, open, with cardiopulmonary
bypass; with allograft valve (freehand)

33406

Replacement, aortic valve, open, with cardiopulmonary
bypass; with allograft valve (freehand)

33410

Replacement, aortic valve, open, with cardiopulmonary
bypass; with stentless tissue valve

33410

Replacement, aortic valve, open, with cardiopulmonary
bypass; with stentless tissue valve

33411

Replacement, aortic valve; with aortic annulus enlargement,
noncoronary sinus

33411

Replacement, aortic valve; with aortic annulus enlargement,
noncoronary sinus

Right ventricular resection for infundibular stenosis, with or
without commissurotomy
Outflow tract augmentation (gusset), with or without
commissurotomy or infundibular resection
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33412

Replacement, aortic valve; with transventricular aortic
annulus enlargement (Konno procedure)

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 (Ross procedure)

33413

Replacement, aortic valve; by translocation of autologous
pulmonary valve with allograft replacement of pulmonary
valve (Ross procedure)

33414

Repair of left ventricular outflow tract obstruction by patch
enlargement of the outflow tract

33414

Repair of left ventricular outflow tract obstruction by patch
enlargement of the outflow tract

33414
33414
33414

Repair of left ventricular outflow tract obstruction by patch
enlargement of the outflow tract
Repair of left ventricular outflow tract obstruction by patch
enlargement of the outflow tract
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

33415

Resection or incision of subvalvular tissue for discrete
subvalvular aortic stenosis

33415
33415

Resection or incision of subvalvular tissue for discrete
subvalvular aortic stenosis
Resection or incision of subvalvular tissue for discrete
subvalvular aortic stenosis

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33415
33416

Resection or incision of subvalvular tissue for discrete
subvalvular aortic stenosis
Ventriculomyotomy (-myectomy) for idiopathic hypertrophic
subaortic stenosis (eg, asymmetric septal hypertrophy)

33417

Aortoplasty (gusset) for supravalvular stenosis

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33416

Ventriculomyotomy (-myectomy) for idiopathic hypertrophic
subaortic stenosis (eg, asymmetric septal hypertrophy)

33417

Aortoplasty (gusset) for supravalvular stenosis

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33416

Ventriculomyotomy (-myectomy) for idiopathic hypertrophic
subaortic stenosis (eg, asymmetric septal hypertrophy)

33416

Ventriculomyotomy (-myectomy) for idiopathic hypertrophic
subaortic stenosis (eg, asymmetric septal hypertrophy)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33416

Ventriculomyotomy (-myectomy) for idiopathic hypertrophic
subaortic stenosis (eg, asymmetric septal hypertrophy)

33417

Aortoplasty (gusset) for supravalvular stenosis

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33417

33417

Aortoplasty (gusset) for supravalvular stenosis

Aortoplasty (gusset) for supravalvular stenosis

Code

If authorization includes the procedure code below:
Code Description

33418

Transcatheter mitral valve repair, percutaneous approach,
including transseptal puncture when performed; initial
prosthesis

33420

Valvotomy, mitral valve; closed heart

33420

Valvotomy, mitral valve; closed heart

33422

Valvotomy, mitral valve; open heart, with cardiopulmonary
bypass

33422

Valvotomy, mitral valve; open heart, with cardiopulmonary
bypass

33425

33425

Valvuloplasty, mitral valve, with cardiopulmonary bypass;

Valvuloplasty, mitral valve, with cardiopulmonary bypass;

Valvuloplasty, mitral valve, with cardiopulmonary bypass; with
33426
prosthetic ring

Valvuloplasty, mitral valve, with cardiopulmonary bypass; with
33426
prosthetic ring

33427

Valvuloplasty, mitral valve, with cardiopulmonary bypass;
radical reconstruction, with or without ring

33427

Valvuloplasty, mitral valve, with cardiopulmonary bypass;
radical reconstruction, with or without ring

33430

33430

33460

33460

Replacement, mitral valve, with cardiopulmonary bypass

Replacement, mitral valve, with cardiopulmonary bypass

Valvectomy, tricuspid valve, with cardiopulmonary bypass

Valvectomy, tricuspid valve, with cardiopulmonary bypass

Claim submitted with this procedure code will be allowed:
Code Description
Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
33369
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Code
33463

33463

33464

33464

33465

If authorization includes the procedure code below:
Code Description
Valvuloplasty, tricuspid valve; without ring insertion

Valvuloplasty, tricuspid valve; without ring insertion

Valvuloplasty, tricuspid valve; with ring insertion

Valvuloplasty, tricuspid valve; with ring insertion

Replacement, tricuspid valve, with cardiopulmonary bypass

33465

Replacement, tricuspid valve, with cardiopulmonary bypass

33468

Tricuspid valve repositioning and plication for Ebstein
anomaly

33468

Tricuspid valve repositioning and plication for Ebstein
anomaly

33470

Valvotomy, pulmonary valve, closed heart; transventricular

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33470

Valvotomy, pulmonary valve, closed heart; transventricular

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33470

Valvotomy, pulmonary valve, closed heart; transventricular

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33471

Valvotomy, pulmonary valve, closed heart; via pulmonary
artery

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33471

Valvotomy, pulmonary valve, closed heart; via pulmonary
artery

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33471

Valvotomy, pulmonary valve, closed heart; via pulmonary
artery

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33474

Valvotomy, pulmonary valve, open heart, with
cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33474

Valvotomy, pulmonary valve, open heart, with
cardiopulmonary bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33474

Valvotomy, pulmonary valve, open heart, with
cardiopulmonary bypass

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33475

Replacement, pulmonary valve

33475

Replacement, pulmonary valve

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33475

Replacement, pulmonary valve

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33476

Right ventricular resection for infundibular stenosis, with or
without commissurotomy

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33476

Right ventricular resection for infundibular stenosis, with or
without commissurotomy

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33476

Right ventricular resection for infundibular stenosis, with or
without commissurotomy

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33477

Transcatheter pulmonary valve implantation, percutaneous
approach, including pre-stenting of the valve delivery site,
when performed

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with central
33369
arterial and venous cannulation (eg, aorta, right atrium,
pulmonary artery) (List separately in addition to code for primary
procedure)

33477

Transcatheter pulmonary valve implantation, percutaneous
approach, including pre-stenting of the valve delivery site,
when performed

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33478

Outflow tract augmentation (gusset), with or without
commissurotomy or infundibular resection

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33478

Outflow tract augmentation (gusset), with or without
commissurotomy or infundibular resection

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33478
33478

Outflow tract augmentation (gusset), with or without
commissurotomy or infundibular resection
Outflow tract augmentation (gusset), with or without
commissurotomy or infundibular resection

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)

33476
33768

Right ventricular resection for infundibular stenosis, with or
without commissurotomy
Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

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

33500

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass

33500
33500
33500
33500
33500
33500
33500

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass

33501

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without 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

Code

Claim submitted with this procedure code will be allowed:
Code Description

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33501
33502
33503
33504
33702

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724

33257

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33502

Repair of anomalous coronary artery from pulmonary artery
origin; by ligation

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33502

Repair of anomalous coronary artery from pulmonary artery
origin; by ligation

33501

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33257

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33503
33503

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

33258

33501
33502

33257

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

33504

33504
33504
33504

If authorization includes the procedure code below:
Code Description
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
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
(Takeuchi procedure)

33505

Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)

33505

33505

33505

33505

33505

33505

33505

33505

33505

33505

33505

33505

33505

33505

33505

Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)

Code

33259

33501
33502
33503

33257

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary 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

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

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

33608

33610

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect

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 tract obstruction

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33647

Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair

Code
33505

33505

33505

33505

33505

33505

33505

33505

33505

If authorization includes the procedure code below:
Code Description
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

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

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

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33500

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33501

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33502

Repair of anomalous coronary artery from pulmonary artery
origin; by ligation

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

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

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33608

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33610

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33611

Repair of double outlet right ventricle with intraventricular tunnel
repair;

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33612

Repair of double outlet right ventricle with intraventricular tunnel
repair; with repair of right ventricular outflow tract obstruction

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33647

Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33665

Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33670

Repair of complete atrioventricular canal, with or without
prosthetic valve

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33702

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33710

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;
with repair of ventricular septal defect

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33726

Repair of pulmonary venous stenosis

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33506

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta

33732

Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Repair of anomalous (eg, intramural) aortic origin of coronary
33507
artery by unroofing or translocation

Repair of anomalous (eg, intramural) aortic origin of coronary
33507
artery by unroofing or translocation

33507
33507
33507
33507
33507
33507
33507
33507
33507
33507

Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

33500
33501
33502
33503
33504
33641
33702

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724
33732

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

Code

If authorization includes the procedure code below:
Code Description

33510

Coronary artery bypass, vein only; single coronary venous
graft

33510

Coronary artery bypass, vein only; single coronary venous
graft

33510

Coronary artery bypass, vein only; single coronary venous
graft

33511

33511

33511

33512

33512

33512

33513

33513

33513

33514

33514

Coronary artery bypass, vein only; 2 coronary venous grafts

Coronary artery bypass, vein only; 2 coronary venous grafts

Coronary artery bypass, vein only; 2 coronary venous grafts

Coronary artery bypass, vein only; 3 coronary venous grafts

Coronary artery bypass, vein only; 3 coronary venous grafts

Coronary artery bypass, vein only; 3 coronary venous grafts

Coronary artery bypass, vein only; 4 coronary venous grafts

Coronary artery bypass, vein only; 4 coronary venous grafts

Coronary artery bypass, vein only; 4 coronary venous grafts

Coronary artery bypass, vein only; 5 coronary venous grafts

Coronary artery bypass, vein only; 5 coronary venous grafts

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33514

Coronary artery bypass, vein only; 5 coronary venous grafts

33516

Coronary artery bypass, vein only; 6 or more coronary
venous grafts

33516

Coronary artery bypass, vein only; 6 or more coronary
venous grafts

33516

Coronary artery bypass, vein only; 6 or more coronary
venous grafts

33533

Coronary artery bypass, using arterial graft(s); single arterial
graft

33533

Coronary artery bypass, using arterial graft(s); single arterial
graft

33533

Coronary artery bypass, using arterial graft(s); single arterial
graft

33534

Coronary artery bypass, using arterial graft(s); 2 coronary
arterial grafts

33534

Coronary artery bypass, using arterial graft(s); 2 coronary
arterial grafts

33534

Coronary artery bypass, using arterial graft(s); 2 coronary
arterial grafts

33535

Coronary artery bypass, using arterial graft(s); 3 coronary
arterial grafts

33535

Coronary artery bypass, using arterial graft(s); 3 coronary
arterial grafts

33535

Coronary artery bypass, using arterial graft(s); 3 coronary
arterial grafts

33536

Coronary artery bypass, using arterial graft(s); 4 or more
coronary arterial grafts

Code

Claim submitted with this procedure code will be allowed:
Code Description

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

33536

Coronary artery bypass, using arterial graft(s); 4 or more
coronary arterial grafts

33536

Coronary artery bypass, using arterial graft(s); 4 or more
coronary arterial grafts

33542

Myocardial resection (eg, ventricular aneurysmectomy)

33542

Myocardial resection (eg, ventricular aneurysmectomy)

33545

Repair of postinfarction ventricular septal defect, with or
without myocardial resection

33545

Repair of postinfarction ventricular septal defect, with or
without myocardial resection

Surgical ventricular restoration procedure, includes prosthetic
33548
patch, when performed (eg, ventricular remodeling, SVR,
SAVER, Dor procedures)
Surgical ventricular restoration procedure, includes prosthetic
33548
patch, when performed (eg, ventricular remodeling, SVR,
SAVER, Dor procedures)

Closure of atrioventricular valve (mitral or tricuspid) by suture
33600
or patch

Closure of atrioventricular valve (mitral or tricuspid) by suture
33600
or patch
Closure of atrioventricular valve (mitral or tricuspid) by suture
or patch
Closure of atrioventricular valve (mitral or tricuspid) by suture
33600
or patch
33600

Code

Claim submitted with this procedure code will be allowed:
Code Description

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33722

Closure of aortico-left ventricular tunnel

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33600

Closure of atrioventricular valve (mitral or tricuspid) by suture
or patch

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33722

Closure of aortico-left ventricular tunnel

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33606

Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)

33606

Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)

33606
33606
33606
33606

Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)
Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)
Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)
Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)

33606

Anastomosis of pulmonary artery to aorta (Damus-KayeStansel procedure)

33608

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery

33608

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery

33608

33608

33608

33608

33608

33608

33608

33608

33608

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33645

Direct or patch closure, sinus venosus, with or without
anomalous pulmonary venous drainage

33690

Banding of pulmonary artery

33768

Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)

33788

Reimplantation of an anomalous pulmonary artery

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary 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

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

33507

Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

33610

Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair

Code
33608

33608

33608

33608

33608

If authorization includes the procedure code below:
Code Description
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to
pulmonary artery

33610

Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect

33610

Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect

33610

33610

33610

33610

33610

33610

33610

33610

33610

33610

33610

33610

33610

Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect
Repair of complex cardiac anomalies (eg, single ventricle
with subaortic obstruction) by surgical enlargement of
ventricular septal defect

Code
33702

Claim submitted with this procedure code will be allowed:
Code Description
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33732

Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary 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

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

33507

Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair
33702

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33732

Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33611

Repair of double outlet right ventricle with intraventricular
tunnel repair;

33611

Repair of double outlet right ventricle with intraventricular
tunnel repair;

33611
33611
33611
33611
33611
33611

Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

33500
33501
33502
33503
33504
33507

33611

Repair of double outlet right ventricle with intraventricular
tunnel repair;

33608

33611

Repair of double outlet right ventricle with intraventricular
tunnel repair;

33610

33611
33611
33611
33611
33611
33611
33611

Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;
Repair of double outlet right ventricle with intraventricular
tunnel repair;

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 tract
obstruction

33612

Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction

33612

33612

33612

33612

Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction

33641
33647
33660
33702

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724
33732

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary 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

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

Code
33612

33612

33612

33612

33612

33612

33612

33612

33612

33612

33612

33612

33612

33612

33612

If authorization includes the procedure code below:
Code Description
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction
Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction

Code

Claim submitted with this procedure code will be allowed:
Code Description

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

33507

Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

33608

33610

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect

33611

Repair of double outlet right ventricle with intraventricular tunnel
repair;

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33647

Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair
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

33702

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33732

Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33612

Repair of double outlet right ventricle with intraventricular
tunnel repair; with repair of right ventricular outflow tract
obstruction

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33500

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33501

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33502

Repair of anomalous coronary artery from pulmonary artery
origin; by ligation

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33507

Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33608

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33610

Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33611

Repair of double outlet right ventricle with intraventricular tunnel
repair;

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33647

Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33665

Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33670

Repair of complete atrioventricular canal, with or without
prosthetic valve

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33702

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33732

Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia)
by closure of atrial septal defect and anastomosis of atria or
vena cava to pulmonary artery (simple Fontan procedure)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33617
33617
33617
33617
33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

33500
33501
33502
33503
33504

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; with construction of intrapulmonary artery tunnel
(Takeuchi procedure)

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33505

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33506

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33507

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33608

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33610

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33611

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33612

Repair of double outlet right ventricle with intraventricular tunnel
repair; with repair of right ventricular outflow tract obstruction

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33617
33617
33617
33617
33617
33617
33617
33617
33617
33617
33617
33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33641
33647
33660
33665
33670

Repair of anomalous coronary artery from pulmonary artery
origin; by translocation from pulmonary artery to aorta
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair of double outlet right ventricle with intraventricular tunnel
repair;

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair
Repair of complete atrioventricular canal, with or without
prosthetic valve

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
33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33726

Repair of pulmonary venous stenosis

33730
33732

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

If authorization includes the procedure code below:
Code Description
Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

Claim submitted with this procedure code will be allowed:
Code Description
Anastomosis, cavopulmonary, second superior vena cava (List
33768
separately in addition to primary procedure)

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33619

Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33619

Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary 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

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

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
(Takeuchi procedure)

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

Code
33617

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

33619

Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)

Code

33608

33610

Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect

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 tract obstruction

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33617

Repair of complex cardiac anomalies (eg, single ventricle) by
modified Fontan procedure

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33647

Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure

Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair

Code
33619

33619

33619

33619

33619

33619

33619

33619

33619

If authorization includes the procedure code below:
Code Description
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)
Repair of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia (hypoplastic left heart syndrome) (eg,
Norwood procedure)

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

33622

33622

Reconstruction of complex cardiac anomaly (eg, single
ventricle or hypoplastic left heart) with palliation of single
ventricle with aortic outflow obstruction and aortic arch
hypoplasia, creation of cavopulmonary anastomosis, and
removal of right and left pulmo
Reconstruction of complex cardiac anomaly (eg, single
ventricle or hypoplastic left heart) with palliation of single
ventricle with aortic outflow obstruction and aortic arch
hypoplasia, creation of cavopulmonary anastomosis, and
removal of right and left pulmo
Reconstruction of complex cardiac anomaly (eg, single
ventricle or hypoplastic left heart) with palliation of single
ventricle with aortic outflow obstruction and aortic arch
hypoplasia, creation of cavopulmonary anastomosis, and
removal of right and left pulmo

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33641
33641
33641
33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

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

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

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33768

Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33500
33501
33502
33503

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

Code
33641
33641
33641
33641

If authorization includes the procedure code below:
Code Description
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
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

33645

Direct or patch closure, sinus venosus, with or without
anomalous pulmonary venous drainage

33645
33645
33645

Direct or patch closure, sinus venosus, with or without
anomalous pulmonary venous drainage
Direct or patch closure, sinus venosus, with or without
anomalous pulmonary venous drainage
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

33647

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure

33647
33647
33647
33647
33647
33647

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure

Claim submitted with this procedure code will be allowed:
Code Description
Repair of anomalous coronary artery from pulmonary artery
33504
origin; by graft, with cardiopulmonary bypass
Code

33702

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724

33257

33259

33690

Banding of pulmonary artery

33768

Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)

33788

Reimplantation of an anomalous pulmonary artery

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33500
33501
33502
33503
33504
33507

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure

33608

33647

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure

33610

33647

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure

33641

33647

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure

33660

33647
33647
33647

33660

Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of atrial septal defect and ventricular septal defect,
with direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33647

33647

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33702

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724
33732

33257

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

33660

33660

33660

33660

33660

33660

33660

33660

33660

33660

33660

33660

If authorization includes the procedure code below:
Code Description
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular
valve repair

33665

Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

33665

Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

33665
33665
33665
33665
33665
33665

Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

Code

Claim submitted with this procedure code will be allowed:
Code Description

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary 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

33503

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass

33504

Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass

33507

Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

33641

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

33702

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33732

Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33500
33501
33502
33503
33504
33507

33665

Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

33608

33665

Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

33610

33665

Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

33611

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair of double outlet right ventricle with intraventricular tunnel
repair;

Code
33665
33665
33665
33665
33665
33665
33665

If authorization includes the procedure code below:
Code Description
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair
Repair of intermediate or transitional atrioventricular canal,
with or without atrioventricular valve repair

33670

Repair of complete atrioventricular canal, with or without
prosthetic valve

33670

Repair of complete atrioventricular canal, with or without
prosthetic valve

33670
33670
33670
33670
33670
33670

Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve

Claim submitted with this procedure code will be allowed:
Code Description
Repair atrial septal defect, secundum, with cardiopulmonary
33641
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
33647
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
33660 primum atrial septal defect), with or without atrioventricular valve
repair
Code

33702

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724
33732

33257

33259

33500
33501
33502
33503
33504
33507

33670

Repair of complete atrioventricular canal, with or without
prosthetic valve

33608

33670

Repair of complete atrioventricular canal, with or without
prosthetic valve

33610

33670
33670
33670
33670
33670
33670
33670
33670
33670

33675

Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair of complete atrioventricular canal, with or without
prosthetic valve
Closure of multiple ventricular septal defects;

Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33611
33641
33647
33660
33665
33702

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair of double outlet right ventricle with intraventricular tunnel
repair;
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724
33732

33257

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33675

Closure of multiple ventricular septal defects;

33259

33675

Closure of multiple ventricular septal defects;

33600

33675

Closure of multiple ventricular septal defects;

33602

33675

Closure of multiple ventricular septal defects;

33681

Closure of single ventricular septal defect, with or without patch;

33675

Closure of multiple ventricular septal defects;

33684

Closure of single ventricular septal defect, with or without patch;
with pulmonary valvotomy or infundibular resection (acyanotic)

33675

Closure of multiple ventricular septal defects;

33722

Closure of aortico-left ventricular tunnel

33675

Closure of multiple ventricular septal defects;

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33600

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33675

Closure of multiple ventricular septal defects;

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33681

Closure of single ventricular septal defect, with or without patch;

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33684

Closure of single ventricular septal defect, with or without patch;
with pulmonary valvotomy or infundibular resection (acyanotic)

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33688

Closure of single ventricular septal defect, with or without patch;
with removal of pulmonary artery band, with or without gusset

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33722

Closure of aortico-left ventricular tunnel

33676

Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33600

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch
Closure of semilunar valve (aortic or pulmonary) by suture or
patch

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33675

Closure of multiple ventricular septal defects;

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

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;

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33684

Closure of single ventricular septal defect, with or without patch;
with pulmonary valvotomy or infundibular resection (acyanotic)

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33688

Closure of single ventricular septal defect, with or without patch;
with removal of pulmonary artery band, with or without gusset

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33722

Closure of aortico-left ventricular tunnel

33677

Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33681

Closure of single ventricular septal defect, with or without
patch;

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33681

Closure of single ventricular septal defect, with or without
patch;

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33681
33681
33681

Closure of single ventricular septal defect, with or without
patch;
Closure of single ventricular septal defect, with or without
patch;
Closure of single ventricular septal defect, with or without
patch;

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
(acyanotic)

33684

Closure of single ventricular septal defect, with or without
patch; with pulmonary valvotomy or infundibular resection
(acyanotic)

33684

33684

33684

33684

33684

Closure of single ventricular septal defect, with or without
patch; with pulmonary valvotomy or infundibular resection
(acyanotic)
Closure of single ventricular septal defect, with or without
patch; with pulmonary valvotomy or infundibular resection
(acyanotic)
Closure of single ventricular septal defect, with or without
patch; with pulmonary valvotomy or infundibular resection
(acyanotic)
Closure of single ventricular septal defect, with or without
patch; with pulmonary valvotomy or infundibular resection
(acyanotic)
Closure of single ventricular septal defect, with or without
patch; with pulmonary valvotomy or infundibular resection
(acyanotic)

33600
33602

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch
Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33722

Closure of aortico-left ventricular tunnel

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33600

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33681

Closure of single ventricular septal defect, with or without patch;

33722

Closure of aortico-left ventricular tunnel

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33688

Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset

33688

Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset

33688

33688

33688

33688

33688

33688

33688

33690

Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset
Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset
Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset
Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset
Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset
Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset
Closure of single ventricular septal defect, with or without
patch; with removal of pulmonary artery band, with or without
gusset

Banding of pulmonary artery

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33600

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch

33602

Closure of semilunar valve (aortic or pulmonary) by suture or
patch

33675

Closure of multiple ventricular septal defects;

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 (acyanotic)

33722

Closure of aortico-left ventricular tunnel

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33690

Banding of pulmonary artery

33258

33690

Banding of pulmonary artery

33768

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33257

Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33259

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33694

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33697

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Complete repair tetralogy of Fallot without pulmonary atresia;
33694
with transannular patch

Complete repair tetralogy of Fallot without pulmonary atresia;
33694
with transannular patch

Complete repair tetralogy of Fallot without pulmonary atresia;
with transannular patch
Complete repair tetralogy of Fallot with pulmonary atresia
including construction of conduit from right ventricle to
pulmonary artery and closure of ventricular septal defect

If authorization includes the procedure code below:
Code Description
Complete repair tetralogy of Fallot without pulmonary atresia;
33694
with transannular patch
Code

Code

Claim submitted with this procedure code will be allowed:
Code Description

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

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
pulmonary artery and closure of ventricular septal defect

33697

Complete repair tetralogy of Fallot with pulmonary atresia
including construction of conduit from right ventricle to
pulmonary artery and closure of ventricular septal defect

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33697

Complete repair tetralogy of Fallot with pulmonary atresia
including construction of conduit from right ventricle to
pulmonary artery and closure of ventricular septal defect

33692

Complete repair tetralogy of Fallot without pulmonary atresia;

33697

Complete repair tetralogy of Fallot with pulmonary atresia
including construction of conduit from right ventricle to
pulmonary artery and closure of ventricular septal defect

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
pulmonary artery and closure of ventricular septal defect

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33501
33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33502
33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33503
33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33504
33702 Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 33724

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33710
33710
33710
33710
33710
33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33257

33259

33500
33501
33502
33503
33504
33507

Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
33608
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
33610
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair of double outlet right ventricle with intraventricular tunnel
33611
repair;
Code

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33612

Repair of double outlet right ventricle with intraventricular tunnel
repair; with repair of right ventricular outflow tract obstruction

33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33710
33710
33710
33710
33710
33710
33710
33710
33710
33710
33710

Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect
Repair sinus of Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal defect

33720

Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass

33720

Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass

33720
33720
33720
33720
33720
33720

33722

33722

Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass
Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass
Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass
Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass
Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass
Repair sinus of Valsalva aneurysm, with cardiopulmonary
bypass
Closure of aortico-left ventricular tunnel

Closure of aortico-left ventricular tunnel

33641
33647
33660
33665
33670
33702

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)

33726

Repair of pulmonary venous stenosis

33730
33732

33257

33259

33501
33502
33503
33504
33702
33724

33257

33259

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;
Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

33722

Closure of aortico-left ventricular tunnel

33724

Repair of isolated partial anomalous pulmonary venous
return (eg, Scimitar Syndrome)

33724
33724
33724
33724

Repair of isolated partial anomalous pulmonary venous
return (eg, Scimitar Syndrome)
Repair of isolated partial anomalous pulmonary venous
return (eg, Scimitar Syndrome)
Repair of isolated partial anomalous pulmonary venous
return (eg, Scimitar Syndrome)
Repair of isolated partial anomalous pulmonary venous
return (eg, Scimitar Syndrome)

Code
33924

33257

33501
33502
33503
33504

Claim submitted with this procedure code will be allowed:
Code Description
Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair of double outlet right ventricle with intraventricular tunnel
repair;

33726

Repair of pulmonary venous stenosis

33257

33726

Repair of pulmonary venous stenosis

33500

33726

Repair of pulmonary venous stenosis

33501

33726

Repair of pulmonary venous stenosis

33502

33726

Repair of pulmonary venous stenosis

33503

33726

Repair of pulmonary venous stenosis

33504

33726

Repair of pulmonary venous stenosis

33507

33726

Repair of pulmonary venous stenosis

33608

33726

Repair of pulmonary venous stenosis

33610

33726

Repair of pulmonary venous stenosis

33611

33726

Repair of pulmonary venous stenosis

33612

Repair of double outlet right ventricle with intraventricular tunnel
repair; with repair of right ventricular outflow tract obstruction

33726

Repair of pulmonary venous stenosis

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33726

Repair of pulmonary venous stenosis

33641

33726

Repair of pulmonary venous stenosis

33647

33726

Repair of pulmonary venous stenosis

33660

33726

Repair of pulmonary venous stenosis

33665

33726

Repair of pulmonary venous stenosis

33670

33726

Repair of pulmonary venous stenosis

33702

33726

Repair of pulmonary venous stenosis

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass

33726

Repair of pulmonary venous stenosis

33724

33726

Repair of pulmonary venous stenosis

33730

33726

Repair of pulmonary venous stenosis

33732

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane

Code

If authorization includes the procedure code below:
Code Description

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33730
33730
33730
33730
33730
33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

33500
33501
33502
33503
33504
33507

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair of anomalous (eg, intramural) aortic origin of coronary
artery by unroofing or translocation
Repair of complex cardiac anomaly other than pulmonary
atresia with ventricular septal defect by construction or
replacement of conduit from right or left ventricle to pulmonary
artery
Repair of complex cardiac anomalies (eg, single ventricle with
subaortic obstruction) by surgical enlargement of ventricular
septal defect
Repair of double outlet right ventricle with intraventricular tunnel
repair;

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33608

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33610

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33611

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33612

Repair of double outlet right ventricle with intraventricular tunnel
repair; with repair of right ventricular outflow tract obstruction

33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)

33615

Repair of complex cardiac anomalies (eg, tricuspid atresia) by
closure of atrial septal defect and anastomosis of atria or vena
cava to pulmonary artery (simple Fontan procedure)

33730
33730
33730
33730
33730
33730
33730
33730
33730

Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
Complete repair of anomalous pulmonary venous return
(supracardiac, intracardiac, or infracardiac types)
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

33732

Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane

33732
33732

Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane

33641
33647
33660
33665
33670
33702

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair of atrial septal defect and ventricular septal defect, with
direct or patch closure
Repair of incomplete or partial atrioventricular canal (ostium
primum atrial septal defect), with or without atrioventricular valve
repair
Repair of intermediate or transitional atrioventricular canal, with
or without atrioventricular valve repair
Repair of complete atrioventricular canal, with or without
prosthetic valve
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724
33732

33257

33259

33500
33501

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Repair of cor triatriatum or supravalvular mitral ring by resection
of left atrial membrane
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; with cardiopulmonary bypass
Repair of coronary arteriovenous or arteriocardiac chamber
fistula; without cardiopulmonary bypass

Code
33732
33732
33732
33732
33732
33732
33732

If authorization includes the procedure code below:
Code Description
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane
Repair of cor triatriatum or supravalvular mitral ring by
resection of left atrial membrane

Code
33502
33503
33504
33641
33702

Claim submitted with this procedure code will be allowed:
Code Description
Repair of anomalous coronary artery from pulmonary artery
origin; by ligation
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, without cardiopulmonary bypass
Repair of anomalous coronary artery from pulmonary artery
origin; by graft, with cardiopulmonary bypass
Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch
Repair sinus of Valsalva fistula, with cardiopulmonary bypass;

33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass
33724

Repair of isolated partial anomalous pulmonary venous return
(eg, Scimitar Syndrome)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33735

Atrial septectomy or septostomy; closed heart (BlalockHanlon type operation)

33735

Atrial septectomy or septostomy; closed heart (BlalockHanlon type operation)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33735

Atrial septectomy or septostomy; closed heart (BlalockHanlon type operation)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33736

Atrial septectomy or septostomy; open heart with
cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33736

Atrial septectomy or septostomy; open heart with
cardiopulmonary bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33736
33736

Atrial septectomy or septostomy; open heart with
cardiopulmonary bypass
Atrial septectomy or septostomy; open heart with
cardiopulmonary bypass

33257

33735
33737

Atrial septectomy or septostomy; closed heart (Blalock-Hanlon
type operation)
Atrial septectomy or septostomy; open heart, with inflow
occlusion

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33737

Atrial septectomy or septostomy; open heart, with inflow
occlusion

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33737

Atrial septectomy or septostomy; open heart, with inflow
occlusion

33735

Atrial septectomy or septostomy; closed heart (Blalock-Hanlon
type operation)

33737

Atrial septectomy or septostomy; open heart, with inflow
occlusion

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33750

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33750

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33736

Atrial septectomy or septostomy; open heart with
cardiopulmonary bypass

33737

Atrial septectomy or septostomy; open heart, with inflow
occlusion

Code
33750

If authorization includes the procedure code below:
Code Description
Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

33750

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

33755

Shunt; ascending aorta to pulmonary artery (Waterston type
operation)

33755

Shunt; ascending aorta to pulmonary artery (Waterston type
operation)

33755
33755
33755

Shunt; ascending aorta to pulmonary artery (Waterston type
operation)
Shunt; ascending aorta to pulmonary artery (Waterston type
operation)
Shunt; ascending aorta to pulmonary artery (Waterston type
operation)

33755

Shunt; ascending aorta to pulmonary artery (Waterston type
operation)

33762

Shunt; descending aorta to pulmonary artery (Potts-Smith
type operation)

33762

Shunt; descending aorta to pulmonary artery (Potts-Smith
type operation)

33762
33762

33762

33764

Shunt; descending aorta to pulmonary artery (Potts-Smith
type operation)
Shunt; descending aorta to pulmonary artery (Potts-Smith
type operation)
Shunt; descending aorta to pulmonary artery (Potts-Smith
type operation)

Shunt; central, with prosthetic graft

Code

Claim submitted with this procedure code will be allowed:
Code Description

33764

Shunt; central, with prosthetic graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33750
33762

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)
Shunt; descending aorta to pulmonary artery (Potts-Smith type
operation)

33764

Shunt; central, with prosthetic graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33750

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

33764

Shunt; central, with prosthetic graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33764

Shunt; central, with prosthetic graft

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33764

Shunt; central, with prosthetic graft

33750

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

33764

Shunt; central, with prosthetic graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33766

Shunt; superior vena cava to pulmonary artery for flow to 1
lung (classical Glenn procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33766

Shunt; superior vena cava to pulmonary artery for flow to 1
lung (classical Glenn procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33766

Shunt; superior vena cava to pulmonary artery for flow to 1
lung (classical Glenn procedure)

33750

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)

Code
33766
33766
33766

If authorization includes the procedure code below:
Code Description
Shunt; superior vena cava to pulmonary artery for flow to 1
lung (classical Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to 1
lung (classical Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to 1
lung (classical Glenn procedure)

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)

33767

Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)

33767
33767
33767
33767
33767
33767

Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)
Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)

Claim submitted with this procedure code will be allowed:
Code Description
Shunt; ascending aorta to pulmonary artery (Waterston type
33755
operation)
Shunt; descending aorta to pulmonary artery (Potts-Smith type
33762
operation)
Code

33764

Shunt; central, with prosthetic graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33750
33755
33762
33764
33766
33768

Shunt; subclavian to pulmonary artery (Blalock-Taussig type
operation)
Shunt; ascending aorta to pulmonary artery (Waterston type
operation)
Shunt; descending aorta to pulmonary artery (Potts-Smith type
operation)
Shunt; central, with prosthetic graft
Shunt; superior vena cava to pulmonary artery for flow to 1 lung
(classical Glenn procedure)
Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33776

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with closure of ventricular septal defect

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33771

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33767

Shunt; superior vena cava to pulmonary artery for flow to
both lungs (bidirectional Glenn procedure)

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

Code

33771

33771

33771

33771

If authorization includes the procedure code below:
Code Description
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect

Code

33259

33770

33774

33775

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band

33771

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect

33776

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with closure of ventricular septal defect

33771

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33771

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass;

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass;

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass;

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33770

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33771

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with removal of pulmonary band

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

Code
33776

33776

33776

33776

33776

33776

33777

33777

33777

33777

If authorization includes the procedure code below:
Code Description
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with closure of ventricular septal
defect

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with closure of ventricular septal
defect

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;

33775

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33774

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with closure of ventricular septal
defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with closure of ventricular septal
defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with closure of ventricular septal
defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with closure of ventricular septal
defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with repair of subpulmonic
obstruction
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with repair of subpulmonic
obstruction
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with repair of subpulmonic
obstruction
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with
cardiopulmonary bypass; with repair of subpulmonic
obstruction

Code

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33259

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33770

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33771

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33774

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33775

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33776

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with closure of ventricular septal defect

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33779

33779

33779

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33770

33771

33774

33775

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33776

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with closure of ventricular septal defect

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33779

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33779

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33780

33780

33780

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33770

33771

33774

33775

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33776

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with closure of ventricular septal defect

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33780

33780

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33780

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with closure of
ventricular septal defect

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33781

33781

33781

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33779

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with removal of
pulmonary band
Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33770

33771

33774

33775

Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; without surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries with ventricular
septal defect and subpulmonary stenosis; with surgical
enlargement of ventricular septal defect
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass;
Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with removal of pulmonary band

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33776

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with closure of ventricular septal defect

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33777

Repair of transposition of the great arteries, atrial baffle
procedure (eg, Mustard or Senning type) with cardiopulmonary
bypass; with repair of subpulmonic obstruction

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33778

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type);

33781

Repair of transposition of the great arteries, aortic pulmonary
artery reconstruction (eg, Jatene type); with repair of
subpulmonic obstruction

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33782

Aortic root translocation with ventricular septal defect and
pulmonary stenosis repair (ie, Nikaidoh procedure); without
coronary ostium reimplantation

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33782

Aortic root translocation with ventricular septal defect and
pulmonary stenosis repair (ie, Nikaidoh procedure); without
coronary ostium reimplantation

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33783

Aortic root translocation with ventricular septal defect and
pulmonary stenosis repair (ie, Nikaidoh procedure); with
reimplantation of 1 or both coronary ostia

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code
33783

33786

If authorization includes the procedure code below:
Code Description
Aortic root translocation with ventricular septal defect and
pulmonary stenosis repair (ie, Nikaidoh procedure); with
reimplantation of 1 or both coronary ostia

Total repair, truncus arteriosus (Rastelli type operation)

Code

Claim submitted with this procedure code will be allowed:
Code Description

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33786

Total repair, truncus arteriosus (Rastelli type operation)

33259

33786

Total repair, truncus arteriosus (Rastelli type operation)

33600

33786

Total repair, truncus arteriosus (Rastelli type operation)

33602

33786

Total repair, truncus arteriosus (Rastelli type operation)

33675

33786

Total repair, truncus arteriosus (Rastelli type operation)

33676

33786

Total repair, truncus arteriosus (Rastelli type operation)

33677

33786

Total repair, truncus arteriosus (Rastelli type operation)

33681

Closure of single ventricular septal defect, with or without patch;

33786

Total repair, truncus arteriosus (Rastelli type operation)

33684

Closure of single ventricular septal defect, with or without patch;
with pulmonary valvotomy or infundibular resection (acyanotic)

33786

Total repair, truncus arteriosus (Rastelli type operation)

33688

Closure of single ventricular septal defect, with or without patch;
with removal of pulmonary artery band, with or without gusset

33786

Total repair, truncus arteriosus (Rastelli type operation)

33722

Closure of aortico-left ventricular tunnel

33786

Total repair, truncus arteriosus (Rastelli type operation)

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33788

Reimplantation of an anomalous pulmonary artery

33788

Reimplantation of an anomalous pulmonary artery

33259

33788

Reimplantation of an anomalous pulmonary artery

33690

33788

Reimplantation of an anomalous pulmonary artery

33768

33800

Aortic suspension (aortopexy) for tracheal decompression
(eg, for tracheomalacia) (separate procedure)

33257

33800

Aortic suspension (aortopexy) for tracheal decompression
(eg, for tracheomalacia) (separate procedure)

Closure of atrioventricular valve (mitral or tricuspid) by suture or
patch
Closure of semilunar valve (aortic or pulmonary) by suture or
patch
Closure of multiple ventricular septal defects;
Closure of multiple ventricular septal defects; with pulmonary
valvotomy or infundibular resection (acyanotic)
Closure of multiple ventricular septal defects; with removal of
pulmonary artery band, with or without gusset

Banding of pulmonary artery
Anastomosis, cavopulmonary, second superior vena cava (List
separately in addition to primary procedure)
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33803 Division of aberrant vessel (vascular ring); with reanastomosis 33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33802

33802

Division of aberrant vessel (vascular ring);

Division of aberrant vessel (vascular ring);

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33803 Division of aberrant vessel (vascular ring); with reanastomosis 33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33803 Division of aberrant vessel (vascular ring); with reanastomosis 33802

Division of aberrant vessel (vascular ring);

33813

Obliteration of aortopulmonary septal defect; without
cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33813

Obliteration of aortopulmonary septal defect; without
cardiopulmonary bypass

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33814

Obliteration of aortopulmonary septal defect; with
cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33814

Obliteration of aortopulmonary septal defect; with
cardiopulmonary bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33822

Repair of patent ductus arteriosus; by division, younger than
18 years

33820

Repair of patent ductus arteriosus; by ligation

33840

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with direct anastomosis

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33840

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with direct anastomosis

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33840

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with direct anastomosis

33820

Repair of patent ductus arteriosus; by ligation

33840

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with direct anastomosis

33822

Repair of patent ductus arteriosus; by division, younger than 18
years

33845

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with graft

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33845

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with graft

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33820

Repair of patent ductus arteriosus; by ligation

33845
33845
33845

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with graft
Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with graft
Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with graft

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 subclavian
artery or prosthetic material as gusset for enlargement

33822
33840

Repair of patent ductus arteriosus; by division, younger than 18
years
Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with direct anastomosis

33851

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; repair using either left subclavian
artery or prosthetic material as gusset for enlargement

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33851

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; repair using either left subclavian
artery or prosthetic material as gusset for enlargement

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33851

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; repair using either left subclavian
artery or prosthetic material as gusset for enlargement

33820

Repair of patent ductus arteriosus; by ligation

33851

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; repair using either left subclavian
artery or prosthetic material as gusset for enlargement

33822

Repair of patent ductus arteriosus; by division, younger than 18
years

33851

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; repair using either left subclavian
artery or prosthetic material as gusset for enlargement

33840

Excision of coarctation of aorta, with or without associated
patent ductus arteriosus; with direct anastomosis

33852

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; without cardiopulmonary
bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33852

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; without cardiopulmonary
bypass

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33853

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; with cardiopulmonary
bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33853

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; with cardiopulmonary
bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33852

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; without cardiopulmonary
bypass

33917

Repair of pulmonary artery stenosis by reconstruction with patch
or graft

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33853

33853

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; with cardiopulmonary
bypass
Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; with cardiopulmonary
bypass

33863

Ascending aorta graft, with cardiopulmonary bypass, with
aortic root replacement using valved conduit and coronary
reconstruction (eg, Bentall)

33863

Ascending aorta graft, with cardiopulmonary bypass, with
aortic root replacement using valved conduit and coronary
reconstruction (eg, Bentall)

33864

Ascending aorta graft, with cardiopulmonary bypass with
valve suspension, with coronary reconstruction and valvesparing aortic root remodeling (eg, David Procedure, Yacoub
Procedure)

33864

Ascending aorta graft, with cardiopulmonary bypass with
valve suspension, with coronary reconstruction and valvesparing aortic root remodeling (eg, David Procedure, Yacoub
Procedure)

33875

33875

Descending thoracic aorta graft, with or without bypass

Descending thoracic aorta graft, with or without bypass

Code

If authorization includes the procedure code below:
Code Description

33877

Repair of thoracoabdominal aortic aneurysm with graft, with
or without cardiopulmonary bypass

33877

Repair of thoracoabdominal aortic aneurysm with graft, with
or without cardiopulmonary bypass

33910

Pulmonary artery embolectomy; with cardiopulmonary bypass

Claim submitted with this procedure code will be allowed:
Code Description
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
33257
maze procedure) (List separately in addition to code for primary
procedure)
Code

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33910

Pulmonary artery embolectomy; with cardiopulmonary bypass

33915

Pulmonary artery embolectomy; without cardiopulmonary
bypass

33915

Pulmonary artery embolectomy; without cardiopulmonary
bypass

33916

Pulmonary endarterectomy, with or without embolectomy,
with cardiopulmonary bypass

33916

Pulmonary endarterectomy, with or without embolectomy,
with cardiopulmonary bypass

33917

Repair of pulmonary artery stenosis by reconstruction with
patch or graft

33917

Repair of pulmonary artery stenosis by reconstruction with
patch or graft

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33917

Repair of pulmonary artery stenosis by reconstruction with
patch or graft

33852

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; without cardiopulmonary
bypass

33917

Repair of pulmonary artery stenosis by reconstruction with
patch or graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33920

Repair of pulmonary atresia with ventricular septal defect, by
construction or replacement of conduit from right or left
ventricle to pulmonary artery

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33920

Repair of pulmonary atresia with ventricular septal defect, by
construction or replacement of conduit from right or left
ventricle to pulmonary artery

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33852

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; without cardiopulmonary
bypass

33853

Repair of hypoplastic or interrupted aortic arch using
autogenous or prosthetic material; with cardiopulmonary bypass

33920

33920

Repair of pulmonary atresia with ventricular septal defect, by
construction or replacement of conduit from right or left
ventricle to pulmonary artery
Repair of pulmonary atresia with ventricular septal defect, by
construction or replacement of conduit from right or left
ventricle to pulmonary artery

Code

If authorization includes the procedure code below:
Code Description
Repair of pulmonary atresia with ventricular septal defect, by
construction or replacement of conduit from right or left
ventricle to pulmonary artery

Code

Claim submitted with this procedure code will be allowed:
Code Description

33917

Repair of pulmonary artery stenosis by reconstruction with patch
or graft

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33922 Transection of pulmonary artery with cardiopulmonary bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

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

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33920

33920

Repair of pulmonary atresia with ventricular septal defect, by
construction or replacement of conduit from right or left
ventricle to pulmonary artery

33922 Transection of pulmonary artery with cardiopulmonary bypass

33925

Repair of pulmonary artery arborization anomalies by
unifocalization; without cardiopulmonary bypass

33925

Repair of pulmonary artery arborization anomalies by
unifocalization; without cardiopulmonary bypass

33258

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), without cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33925

Repair of pulmonary artery arborization anomalies by
unifocalization; without cardiopulmonary bypass

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33926

Repair of pulmonary artery arborization anomalies by
unifocalization; with cardiopulmonary bypass

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33926

Repair of pulmonary artery arborization anomalies by
unifocalization; with cardiopulmonary bypass

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33926

Repair of pulmonary artery arborization anomalies by
unifocalization; with cardiopulmonary bypass

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33935

Heart-lung transplant with recipient cardiectomypneumonectomy

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33935

Heart-lung transplant with recipient cardiectomypneumonectomy

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33935

Heart-lung transplant with recipient cardiectomypneumonectomy

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33945

33945

Heart transplant, with or without recipient cardiectomy

Heart transplant, with or without recipient cardiectomy

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

33924

Ligation and takedown of a systemic-to-pulmonary artery shunt,
performed in conjunction with a congenital heart procedure (List
separately in addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33976

Insertion of ventricular assist device; extracorporeal,
biventricular

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33976

Insertion of ventricular assist device; extracorporeal,
biventricular

33975

33977

Removal of ventricular assist device; extracorporeal, single
ventricle

33257

33977

Removal of ventricular assist device; extracorporeal, single
ventricle

33978

Removal of ventricular assist device; extracorporeal,
biventricular

33978

Removal of ventricular assist device; extracorporeal,
biventricular

33979

Insertion of ventricular assist device, implantable
intracorporeal, single ventricle

33979

Insertion of ventricular assist device, implantable
intracorporeal, single ventricle

33945

Heart transplant, with or without recipient cardiectomy

33975

Insertion of ventricular assist device; extracorporeal, single
ventricle

33975

Insertion of ventricular assist device; extracorporeal, single
ventricle

33976

Insertion of ventricular assist device; extracorporeal,
biventricular

33979
33979

Insertion of ventricular assist device, implantable
intracorporeal, single ventricle
Insertion of ventricular assist device, implantable
intracorporeal, single ventricle

Insertion of ventricular assist device; extracorporeal, single
ventricle
Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33975

Insertion of ventricular assist device; extracorporeal, single
ventricle

33976 Insertion of ventricular assist device; extracorporeal, biventricular

33257

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), limited (eg, modified
maze procedure) (List separately in addition to code for primary
procedure)

33980

Removal of ventricular assist device, implantable
intracorporeal, single ventricle

33259

Operative tissue ablation and reconstruction of atria, performed
at the time of other cardiac procedure(s), extensive (eg, maze
procedure), with cardiopulmonary bypass (List separately in
addition to code for primary procedure)

33982

Replacement of ventricular assist device pump(s);
implantable intracorporeal, single ventricle, without
cardiopulmonary bypass

33981

Replacement of extracorporeal ventricular assist device, single
or biventricular, pump(s), single or each pump

33980

Removal of ventricular assist device, implantable
intracorporeal, single ventricle

If authorization includes the procedure code below:
Code Description
Replacement of ventricular assist device pump(s);
33983
implantable intracorporeal, single ventricle, with
cardiopulmonary bypass
Replacement of ventricular assist device pump(s);
33983
implantable intracorporeal, single ventricle, with
cardiopulmonary bypass
Injection of sclerosant; multiple incompetent veins (other than
36471
telangiectasia), same leg
Code

Code

Claim submitted with this procedure code will be allowed:
Code Description

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 bypass

36470

Injection of sclerosant; single incompetent vein (other than
telangiectasia)

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, radiofrequency; first vein treated

36473

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
mechanochemical; first vein treated

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, radiofrequency; first vein treated

36478

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
laser; first vein treated

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, radiofrequency; first vein treated

37700

Ligation and division of long saphenous vein at saphenofemoral
junction, or distal interruptions

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, radiofrequency; first vein treated

37780

Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)

36478

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, laser; first vein treated

36473

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
mechanochemical; first vein treated

37700

Ligation and division of long saphenous vein at saphenofemoral
junction, or distal interruptions

37780

Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)

36478

36478

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, laser; first vein treated
Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, laser; first vein treated

37225

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with atherectomy,
includes angioplasty within the same vessel, when performed

37224

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal
angioplasty

37226

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s), includes angioplasty within the same vessel,
when performed

37224

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal
angioplasty

37227

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s) and atherectomy, includes angioplasty within
the same vessel, when performed

37224

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal
angioplasty

37227

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s) and atherectomy, includes angioplasty within
the same vessel, when performed

Revascularization, endovascular, open or percutaneous,
37225 femoral, popliteal artery(s), unilateral; with atherectomy, includes
angioplasty within the same vessel, when performed

37227

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s) and atherectomy, includes angioplasty within
the same vessel, when performed

37226

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s), includes angioplasty within the same vessel,
when performed

37718

Ligation, division, and stripping, short saphenous vein

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
radiofrequency; first vein treated

37718

Ligation, division, and stripping, short saphenous vein

36478

37718

Ligation, division, and stripping, short saphenous vein

37700

37718

Ligation, division, and stripping, short saphenous vein

37780

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
laser; first vein treated
Ligation and division of long saphenous vein at saphenofemoral
junction, or distal interruptions
Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

37722

Ligation, division, and stripping, long (greater) saphenous
veins from saphenofemoral junction to knee or below

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
radiofrequency; first vein treated

37722

Ligation, division, and stripping, long (greater) saphenous
veins from saphenofemoral junction to knee or below

36478

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
laser; first vein treated

37722

Ligation, division, and stripping, long (greater) saphenous
veins from saphenofemoral junction to knee or below

37700

Ligation and division of long saphenous vein at saphenofemoral
junction, or distal interruptions

37722

Ligation, division, and stripping, long (greater) saphenous
veins from saphenofemoral junction to knee or below

37718

Ligation, division, and stripping, short saphenous vein

37722

Ligation, division, and stripping, long (greater) saphenous
veins from saphenofemoral junction to knee or below

37780

Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)

36475

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
radiofrequency; first vein treated

36478

Endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, percutaneous,
laser; first vein treated

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

37780

Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)

37735

37735

37735

37735

37735

37735

37765
37766
37780
37785
37785
38208

38208

Ligation and division and complete stripping of long or short
saphenous veins with radical excision of ulcer and skin graft
and/or interruption of communicating veins of lower leg, with
excision of deep fascia
Ligation and division and complete stripping of long or short
saphenous veins with radical excision of ulcer and skin graft
and/or interruption of communicating veins of lower leg, with
excision of deep fascia
Ligation and division and complete stripping of long or short
saphenous veins with radical excision of ulcer and skin graft
and/or interruption of communicating veins of lower leg, with
excision of deep fascia
Ligation and division and complete stripping of long or short
saphenous veins with radical excision of ulcer and skin graft
and/or interruption of communicating veins of lower leg, with
excision of deep fascia
Ligation and division and complete stripping of long or short
saphenous veins with radical excision of ulcer and skin graft
and/or interruption of communicating veins of lower leg, with
excision of deep fascia
Ligation and division and complete stripping of long or short
saphenous veins with radical excision of ulcer and skin graft
and/or interruption of communicating veins of lower leg, with
excision of deep fascia
Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab
incisions
Stab phlebectomy of varicose veins, 1 extremity; more than
20 incisions
Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)
Ligation, division, and/or excision of varicose vein cluster(s),
1 leg
Ligation, division, and/or excision of varicose vein cluster(s),
1 leg
Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, without washing, per
donor
Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, without washing, per
donor

37766
37765
37700
37700
37780

Stab phlebectomy of varicose veins, 1 extremity; more than 20
incisions
Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab
incisions
Ligation and division of long saphenous vein at saphenofemoral
junction, or distal interruptions
Ligation and division of long saphenous vein at saphenofemoral
junction, or distal interruptions
Ligation and division of short saphenous vein at
saphenopopliteal junction (separate procedure)

38209

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, with washing, per donor

38213

Transplant preparation of hematopoietic progenitor cells;
platelet depletion

38209

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, with washing, per donor

38213

Transplant preparation of hematopoietic progenitor cells;
platelet depletion

38210

Transplant preparation of hematopoietic progenitor cells;
specific cell depletion within harvest, T-cell depletion

38208

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, without washing, per donor

38210

Transplant preparation of hematopoietic progenitor cells;
specific cell depletion within harvest, T-cell depletion

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

38212

Transplant preparation of hematopoietic progenitor cells; red
blood cell removal

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

38210

Transplant preparation of hematopoietic progenitor cells;
specific cell depletion within harvest, T-cell depletion

38213

Transplant preparation of hematopoietic progenitor cells;
platelet depletion

38210

Transplant preparation of hematopoietic progenitor cells;
specific cell depletion within harvest, T-cell depletion

38214

Transplant preparation of hematopoietic progenitor cells;
plasma (volume) depletion

38210

Transplant preparation of hematopoietic progenitor cells;
specific cell depletion within harvest, T-cell depletion

38215

Transplant preparation of hematopoietic progenitor cells; cell
concentration in plasma, mononuclear, or buffy coat layer

38212

Transplant preparation of hematopoietic progenitor cells; red
blood cell removal

38208

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, without washing, per donor

38212

Transplant preparation of hematopoietic progenitor cells; red
blood cell removal

38209

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, with washing, per donor

38212
38212

Transplant preparation of hematopoietic progenitor cells; red
blood cell removal
Transplant preparation of hematopoietic progenitor cells; red
blood cell removal

38213
38214

Transplant preparation of hematopoietic progenitor cells;
platelet depletion
Transplant preparation of hematopoietic progenitor cells;
plasma (volume) depletion

38212

Transplant preparation of hematopoietic progenitor cells; red
blood cell removal

38215

Transplant preparation of hematopoietic progenitor cells; cell
concentration in plasma, mononuclear, or buffy coat layer

38213

Transplant preparation of hematopoietic progenitor cells;
platelet depletion

38209

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, with washing, per donor

38214

Transplant preparation of hematopoietic progenitor cells;
plasma (volume) depletion

38208

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, without washing, per donor

38214

Transplant preparation of hematopoietic progenitor cells;
plasma (volume) depletion

38209

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, with washing, per donor

38214

Transplant preparation of hematopoietic progenitor cells;
plasma (volume) depletion

38213

Transplant preparation of hematopoietic progenitor cells;
platelet depletion

38215

Transplant preparation of hematopoietic progenitor cells; cell
concentration in plasma, mononuclear, or buffy coat layer

38208

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, without washing, per donor

38215

Transplant preparation of hematopoietic progenitor cells; cell
concentration in plasma, mononuclear, or buffy coat layer

38209

Transplant preparation of hematopoietic progenitor cells;
thawing of previously frozen harvest, with washing, per donor

38215

Transplant preparation of hematopoietic progenitor cells; cell
concentration in plasma, mononuclear, or buffy coat layer

38213

Transplant preparation of hematopoietic progenitor cells;
platelet depletion

38215

Transplant preparation of hematopoietic progenitor cells; cell
concentration in plasma, mononuclear, or buffy coat layer

38214

Transplant preparation of hematopoietic progenitor cells;
plasma (volume) depletion

38220
38220
38221

Diagnostic bone marrow; aspiration(s)
Diagnostic bone marrow; aspiration(s)
Diagnostic bone marrow; biopsy(ies)

38241

Hematopoietic progenitor cell (HPC); autologous transplantation

38570

Laparoscopy, surgical; with retroperitoneal lymph node sampling
(biopsy), single or multiple

38570

Laparoscopy, surgical; with retroperitoneal lymph node sampling
(biopsy), single or multiple

38571

Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy

38570

Laparoscopy, surgical; with retroperitoneal lymph node sampling
(biopsy), single or multiple

38221
38222
38222
38240
38571
38572

38572

38573

Diagnostic bone marrow; biopsy(ies)
Diagnostic bone marrow; biopsy(ies) and aspiration(s)
Diagnostic bone marrow; biopsy(ies) and aspiration(s)
Hematopoietic progenitor cell (HPC); allogeneic
transplantation per donor
Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy
Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy and peri-aortic lymph node sampling
(biopsy), single or multiple
Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy and peri-aortic lymph node sampling
(biopsy), single or multiple
Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy and peri-aortic lymph node sampling,
peritoneal washings, peritoneal biopsy(ies), omentectomy,
and diaphragmatic washings, including diaphragmatic and
other serosal biopsy(ies), when performed

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

38573

Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy and peri-aortic lymph node sampling,
peritoneal washings, peritoneal biopsy(ies), omentectomy,
and diaphragmatic washings, including diaphragmatic and
other serosal biopsy(ies), when performed

38571

Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy

38573

Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy and peri-aortic lymph node sampling,
peritoneal washings, peritoneal biopsy(ies), omentectomy,
and diaphragmatic washings, including diaphragmatic and
other serosal biopsy(ies), when performed

38572

Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy and peri-aortic lymph node sampling
(biopsy), single or multiple

41120
41130

Glossectomy; less than one-half tongue
Glossectomy; hemiglossectomy

41130
41120

41512

Tongue base suspension, permanent suture technique

41530

42145

Palatopharyngoplasty (eg, uvulopalatopharyngoplasty,
uvulopharyngoplasty)

41530

42820

Tonsillectomy and adenoidectomy; younger than age 12

42825

Tonsillectomy, primary or secondary; younger than age 12

42820

Tonsillectomy and adenoidectomy; younger than age 12

42826

Tonsillectomy, primary or secondary; age 12 or over

42820

Tonsillectomy and adenoidectomy; younger than age 12

42830

Adenoidectomy, primary; younger than age 12

42821
42821
42821
42821

Tonsillectomy and adenoidectomy; age 12 or over
Tonsillectomy and adenoidectomy; age 12 or over
Tonsillectomy and adenoidectomy; age 12 or over
Tonsillectomy and adenoidectomy; age 12 or over

42820
42825
42826
42830

Tonsillectomy and adenoidectomy; younger than age 12
Tonsillectomy, primary or secondary; younger than age 12
Tonsillectomy, primary or secondary; age 12 or over
Adenoidectomy, primary; younger than age 12

42825

Tonsillectomy, primary or secondary; younger than age 12

42820

Tonsillectomy and adenoidectomy; younger than age 12

42825

Tonsillectomy, primary or secondary; younger than age 12

42826

Tonsillectomy, primary or secondary; age 12 or over

42825

Tonsillectomy, primary or secondary; younger than age 12

42830

Adenoidectomy, primary; younger than age 12

42826
42826
42826
42830
42830
42830

Tonsillectomy, primary or secondary; age 12 or over
Tonsillectomy, primary or secondary; age 12 or over
Tonsillectomy, primary or secondary; age 12 or over
Adenoidectomy, primary; younger than age 12
Adenoidectomy, primary; younger than age 12
Adenoidectomy, primary; younger than age 12
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed

42820
42825
42830
42820
42825
42826

Tonsillectomy and adenoidectomy; younger than age 12
Tonsillectomy, primary or secondary; younger than age 12
Adenoidectomy, primary; younger than age 12
Tonsillectomy and adenoidectomy; younger than age 12
Tonsillectomy, primary or secondary; younger than age 12
Tonsillectomy, primary or secondary; age 12 or over

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43180

43180

43180

43180

43180

Glossectomy; hemiglossectomy
Glossectomy; less than one-half tongue
Submucosal ablation of the tongue base, radiofrequency, 1 or
more sites, per session
Submucosal ablation of the tongue base, radiofrequency, 1 or
more sites, per session

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

Code

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed

Code

Claim submitted with this procedure code will be allowed:
Code Description

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43194

Esophagoscopy, rigid, 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

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Code

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed

Code

Claim submitted with this procedure code will be allowed:
Code Description

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

Code

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43180

43191

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's
diverticulum), with cricopharyngeal myotomy, includes use of
telescope or operating microscope and repair, when
performed
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

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)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

Code
43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transnasal; diagnostic, including
43197
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
43214 with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Code

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43233

43240

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43229

43248

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

Code
43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

43191

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including
collection of specimen(s) by brushing or washing when
performed (separate procedure)

Code
43246

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

Code
43192
43192
43192

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

Code
43193
43215
43217

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, rigid, transoral; with biopsy, single or multiple
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43192
43192
43192
43192
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43244
43195

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43213

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43246

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43266

43192
43192
43192
43192
43192
43192
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43198
43220
43249
43196
43205
43236
43252

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43191

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43214

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43192
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43216
43226

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

Code

If authorization includes the procedure code below:
Code Description

Code

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43229

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43240

43192
43192
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43204
43227
43241

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43250

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43233

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43239

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43245

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43197

43192
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43201
43211

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43212

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43243

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43248

43192
43192
43193

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43206
43255
43236

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43266

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43195

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43239

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43248

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43255

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43197

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43193
43193
43193
43193
43193
43193
43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43254
43196
43205
43243
43249
43252
43246

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43200

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43193
43193
43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43245

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43201

43193

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple

43240

43193
43193
43193
43193
43193
43194
43194
43194

Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with biopsy, single or
multiple
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43192
43198
43204
43206
43241
43205
43211
43243

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43233

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43239

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

Code

If authorization includes the procedure code below:
Code Description

Code

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43248

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43249

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43200

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43196

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43213

43194
43194
43194
43194
43194
43194
43194
43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43198

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43227
43244
43254
43212
43252
43255

Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43197

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43217

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43229

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43201

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43214

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43194
43194
43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

Code
43194
43194
43194
43194
43194
43194

43194

43194
43194
43194

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

Code
43250
43241
43246
43247
43236
43220

43240

43192
43195
43216

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43270

43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43191

43194
43194

Esophagoscopy, rigid, transoral; with removal of foreign
body(s)
Esophagoscopy, rigid, transoral; with removal of foreign
body(s)

43215
43226

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43212

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43235

43195
43195
43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43243
43252
43255

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43200

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43217

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43191

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43197

43195
43195
43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43216
43239
43244

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Code
43195
43195
43195
43195
43195
43195
43195

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with control of bleeding, any
43227
method
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43241
of intraluminal tube or catheter
Code

43250
43192
43198
43206
43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43214

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43195
43195
43195
43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43195
43195
43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with directed
43236
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43248
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43205

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43226

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43229

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43240

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43180

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43204

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43213

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43246

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43266

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43220

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

Code
43195
43195
43195

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

Code
43215
43211
43201

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less
than 30 mm diameter)

43233

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43213

43196
43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43246
43247

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43196
43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43212

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43215

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43235

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43236

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

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
performed (separate procedure)

43196
43196
43196
43196
43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43216
43233
43198
43220

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43240

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43204

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43266

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

Code
43196
43196
43196
43196
43196
43196
43196
43196
43196
43196
43196

If authorization includes the procedure code below:
Code Description
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Code
43194
43226
43239
43205
43217
43243
43248
43255
43201
43211
43252

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43214

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43254

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43191

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43229

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43244

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43196
43196
43196
43196
43196

43197

43197

43197

43197

43197

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43192
43195
43227
43241

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

Code
43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

43197

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagoscopy, flexible, transoral; with dilation of esophagus
43214 with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
43251

Esophagogastroduodenoscopy, 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)

43200

43233

43212

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Code
43197

43197

43197

43197

43197

43197

43197

43197

43197

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43248
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43229

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

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)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43197

43197

43197

43197

43197

43197

43197
43198
43198
43198

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43211
43205
43215

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43248

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43255

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with dilation of esophagus
43214 with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Code

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43235

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43247

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43266

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43241

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43197

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43227

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43198
43198
43198
43198
43198
43198
43198
43198
43198
43198
43198
43198
43198
43198
43198
43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43217
43226
43229
43239
43243
43252
43201
43200
43195
43192
43204
43213
43236
43246

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43240

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43233

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Code
43198

43198

43198
43198

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

Code

Claim submitted with this procedure code will be allowed:
Code Description

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, rigid, transoral; with insertion of guide wire
43196
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with placement of
43212 endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43220

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43198
43198
43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43216
43244

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43197

43212

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Code
43200

43200

43200

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Code

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

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)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

Code
43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200

43200
43201
43201

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with dilation of esophagus
43214 with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Code

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43266

43233

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43239
43254

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43249

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43229

43201
43201

43201

43201
43201
43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43236
43243

43270

43195
43241
43247

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43250

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43200

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43216

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Code
43201
43201
43201
43201
43201
43201

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with transendoscopic
43220
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with band
43244
ligation of esophageal/gastric varices
Code

43193
43212
43217
43252

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43235

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43248

43201
43201
43201
43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43255
43211

Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43197

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43192

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43213

43201

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43227
43251

43201

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43194

43201

43201

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43246
43198

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43266

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43240

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43204

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43191

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43214

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43233

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43245

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

Code

43201

43201
43201
43201
43201

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Code

43180

43215
43226
43196
43205

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43191

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43233

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43239

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43202
43202
43202
43202
43202
43202
43202
43202
43202
43202
43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43226
43252
43195
43204
43266
43206
43196
43212
43217
43236

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43248

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43270

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43202
43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43241
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
43246
placement of percutaneous gastrostomy tube

Code
43202
43202

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with removal
43247
of foreign body(s)
Esophagoscopy, flexible, transnasal; with biopsy, single or
43198
multiple
Esophagoscopy, flexible, transoral; diagnostic, including
43200
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Code

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43194

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43197

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43216

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43240

43202
43202
43202
43202
43202
43202
43202
43202
43202
43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43244
43211
43227
43192
43250
43205
43215
43229
43243
43255

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43180

43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43214

43202
43202
43202

Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with biopsy, single or
multiple

43249

43254
43201
43220

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43200

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43226

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43249

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43255

Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

Code

If authorization includes the procedure code below:
Code Description

Code

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43235

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43266

43204
43204
43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43195
43246

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43250

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43212

43204
43204
43204
43204
43204
43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43241
of intraluminal tube or catheter

43215
43201
43193
43211
43217
43243

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with biopsy, single or multiple
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43270

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43220

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43191

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43205

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43229

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43197

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43240

43204
43204
43204
43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43216
43227
43244
43254

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43233

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43239

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43248

43204
43204
43204
43204
43204
43204
43205
43205
43205

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43252
43192
43198
43206
43247
43236
43196
43204
43255

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43191

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43254

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43212

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43240

43205
43205
43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43192
43211

43235

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
43216
polyp(s), or other lesion(s) by hot biopsy forceps

Code
43205
43205
43205
43205
43205
43205
43205
43205
43205
43205

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Code
43220
43195
43227
43246
43247

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43217
43226

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43229

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43239

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43248

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43214

43205
43205
43205
43205
43205
43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43241
43198
43213
43236
43243
43252

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43266

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43200

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43245

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43197

43205
43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43215
43244

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43206
43206

43206

43206
43206
43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43254
43201

43240

43194
43226
43239

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43248

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43249

43206
43206
43206
43206

43206

43206
43206
43206
43206
43206

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43196
43204
43241

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43195
43198

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43216
43244

43235

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43250

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43233

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43191

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43197

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43217

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43229

43206
43206
43206
43206
43206
43206
43206
43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43243
43252
43213
43236
43247
43266
43206
43246

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43200

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43205

43206

Esophagoscopy, flexible, transoral; with optical
endomicroscopy

43212

43206
43206

43206

43206
43206
43206
43206
43211

Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43215
43255

43270

43220
43227
43211
43192
43196

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43212

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43270

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with removal of foreign
43215
body(s)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43235

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43220

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43214

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43226

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43233

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43240

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43266

Code
43211

43211
43211
43211
43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Code

43198
43206
43246
43247

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43211
43211
43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43239
43244

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43197

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43216

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43229

43211
43211
43211
43211
43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43192
43204
43227
43236
43248

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

Code

If authorization includes the procedure code below:
Code Description

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43211
43211
43211
43211
43211
43211
43211
43211
43211
43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with control
43255
of bleeding, any method
Esophagoscopy, flexible, transoral; diagnostic, including
43200
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Code

43180

43205
43243
43252
43195
43213
43241
43194
43254
43201

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43211
43212

43212

43212

43212

43212

43212

43212

43212

Code
43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43266

43191

43214

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Code
43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43212

43213

43213

43213

43213

43213

43213

43213

43213

43213

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide
wire passage, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Code

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
43233 of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

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)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Code
43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Code

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43240

43191

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

Code
43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43213

43214

43214

43214

43214

43214

43214

43214

43214

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus, by balloon or dilator, retrograde (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43229

43233

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

Code
43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43240

43197

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

Code
43214

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43214

Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43214

Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43214

43215

43215
43215

Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43217
43243

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43248

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Code
43215
43215

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with control of bleeding, any
43227
method
Code

43194

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43197

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43216

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43240

43215
43215
43215
43215
43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43215
43255
43200
43206
43192

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43213

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43198

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43233

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43246

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43266

43215
43215
43215
43215
43215
43215
43215

43215

43215
43215
43215
43215
43215
43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43196
43212
43226
43252

43235

43195
43204
43236
43241
43247
43250

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

Code
43215

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
43239
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, rigid, transoral; diagnostic, including collection
43191
of specimen(s) by brushing or washing when performed
(separate procedure)
Code

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43215
43215
43215
43215
43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43254
43220
43244
43211
43205

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43229

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43194

Esophagoscopy, rigid, 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

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

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

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

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)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43247

Esophagogastroduodenoscopy, 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

43191

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43212

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43248

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43255

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43266

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43200

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43197

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

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

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43250

Esophagogastroduodenoscopy, 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

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

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)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; with placement of
43212 endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
43191
of specimen(s) by brushing or washing when performed
(separate procedure)
Code

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43226

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43229

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43240

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

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)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

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

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; diagnostic, including
43200
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43248
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Code

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43197

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43214

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43251

Esophagogastroduodenoscopy, 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)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43240

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43233

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43212

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43214

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

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)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43195

Esophagoscopy, rigid, transoral; with 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

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

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

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Code

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43248

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43266

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43191

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43226

Esophagoscopy, flexible, transoral; with insertion of guide
wire followed by passage of dilator(s) over guide wire

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43220

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43240

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43194

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43197

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43214

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

If authorization includes the procedure code below:
Code Description
Esophagoscopy, flexible, transoral; with control of bleeding,
any method

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with removal of tumor(s),
43216
polyp(s), or other lesion(s) by hot biopsy forceps

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Code
43227

43227
43227
43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method

Code

43236
43246
43247

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43266

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43200

43227
43227
43227
43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43196
43215
43217
43226

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43229

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43243

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43254

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43191

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43227

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43213

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43233

43227
43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Code

If authorization includes the procedure code below:
Code Description

Code

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43212

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43239

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43248

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43249

43227
43227
43227
43227
43227
43227
43227
43227
43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method
Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43252
43255
43192
43204
43198

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43227

Esophagoscopy, flexible, transoral; with control of bleeding,
any method

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

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-dilation
and guide wire passage, when performed)

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)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43255

Esophagogastroduodenoscopy, 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-dilation
and guide wire passage, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

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)

Esophagogastroduodenoscopy, flexible, transoral; with
43233 dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
43235 including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

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)

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43235

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
43235 including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43236
43236
43236
43236
43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43197
43216
43220

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43247

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43266

43236
43236
43236
43236
43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43198
43241
43212
43217
43226

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43229

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43200

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43201

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43191

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43214

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43244

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43236
43236
43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43195
43204

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43213

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43246

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43249

43236
43236
43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43193
43205
43248

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, rigid, transoral; with biopsy, single or multiple
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

Code
43236

43236
43236
43236
43236
43236
43236

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

Code
43270

43196
43215
43239
43243
43252
43255

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43233

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

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)

43236
43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43236

Esophagogastroduodenoscopy, flexible, transoral; with
directed submucosal injection(s), any substance

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
43238
fine needle aspiration/biopsy(s), (includes endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
43238
fine needle aspiration/biopsy(s), (includes endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
43238
fine needle aspiration/biopsy(s), (includes endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
43238
fine needle aspiration/biopsy(s), (includes endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
43238
fine needle aspiration/biopsy(s), (includes endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

Code

If authorization includes the procedure code below:
Code Description

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
43238
fine needle aspiration/biopsy(s), (includes endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures
43239
43239
43239
43239

43239

43239
43239
43239
43239
43239
43239
43239
43239
43239
43239
43239
43239
43239
43239
43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

Code

43259

43197
43205
43211
43217

43240

43194
43226
43248
43252
43255
43241
43246

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic ultrasound examination, including the esophagus,
stomach, and either the duodenum or a surgically altered
stomach where the jejunum is examined distal to the
anastomosis
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43236
43220
43201
43192

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43212

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43215

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43233

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43249

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43195

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43214

43239
43239
43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43216
43227
43244

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43235

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43247

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43266

43239
43239
43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple

43239
43239
43239

43240

Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
biopsy, single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed,
and endoscopic ultrasound, when performed)

43196
43204
43206

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with optical endomicroscopy

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagoscopy, flexible, transoral; diagnostic, including
43200
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with injection
43243
sclerosis of esophageal/gastric varices
Esophagoscopy, rigid, transoral; diagnostic, including collection
43191
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Colonoscopy, flexible; diagnostic, including collection of
45378 specimen(s) by brushing or washing, when performed (separate
procedure)
45380
45384
45385

Colonoscopy, flexible; with biopsy, single or multiple
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

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)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

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)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

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)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

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)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

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)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

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)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

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)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

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)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

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)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

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)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

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)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

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)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

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)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

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)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

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)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

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)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

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)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

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)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

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)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

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)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

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)

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)

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)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

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)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

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)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

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)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

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)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

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)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

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)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

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)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

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)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

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)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

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)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

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)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

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)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

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)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

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)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

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)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

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)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

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)

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

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)

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

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)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

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)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

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)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

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)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

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)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43248

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43241
43241
43241

43241

43241
43241
43241
43241
43241
43241
43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
43255
of bleeding, any method
Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43241
of intraluminal tube or catheter
43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43198
43244

43235

43195
43201
43211

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43216
43220
43214

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Code
43241

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with control of bleeding, any
43227
method
Code

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43241
43241
43241
43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43196
43246
43247

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43266

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43191

43241
43241
43241
43241
43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43239
43194
43212
43217
43226

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43229

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43240

43241
43241
43241
43241
43241
43241
43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43243
43252
43192
43251
43204
43236
43215

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43233

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43249

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

Code

If authorization includes the procedure code below:
Code Description

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43241

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of intraluminal tube or catheter

43243
43243
43243
43243
43243
43243
43243
43243
43243
43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transnasal; diagnostic, including
43197
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with band ligation of
43205
esophageal varices
Code

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43247
43205
43212
43215
43236
43252
43196

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43197

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43214

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43251

43243
43243
43243
43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43192
43195
43204
43241

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43200

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43266

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43248

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43255

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43270

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

Code
43243

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

Code
43211

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43191

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43229

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43239

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43201

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43233

43243
43243
43243
43243
43243
43243
43243
43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43217
43243
43249
43194

43216
43226
43244

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43240

43243

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices

43213

43243
43243
43244

Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
injection sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43243

43243

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43220
43198
43246
43226

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43233

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43239

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Code
43244
43244
43244
43244

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244
43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244
43244
43244
43244
43244
43244
43244
43244
43244
43244
43244
43244
43244
43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Code

43193
43217
43243

43270

43235

43255
43195
43213
43227
43241

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43215
43198
43206
43220
43192
43246

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43266

43244

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43250

43244

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43194

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; with injection sclerosis of
43204
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with removal
43247
of foreign body(s)
Esophagoscopy, flexible, transoral; diagnostic, including
43200
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43244

43244

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43201
43211
43196

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Code
43244

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Code
43205

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43212

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43236

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43248

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43252

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43191

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43214

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43240

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43244

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43191

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43214

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transnasal; diagnostic, including
43197
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Code

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

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)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Code

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

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

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43205

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43212

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43248

43245

Esophagogastroduodenoscopy, flexible, transoral; with
dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43252

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43197

43246
43246
43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43216
43227
43244

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43246
43246
43246
43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43236
43192
43195
43241

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

Code
43246
43246
43246
43246
43246

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

Code
43200
43196
43211
43217
43205

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43212

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43229

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43239

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43249

43246
43246
43246
43246
43246
43246
43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43255
43198
43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43226
43243

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43270

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43247

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43266

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43246
43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43245

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43204

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

Code
43246
43246
43246
43246

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

Code
43215
43248
43252
43220

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43240

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43191

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43246

Esophagogastroduodenoscopy, flexible, transoral; with
directed placement of percutaneous gastrostomy tube

43214

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43194

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43197

43247
43247
43247
43247
43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
43215
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
43233 of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)

43252
43196
43236
43241
43246

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43214

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43245

43247
43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43198
43220

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43240

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43191

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43217

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43229

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43243

Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

Code
43247
43247
43247
43247

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with insertion
43248
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Code

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43247

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43266

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43227

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43251

43247
43247

43247

43247
43247
43247
43247
43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43201
43211

43235

43244
43192
43195
43254

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43204

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43250

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43200

43247

43247
43247
43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43239
43255
43205

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43212

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43226

43247

Esophagogastroduodenoscopy, flexible, transoral; with
removal of foreign body(s)

43270

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

Code
43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, rigid, transoral; diagnostic, including collection
43191
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transnasal; diagnostic, including
43197
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Code

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43200

43240

43266

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Code

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire

Code

Claim submitted with this procedure code will be allowed:
Code Description

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43248

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43248

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

43248

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Code
43248

43248

43248

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
insertion of guide wire followed by passage of dilator(s)
through esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43191

43233

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Code
43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

43249

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)

Code
43254

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43200

43212

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Code
43249

43249

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)

43249

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)

43249

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)

43249

43249

43249

43249

43250

43250

43250

43250

43250

43250

43250

43250

43250

43250

43250

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps

Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps

Code

Claim submitted with this procedure code will be allowed:
Code Description

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43240

45378

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43214

43197

43229

43240

43180

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

Code
43250

43250

43250

43250

43250

43250

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps

Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps

Code

Claim submitted with this procedure code will be allowed:
Code Description

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43248

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

Code
43250

43250

43250

43250

43250

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps

Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43250 removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
forceps
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
43251
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

Code

Claim submitted with this procedure code will be allowed:
Code Description

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43200

43233

43200

43191

43194

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, rigid, transoral; with removal of foreign body(s)

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43233

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

Code
43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

Code

Claim submitted with this procedure code will be allowed:
Code Description

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

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)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Code

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

Code

Claim submitted with this procedure code will be allowed:
Code Description

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43251

Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43251

Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

43251

Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43251

43251

43251

43251

43251

43251

43251

43251

43251

43251

Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique
Esophagogastroduodenoscopy, flexible, transoral; with
removal of tumor(s), polyp(s), or other lesion(s) by snare
technique

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43200

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43220

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43248

43252
43252
43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252
43196
43211

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code
43252

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with removal of tumor(s),
43216
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
43229 polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with band
43244
ligation of esophageal/gastric varices
Code

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43251

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43266

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43240

43252
43252
43252
43252
43252
43252
43252
43252
43252
43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43239
43192
43195
43198
43204
43206
43227
43241
43246

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43250

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43212

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43215

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43235

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43243

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43249

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43252

43252

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43217
43201

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagoscopy, flexible, transoral; with control of bleeding, any
method
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43214

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43226

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Code

If authorization includes the procedure code below:
Code Description

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy

43252
43252
43252
43252
43254
43254
43254

Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254
43254
43254
43254
43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with removal
43247
of foreign body(s)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
43233 of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Code

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43205
43236
43255

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43216
43227

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
43239
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with injection
43243
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
43215

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43235

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43266

43254
43254
43254
43254
43254
43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43245

43254

43254

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43192
43195
43198
43204
43200
43211
43205

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Code

If authorization includes the procedure code below:
Code Description

Code

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43212

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43248

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43252

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43191

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43214

43254
43254
43254
43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254
43254
43254
43254
43254
43254
43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43244
43254
43236
43220
43250

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
43240
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with removal
43247
of foreign body(s)
43206
43241
43246
43233
43217
43226

Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43229

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43255

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43254
43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43197

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

Code
43255
43255
43255

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

Claim submitted with this procedure code will be allowed:
Code Description
Esophagoscopy, flexible, transoral; diagnostic, including
43200
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Code

43194
43226

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43248

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43255

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43197

43255
43255
43255
43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43211
43192
43195
43227

Esophagoscopy, rigid, transoral; with removal of foreign body(s)
Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection
Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)
Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43245

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43216

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43240

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43214

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43255
43255
43255
43255
43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43220
43196
43204
43206
43205

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43212

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43217

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43229

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43243

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43270

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)
Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices
Esophagoscopy, flexible, transoral; with optical endomicroscopy
Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices
Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices
Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

Code
43255
43255
43255
43255
43255
43255
43255
43255
43255

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

Code
43249
43252
43201
43198

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple
43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43254
43236

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43266

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43191

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43215

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43233

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43239

43255

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method

43213

43255
43255
43255
43255

43259

43259

43259

43259

Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
control of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic ultrasound examination, including the
esophagus, stomach, and either the duodenum or a
surgically altered stomach where the jejunum is examined
distal to the anastomosis
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic ultrasound examination, including the
esophagus, stomach, and either the duodenum or a
surgically altered stomach where the jejunum is examined
distal to the anastomosis
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic ultrasound examination, including the
esophagus, stomach, and either the duodenum or a
surgically altered stomach where the jejunum is examined
distal to the anastomosis
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic ultrasound examination, including the
esophagus, stomach, and either the duodenum or a
surgically altered stomach where the jejunum is examined
distal to the anastomosis

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance
Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43241
43246
43247

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)
Esophagoscopy, flexible, transoral; with removal of foreign
body(s)
Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagoscopy, flexible, transoral; with dilation of esophagus,
by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube
Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

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

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

Code

43259

43266

43266

43266

43266

43266

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic ultrasound examination, including the
esophagus, stomach, and either the duodenum or a
surgically altered stomach where the jejunum is examined
distal to the anastomosis
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

43266

43266

43266

43266

43266

43266

43266

43266

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

43233

43191

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)
Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

43254

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

43266

Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Code
43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

43266

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

Claim submitted with this procedure code will be allowed:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
transmural drainage of pseudocyst (includes placement of
43240
transmural drainage catheter[s]/stent[s], when performed, and
endoscopic ultrasound, when performed)
Code

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagoscopy, flexible, transnasal; diagnostic, including
43197
collection of specimen(s) by brushing or washing, when
performed (separate procedure)
Esophagoscopy, flexible, transoral; with placement of
43212 endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)
43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

Code

If authorization includes the procedure code below:
Code Description
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and postdilation and guide wire passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43248

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43211

Esophagoscopy, flexible, transoral; with endoscopic mucosal
resection

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43200

Esophagoscopy, flexible, transoral; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43220

Esophagoscopy, flexible, transoral; with transendoscopic
balloon dilation (less than 30 mm diameter)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43215

Esophagoscopy, flexible, transoral; with removal of foreign
body(s)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43192

Esophagoscopy, rigid, transoral; with directed submucosal
injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43204

Esophagoscopy, flexible, transoral; with injection sclerosis of
esophageal varices

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43206

Esophagoscopy, flexible, transoral; with optical endomicroscopy

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43227

Esophagoscopy, flexible, transoral; with control of bleeding, any
method

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43241

Esophagogastroduodenoscopy, flexible, transoral; with insertion
of intraluminal tube or catheter

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43229

Esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43244

Esophagogastroduodenoscopy, flexible, transoral; with band
ligation of esophageal/gastric varices

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43196

Esophagoscopy, rigid, transoral; with insertion of guide wire
followed by dilation over guide wire

43266

43266

43266

43266

43266

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43201

Esophagoscopy, flexible, transoral; with directed submucosal
injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43193

Esophagoscopy, rigid, transoral; with biopsy, single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43205

Esophagoscopy, flexible, transoral; with band ligation of
esophageal varices

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43212

Esophagoscopy, flexible, transoral; with placement of
endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43195

Esophagoscopy, rigid, transoral; with balloon dilation (less than
30 mm diameter)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43198

Esophagoscopy, flexible, transnasal; with biopsy, single or
multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

Esophagoscopy, flexible, transoral; with dilation of esophagus,
43213 by balloon or dilator, retrograde (includes fluoroscopic guidance,
when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43197

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43214

Esophagoscopy, flexible, transoral; with dilation of esophagus
with balloon (30 mm diameter or larger) (includes fluoroscopic
guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43226

Esophagoscopy, flexible, transoral; with insertion of guide wire
followed by passage of dilator(s) over guide wire

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43246

Esophagogastroduodenoscopy, flexible, transoral; with directed
placement of percutaneous gastrostomy tube

43180

Esophagoscopy, rigid, transoral with diverticulectomy of
hypopharynx or cervical esophagus (eg, Zenker's diverticulum),
with cricopharyngeal myotomy, includes use of telescope or
operating microscope and repair, when performed

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

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)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43191

Esophagoscopy, rigid, transoral; diagnostic, including collection
of specimen(s) by brushing or washing when performed
(separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43194

Esophagoscopy, rigid, transoral; with removal of foreign body(s)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43216

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

Esophagoscopy, flexible, transnasal; diagnostic, including
collection of specimen(s) by brushing or washing, when
performed (separate procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43245

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of gastric/duodenal stricture(s) (eg, balloon, bougie)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43217

Esophagoscopy, flexible, transoral; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43233

Esophagogastroduodenoscopy, flexible, transoral; with dilation
of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43236

Esophagogastroduodenoscopy, flexible, transoral; with directed
submucosal injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; with
43270 ablation of tumor(s), polyp(s), or other lesion(s) (includes preand post-dilation and guide wire passage, when performed)

43243

Esophagogastroduodenoscopy, flexible, transoral; with injection
sclerosis of esophageal/gastric varices

43277

Endoscopic retrograde cholangiopancreatography (ERCP);
with trans-endoscopic balloon dilation of biliary/pancreatic
duct(s) or of ampulla (sphincteroplasty), including
sphincterotomy, when performed, each duct

43255

Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of mesh

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43283

Laparoscopy, surgical, esophageal lengthening procedure (eg,
Collis gastroplasty or wedge gastroplasty) (List separately in
addition to code for primary procedure)

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43328

Esophagogastric fundoplasty partial or complete; thoracotomy

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43281

43281

43281

43281

43281

43281

43281

43282

43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh

43283

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation of
mesh
Laparoscopy, surgical, esophageal lengthening procedure (eg,
Collis gastroplasty or wedge gastroplasty) (List separately in
addition to code for primary procedure)

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43328

Esophagogastric fundoplasty partial or complete; thoracotomy

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of mesh

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43283

Laparoscopy, surgical, esophageal lengthening procedure (eg,
Collis gastroplasty or wedge gastroplasty) (List separately in
addition to code for primary procedure)

Code
43282

43282

43282

43282

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh

Code

Claim submitted with this procedure code will be allowed:
Code Description

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43328

Esophagogastric fundoplasty partial or complete; thoracotomy

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43281

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation of
mesh

43283

Laparoscopy, surgical, esophageal lengthening procedure
(eg, Collis gastroplasty or wedge gastroplasty) (List
separately in addition to code for primary procedure)

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43283

Laparoscopy, surgical, esophageal lengthening procedure
(eg, Collis gastroplasty or wedge gastroplasty) (List
separately in addition to code for primary procedure)

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43283

Laparoscopy, surgical, esophageal lengthening procedure
(eg, Collis gastroplasty or wedge gastroplasty) (List
separately in addition to code for primary procedure)

43328

Esophagogastric fundoplasty partial or complete; thoracotomy

43283

Laparoscopy, surgical, esophageal lengthening procedure
(eg, Collis gastroplasty or wedge gastroplasty) (List
separately in addition to code for primary procedure)

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43283

Laparoscopy, surgical, esophageal lengthening procedure
(eg, Collis gastroplasty or wedge gastroplasty) (List
separately in addition to code for primary procedure)

43281

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation of
mesh

43283

Laparoscopy, surgical, esophageal lengthening procedure
(eg, Collis gastroplasty or wedge gastroplasty) (List
separately in addition to code for primary procedure)

43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of mesh

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43283

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43281

43325
43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)
Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

Laparoscopy, surgical, esophageal lengthening procedure (eg,
Collis gastroplasty or wedge gastroplasty) (List separately in
addition to code for primary procedure)
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation of
mesh

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43328

Esophagogastric fundoplasty partial or complete; thoracotomy

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of mesh

43325

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)

43280

Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of mesh

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43325

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43280

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43283

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43281

43327

Esophagogastric fundoplasty partial or complete; laparotomy

43328

43328 Esophagogastric fundoplasty partial or complete; thoracotomy 43280

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)
Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)
Laparoscopy, surgical, esophageal lengthening procedure (eg,
Collis gastroplasty or wedge gastroplasty) (List separately in
addition to code for primary procedure)
Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation of
mesh
Esophagogastric fundoplasty partial or complete; thoracotomy
Laparoscopy, surgical, esophagogastric fundoplasty (eg,
Nissen, Toupet procedures)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43328 Esophagogastric fundoplasty partial or complete; thoracotomy 43327

Esophagogastric fundoplasty partial or complete; laparotomy

43328 Esophagogastric fundoplasty partial or complete; thoracotomy 43281

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation of
mesh

43328 Esophagogastric fundoplasty partial or complete; thoracotomy 43282

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of mesh

Esophagogastric fundoplasty, with fundic patch (Thal-Nissen
procedure)
Laparoscopy, surgical, esophageal lengthening procedure (eg,
43328 Esophagogastric fundoplasty partial or complete; thoracotomy 43283
Collis gastroplasty or wedge gastroplasty) (List separately in
addition to code for primary procedure)
Repair, paraesophageal hiatal hernia (including
Repair, paraesophageal hiatal hernia, (including fundoplication),
43332
fundoplication), via laparotomy, except neonatal; without
43337
via thoracoabdominal incision, except neonatal; with
implantation of mesh or other prosthesis
implantation of mesh or other prosthesis
43328 Esophagogastric fundoplasty partial or complete; thoracotomy 43325

43332

43332

43332

43332

43332

43333

43333

43333

43333

43333

43333

43334

43334

43334

43334

43334

Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via laparotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis

43336

43335

43334

43338

43333

43336

43334

43337

43332

43335

43338

43335

43332

43336

43333

43338

Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; with implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; without implantation of mesh
or other prosthesis
Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; with implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; without implantation of mesh
or other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; without implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; with implantation of mesh or
other prosthesis
Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; with implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; without implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; with implantation of mesh or
other prosthesis
Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)

Code
43334

43335

43335

43335

43335

43335

43335

If authorization includes the procedure code below:
Code Description
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including
fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis

Code
43337

43337

43332

43338

43336

43333

43334

Claim submitted with this procedure code will be allowed:
Code Description
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; without implantation of mesh or
other prosthesis
Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; with implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; without implantation of mesh
or other prosthesis

43336

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

43335

Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; with implantation of mesh or
other prosthesis

43336

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

43334

Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; without implantation of mesh
or other prosthesis

43336

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

43333

Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; with implantation of mesh or
other prosthesis

43336

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

43337

Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; with
implantation of mesh or other prosthesis

43336

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

43338

Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)

43336

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

Repair, paraesophageal hiatal hernia (including fundoplication),
43332 via laparotomy, except neonatal; without implantation of mesh or
other prosthesis

43337

43337

43337

43337

43337

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis

43335

43332

43333

43338

43334

Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; with implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; without implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; with implantation of mesh or
other prosthesis
Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; without implantation of mesh
or other prosthesis

43337

Repair, paraesophageal hiatal hernia, (including
fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis

43336

Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; without
implantation of mesh or other prosthesis

43338

Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)

43334

Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; without implantation of mesh
or other prosthesis

Code
43338

If authorization includes the procedure code below:
Code Description
Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)

Esophageal lengthening procedure (eg, Collis gastroplasty or
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Esophageal lengthening procedure (eg, Collis gastroplasty or
43338
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Esophageal lengthening procedure (eg, Collis gastroplasty or
43338
wedge gastroplasty) (List separately in addition to code for
primary procedure)
Esophageal lengthening procedure (eg, Collis gastroplasty or
43338
wedge gastroplasty) (List separately in addition to code for
primary procedure)
43338

Code
43336

43337

43332

43335

43333

Claim submitted with this procedure code will be allowed:
Code Description
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; without
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication),
via thoracoabdominal incision, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; without implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via thoracotomy, except neonatal; with implantation of mesh or
other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication),
via laparotomy, except neonatal; with implantation of mesh or
other prosthesis
Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

43633

Gastrectomy, partial, distal; with Roux-en-Y reconstruction

43843

43633

Gastrectomy, partial, distal; with Roux-en-Y reconstruction

43846

43633

Gastrectomy, partial, distal; with Roux-en-Y reconstruction

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43645

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and small intestine reconstruction to limit absorption

43846

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43770

Laparoscopy, surgical, gastric restrictive procedure; placement
of adjustable gastric restrictive device (eg, gastric band and
subcutaneous port components)

43775

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)

43843

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy

43865

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; with vagotomy

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

43644

43644

43644

43644

43644

43644

43644

43644

43644

43644

43644

43645

43645

43645

Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption

43644

43846

43847

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or
less)
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

Code
43645

43645

43645

43645

43645

43645

43645

43645
43647
43647

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption
Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum

Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; implantation or replacement of gastric
43647
neurostimulator electrodes, antrum
Laparoscopy, surgical; implantation or replacement of gastric
43647
neurostimulator electrodes, antrum
43647

43648
43648
43648
43648
43648
43770

43770

43770

Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical, gastric restrictive procedure;
placement of adjustable gastric restrictive device (eg, gastric
band and subcutaneous port components)
Laparoscopy, surgical, gastric restrictive procedure;
placement of adjustable gastric restrictive device (eg, gastric
band and subcutaneous port components)
Laparoscopy, surgical, gastric restrictive procedure;
placement of adjustable gastric restrictive device (eg, gastric
band and subcutaneous port components)

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, gastric restrictive procedure; placement
43770
of adjustable gastric restrictive device (eg, gastric band and
subcutaneous port components)
Code

43775

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)

43843

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy

43865

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; with vagotomy

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

43881

Implantation or replacement of gastric neurostimulator
electrodes, antrum, open

64590

Insertion or replacement of peripheral or gastric neurostimulator
pulse generator or receiver, direct or inductive coupling

64595
43882
43648
64590
43647
43881
64595
43882

Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Revision or removal of gastric neurostimulator electrodes,
antrum, open
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Insertion or replacement of peripheral or gastric neurostimulator
pulse generator or receiver, direct or inductive coupling
Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum
Implantation or replacement of gastric neurostimulator
electrodes, antrum, open
Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Revision or removal of gastric neurostimulator electrodes,
antrum, open

43772

Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device component only

43774

Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device and subcutaneous port
components

43775

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)
Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device component only

43771

Laparoscopy, surgical, gastric restrictive procedure; revision
of adjustable gastric restrictive device component only

43772

43771

Laparoscopy, surgical, gastric restrictive procedure; revision
of adjustable gastric restrictive device component only

43774

43771

Laparoscopy, surgical, gastric restrictive procedure; revision
of adjustable gastric restrictive device component only

43773

43771

Laparoscopy, surgical, gastric restrictive procedure; revision
of adjustable gastric restrictive device component only

43770

Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device and subcutaneous port
components
Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; placement
of adjustable gastric restrictive device (eg, gastric band and
subcutaneous port components)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43771

Laparoscopy, surgical, gastric restrictive procedure; revision
of adjustable gastric restrictive device component only

43842

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; vertical-banded gastroplasty

43772

Laparoscopy, surgical, gastric restrictive procedure; removal
of adjustable gastric restrictive device component only

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

43772

Laparoscopy, surgical, gastric restrictive procedure; removal
of adjustable gastric restrictive device component only

43774

43773

43773

43773

43773

43773

43774

43774

43774
43775
43775
43775

Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; removal
of adjustable gastric restrictive device and subcutaneous port
components
Laparoscopy, surgical, gastric restrictive procedure; removal
of adjustable gastric restrictive device and subcutaneous port
components
Laparoscopy, surgical, gastric restrictive procedure; removal
of adjustable gastric restrictive device and subcutaneous port
components
Laparoscopy, surgical, gastric restrictive procedure;
longitudinal gastrectomy (ie, sleeve gastrectomy)
Laparoscopy, surgical, gastric restrictive procedure;
longitudinal gastrectomy (ie, sleeve gastrectomy)
Laparoscopy, surgical, gastric restrictive procedure;
longitudinal gastrectomy (ie, sleeve gastrectomy)

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

43774

43770

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; vertical-banded gastroplasty

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
43886
43887
43888

Gastric restrictive procedure, without gastric bypass, for
morbid obesity; vertical-banded gastroplasty

43770

43842

Gastric restrictive procedure, without gastric bypass, for
morbid obesity; vertical-banded gastroplasty

43772

43842

Gastric restrictive procedure, without gastric bypass, for
morbid obesity; vertical-banded gastroplasty

43774

43843
43843
43843

Gastric restrictive procedure, without gastric bypass, for
morbid obesity; other than vertical-banded gastroplasty
Gastric restrictive procedure, without gastric bypass, for
morbid obesity; other than vertical-banded gastroplasty
Gastric restrictive procedure, without gastric bypass, for
morbid obesity; other than vertical-banded gastroplasty
Gastric restrictive procedure, without gastric bypass, for
morbid obesity; other than vertical-banded gastroplasty

Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device and subcutaneous port
components
Laparoscopy, surgical, gastric restrictive procedure; placement
of adjustable gastric restrictive device (eg, gastric band and
subcutaneous port components)

43842

43842

43843

Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device and subcutaneous port
components

43775
43886
43887
43888

Laparoscopy, surgical, gastric restrictive procedure; removal
and replacement of adjustable gastric restrictive device
component only
Gastric restrictive procedure, open; revision of subcutaneous
port component only
Gastric restrictive procedure, open; removal of subcutaneous
port component only
Gastric restrictive procedure, open; removal and replacement of
subcutaneous port component only
Laparoscopy, surgical, gastric restrictive procedure; placement
of adjustable gastric restrictive device (eg, gastric band and
subcutaneous port components)
Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device component only
Laparoscopy, surgical, gastric restrictive procedure; removal of
adjustable gastric restrictive device and subcutaneous port
components
Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)
Gastric restrictive procedure, open; revision of subcutaneous
port component only
Gastric restrictive procedure, open; removal of subcutaneous
port component only
Gastric restrictive procedure, open; removal and replacement of
subcutaneous port component only

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43847
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43644
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or
less)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43645
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and small intestine reconstruction to limit absorption

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43775
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43843
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43846
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43848
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43860
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43865
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; with vagotomy

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43886
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Gastric restrictive procedure, open; revision of subcutaneous
port component only

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
43845
43887
cm common channel) to limit absorption (biliopancreatic
diversion with duodenal switch)

Gastric restrictive procedure, open; removal of subcutaneous
port component only

Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100
Gastric restrictive procedure, open; removal and replacement of
43845
43888
cm common channel) to limit absorption (biliopancreatic
subcutaneous port component only
diversion with duodenal switch)
43846

43846

43846

43846

43846

43846

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

43645

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and small intestine reconstruction to limit absorption

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43644

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or
less)

43775

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)

43843

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty

43886

Gastric restrictive procedure, open; revision of subcutaneous
port component only

Code
43846

43846

If authorization includes the procedure code below:
Code Description
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

Code

Claim submitted with this procedure code will be allowed:
Code Description

43887

Gastric restrictive procedure, open; removal of subcutaneous
port component only

43888

Gastric restrictive procedure, open; removal and replacement of
subcutaneous port component only

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43644

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or
less)

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43645

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and small intestine reconstruction to limit absorption

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43846

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

43845

43848

Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)

43865

43848

Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy

43644

Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or
less)

43775

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)

43843

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty

43846

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

43847

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with small intestine reconstruction to limit absorption

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

43848

43848

43848

43848

43848

43848

43848

43848

Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)
Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy
Gastric restrictive procedure with partial gastrectomy, pyloruspreserving duodenoileostomy and ileoileostomy (50 to 100 cm
common channel) to limit absorption (biliopancreatic diversion
with duodenal switch)
Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; with vagotomy

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43865

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; with vagotomy

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43848

Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43775

Laparoscopy, surgical, gastric restrictive procedure; longitudinal
gastrectomy (ie, sleeve gastrectomy)

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43843

Gastric restrictive procedure, without gastric bypass, for morbid
obesity; other than vertical-banded gastroplasty

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43846

Gastric restrictive procedure, with gastric bypass for morbid
obesity; with short limb (150 cm or less) Roux-en-Y
gastroenterostomy

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43886

Gastric restrictive procedure, open; revision of subcutaneous
port component only

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43887

Gastric restrictive procedure, open; removal of subcutaneous
port component only

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; without vagotomy

43888

Gastric restrictive procedure, open; removal and replacement of
subcutaneous port component only

43865

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; with vagotomy

43860

Revision of gastrojejunal anastomosis (gastrojejunostomy) with
reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy

43865

Revision of gastrojejunal anastomosis (gastrojejunostomy)
with reconstruction, with or without partial gastrectomy or
intestine resection; with vagotomy

43848

Revision, open, of gastric restrictive procedure for morbid
obesity, other than adjustable gastric restrictive device
(separate procedure)

43881

Implantation or replacement of gastric neurostimulator
electrodes, antrum, open

43647

Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum

43881

Implantation or replacement of gastric neurostimulator
electrodes, antrum, open

64590

Insertion or replacement of peripheral or gastric neurostimulator
pulse generator or receiver, direct or inductive coupling

43881
43881
43881
43882
43882
43882
43882
43882
43886
43888
43888

Implantation or replacement of gastric neurostimulator
electrodes, antrum, open
Implantation or replacement of gastric neurostimulator
electrodes, antrum, open
Implantation or replacement of gastric neurostimulator
electrodes, antrum, open
Revision or removal of gastric neurostimulator electrodes,
antrum, open
Revision or removal of gastric neurostimulator electrodes,
antrum, open
Revision or removal of gastric neurostimulator electrodes,
antrum, open
Revision or removal of gastric neurostimulator electrodes,
antrum, open
Revision or removal of gastric neurostimulator electrodes,
antrum, open
Gastric restrictive procedure, open; revision of subcutaneous
port component only
Gastric restrictive procedure, open; removal and replacement
of subcutaneous port component only
Gastric restrictive procedure, open; removal and replacement
of subcutaneous port component only

43882
64595
43648
43881
43647
64590
43648
64595
43887
43886
43887

44120

Enterectomy, resection of small intestine; single resection
and anastomosis

44121

44120

Enterectomy, resection of small intestine; single resection
and anastomosis

44202

44120

Enterectomy, resection of small intestine; single resection
and anastomosis

44127

44120

Enterectomy, resection of small intestine; single resection
and anastomosis

44203

44120

Enterectomy, resection of small intestine; single resection
and anastomosis

44125

Revision or removal of gastric neurostimulator electrodes,
antrum, open
Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Implantation or replacement of gastric neurostimulator
electrodes, antrum, open
Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum
Insertion or replacement of peripheral or gastric neurostimulator
pulse generator or receiver, direct or inductive coupling
Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Gastric restrictive procedure, open; removal of subcutaneous
port component only
Gastric restrictive procedure, open; revision of subcutaneous
port component only
Gastric restrictive procedure, open; removal of subcutaneous
port component only
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to code
for primary procedure)
Laparoscopy, surgical; enterectomy, resection of small intestine,
single resection and anastomosis
Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; with tapering
Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine; with enterostomy

Code

If authorization includes the procedure code below:
Code Description

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
code for primary procedure)

44121

44121

44121

44121

44121

Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to
code for primary procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to
code for primary procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to
code for primary procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to
code for primary procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to
code for primary procedure)

Code

44128

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; each additional resection and anastomosis (List
separately in addition to code for primary procedure)

44128

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; each additional resection and anastomosis (List
separately in addition to code for primary procedure)

44203

Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for primary
procedure)

44120

Enterectomy, resection of small intestine; single resection and
anastomosis

44127

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; with tapering

44202

Laparoscopy, surgical; enterectomy, resection of small intestine,
single resection and anastomosis

44125

Enterectomy, resection of small intestine; with enterostomy

44125

Enterectomy, resection of small intestine; with enterostomy

44203

44125

Enterectomy, resection of small intestine; with enterostomy

44121

44125

Enterectomy, resection of small intestine; with enterostomy

44128

44125

Enterectomy, resection of small intestine; with enterostomy

44120

44125

Enterectomy, resection of small intestine; with enterostomy

44127

44125

Enterectomy, resection of small intestine; with enterostomy

44202

44127

44127

44127

44127

44127

44127

44128

Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; with tapering
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; with tapering
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; with tapering
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; with tapering
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; with tapering
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; with tapering
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; each additional resection and
anastomosis (List separately in addition to code for primary
procedure)

Claim submitted with this procedure code will be allowed:
Code Description

44203

44121

Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to code
for primary procedure)
Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; each additional resection and anastomosis (List
separately in addition to code for primary procedure)
Enterectomy, resection of small intestine; single resection and
anastomosis
Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; with tapering
Laparoscopy, surgical; enterectomy, resection of small intestine,
single resection and anastomosis
Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to code
for primary procedure)

44202

Laparoscopy, surgical; enterectomy, resection of small intestine,
single resection and anastomosis

44125

Enterectomy, resection of small intestine; with enterostomy

44128

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; each additional resection and anastomosis (List
separately in addition to code for primary procedure)

44120

Enterectomy, resection of small intestine; single resection and
anastomosis

44125

Enterectomy, resection of small intestine; with enterostomy

Code

44128

44128

44128

44128

44128

If authorization includes the procedure code below:
Code Description
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; each additional resection and
anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; each additional resection and
anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; each additional resection and
anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; each additional resection and
anastomosis (List separately in addition to code for primary
procedure)
Enterectomy, resection of small intestine for congenital
atresia, single resection and anastomosis of proximal
segment of intestine; each additional resection and
anastomosis (List separately in addition to code for primary
procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

44127

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; with tapering

44202

Laparoscopy, surgical; 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 code
for primary procedure)

44203

Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for primary
procedure)

44120

Enterectomy, resection of small intestine; single resection and
anastomosis
Colectomy, partial; with resection, with colostomy or ileostomy
and creation of mucofistula
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy
Colectomy, partial; with skin level cecostomy or colostomy
Colectomy, partial; abdominal and transanal approach

44140

Colectomy, partial; with anastomosis

44144

44140

Colectomy, partial; with anastomosis

44145

44140

Colectomy, partial; with anastomosis

44160

44140

Colectomy, partial; with anastomosis

44143

44140

Colectomy, partial; with anastomosis

44205

44140
44140

Colectomy, partial; with anastomosis
Colectomy, partial; with anastomosis

44141
44147

44140

Colectomy, partial; with anastomosis

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis)

44140

Colectomy, partial; with anastomosis

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44140

Colectomy, partial; with anastomosis

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44140

Colectomy, partial; with anastomosis

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44140

Colectomy, partial; with anastomosis

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44141

Colectomy, partial; with skin level cecostomy or colostomy

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44205

Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44160

Colectomy, partial, with removal of terminal ileum with
ileocolostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44141

Colectomy, partial; with skin level cecostomy or colostomy

44143

44141

Colectomy, partial; with skin level cecostomy or colostomy

44146

44141

Colectomy, partial; with skin level cecostomy or colostomy

44145

44141

Colectomy, partial; with skin level cecostomy or colostomy

44144

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with resection, with colostomy or ileostomy
and creation of mucofistula

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44141

Colectomy, partial; with skin level cecostomy or colostomy

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44141

Colectomy, partial; with skin level cecostomy or colostomy

44140

Colectomy, partial; with anastomosis

44141

Colectomy, partial; with skin level cecostomy or colostomy

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis)

44141

Colectomy, partial; with skin level cecostomy or colostomy

44147

Colectomy, partial; abdominal and transanal approach

44143

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)

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44141

Colectomy, partial; with skin level cecostomy or colostomy

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44140

Colectomy, partial; with anastomosis

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44143
44143
44143
44143
44144
44144
44144
44144
44144
44145

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Colectomy, partial; with resection, with colostomy or
ileostomy and creation of mucofistula
Colectomy, partial; with resection, with colostomy or
ileostomy and creation of mucofistula
Colectomy, partial; with resection, with colostomy or
ileostomy and creation of mucofistula
Colectomy, partial; with resection, with colostomy or
ileostomy and creation of mucofistula
Colectomy, partial; with resection, with colostomy or
ileostomy and creation of mucofistula
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44146
44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44147

Colectomy, partial; abdominal and transanal approach

44141

Colectomy, partial; with skin level cecostomy or colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44140

Colectomy, partial; with anastomosis

44160
44205

Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy

44140

Colectomy, partial; with anastomosis

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44147

Colectomy, partial; abdominal and transanal approach

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis)

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44140

Colectomy, partial; with anastomosis

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44145
44145
44145
44145
44145
44145
44146
44146
44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44141

Colectomy, partial; with skin level cecostomy or colostomy

44147

Colectomy, partial; abdominal and transanal approach

44141

Colectomy, partial; with skin level cecostomy or colostomy

44147

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; abdominal and transanal approach

44147

Colectomy, partial; abdominal and transanal approach

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44147

Colectomy, partial; abdominal and transanal approach

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44147

Colectomy, partial; abdominal and transanal approach

44146

44147

Colectomy, partial; abdominal and transanal approach

44145

44147

Colectomy, partial; abdominal and transanal approach

44143

44147

Colectomy, partial; abdominal and transanal approach

44140

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)
Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)
Colectomy, partial; with anastomosis

44147

Colectomy, partial; abdominal and transanal approach

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44147

Colectomy, partial; abdominal and transanal approach

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis)

44141

Colectomy, partial; with skin level cecostomy or colostomy

44140

Colectomy, partial; with anastomosis

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44146
44146
44146

44160
44160
44160
44160
44160
44202

Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Colectomy, partial, with removal of terminal ileum with
ileocolostomy
Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

44205
44144
44120

Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy
Colectomy, partial; with resection, with colostomy or ileostomy
and creation of mucofistula
Enterectomy, resection of small intestine; single resection and
anastomosis
Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for primary
procedure)

44202

Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

44202

Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

44128

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; each additional resection and anastomosis (List
separately in addition to code for primary procedure)

44202

Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

44127

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; with tapering

44202

Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

44125

Enterectomy, resection of small intestine; with enterostomy

44202

Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

44121

44203

44203

Laparoscopy, surgical; each additional small intestine
resection and anastomosis (List separately in addition to
code for primary procedure)
Laparoscopy, surgical; each additional small intestine
resection and anastomosis (List separately in addition to
code for primary procedure)

44203

44121

44120

Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to code
for primary procedure)
Enterectomy, resection of small intestine; each additional
resection and anastomosis (List separately in addition to code
for primary procedure)
Enterectomy, resection of small intestine; single resection and
anastomosis

Code
44203

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical; each additional small intestine
resection and anastomosis (List separately in addition to
code for primary procedure)
Laparoscopy, surgical; each additional small intestine
resection and anastomosis (List separately in addition to
code for primary procedure)
Laparoscopy, surgical; each additional small intestine
resection and anastomosis (List separately in addition to
code for primary procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

44125

Enterectomy, resection of small intestine; with enterostomy

44127

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; with tapering

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 for primary procedure)

44128

Enterectomy, resection of small intestine for congenital atresia,
single resection and anastomosis of proximal segment of
intestine; each additional resection and anastomosis (List
separately in addition to code for primary procedure)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44147

Colectomy, partial; abdominal and transanal approach

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44141

Colectomy, partial; with skin level cecostomy or colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44140

Colectomy, partial; with anastomosis

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44144

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44146

44203

44203

44205
44205
44205
44205
44205

Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy
Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy
Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy
Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy
Laparoscopy, surgical; colectomy, partial, with removal of
terminal ileum with ileocolostomy

Colectomy, partial; with resection, with colostomy or ileostomy
and creation of mucofistula
Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44141

Colectomy, partial; with skin level cecostomy or colostomy

44160

Colectomy, partial, with removal of terminal ileum with
ileocolostomy

44140

Colectomy, partial; with anastomosis

44144

Colectomy, partial; with resection, with colostomy or ileostomy
and creation of mucofistula

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44140

Colectomy, partial; with anastomosis

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)

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis, with
coloproctostomy (low pelvic anastomosis) with colostomy

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44147

Colectomy, partial; abdominal and transanal approach

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44141

Colectomy, partial; with skin level cecostomy or colostomy

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

44140

Colectomy, partial; with anastomosis

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

44147

Colectomy, partial; abdominal and transanal approach

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

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 colostomy

44207

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

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)

44143

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)

44141

Colectomy, partial; with skin level cecostomy or colostomy

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44140

Colectomy, partial; with anastomosis

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44206

Laparoscopy, surgical; colectomy, partial, with end colostomy
and closure of distal segment (Hartmann type procedure)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44141

Colectomy, partial; with skin level cecostomy or colostomy

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44147

Colectomy, partial; abdominal and transanal approach

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

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 colostomy

44145

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44143

Colectomy, partial; with end colostomy and closure of distal
segment (Hartmann type procedure)

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44204

Laparoscopy, surgical; colectomy, partial, with anastomosis

44208

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis) with colostomy

44146

Colectomy, partial; with coloproctostomy (low pelvic
anastomosis), with colostomy

44312

Revision of ileostomy; simple (release of superficial scar)
(separate procedure)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44314
44388

44388

Revision of ileostomy; complicated (reconstruction in-depth)
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)

Code
44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

44388

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44389

Colonoscopy through stoma; with biopsy, single or multiple

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

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)

44390

Colonoscopy through stoma; with removal of foreign body(s)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45382

Colonoscopy, flexible; with control of bleeding, any method

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str
45380

Colonoscopy, flexible; with biopsy, single or multiple

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Code
44388

44388

44388

44388

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with endoscopic stent placement
45389 (includes pre- and post-dilation and guide wire passage, when
performed)
Code

44391

Colonoscopy through stoma; with control of bleeding, any
method

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

44388

Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44388

Colonoscopy through stoma; diagnostic, including collection
of specimen(s) by brushing or washing, when performed
(separate procedure)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44389

Colonoscopy through stoma; with biopsy, single or multiple

45393

44389

Colonoscopy through stoma; with biopsy, single or multiple

45385

44389

Colonoscopy through stoma; with biopsy, single or multiple

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44389

Colonoscopy through stoma; with biopsy, single or multiple

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44389

Colonoscopy through stoma; with biopsy, single or multiple

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44389

Colonoscopy through stoma; with biopsy, single or multiple

44405

44389

Colonoscopy through stoma; with biopsy, single or multiple

45389

44389

Colonoscopy through stoma; with biopsy, single or multiple

44402

44389

Colonoscopy through stoma; with biopsy, single or multiple

44401

44389

Colonoscopy through stoma; with biopsy, single or multiple

45381

44389

Colonoscopy through stoma; with biopsy, single or multiple

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44389

Colonoscopy through stoma; with biopsy, single or multiple

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44389

Colonoscopy through stoma; with biopsy, single or multiple

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44389

Colonoscopy through stoma; with biopsy, single or multiple

45380

Colonoscopy, flexible; with biopsy, single or multiple

44389

Colonoscopy through stoma; with biopsy, single or multiple

G0105

44389

Colonoscopy through stoma; with biopsy, single or multiple

G0121

44389

Colonoscopy through stoma; with biopsy, single or multiple

45398

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with directed submucosal injection(s), any
substance

Colorectal cancer screening; colonoscopy on individual at high
risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44389

Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44389

Colonoscopy through stoma; with biopsy, single or multiple

44390

44389

Colonoscopy through stoma; with biopsy, single or multiple

45378

44389

Colonoscopy through stoma; with biopsy, single or multiple

44394

44389

Colonoscopy through stoma; with biopsy, single or multiple

45384

44389

Colonoscopy through stoma; with biopsy, single or multiple

44391

44389

Colonoscopy through stoma; with biopsy, single or multiple

44392

44389

Colonoscopy through stoma; with biopsy, single or multiple

44404

44389

Colonoscopy through stoma; with biopsy, single or multiple

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44389

Colonoscopy through stoma; with biopsy, single or multiple

45379

Colonoscopy, flexible; with removal of foreign body(s)

44389

Colonoscopy through stoma; with biopsy, single or multiple

45382

Colonoscopy, flexible; with control of bleeding, any method

44389

Colonoscopy through stoma; with biopsy, single or multiple

45388

44390

Colonoscopy through stoma; with removal of foreign body(s)

44391

44390

Colonoscopy through stoma; with removal of foreign body(s)

44403

44390

Colonoscopy through stoma; with removal of foreign body(s)

44404

44390

Colonoscopy through stoma; with removal of foreign body(s)

44402

44390

Colonoscopy through stoma; with removal of foreign body(s)

44394

44390

Colonoscopy through stoma; with removal of foreign body(s)

44405

44390

Colonoscopy through stoma; with removal of foreign body(s)

45382

Colonoscopy, flexible; with control of bleeding, any method

44390

Colonoscopy through stoma; with removal of foreign body(s)

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44390

Colonoscopy through stoma; with removal of foreign body(s)

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44390

Colonoscopy through stoma; with removal of foreign body(s)

44389

Colonoscopy through stoma; with biopsy, single or multiple

44390

Colonoscopy through stoma; with removal of foreign body(s)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44390

Colonoscopy through stoma; with removal of foreign body(s)

45384

44390

Colonoscopy through stoma; with removal of foreign body(s)

45389

44390

Colonoscopy through stoma; with removal of foreign body(s)

44401

44390

Colonoscopy through stoma; with removal of foreign body(s)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44390

Colonoscopy through stoma; with removal of foreign body(s)

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

Colonoscopy through stoma; with removal of foreign body(s)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with endoscopic mucosal resection
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Code

If authorization includes the procedure code below:
Code Description

44390

Colonoscopy through stoma; with removal of foreign body(s)

44390

Colonoscopy through stoma; with removal of foreign body(s)

44390

Colonoscopy through stoma; with removal of foreign body(s)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44390

Colonoscopy through stoma; with removal of foreign body(s)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44390

Colonoscopy through stoma; with removal of foreign body(s)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44390

Colonoscopy through stoma; with removal of foreign body(s)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44390

Colonoscopy through stoma; with removal of foreign body(s)

45388

44390

Colonoscopy through stoma; with removal of foreign body(s)

44390

Colonoscopy through stoma; with removal of foreign body(s)

44390

Colonoscopy through stoma; with removal of foreign body(s)

45391

44390

Colonoscopy through stoma; with removal of foreign body(s)

45393

44390

Colonoscopy through stoma; with removal of foreign body(s)

45378

44390

Colonoscopy through stoma; with removal of foreign body(s)

45379

44391

Colonoscopy through stoma; with control of bleeding, any
method

44401

44391
44391
44391
44391

Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method

Claim submitted with this procedure code will be allowed:
Code Description
Colorectal cancer screening; colonoscopy on individual not
G0121
meeting criteria for high risk
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44392
or other lesion(s) by hot biopsy forceps
Code

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; diagnostic, including collection of
44388 specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with directed submucosal injection(s), any
45381
substance

44404
45384

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with removal of foreign body(s)
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44403

Colonoscopy through stoma; with endoscopic mucosal resection
Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44391

Colonoscopy through stoma; with control of bleeding, any
method

44406

44391

Colonoscopy through stoma; with control of bleeding, any
method

45381

44391

Colonoscopy through stoma; with control of bleeding, any
method

44391

Colonoscopy through stoma; with control of bleeding, any
method

44390

Colonoscopy through stoma; with removal of foreign body(s)

44391

Colonoscopy through stoma; with control of bleeding, any
method

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44391

Colonoscopy through stoma; with control of bleeding, any
method

45380

Colonoscopy, flexible; with biopsy, single or multiple

44391

Colonoscopy through stoma; with control of bleeding, any
method

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44391

Colonoscopy through stoma; with control of bleeding, any
method

44389

Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy, flexible; with directed submucosal injection(s), any
substance
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Code
44391
44391
44391
44391

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45385
other lesion(s) by snare technique
Code

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45379

Colonoscopy, flexible; with removal of foreign body(s)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44391

Colonoscopy through stoma; with control of bleeding, any
method

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44391

Colonoscopy through stoma; with control of bleeding, any
method

45382

Colonoscopy, flexible; with control of bleeding, any method

44391

Colonoscopy through stoma; with control of bleeding, any
method

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44391

Colonoscopy through stoma; with control of bleeding, any
method

44391
44391
44391
44391
44391

Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with control of bleeding, any
method

44391

Colonoscopy through stoma; with control of bleeding, any
method

44391

Colonoscopy through stoma; with control of bleeding, any
method

44391

44392
44392

Colonoscopy through stoma; with control of bleeding, any
method

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colorectal cancer screening; colonoscopy on individual not
G0121
meeting criteria for high risk
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44394
or other lesion(s) by snare technique
Colonoscopy, flexible; with endoscopic stent placement
45389 (includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44392
or other lesion(s) by hot biopsy forceps
44402

45398

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colorectal cancer screening; colonoscopy on individual at high
G0105
risk
45378

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str
45384
44394

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

45389

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

45378

44392
44392
44392
44392
44392
44392
44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44390

Colonoscopy through stoma; with removal of foreign body(s)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

Code
44392

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

Code
G0121

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

44402

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

44388

44392
44392
44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

44392
44405

Claim submitted with this procedure code will be allowed:
Code Description
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with transendoscopic balloon
dilation

45382

Colonoscopy, flexible; 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

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)

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44389

Colonoscopy through stoma; with biopsy, single or multiple

44392
44392
44392
44392
44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

44404
44401

Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

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

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44392

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45380

Colonoscopy, flexible; with biopsy, single or multiple

44392
44392
44394
44394
44394

44394

44394
44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

45385
45389

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

45379

Colonoscopy, flexible; with removal of foreign body(s)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str
G0121
45384

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Code
44394
44394
44394
44394
44394
44394
44394

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44392
or other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45385
other lesion(s) by snare technique
Code

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44389

Colonoscopy through stoma; with biopsy, single or multiple

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

44402

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

45378

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

45390

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

45393

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

44388

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

44391

44394

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique

44401

44394
44394

44394

44394
44394
44394
44394
44401

Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

44404

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with endoscopic mucosal resection
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44390

Colonoscopy through stoma; with removal of foreign body(s)

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45382

Colonoscopy, flexible; with control of bleeding, any method

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)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44389

Colonoscopy through stoma; with biopsy, single or multiple

44401

Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44401

Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

Code
44401

44401

44401

44401

44401

44401

44401

44401

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45379

Colonoscopy, flexible; with removal of foreign body(s)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44401

Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44401

Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

45382

Colonoscopy, flexible; with control of bleeding, any method

44401

Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44390

Colonoscopy through stoma; with removal of foreign body(s)

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45380

Colonoscopy, flexible; with biopsy, single or multiple

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44391

Colonoscopy through stoma; with control of bleeding, any
method

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44401

44401

44401

44401

44401

44401

44401

44401

44401

44401

Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)

Code
44401

44401

44401

44401

44401

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

44402

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre-and post-dilation
and guide wire passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)

Code
45390

44402

45389

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with endoscopic mucosal resection
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

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)

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44390

Colonoscopy through stoma; with removal of foreign body(s)

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45380

Colonoscopy, flexible; with biopsy, single or multiple

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45390

Colonoscopy, flexible; with endoscopic mucosal resection

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

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)

44391

Colonoscopy through stoma; with control of bleeding, any
method

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

Code
44402

44402

44402

44402

44402

44402

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

45382

Colonoscopy, flexible; with control of bleeding, any method

44389

Colonoscopy through stoma; with biopsy, single or multiple

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44402

Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44402

Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44402

Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

44402

44402

44402

44402

44402
44403
44403
44403
44403
44403

44403

44403
44403

Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic stent
placement (including pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection

44405
44404
45385
44392

Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45384

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

45378

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

45379

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with removal of foreign body(s)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy through stoma; with endoscopic stent placement
44402 (including pre- and post-dilation and guide wire passage, when
performed)
Code

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

44394

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

45389

44403

Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44389

Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy through stoma; with endoscopic mucosal
resection

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

G0121

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

45393

44403
44403

44403
44403
44403
44403

Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with endoscopic mucosal
resection

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

44403

Colonoscopy through stoma; with endoscopic mucosal
resection

44403
44404
44404
44404
44404
44404

44404

Colonoscopy through stoma; with endoscopic mucosal
resection
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44391

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with control of bleeding, any
method

44390

Colonoscopy through stoma; with removal of foreign body(s)

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45382

Colonoscopy, flexible; with control of bleeding, any method

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colorectal cancer screening; colonoscopy on individual at high
G0105
risk
Colonoscopy through stoma; diagnostic, including collection of
44388 specimen(s) by brushing or washing, when performed (separate
procedure)
45388

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44390

Colonoscopy through stoma; with removal of foreign body(s)

45384
45389

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44389

Colonoscopy through stoma; with biopsy, single or multiple

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

Code
44404
44404
44404

44404

44404
44404

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44392
or other lesion(s) by hot biopsy forceps
Code

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45382

Colonoscopy, flexible; with control of bleeding, any method

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45391

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

G0121

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44401

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45378

44404
44404
44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45379

Colonoscopy, flexible; with removal of foreign body(s)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45388

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44388

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44402

44404
44404

44404

44404
44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45385

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45380

Colonoscopy, flexible; with biopsy, single or multiple

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45390

Colonoscopy, flexible; with endoscopic mucosal resection
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with control of bleeding, any
method

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45393

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44391

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44389

Colonoscopy through stoma; with biopsy, single or multiple

45379

Colonoscopy, flexible; with removal of foreign body(s)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

44405
44405
44405

Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation

Code
44405

If authorization includes the procedure code below:
Code Description
Colonoscopy through stoma; with transendoscopic balloon
dilation

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45384
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with decompression (for pathologic
45393
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
44401 or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Code

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

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)

45382

Colonoscopy, flexible; with control of bleeding, any method

44405
44405
44405
44405
44405

Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation

G0121
44404

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44390

Colonoscopy through stoma; with removal of foreign body(s)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

44405
44405

Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44405
44405
44405
44405

Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with transendoscopic balloon
dilation

45385
G0105
44391

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44402

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45382

Colonoscopy, flexible; with control of bleeding, any method

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

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)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

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 ascending colon and cecum and adjacent structures

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44390

Colonoscopy through stoma; with removal of foreign body(s)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44391

Colonoscopy through stoma; with control of bleeding, any
method

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45379

Colonoscopy, flexible; with removal of foreign body(s)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

45380

Colonoscopy, flexible; with biopsy, single or multiple

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent structures

44389

Colonoscopy through stoma; with biopsy, single or multiple

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44389

Colonoscopy through stoma; with biopsy, single or multiple

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44391

Colonoscopy through stoma; with control of bleeding, any
method

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45380

Colonoscopy, flexible; with biopsy, single or multiple

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

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)

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45382

Colonoscopy, flexible; with control of bleeding, any method

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45379

Colonoscopy, flexible; with removal of foreign body(s)

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44390

Colonoscopy through stoma; with removal of foreign body(s)

44407

Colonoscopy through stoma; with transendoscopic
ultrasound guided intramural or transmural fine needle
aspiration/biopsy(s), includes endoscopic ultrasound
examination limited to the sigmoid, descending, transverse,
or ascending colon and cecum and adjacent str

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44390

Colonoscopy through stoma; with removal of foreign body(s)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44389

Colonoscopy through stoma; with biopsy, single or multiple

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45379

Colonoscopy, flexible; with removal of foreign body(s)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45382

Colonoscopy, flexible; with control of bleeding, any method

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

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)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45380

Colonoscopy, flexible; with biopsy, single or multiple

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44391

Colonoscopy through stoma; with control of bleeding, any
method

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45390

Colonoscopy, flexible; with endoscopic mucosal resection

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, 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

44408

Colonoscopy through stoma; with decompression (for
pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44950

Appendectomy;

44960

44950

Appendectomy;
Appendectomy; for ruptured appendix with abscess or
generalized peritonitis
Appendectomy; for ruptured appendix with abscess or
generalized peritonitis

44970

Appendectomy; for ruptured appendix with abscess or
generalized peritonitis
Laparoscopy, surgical, appendectomy

44970

Laparoscopy, surgical, appendectomy

44950

Appendectomy;

44970

Laparoscopy, surgical, appendectomy

44960

44970

Laparoscopy, surgical, appendectomy
Proctosigmoidoscopy, rigid; diagnostic, with or without
collection of specimen(s) by brushing or washing (separate
procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

44950

44960
44960

45300

45330

45330

45330

45330

45330

45330

45330

45330

45330

45330

45330

45330

45330

45330

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

45330

Appendectomy; for ruptured appendix with abscess or
generalized peritonitis
Appendectomy;
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

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)

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

Code
45330
45331

If authorization includes the procedure code below:
Code Description
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Sigmoidoscopy, flexible; with biopsy, single or multiple

Code
45300
45332

Claim submitted with this procedure code will be allowed:
Code Description
Proctosigmoidoscopy, rigid; diagnostic, with or without collection
of specimen(s) by brushing or washing (separate procedure)
Sigmoidoscopy, flexible; with removal of foreign body(s)
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45338

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45335

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45346

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45349

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45330

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45347

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45333

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45346

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45333

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

G0104

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45335

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

Sigmoidoscopy, flexible; with endoscopic mucosal resection
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Colorectal cancer screening; flexible sigmoidoscopy
Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

Code
45332
45333
45333

If authorization includes the procedure code below:
Code Description
Sigmoidoscopy, flexible; with removal of foreign body(s)
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

Claim submitted with this procedure code will be allowed:
Code Description
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
45338
other lesion(s) by snare technique
Code

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45330

45333
45333
45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45335

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination
45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

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)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45333
45333
45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

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)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45335

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45330

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45340

45335

Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance

45335

45335

Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance

45330

45335
45335
45335
45335
45335
45335
45335

Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance
Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance
Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance
Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance
Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance
Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance
Sigmoidoscopy, flexible; with directed submucosal
injection(s), any substance

Claim submitted with this procedure code will be allowed:
Code Description
Sigmoidoscopy, flexible; with placement of endoscopic stent
45347 (includes pre- and post-dilation and guide wire passage, when
performed)
Code

45333

Sigmoidoscopy, flexible; with transendoscopic balloon dilation
Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

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)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45338
45338
45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

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)

45338
45338
45338
45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination
45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45347

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45346

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45335

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

Code

If authorization includes the procedure code below:
Code Description

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation G0104

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45341

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45341

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45341

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45341
45341

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination

Code

45341

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination

45330

45341

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination

45346

45341
45341

45341

45341
45341
45341
45341
45341
45342

45342

45342

45342

Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with endoscopic ultrasound
examination
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)

Claim submitted with this procedure code will be allowed:
Code Description

Colorectal cancer screening; flexible sigmoidoscopy

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45335
45330

45347

45332

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)
Sigmoidoscopy, flexible; with removal of foreign body(s)

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

Code
45342

45342

45342

45342

45342

45342

45342

45342

45342

45342

45342

45346

45346

45346

45346

45346

45346

45346

45346

45346

45346

If authorization includes the procedure code below:
Code Description
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with transendoscopic ultrasound
guided intramural or transmural fine needle
aspiration/biopsy(s)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
45346 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

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)

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45347

Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

Code
45346

45346

45347

45347

45347

45347

45347

45347

45347

45347

45347

45347

45347

45347

45347

45347

45347

If authorization includes the procedure code below:
Code Description
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage,
when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

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)

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection
Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45342

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

Code

If authorization includes the procedure code below:
Code Description

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45333

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45335

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45346

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45347

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45350
45350
45350
45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

Claim submitted with this procedure code will be allowed:
Code Description
Sigmoidoscopy, flexible; diagnostic, including collection of
45330 specimen(s) by brushing or washing, when performed (separate
procedure)
Code

45338

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

45346

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

45347

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

45330

Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45350
45350
45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination
45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

45332

Sigmoidoscopy, flexible; with removal of foreign body(s)

45335

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

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)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45350
45350

45378

45378

45378

Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Sigmoidoscopy, flexible; with band ligation(s) (eg,
hemorrhoids)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

Code
45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

If authorization includes the procedure code below:
Code Description
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

45380

Colonoscopy, flexible; with biopsy, single or multiple

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45379

Colonoscopy, flexible; with removal of foreign body(s)

44390

Colonoscopy through stoma; with removal of foreign body(s)

45382

Colonoscopy, flexible; with control of bleeding, any method

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

44391

Colonoscopy through stoma; with control of bleeding, any
method

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

Code
45378

45378

45378

45378

45378

45378

45378

45378

45378

45378

If authorization includes the procedure code below:
Code Description
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed
(separate procedure)

Code

Claim submitted with this procedure code will be allowed:
Code Description

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44389

Colonoscopy through stoma; with biopsy, single or multiple

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43239

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple

Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
45300

45330

Proctosigmoidoscopy, rigid; diagnostic, with or without collection
of specimen(s) by brushing or washing (separate procedure)
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

44388

45379

Colonoscopy, flexible; with removal of foreign body(s)

44408

45379

Colonoscopy, flexible; with removal of foreign body(s)

44392

45379

Colonoscopy, flexible; with removal of foreign body(s)

44391

45379

Colonoscopy, flexible; with removal of foreign body(s)

44394

45379

Colonoscopy, flexible; with removal of foreign body(s)

45393

45379

Colonoscopy, flexible; with removal of foreign body(s)

45382

45379

Colonoscopy, flexible; with removal of foreign body(s)

45388

45379

Colonoscopy, flexible; with removal of foreign body(s)

G0121

45379

Colonoscopy, flexible; with removal of foreign body(s)

44404

45379

Colonoscopy, flexible; with removal of foreign body(s)

44389

45379

Colonoscopy, flexible; with removal of foreign body(s)

44401

45379

Colonoscopy, flexible; with removal of foreign body(s)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45379

Colonoscopy, flexible; with removal of foreign body(s)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy, flexible; with control of bleeding, any method
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with directed submucosal injection(s), any
45381
substance

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45384
other lesion(s) by hot biopsy forceps
Code

45379

Colonoscopy, flexible; with removal of foreign body(s)

45379

Colonoscopy, flexible; with removal of foreign body(s)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45379

Colonoscopy, flexible; with removal of foreign body(s)

45380

Colonoscopy, flexible; with biopsy, single or multiple

45379

Colonoscopy, flexible; with removal of foreign body(s)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45379

Colonoscopy, flexible; with removal of foreign body(s)

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45379

Colonoscopy, flexible; with removal of foreign body(s)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45379

Colonoscopy, flexible; with removal of foreign body(s)

44402

45379

Colonoscopy, flexible; with removal of foreign body(s)

45385

45379

Colonoscopy, flexible; with removal of foreign body(s)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45379

Colonoscopy, flexible; with removal of foreign body(s)

G0105

45379

Colonoscopy, flexible; with removal of foreign body(s)

45389

45379

Colonoscopy, flexible; with removal of foreign body(s)

45390

Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with endoscopic mucosal resection

45379

Colonoscopy, flexible; with removal of foreign body(s)

44390

Colonoscopy through stoma; with removal of foreign body(s)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45378

45380

Colonoscopy, flexible; with biopsy, single or multiple

44394

45380

Colonoscopy, flexible; with biopsy, single or multiple

44405

45380

Colonoscopy, flexible; with biopsy, single or multiple

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45380

Colonoscopy, flexible; with biopsy, single or multiple

44391

45380

Colonoscopy, flexible; with biopsy, single or multiple

44401

45380

Colonoscopy, flexible; with biopsy, single or multiple

44390

45380

Colonoscopy, flexible; with biopsy, single or multiple

45380

Colonoscopy, flexible; with biopsy, single or multiple

45380

Colonoscopy, flexible; with biopsy, single or multiple

45380

Colonoscopy, flexible; with biopsy, single or multiple

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45380

Colonoscopy, flexible; with biopsy, single or multiple

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45380

Colonoscopy, flexible; with biopsy, single or multiple

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with removal of foreign body(s)

Colonoscopy, flexible; with directed submucosal injection(s), any
substance
45379
Colonoscopy, flexible; with removal of foreign body(s)
Colorectal cancer screening; colonoscopy on individual not
G0121
meeting criteria for high risk
45381

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45380

Colonoscopy, flexible; with biopsy, single or multiple

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45380

Colonoscopy, flexible; with biopsy, single or multiple

45382

Colonoscopy, flexible; with control of bleeding, any method

45380

Colonoscopy, flexible; with biopsy, single or multiple

44389

Colonoscopy through stoma; with biopsy, single or multiple

45380

Colonoscopy, flexible; with biopsy, single or multiple

45378

45380

Colonoscopy, flexible; with biopsy, single or multiple

45385

45380

Colonoscopy, flexible; with biopsy, single or multiple

45384

45380

Colonoscopy, flexible; with biopsy, single or multiple

45389

45380

Colonoscopy, flexible; with biopsy, single or multiple

44404

45380

Colonoscopy, flexible; with biopsy, single or multiple

45391

45380

Colonoscopy, flexible; with biopsy, single or multiple

45390

45380

Colonoscopy, flexible; with biopsy, single or multiple

45393

45380

Colonoscopy, flexible; with biopsy, single or multiple

44392

45380

Colonoscopy, flexible; with biopsy, single or multiple

44402

45380

Colonoscopy, flexible; with biopsy, single or multiple

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45380

Colonoscopy, flexible; with biopsy, single or multiple

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45380

Colonoscopy, flexible; with biopsy, single or multiple

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)

45380

Colonoscopy, flexible; with biopsy, single or multiple

43235

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

43239

45380

Colonoscopy, flexible; with biopsy, single or multiple

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

45381
45381
45381
45381
45381
45381
45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures
Colonoscopy, flexible; with endoscopic mucosal resection
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45382

Colonoscopy, flexible; with control of bleeding, any method

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)

44390

Colonoscopy through stoma; with removal of foreign body(s)

44404
44394
45384

Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Code
45381
45381
45381
45381
45381
45381

If authorization includes the procedure code below:
Code Description
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with decompression (for pathologic
45393
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with control of bleeding, any
44391
method
Code

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45379

Colonoscopy, flexible; with removal of foreign body(s)

45385
44405

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy through stoma; with transendoscopic balloon
dilation

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44389

Colonoscopy through stoma; with biopsy, single or multiple

45381
45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance
Colonoscopy, flexible; with directed submucosal injection(s),
any substance

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

44401

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

44392

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

45389

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

44402

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

G0105

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

44406

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

G0121

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

45378

45381

Colonoscopy, flexible; with directed submucosal injection(s),
any substance

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45382

Colonoscopy, flexible; with control of bleeding, any method

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45382

Colonoscopy, flexible; with control of bleeding, any method

45380

Colonoscopy, flexible; with biopsy, single or multiple

45382

Colonoscopy, flexible; with control of bleeding, any method

45379

Colonoscopy, flexible; with removal of foreign body(s)

45382

Colonoscopy, flexible; with control of bleeding, any method

44391

Colonoscopy through stoma; with control of bleeding, any
method

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45382

Colonoscopy, flexible; with control of bleeding, any method

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45382

Colonoscopy, flexible; with control of bleeding, any method

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45382

Colonoscopy, flexible; with control of bleeding, any method

44390

Colonoscopy through stoma; with removal of foreign body(s)

45382

Colonoscopy, flexible; with control of bleeding, any method

45388

45382

Colonoscopy, flexible; with control of bleeding, any method

44388

45382

Colonoscopy, flexible; with control of bleeding, any method

44394

45382

Colonoscopy, flexible; with control of bleeding, any method

45384

45382

Colonoscopy, flexible; with control of bleeding, any method

45389

45382

Colonoscopy, flexible; with control of bleeding, any method

45381

45382

Colonoscopy, flexible; with control of bleeding, any method

44392

45382

Colonoscopy, flexible; with control of bleeding, any method

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45382

Colonoscopy, flexible; with control of bleeding, any method

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45382

Colonoscopy, flexible; with control of bleeding, any method

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45382

Colonoscopy, flexible; with control of bleeding, any method

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45382

Colonoscopy, flexible; with control of bleeding, any method

44389

Colonoscopy through stoma; with biopsy, single or multiple

45382

Colonoscopy, flexible; with control of bleeding, any method

G0121

45382

Colonoscopy, flexible; with control of bleeding, any method

44405

45382

Colonoscopy, flexible; with control of bleeding, any method

45390

45382

Colonoscopy, flexible; with control of bleeding, any method

45393

45382

Colonoscopy, flexible; with control of bleeding, any method

44401

45382

Colonoscopy, flexible; with control of bleeding, any method

G0105

45382

Colonoscopy, flexible; with control of bleeding, any method

45386

45382

Colonoscopy, flexible; with control of bleeding, any method

44402

45382

Colonoscopy, flexible; with control of bleeding, any method

45378

45382

Colonoscopy, flexible; with control of bleeding, any method

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44403

Colonoscopy through stoma; with endoscopic mucosal resection

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with directed submucosal injection(s), any
substance
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy, flexible; with endoscopic mucosal resection
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy, flexible; with transendoscopic balloon dilation
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45391

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44402

45384
45384
45384
45384
45384
45384
45384
45384
45384
45384
45384
45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with directed submucosal injection(s), any
45381
substance
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44392
or other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; diagnostic, including collection of
45378 specimen(s) by brushing or washing, when performed (separate
procedure)
45379

Colonoscopy, flexible; with removal of foreign body(s)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45380

Colonoscopy, flexible; with biopsy, single or multiple

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44389

Colonoscopy through stoma; with biopsy, single or multiple

44391
44401
44394
44404

Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45389

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45388

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45384
45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44390

Colonoscopy through stoma; with removal of foreign body(s)

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45382

Colonoscopy, flexible; with control of bleeding, any method

45384
45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

G0121

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44388

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

44405

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with transendoscopic balloon
dilation

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45385
45385
45385
45385
45385
45385
45385
45385
45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44391
45378
44405
45382
44401
44394
45384

Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy, flexible; with control of bleeding, any method
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

44390

Colonoscopy through stoma; with removal of foreign body(s)

45385
45385
45385
45385
45385
45385
45385
45385
45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

G0105
44392

Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45379

Colonoscopy, flexible; with removal of foreign body(s)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44389

Colonoscopy through stoma; with biopsy, single or multiple

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45388

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

G0121

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44402

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45389

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45393

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

43235

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

43239

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45382

Colonoscopy, flexible; with control of bleeding, any method

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45379

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

G0121

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45385

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45398

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

G0105

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44392

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44394

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45389

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44390

Colonoscopy through stoma; with removal of foreign body(s)

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

Esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

Esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple
Esophagogastroduodenoscopy, flexible, transoral; with
43249 transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Colonoscopy, flexible; with directed submucosal injection(s), any
45381
substance

Colonoscopy, flexible; with removal of foreign body(s)
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)
Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

Code

If authorization includes the procedure code below:
Code Description

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44389

Colonoscopy through stoma; with biopsy, single or multiple

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44402

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45378

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45380

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45384

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44401

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, 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

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; diagnostic, including collection of
44388 specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with control of bleeding, any
44391
method
Code

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with biopsy, single or multiple
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str
G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44403

Colonoscopy through stoma; with endoscopic mucosal resection

44388

44402

44390

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with removal of foreign body(s)

Code

If authorization includes the procedure code below:
Code Description

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45380

Colonoscopy, flexible; with biopsy, single or multiple

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44389

Colonoscopy through stoma; with biopsy, single or multiple

44391

Colonoscopy through stoma; with control of bleeding, any
method

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45382

Colonoscopy, flexible; with control of bleeding, any method

45382

Colonoscopy, flexible; with control of bleeding, any method

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388 other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with endoscopic stent placement
45389
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
45389
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
45389
(includes pre- and post-dilation and guide wire passage,
when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)

44389

Colonoscopy through stoma; with biopsy, single or multiple

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45380

Colonoscopy, flexible; with biopsy, single or multiple

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

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)

44390

Colonoscopy through stoma; with removal of foreign body(s)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

Code
45389

45389

45389

45389

45389

If authorization includes the procedure code below:
Code Description
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage,
when performed)

Code

Claim submitted with this procedure code will be allowed:
Code Description

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44391

Colonoscopy through stoma; with control of bleeding, any
method

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45380

Colonoscopy, flexible; with biopsy, single or multiple

45390

Colonoscopy, flexible; with endoscopic mucosal resection

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45382

Colonoscopy, flexible; with control of bleeding, any method

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44404

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45389

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45398

45390

Colonoscopy, flexible; with endoscopic mucosal resection

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44401

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44391

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44389

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colorectal cancer screening; colonoscopy on individual at high
G0105
risk
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45384
other lesion(s) by hot biopsy forceps
45378

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy through stoma; with transendoscopic balloon
dilation
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45385

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44388

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45388

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44405

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44392

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44390

Colonoscopy through stoma; with removal of foreign body(s)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45379

Colonoscopy, flexible; with removal of foreign body(s)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

44394

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45393

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44390

Colonoscopy through stoma; with removal of foreign body(s)

45382

Colonoscopy, flexible; with control of bleeding, any method

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)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45380

Colonoscopy, flexible; with biopsy, single or multiple

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

Code
45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

45391

If authorization includes the procedure code below:
Code Description
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures
Colonoscopy, flexible; with endoscopic ultrasound
examination limited to the rectum, sigmoid, descending,
transverse, or ascending colon and cecum, and adjacent
structures

Code

Claim submitted with this procedure code will be allowed:
Code Description

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

44389

Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45379

Colonoscopy, flexible; with removal of foreign body(s)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

44391

Colonoscopy through stoma; with control of bleeding, any
method

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44391

Colonoscopy through stoma; with control of bleeding, any
method

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45379

Colonoscopy, flexible; with removal of foreign body(s)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44390

Colonoscopy through stoma; with removal of foreign body(s)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45381

Colonoscopy, flexible; with directed submucosal injection(s), any
substance

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44388

Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45382

Colonoscopy, flexible; with control of bleeding, any method

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

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)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44389

Colonoscopy through stoma; with biopsy, single or multiple

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, 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

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45389

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45380

Colonoscopy, flexible; with biopsy, single or multiple

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44401

Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

G0105

Colorectal cancer screening; colonoscopy on individual at high
risk

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44404

Colonoscopy through stoma; with directed submucosal
injection(s), any substance

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44402

Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45382

Colonoscopy, flexible; with control of bleeding, any method

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45388

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

G0105

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45381

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44394

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45389

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44390

Colonoscopy through stoma; with removal of foreign body(s)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colorectal cancer screening; colonoscopy on individual at high
risk
Colonoscopy, flexible; with directed submucosal injection(s), any
substance
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)

Code

If authorization includes the procedure code below:
Code Description

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45386

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44388

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44402

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44408

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44392

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44401

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44389

Colonoscopy through stoma; with biopsy, single or multiple

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45380

Colonoscopy, flexible; with biopsy, single or multiple

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45385

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45378

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44404

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44403

Colonoscopy through stoma; with endoscopic mucosal resection

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45379

Colonoscopy, flexible; with removal of foreign body(s)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45384

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45393

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44391

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46250

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46257

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46262

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46320

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46947

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46261

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46945

Code

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with transendoscopic balloon dilation
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with directed submucosal
injection(s), any substance

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed
Colonoscopy through stoma; with control of bleeding, any
method

Hemorrhoidectomy, external, 2 or more columns/groups
Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed
Excision of thrombosed hemorrhoid, external
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46255

Hemorrhoidectomy, internal and external, single column/group;

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46255

Hemorrhoidectomy, internal and external, single column/group;

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46261

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46257

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46320

Excision of thrombosed hemorrhoid, external

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46255
46255
46255

Hemorrhoidectomy, internal and external, single
column/group;
Hemorrhoidectomy, internal and external, single
column/group;
Hemorrhoidectomy, internal and external, single
column/group;

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46255

Hemorrhoidectomy, internal and external, single
column/group;

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46255

Hemorrhoidectomy, internal and external, single
column/group;

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46255
46255

Hemorrhoidectomy, internal and external, single
column/group;
Hemorrhoidectomy, internal and external, single
column/group;

46261
46257

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46255

Hemorrhoidectomy, internal and external, single
column/group;

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46255

Hemorrhoidectomy, internal and external, single
column/group;

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46255

Hemorrhoidectomy, internal and external, single
column/group;

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46320

Excision of thrombosed hemorrhoid, external

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46255

Hemorrhoidectomy, internal and external, single column/group;

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46255
46257
46257
46257

Hemorrhoidectomy, internal and external, single
column/group;
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy

Code
46257

If authorization includes the procedure code below:
Code Description
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy

Code

Claim submitted with this procedure code will be allowed:
Code Description

46320

Excision of thrombosed hemorrhoid, external

46257

Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46257

Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46257

Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46255

Hemorrhoidectomy, internal and external, single column/group;

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46320

Excision of thrombosed hemorrhoid, external

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46257

Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46257
46257
46257
46257
46258

46258

46258

46258

46258

46258

46258

46258

46258

46258

46258

Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy
Hemorrhoidectomy, internal and external, single
column/group; with fissurectomy
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single
column/group; with fistulectomy, including fissurectomy, when
performed

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46320

Excision of thrombosed hemorrhoid, external

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46260
46260
46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

Code
46260
46260
46260
46260
46260
46261
46261
46261

If authorization includes the procedure code below:
Code Description
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46261
46257

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46320

Excision of thrombosed hemorrhoid, external

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
performed

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46255

Hemorrhoidectomy, internal and external, single column/group;

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46257

Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46255

Hemorrhoidectomy, internal and external, single column/group;

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46320

Excision of thrombosed hemorrhoid, external

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46261
46261
46261
46261
46261
46261

46262

46262

46262

46262

46262

46262

46262

46262

46262

46262

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy,
when performed

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43250

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43270

Esophagogastroduodenoscopy, flexible, transoral; with ablation
of tumor(s), polyp(s), or other lesion(s) (includes pre- and postdilation and guide wire passage, when performed)

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43247

Esophagogastroduodenoscopy, flexible, transoral; with removal
of foreign body(s)

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43251

Esophagogastroduodenoscopy, flexible, transoral; with removal
of tumor(s), polyp(s), or other lesion(s) by snare technique

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43254

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43248

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43252

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43249

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43255

46270

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous

43266

46280

Surgical treatment of anal fistula (fistulectomy/fistulotomy);
transsphincteric, suprasphincteric, extrasphincteric or
multiple, including placement of seton, when performed

46270

46320

Excision of thrombosed hemorrhoid, external

46261

46320

Excision of thrombosed hemorrhoid, external

46250

46320

Excision of thrombosed hemorrhoid, external

46947

46320

Excision of thrombosed hemorrhoid, external

46221

46320

Excision of thrombosed hemorrhoid, external

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46320

Excision of thrombosed hemorrhoid, external

46257

Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46320

Excision of thrombosed hemorrhoid, external

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46320

Excision of thrombosed hemorrhoid, external

46255

Hemorrhoidectomy, internal and external, single column/group;

46320

Excision of thrombosed hemorrhoid, external

46260

46320

Excision of thrombosed hemorrhoid, external

46262

46320

Excision of thrombosed hemorrhoid, external

46258

46922

46922

46945

46945

Destruction of lesion(s), anus (eg, condyloma, papilloma,
molluscum contagiosum, herpetic vesicle), simple; surgical
excision
Destruction of lesion(s), anus (eg, condyloma, papilloma,
molluscum contagiosum, herpetic vesicle), simple; surgical
excision
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance

11402

11406

Esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection
Esophagogastroduodenoscopy, flexible, transoral; with insertion
of guide wire followed by passage of dilator(s) through
esophagus over guide wire
Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy
Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30 mm
diameter)
Esophagogastroduodenoscopy, flexible, transoral; with control
of bleeding, any method
Esophagogastroduodenoscopy, flexible, transoral; with
placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)
Surgical treatment of anal fistula (fistulectomy/fistulotomy);
subcutaneous
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy
Hemorrhoidectomy, external, 2 or more columns/groups
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling
Hemorrhoidectomy, internal, by rubber band ligation(s)

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;
Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed
Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1 to 2.0 cm
Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over 4.0 cm

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

Code
46945

46945

46945

46945

46945

46945

46945

46945

46945

46946

46946

46946

46946

46946

46946

46946

46946

46946

46946

46946
46947
46947

If authorization includes the procedure code below:
Code Description
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; single hemorrhoid column/group, without imaging
guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber
band; 2 or more hemorrhoid columns/groups, without
imaging guidance
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

Code

Claim submitted with this procedure code will be allowed:
Code Description

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46257

Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46255

Hemorrhoidectomy, internal and external, single column/group;

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46320

Excision of thrombosed hemorrhoid, external

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids) by
stapling

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46257

Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46320

Excision of thrombosed hemorrhoid, external

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46255

Hemorrhoidectomy, internal and external, single column/group;

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46260

Hemorrhoidectomy, internal and external, 2 or more
columns/groups;

46257

Hemorrhoidectomy, internal and external, single column/group;
with fissurectomy

46320

Excision of thrombosed hemorrhoid, external

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

46945

Hemorrhoidectomy, internal, by ligation other than rubber band;
single hemorrhoid column/group, without imaging guidance

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

46221

Hemorrhoidectomy, internal, by rubber band ligation(s)

If authorization includes the procedure code below:
Code Description
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

Claim submitted with this procedure code will be allowed:
Code Description
Hemorrhoidectomy, internal and external, 2 or more
46260
columns/groups;

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

46946

Hemorrhoidectomy, internal, by ligation other than rubber band;
2 or more hemorrhoid columns/groups, without imaging guidance

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

46258

Hemorrhoidectomy, internal and external, single column/group;
with fistulectomy, including fissurectomy, when performed

46947

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling

46262

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fistulectomy, including fissurectomy, when
performed

46250

Hemorrhoidectomy, external, 2 or more columns/groups

46261

Hemorrhoidectomy, internal and external, 2 or more
columns/groups; with fissurectomy

46255

Hemorrhoidectomy, internal and external, single column/group;

47140

Donor hepatectomy (including cold preservation), from living
donor; left lateral segment only (segments II and III)

Code
46947

46947
46947
46947
47141

Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling
Hemorrhoidopexy (eg, for prolapsing internal hemorrhoids)
by stapling
Donor hepatectomy (including cold preservation), from living
donor; total left lobectomy (segments II, III and IV)

Code

47142

Donor hepatectomy (including cold preservation), from living
donor; total right lobectomy (segments V, VI, VII and VIII)

47140

Donor hepatectomy (including cold preservation), from living
donor; left lateral segment only (segments II and III)

47142

Donor hepatectomy (including cold preservation), from living
donor; total right lobectomy (segments V, VI, VII and VIII)

47141

Donor hepatectomy (including cold preservation), from living
donor; total left lobectomy (segments II, III and IV)

47143

47143

47144

47144

47145

47145

Backbench standard preparation of cadaver donor whole
liver graft prior to allotransplantation, including
cholecystectomy, if necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava, portal
vein, hepatic artery, and common bil
Backbench standard preparation of cadaver donor whole
liver graft prior to allotransplantation, including
cholecystectomy, if necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava, portal
vein, hepatic artery, and common bil
Backbench standard preparation of cadaver donor whole
liver graft prior to allotransplantation, including
cholecystectomy, if necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava, portal
vein, hepatic artery, and common bil
Backbench standard preparation of cadaver donor whole
liver graft prior to allotransplantation, including
cholecystectomy, if necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava, portal
vein, hepatic artery, and common bil
Backbench standard preparation of cadaver donor whole
liver graft prior to allotransplantation, including
cholecystectomy, if necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava, portal
vein, hepatic artery, and common bil
Backbench standard preparation of cadaver donor whole
liver graft prior to allotransplantation, including
cholecystectomy, if necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava, portal
vein, hepatic artery, and common bil

47144

47145

47143

47145

47143

47144

Backbench standard preparation of cadaver donor whole liver
graft prior to allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of surrounding soft
tissues to prepare the vena cava, portal vein, hepatic artery, and
common bil
Backbench standard preparation of cadaver donor whole liver
graft prior to allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of surrounding soft
tissues to prepare the vena cava, portal vein, hepatic artery, and
common bil
Backbench standard preparation of cadaver donor whole liver
graft prior to allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of surrounding soft
tissues to prepare the vena cava, portal vein, hepatic artery, and
common bil
Backbench standard preparation of cadaver donor whole liver
graft prior to allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of surrounding soft
tissues to prepare the vena cava, portal vein, hepatic artery, and
common bil
Backbench standard preparation of cadaver donor whole liver
graft prior to allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of surrounding soft
tissues to prepare the vena cava, portal vein, hepatic artery, and
common bil
Backbench standard preparation of cadaver donor whole liver
graft prior to allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of surrounding soft
tissues to prepare the vena cava, portal vein, hepatic artery, and
common bil

47147

Backbench reconstruction of cadaver or living donor liver
graft prior to allotransplantation; arterial anastomosis, each

47146

Backbench reconstruction of cadaver or living donor liver graft
prior to allotransplantation; venous anastomosis, each

47562

Laparoscopy, surgical; cholecystectomy

47564

Laparoscopy, surgical; cholecystectomy with exploration of
common duct

47562

Laparoscopy, surgical; cholecystectomy

47563

Laparoscopy, surgical; cholecystectomy with cholangiography

47563 Laparoscopy, surgical; cholecystectomy with cholangiography 47562

Laparoscopy, surgical; cholecystectomy

47563 Laparoscopy, surgical; cholecystectomy with cholangiography 47564

Laparoscopy, surgical; cholecystectomy with exploration of
common duct

Laparoscopy, surgical; cholecystectomy with exploration of
common duct

Laparoscopy, surgical; cholecystectomy

47564

47562

Code
47564

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical; cholecystectomy with exploration of
common duct

Code
47563

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical; cholecystectomy with cholangiography

47600

Cholecystectomy;

47620

47600

Cholecystectomy;

47612

47600

Cholecystectomy;

47610

47610

Cholecystectomy with exploration of common duct;

47620

47610

Cholecystectomy with exploration of common duct;

47612

47610

Cholecystectomy with exploration of common duct;
Cholecystectomy with exploration of common duct; with
choledochoenterostomy

47600

Cholecystectomy with exploration of common duct; with
transduodenal sphincterotomy or sphincteroplasty, with or
without cholangiography
Cholecystectomy with exploration of common duct; with
choledochoenterostomy
Cholecystectomy with exploration of common duct;
Cholecystectomy with exploration of common duct; with
transduodenal sphincterotomy or sphincteroplasty, with or
without cholangiography
Cholecystectomy with exploration of common duct; with
choledochoenterostomy
Cholecystectomy;

47610

Cholecystectomy with exploration of common duct;

47620

Cholecystectomy with exploration of common duct; with
transduodenal sphincterotomy or sphincteroplasty, with or
without cholangiography

47600

Cholecystectomy;

47612

Cholecystectomy with exploration of common duct; with
choledochoenterostomy

47610

Cholecystectomy with exploration of common duct;

47600

Cholecystectomy;

49650

Laparoscopy, surgical; repair initial inguinal hernia

49492

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated

47612
47612
47612
47620

47620

47620

49491

49491

Cholecystectomy with exploration of common duct; with
choledochoenterostomy
Cholecystectomy with exploration of common duct; with
choledochoenterostomy
Cholecystectomy with exploration of common duct; with
transduodenal sphincterotomy or sphincteroplasty, with or
without cholangiography
Cholecystectomy with exploration of common duct; with
transduodenal sphincterotomy or sphincteroplasty, with or
without cholangiography
Cholecystectomy with exploration of common duct; with
transduodenal sphincterotomy or sphincteroplasty, with or
without cholangiography
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
reducible
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
reducible

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49491
weeks postconception age, with or without hydrocelectomy;
reducible

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49491
weeks postconception age, with or without hydrocelectomy;
reducible

49521

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49491
weeks postconception age, with or without hydrocelectomy;
reducible

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49491

49491

49491

49491

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
reducible
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
reducible
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
reducible
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
reducible

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49520

Repair recurrent inguinal hernia, any age; reducible

49525

Repair inguinal hernia, sliding, any age

Code

If authorization includes the procedure code below:
Code Description

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49492
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49492
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49492
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49492
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
49492
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated

49492

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50
weeks postconception age, with or without hydrocelectomy;
incarcerated or strangulated

Code

Claim submitted with this procedure code will be allowed:
Code Description

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

49525

Repair inguinal hernia, sliding, any age

49491

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49520

Repair recurrent inguinal hernia, any age; reducible

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49525

Repair inguinal hernia, sliding, any age

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49491

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49520

Repair recurrent inguinal hernia, any age; reducible

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49492

49492

49492

Code

If authorization includes the procedure code below:
Code Description

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

Code

Claim submitted with this procedure code will be allowed:
Code Description

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

49492

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated

49495

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; reducible

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

49496

49496

49496

49496

49496

49496

49496

49496

49496

49500
49500

49500

Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair, initial inguinal hernia, full term infant younger than
age 6 months, or preterm infant older than 50 weeks
postconception age and younger than age 6 months at the
time of surgery, with or without hydrocelectomy; incarcerated
or strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49650

Laparoscopy, surgical; repair initial inguinal hernia

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49520

Repair recurrent inguinal hernia, any age; reducible

49491

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49525

Repair inguinal hernia, sliding, any age

49492

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated

49525

Repair inguinal hernia, sliding, any age

49500

49492

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated

Code

If authorization includes the procedure code below:
Code Description

Code

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49491

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49501

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49521

Repair initial inguinal hernia, age 6 months to younger than 5
49500
years, with or without hydrocelectomy; reducible
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible
Repair initial inguinal hernia, age 6 months to younger than 5
49500
years, with or without hydrocelectomy; reducible
49500

Claim submitted with this procedure code will be allowed:
Code Description
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible
49520

Repair recurrent inguinal hernia, any age; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

Repair initial inguinal hernia, age 6 months to younger than 5
49501
years, with or without hydrocelectomy; incarcerated or
strangulated

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

Repair initial inguinal hernia, age 6 months to younger than 5
49501
years, with or without hydrocelectomy; incarcerated or
strangulated

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49491

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible

49525

Repair inguinal hernia, sliding, any age

49520

Repair recurrent inguinal hernia, any age; reducible

49500

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49650

Laparoscopy, surgical; repair initial inguinal hernia

Repair initial inguinal hernia, age 6 months to younger than 5
49501
years, with or without hydrocelectomy; incarcerated or
strangulated

49492

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49585

Repair umbilical hernia, age 5 years or older; reducible

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49587

Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49652

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49653

49507

Repair initial inguinal hernia, age 5 years or older;
incarcerated or strangulated

49500

49501

49501

49501

49501

49501

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

Code
49520

If authorization includes the procedure code below:
Code Description
Repair recurrent inguinal hernia, any age; reducible

Code
49491

Claim submitted with this procedure code will be allowed:
Code Description
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated
Laparoscopy, surgical; repair initial inguinal hernia
Repair inguinal hernia, sliding, any age

49520

Repair recurrent inguinal hernia, any age; reducible

49492

49520

Repair recurrent inguinal hernia, any age; reducible

49501

49520
49520

Repair recurrent inguinal hernia, any age; reducible
Repair recurrent inguinal hernia, any age; reducible

49650
49525

49520

Repair recurrent inguinal hernia, any age; reducible

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49520

Repair recurrent inguinal hernia, any age; reducible

49500

49520

Repair recurrent inguinal hernia, any age; reducible

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

49520

Repair recurrent inguinal hernia, any age; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49650

Laparoscopy, surgical; repair initial inguinal hernia

49520

Repair recurrent inguinal hernia, any age; reducible

49521
49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated
Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49491

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49492

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49500

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49521

Repair recurrent inguinal hernia, any age; incarcerated or
strangulated

49525

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

Repair inguinal hernia, sliding, any age

Repair inguinal hernia, sliding, any age

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49525

Repair inguinal hernia, sliding, any age

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

49525

Repair inguinal hernia, sliding, any age

49501

49525

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49525

Repair inguinal hernia, sliding, any age

49525

Repair inguinal hernia, sliding, any age

Claim submitted with this procedure code will be allowed:
Code Description
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
49492
postconception age, with or without hydrocelectomy;
incarcerated or strangulated
49520
Repair recurrent inguinal hernia, any age; reducible

49525

Repair inguinal hernia, sliding, any age

49491

49525

Repair inguinal hernia, sliding, any age

49500

49525

Repair inguinal hernia, sliding, any age

49650

49525

Repair inguinal hernia, sliding, any age

49521

49550

Repair initial femoral hernia, any age; reducible

49553

49550

Repair initial femoral hernia, any age; reducible

49555

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible
Laparoscopy, surgical; repair initial inguinal hernia
Repair recurrent inguinal hernia, any age; incarcerated or
strangulated
Repair initial femoral hernia, any age; incarcerated or
strangulated
Repair recurrent femoral hernia; reducible

49550

Repair initial femoral hernia, any age; reducible

49557

Repair recurrent femoral hernia; incarcerated or strangulated

49555

Repair recurrent femoral hernia; reducible

49557

Repair recurrent femoral hernia; incarcerated or strangulated

49550

Repair initial femoral hernia, any age; reducible

Code

49553
49553
49553

If authorization includes the procedure code below:
Code Description

Repair initial femoral hernia, any age; incarcerated or
strangulated
Repair initial femoral hernia, any age; incarcerated or
strangulated
Repair initial femoral hernia, any age; incarcerated or
strangulated

Code

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible

49555

Repair recurrent femoral hernia; reducible

49557

Repair recurrent femoral hernia; incarcerated or strangulated

49555

Repair recurrent femoral hernia; reducible

49550

49555

Repair recurrent femoral hernia; reducible

49553

49557

Repair recurrent femoral hernia; incarcerated or strangulated

49553

Repair initial femoral hernia, any age; reducible
Repair initial femoral hernia, any age; incarcerated or
strangulated
Repair initial femoral hernia, any age; incarcerated or
strangulated

49557

Repair recurrent femoral hernia; incarcerated or strangulated

49550

Repair initial femoral hernia, any age; reducible

49557

Repair recurrent femoral hernia; incarcerated or strangulated

49555

Repair recurrent femoral hernia; reducible

49560

Repair initial incisional or ventral hernia; reducible

49657

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49560

Repair initial incisional or ventral hernia; reducible

49568

49560

Repair initial incisional or ventral hernia; reducible

49561

49560

Repair initial incisional or ventral hernia; reducible

49653

49560

Repair initial incisional or ventral hernia; reducible

49656

49560

Repair initial incisional or ventral hernia; reducible

49565

49560

Repair initial incisional or ventral hernia; reducible

49655

49560

Repair initial incisional or ventral hernia; reducible

49654

49560

Repair initial incisional or ventral hernia; reducible

49652

49560

Repair initial incisional or ventral hernia; reducible

49566

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49560

Repair initial incisional or ventral hernia; reducible

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49655

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated

Repair initial incisional or ventral hernia; incarcerated or
strangulated
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible
Repair recurrent incisional or ventral hernia; reducible
Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated
Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

Code

If authorization includes the procedure code below:
Code Description

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49561
49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated
Repair initial incisional or ventral hernia; incarcerated or
strangulated

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
49652
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, recurrent incisional hernia
49656
(includes mesh insertion, when performed); reducible
Code

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49565

Repair recurrent incisional or ventral hernia; reducible

49654

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49657

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49653

49565

Repair recurrent incisional or ventral hernia; reducible

49568

49565

Repair recurrent incisional or ventral hernia; reducible

49656

49565

Repair recurrent incisional or ventral hernia; reducible

49653

49565

Repair recurrent incisional or ventral hernia; reducible

49560

49565

Repair recurrent incisional or ventral hernia; reducible

49652

49565

Repair recurrent incisional or ventral hernia; reducible

49655

49565

Repair recurrent incisional or ventral hernia; reducible

49657

49565

Repair recurrent incisional or ventral hernia; reducible

49561

49565

Repair recurrent incisional or ventral hernia; reducible

49566

49565

Repair recurrent incisional or ventral hernia; reducible

49654

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49656

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49652

49566
49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated
Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49566
49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated
Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Repair initial incisional or ventral hernia; reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Repair initial incisional or ventral hernia; incarcerated or
strangulated
Repair recurrent incisional or ventral hernia; incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49565

Repair recurrent incisional or ventral hernia; reducible

49655

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49560

Repair initial incisional or ventral hernia; reducible

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
49653
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
49657
(includes mesh insertion, when performed); incarcerated or
strangulated
Code

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

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
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49561

Repair initial 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
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49655

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49657

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

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
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49560

Repair initial incisional or ventral hernia; reducible

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49565

Repair recurrent incisional or ventral hernia; reducible

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49652

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49568

Implantation of mesh or other prosthesis for open incisional
or ventral hernia repair or mesh for closure of debridement
for necrotizing soft tissue infection (List separately in addition
to code for the incisional or ventral hernia repair)

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49580

Repair umbilical hernia, younger than age 5 years; reducible

49585

Repair umbilical hernia, age 5 years or older; reducible

49580

Repair umbilical hernia, younger than age 5 years; reducible

49652

49580

Repair umbilical hernia, younger than age 5 years; reducible

49582

49580

Repair umbilical hernia, younger than age 5 years; reducible

49587

49580

Repair umbilical hernia, younger than age 5 years; reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Repair umbilical hernia, younger than age 5 years; incarcerated
or strangulated
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

Code
49582
49582
49582
49582

If authorization includes the procedure code below:
Code Description
Repair umbilical hernia, younger than age 5 years;
incarcerated or strangulated
Repair umbilical hernia, younger than age 5 years;
incarcerated or strangulated
Repair umbilical hernia, younger than age 5 years;
incarcerated or strangulated
Repair umbilical hernia, younger than age 5 years;
incarcerated or strangulated

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
49653
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Code

49585

Repair umbilical hernia, age 5 years or older; reducible

49587

Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

49580

Repair umbilical hernia, younger than age 5 years; reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49582

Repair umbilical hernia, younger than age 5 years;
incarcerated or strangulated

49652

49585

Repair umbilical hernia, age 5 years or older; reducible

49652

49585

Repair umbilical hernia, age 5 years or older; reducible

49580

49585

Repair umbilical hernia, age 5 years or older; reducible

49653

49585

Repair umbilical hernia, age 5 years or older; reducible

49582

49585

Repair umbilical hernia, age 5 years or older; reducible

49587

49585

Repair umbilical hernia, age 5 years or older; reducible

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49585
49585

Repair umbilical hernia, age 5 years or older; reducible
Repair umbilical hernia, age 5 years or older; reducible
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

49650
49651

Laparoscopy, surgical; repair initial inguinal hernia
Laparoscopy, surgical; repair recurrent inguinal hernia

49580

Repair umbilical hernia, younger than age 5 years; reducible

49587
49587

49582

Repair umbilical hernia, younger than age 5 years; reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Repair umbilical hernia, younger than age 5 years; incarcerated
or strangulated
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

Repair umbilical hernia, younger than age 5 years; incarcerated
or strangulated
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49587

Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

49652

49587

Repair umbilical hernia, age 5 years or older; 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

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

Laparoscopy, surgical; repair initial inguinal hernia

49501

Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; incarcerated or
strangulated

49650

Laparoscopy, surgical; repair initial inguinal hernia

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49495
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

49491

49650

Laparoscopy, surgical; repair initial inguinal hernia

49521

49650

Laparoscopy, surgical; repair initial inguinal hernia

49492

49650
49650

Laparoscopy, surgical; repair initial inguinal hernia
Laparoscopy, surgical; repair initial inguinal hernia

49520
49525

49650

Laparoscopy, surgical; repair initial inguinal hernia

49500

49587
49587
49587
49650

Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy; reducible
Repair recurrent inguinal hernia, any age; incarcerated or
strangulated
Repair, initial inguinal hernia, preterm infant (younger than 37
weeks gestation at birth), performed from birth up to 50 weeks
postconception age, with or without hydrocelectomy;
incarcerated or strangulated
Repair recurrent inguinal hernia, any age; reducible
Repair inguinal hernia, sliding, any age
Repair initial inguinal hernia, age 6 months to younger than 5
years, with or without hydrocelectomy; reducible

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

49650

Laparoscopy, surgical; repair initial inguinal hernia

Repair, initial inguinal hernia, full term infant younger than age 6
months, or preterm infant older than 50 weeks postconception
49496
age and younger than age 6 months at the time of surgery, with
or without hydrocelectomy; incarcerated or strangulated

49650

Laparoscopy, surgical; repair initial inguinal hernia

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49650

Laparoscopy, surgical; repair initial inguinal hernia

49585

49650

Laparoscopy, surgical; repair initial inguinal hernia

49587

49650

Laparoscopy, surgical; repair initial inguinal hernia

49651

49650

Laparoscopy, surgical; repair initial inguinal hernia

49652

49650

Laparoscopy, surgical; repair initial inguinal hernia

49653

Repair umbilical hernia, age 5 years or older; reducible
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated
Laparoscopy, surgical; repair recurrent inguinal hernia
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49505

Repair initial inguinal hernia, age 5 years or older; reducible

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49585

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49587

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49650

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49652

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49653

Repair umbilical hernia, age 5 years or older; reducible
Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated
Laparoscopy, surgical; repair initial inguinal hernia
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49560

Repair initial incisional or ventral hernia; reducible

49565

Repair recurrent incisional or ventral hernia; reducible

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49585

Repair umbilical hernia, age 5 years or older; reducible

49582

Repair umbilical hernia, younger than age 5 years; incarcerated
or strangulated

49580

Repair umbilical hernia, younger than age 5 years; reducible

49655

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated

49652

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49652

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49587

Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

49652

49652

49652

49652

49652

49652

49652

49652

49652

49652

Code
49652

49652

49652

49652

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, repair, recurrent incisional hernia
49657
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
49653
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Code

49650

Laparoscopy, surgical; repair initial inguinal hernia

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49566

Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49587

Repair umbilical hernia, age 5 years or older; incarcerated or
strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49652

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49560

Repair initial incisional or ventral hernia; reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49565

Repair recurrent incisional or ventral hernia; reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49657

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49582

Repair umbilical hernia, younger than age 5 years; incarcerated
or strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49655

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49580

Repair umbilical hernia, younger than age 5 years; reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49585

Repair umbilical hernia, age 5 years or older; reducible

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49650

Laparoscopy, surgical; repair initial inguinal hernia

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49651

Laparoscopy, surgical; repair recurrent inguinal hernia

49654

Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible

49652

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49654

Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49560

Repair initial incisional or ventral hernia; reducible

49565

Repair recurrent incisional or ventral hernia; reducible

49654
49654

Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible

49654

Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

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

49654
49654
49654
49654
49655

49655

49655

49655

49655

49655

49655

49655

49655

49655

Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, incisional hernia (includes
mesh insertion, when performed); incarcerated or
strangulated

49561
49566
49657
49656
49652

Repair initial incisional or ventral hernia; incarcerated or
strangulated
Repair recurrent incisional or ventral hernia; incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

49560

Repair initial incisional or ventral hernia; reducible

49565

Repair recurrent incisional or ventral hernia; reducible

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49657

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated

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 for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
49652
epigastric hernia (includes mesh insertion, when performed);
reducible
Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
49653
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated
Code

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49565

Repair recurrent incisional or ventral hernia; reducible

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
strangulated

49656

Laparoscopy, surgical, repair, recurrent 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

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49560

Repair initial incisional or ventral hernia; reducible

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49566

Repair recurrent 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

49655

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); incarcerated or strangulated

49561

Repair initial incisional or ventral hernia; incarcerated or
strangulated

49653

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

49656

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); reducible

49568

Implantation of mesh or other prosthesis for open incisional or
ventral hernia repair or mesh for closure of debridement for
necrotizing soft tissue infection (List separately in addition to
code for the incisional or ventral hernia repair)

49560

Repair initial incisional or ventral hernia; reducible

49654

Laparoscopy, surgical, repair, incisional hernia (includes mesh
insertion, when performed); reducible

49657

49657

49657

49657

49657

49657

49657

49657

49657

49657
50320

Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Laparoscopy, surgical, repair, recurrent incisional hernia
(includes mesh insertion, when performed); incarcerated or
strangulated
Donor nephrectomy (including cold preservation); open, from
living donor

49652
50300

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible
Donor nephrectomy (including cold preservation); from cadaver
donor, unilateral or bilateral

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Backbench standard preparation of cadaver donor renal
allograft prior to transplantation, including dissection and
removal of perinephric fat, diaphragmatic and retroperitoneal
attachments, excision of adrenal gland, and preparation of
ureter(s), renal vein(s),

Backbench standard preparation of living donor renal allograft
(open or laparoscopic) prior to transplantation, including
50325
dissection and removal of perinephric fat and preparation of
ureter(s), renal vein(s), and renal artery(s), ligating branches, as
necessary

50590

Backbench standard preparation of living donor renal
allograft (open or laparoscopic) prior to transplantation,
including dissection and removal of perinephric fat and
preparation of ureter(s), renal vein(s), and renal artery(s),
ligating branches, as necessary
Renal allotransplantation, implantation of graft; with recipient
nephrectomy
Lithotripsy, extracorporeal shock wave

50590

Lithotripsy, extracorporeal shock wave

52005

50590

Lithotripsy, extracorporeal shock wave

52204

50590

Lithotripsy, extracorporeal shock wave

52224

50590

Lithotripsy, extracorporeal shock wave

52234

50590

Lithotripsy, extracorporeal shock wave

52235

50590

Lithotripsy, extracorporeal shock wave

52260

Backbench standard preparation of cadaver donor renal
allograft prior to transplantation, including dissection and
removal of perinephric fat, diaphragmatic and retroperitoneal
attachments, excision of adrenal gland, and preparation of
ureter(s), renal vein(s),
Renal allotransplantation, implantation of graft; without recipient
nephrectomy
Cystourethroscopy (separate procedure)
Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;
Cystourethroscopy, with biopsy(s)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

50590

Lithotripsy, extracorporeal shock wave

52281

50590

Lithotripsy, extracorporeal shock wave

52310

50590

Lithotripsy, extracorporeal shock wave

52332

50590

Lithotripsy, extracorporeal shock wave

52351

50590

Lithotripsy, extracorporeal shock wave

52352

50590

Lithotripsy, extracorporeal shock wave

52353

50590

Lithotripsy, extracorporeal shock wave

52356

50695

Placement of ureteral stent, percutaneous, including
diagnostic nephrostogram and/or ureterogram when
performed, imaging guidance (eg, ultrasound and/or
fluoroscopy), and all associated radiological supervision and
interpretation; new access, with separate neph

Placement of ureteral stent, percutaneous, including diagnostic
nephrostogram and/or ureterogram when performed, imaging
50693 guidance (eg, ultrasound and/or fluoroscopy), and all associated
radiological supervision and interpretation; pre-existing
nephrostomy tract

50695

Placement of ureteral stent, percutaneous, including
diagnostic nephrostogram and/or ureterogram when
performed, imaging guidance (eg, ultrasound and/or
fluoroscopy), and all associated radiological supervision and
interpretation; new access, with separate neph

Placement of ureteral stent, percutaneous, including diagnostic
nephrostogram and/or ureterogram when performed, imaging
50694 guidance (eg, ultrasound and/or fluoroscopy), and all associated
radiological supervision and interpretation; new access, without
separate n

52000

Cystourethroscopy (separate procedure)

50590

52000

Cystourethroscopy (separate procedure)

52005

52000

Cystourethroscopy (separate procedure)

52204

52000

Cystourethroscopy (separate procedure)

52224

50323

50325

50365

50323

50360
52000

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

Lithotripsy, extracorporeal shock wave
Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;
Cystourethroscopy, with biopsy(s)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy

Code

If authorization includes the procedure code below:
Code Description

52000

Cystourethroscopy (separate procedure)

52000

Cystourethroscopy (separate procedure)

52000

Cystourethroscopy (separate procedure)

52000

Cystourethroscopy (separate procedure)

52281

52000

Cystourethroscopy (separate procedure)

52310

52000

Cystourethroscopy (separate procedure)

52332

52000

Cystourethroscopy (separate procedure)

52351

52000

Cystourethroscopy (separate procedure)

52352

52000

Cystourethroscopy (separate procedure)

52353

52000

Cystourethroscopy (separate procedure)

52356

Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;

Claim submitted with this procedure code will be allowed:
Code Description
Cystourethroscopy, with fulguration (including cryosurgery or
52234 laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
52235
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with dilation of bladder for interstitial cystitis;
52260
general or conduction (spinal) anesthesia
Code

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52204

Cystourethroscopy, with biopsy(s)

52224

52234

52235

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

If authorization includes the procedure code below:
Code Description
Cystourethroscopy, with ureteral catheterization, with or
52005 without irrigation, instillation, or ureteropyelography, exclusive
of radiologic service;
52204
Cystourethroscopy, with biopsy(s)
52204
Cystourethroscopy, with biopsy(s)

52356

52204

Cystourethroscopy, with biopsy(s)

52005

52204

Cystourethroscopy, with biopsy(s)

52224

52204

Cystourethroscopy, with biopsy(s)

52234

52204

Cystourethroscopy, with biopsy(s)

52235

52204

Cystourethroscopy, with biopsy(s)

52260

52204

Cystourethroscopy, with biopsy(s)

52281

52204

Cystourethroscopy, with biopsy(s)

52310

52204

Cystourethroscopy, with biopsy(s)

52332

52204

Cystourethroscopy, with biopsy(s)

52351

52204

Cystourethroscopy, with biopsy(s)

52352

52204

Cystourethroscopy, with biopsy(s)

52353

52204

Cystourethroscopy, with biopsy(s)

52356

Code

52224

52224

52224

52224

52224

52224

52224

52224

52224

52224

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy

Code

50590
52000

Claim submitted with this procedure code will be allowed:
Code Description
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)
Lithotripsy, extracorporeal shock wave
Cystourethroscopy (separate procedure)
Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia
Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52204

Cystourethroscopy, with biopsy(s)

52234

52235

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

Code
52224

52224

52224

52224

52234

52234

52234

52234

52234

52234

52234

52234

52234

52234

52234

52234

52234

52234

52235

52235

52235

52235

If authorization includes the procedure code below:
Code Description
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s)
(0.5 up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

Code

Claim submitted with this procedure code will be allowed:
Code Description

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52204

Cystourethroscopy, with biopsy(s)

52224

52235

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52204

Cystourethroscopy, with biopsy(s)

Code
52235

52235

52235

52235

52235

52235

52235

52235

52235

52235

If authorization includes the procedure code below:
Code Description
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

Claim submitted with this procedure code will be allowed:
Code Description
Cystourethroscopy, with fulguration (including cryosurgery or
52224
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
52234 laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Code

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

50590

Lithotripsy, extracorporeal shock wave

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52000

Cystourethroscopy (separate procedure)

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52204

Cystourethroscopy, with biopsy(s)

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52224

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52234

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52235

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

52260

Cystourethroscopy, with dilation of bladder for interstitial
cystitis; general or conduction (spinal) anesthesia

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

50590

Lithotripsy, extracorporeal shock wave

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52000

Cystourethroscopy (separate procedure)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52204

Cystourethroscopy, with biopsy(s)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52224

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52234

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52235

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or
without injection procedure for cystography, male or female

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
52310 ureteral stent from urethra or bladder (separate procedure);
simple
52310

Code
52310

52310

52310

52310

52310

52310

52310

52310

52310

52310

52310

52310

52318
52332
52332

If authorization includes the procedure code below:
Code Description
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Litholapaxy: crushing or fragmentation of calculus by any
means in bladder and removal of fragments; complicated or
large (over 2.5 cm)
Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

Claim submitted with this procedure code will be allowed:
Code Description
Cystourethroscopy, with ureteral catheterization, with or without
52005
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;
Code

52204

52224

52234

52235

Cystourethroscopy, with biopsy(s)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)
Litholapaxy: crushing or fragmentation of calculus by any means
52317 in bladder and removal of fragments; simple or small (less than
2.5 cm)
52356

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52204

Cystourethroscopy, with biopsy(s)

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52224

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52234

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52235

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52260

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52281

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52310

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia
Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

Code

If authorization includes the procedure code below:
Code Description

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351
52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

Claim submitted with this procedure code will be allowed:
Code Description
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
52352 removal or manipulation of calculus (ureteral catheterization is
included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
52353
lithotripsy (ureteral catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
52356
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)
Code

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52204

Cystourethroscopy, with biopsy(s)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52224

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52234

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52235

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52260

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52281

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52310

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52332

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52353

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52356

52352

52352

52352

52352

52352

52352

52352

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia
Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female
Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple
Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52204

Cystourethroscopy, with biopsy(s)

52224

52234

52235

52260

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)
Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

Code
52352

52352

52352

52352

52352

52352

If authorization includes the procedure code below:
Code Description
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with removal or manipulation of calculus (ureteral
catheterization is included)

Code

Claim submitted with this procedure code will be allowed:
Code Description

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

50590

Lithotripsy, extracorporeal shock wave

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52000

Cystourethroscopy (separate procedure)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52005

Cystourethroscopy, with ureteral catheterization, with or without
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52204

Cystourethroscopy, with biopsy(s)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52224

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52234

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52235

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52260

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52352

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy (ureteral catheterization is included)

52356

52356

52356

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy including insertion of indwelling ureteral stent (eg,
Gibbons or double-J type)

50590

Lithotripsy, extracorporeal shock wave

52000

Cystourethroscopy (separate procedure)

Code
52356

52356

52356

52356

52356

52356

52356

If authorization includes the procedure code below:
Code Description
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

Claim submitted with this procedure code will be allowed:
Code Description
Cystourethroscopy, with ureteral catheterization, with or without
52005
irrigation, instillation, or ureteropyelography, exclusive of
radiologic service;
Code

52204

52224

52234

52235

Cystourethroscopy, with dilation of bladder for interstitial cystitis;
general or conduction (spinal) anesthesia

52281

Cystourethroscopy, with calibration and/or dilation of urethral
stricture or stenosis, with or without meatotomy, with or without
injection procedure for cystography, male or female

52310

Cystourethroscopy, with removal of foreign body, calculus, or
ureteral stent from urethra or bladder (separate procedure);
simple

52332

Cystourethroscopy, with insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)

52351

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
diagnostic

52352

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
removal or manipulation of calculus (ureteral catheterization is
included)

52353

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with
lithotripsy (ureteral catheterization is included)

54125
54660

Insertion of testicular prosthesis (separate procedure)

54520

54690

Laparoscopy, surgical; orchiectomy

54520

55180
56805

Scrotoplasty; complicated
Clitoroplasty for intersex state
Conization of cervix, with or without fulguration, with or
without dilation and curettage, with or without repair; loop
electrode excision
Conization of cervix, with or without fulguration, with or
without dilation and curettage, with or without repair; loop
electrode excision
Conization of cervix, with or without fulguration, with or
without dilation and curettage, with or without repair; loop
electrode excision
Conization of cervix, with or without fulguration, with or
without dilation and curettage, with or without repair; loop
electrode excision
Conization of cervix, with or without fulguration, with or
without dilation and curettage, with or without repair; loop
electrode excision

55175
56800

52356

52356

52356

52356

57522

57522

57522

57522

57522

Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) or treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; SMALL bladder tumor(s) (0.5
up to 2.0 cm)
Cystourethroscopy, with fulguration (including cryosurgery or
laser surgery) and/or resection of; MEDIUM bladder tumor(s)
(2.0 to 5.0 cm)

52260

Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Cystourethroscopy, with ureteroscopy and/or pyeloscopy;
with lithotripsy including insertion of indwelling ureteral stent
(eg, Gibbons or double-J type)
Amputation of penis; complete

52356

Cystourethroscopy, with biopsy(s)

54120

Amputation of penis; partial
Orchiectomy, simple (including subcapsular), with or without
testicular prosthesis, scrotal or inguinal approach
Orchiectomy, simple (including subcapsular), with or without
testicular prosthesis, scrotal or inguinal approach
Scrotoplasty; simple
Plastic repair of introitus

57460

Colposcopy of the cervix including upper/adjacent vagina; with
loop electrode biopsy(s) of the cervix

58353

Endometrial ablation, thermal, without hysteroscopic guidance

58558

Hysteroscopy, surgical; with sampling (biopsy) of endometrium
and/or polypectomy, with or without D & C

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

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
removal of surface myomas; abdominal approach

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
removal of surface myomas; vaginal approach

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
removal of surface myomas; vaginal approach

58146

Myomectomy, excision of fibroid tumor(s) of uterus, 5 or more
intramural myomas and/or intramural myomas with total weight
greater than 250 g, abdominal approach

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Myomectomy, excision of fibroid tumor(s) of uterus, 5 or
58146 more intramural myomas and/or intramural myomas with total
weight greater than 250 g, abdominal approach

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
removal of surface myomas; abdominal approach

Myomectomy, excision of fibroid tumor(s) of uterus, 5 or
58146 more intramural myomas and/or intramural myomas with total
weight greater than 250 g, abdominal approach

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
removal of surface myomas; vaginal approach

58180

Supracervical abdominal hysterectomy (subtotal hysterectomy),
with or without removal of tube(s), with or without removal of
ovary(s)

58150

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 removal of
ovary(s)

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58260

Vaginal hysterectomy, for uterus 250 g or less;

58150

58152

58152
58260
58262
58262
58262
58262

Total abdominal hysterectomy (corpus and cervix), with or
without removal of tube(s), with or without removal of
ovary(s);
Total abdominal hysterectomy (corpus and cervix), with or
without removal of tube(s), with or without removal of
ovary(s); with colpo-urethrocystopexy (eg, Marshall-MarchettiKrantz, Burch)
Total abdominal hysterectomy (corpus and cervix), with or
without removal of tube(s), with or without removal of
ovary(s); with colpo-urethrocystopexy (eg, Marshall-MarchettiKrantz, Burch)
Vaginal hysterectomy, for uterus 250 g or less;
Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s)
Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s)
Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s)
Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s)

58270
58291

Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele
Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s), with repair of enterocele

58260

Vaginal hysterectomy, for uterus 250 g or less;

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s), with repair of enterocele

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

58270

Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s), with repair of enterocele

58275

Vaginal hysterectomy, with total or partial vaginectomy;

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s), with repair of enterocele

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s), with repair of enterocele

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal
of tube(s), and/or ovary(s), with repair of enterocele

58291

Vaginal hysterectomy, for uterus greater than 250 g; 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

58294

Vaginal hysterectomy, for uterus greater than 250 g; with repair
of enterocele

58260

Vaginal hysterectomy, for uterus 250 g or less;

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

58270

Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele

58275

Vaginal hysterectomy, with total or partial vaginectomy;

58267

58267

58267

58267

58267

Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control

58275

If authorization includes the procedure code below:
Code Description
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with colpourethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra
type) with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele
Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele
Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele
Vaginal hysterectomy, with total or partial vaginectomy;

58275

Vaginal hysterectomy, with total or partial vaginectomy;

58262

58275

Vaginal hysterectomy, with total or partial vaginectomy;

58270

Code
58267

58267

58267

58267

58267
58270
58270
58270

58280
58280

Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele
Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele

58280

Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele

58280

Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele

Claim submitted with this procedure code will be allowed:
Code Description
Vaginal hysterectomy, for uterus greater than 250 g; with colpo58293 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control
Code

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

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)

58294

Vaginal hysterectomy, for uterus greater than 250 g; with repair
of enterocele

58260

Vaginal hysterectomy, for uterus 250 g or less;

58294

Vaginal hysterectomy, for uterus greater than 250 g; with repair
of enterocele

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58260

Vaginal hysterectomy, for uterus 250 g or less;
Vaginal hysterectomy, for uterus 250 g or less; with removal of
tube(s), and/or ovary(s)
Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele

58260

Vaginal hysterectomy, for uterus 250 g or less;

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

Vaginal hysterectomy, for uterus 250 g or less; with colpo58267 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with repair of
58270
enterocele

58290

Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele
Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele
Vaginal hysterectomy, for uterus greater than 250 g;

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58262

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58263

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58280
58280

58291
58291

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)
Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)

58291

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)

58291

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)

58291
58291

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)
Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)

58275

Vaginal hysterectomy, with total or partial vaginectomy;

58260

Vaginal hysterectomy, for uterus 250 g or less;
Vaginal hysterectomy, for uterus 250 g or less; with removal of
tube(s), and/or ovary(s)
Vaginal hysterectomy, for uterus 250 g or less; with removal of
tube(s), and/or ovary(s), with repair of enterocele

Vaginal hysterectomy, for uterus 250 g or less; with colpo58267 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with repair of
58270
enterocele
58275
Vaginal hysterectomy, with total or partial vaginectomy;
Vaginal hysterectomy, with total or partial vaginectomy; with
58280
repair of enterocele
58260

Vaginal hysterectomy, for uterus 250 g or less;

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

Vaginal hysterectomy, for uterus 250 g or less; with colpo58267 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with repair of
58270
enterocele
58275

Vaginal hysterectomy, with total or partial vaginectomy;

Code
58291
58291
58291

If authorization includes the procedure code below:
Code Description
Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)
Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)
Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s)

Claim submitted with this procedure code will be allowed:
Code Description
Vaginal hysterectomy, with total or partial vaginectomy; with
58280
repair of enterocele
Code

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58294

Vaginal hysterectomy, for uterus greater than 250 g; with repair
of enterocele

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58260

Vaginal hysterectomy, for uterus 250 g or less;

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58262

Vaginal hysterectomy, for uterus 250 g or less; 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

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal of
tube(s), and/or ovary(s), with repair of enterocele

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

Vaginal hysterectomy, for uterus 250 g or less; with colpo58267 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58270

Vaginal hysterectomy, for uterus 250 g or less; with repair of
enterocele

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58275

Vaginal hysterectomy, with total or partial vaginectomy;

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58280

Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58292

Vaginal hysterectomy, for uterus greater than 250 g; with
removal of tube(s) and/or ovary(s), with repair of enterocele

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

58294

Vaginal hysterectomy, for uterus greater than 250 g; with repair
of enterocele

58260

Vaginal hysterectomy, for uterus 250 g or less;

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

58293

58293

58293

58293

58293

58293

58293

58293

58293

58293

58293

Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control
Vaginal hysterectomy, for uterus greater than 250 g; with
colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control

Vaginal hysterectomy, for uterus 250 g or less; with colpo58267 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control
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

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

58294

Vaginal hysterectomy, for uterus greater than 250 g; with repair
of enterocele

If authorization includes the procedure code below:
Code Description
Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele
Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele

Code

Claim submitted with this procedure code will be allowed:
Code Description

58260

Vaginal hysterectomy, for uterus 250 g or less;

58262

Vaginal hysterectomy, for uterus 250 g or less; with removal of
tube(s), and/or ovary(s)

58294

Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele

58263

Vaginal hysterectomy, for uterus 250 g or less; with removal of
tube(s), and/or ovary(s), with repair of enterocele

58294

Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele

Code
58294
58294

58294
58294
58294
58294

Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele
Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele
Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele
Vaginal hysterectomy, for uterus greater than 250 g; with
repair of enterocele

Vaginal hysterectomy, for uterus 250 g or less; with colpo58267 urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra type)
with or without endoscopic control
Vaginal hysterectomy, for uterus 250 g or less; with repair of
58270
enterocele
58275

Vaginal hysterectomy, with total or partial vaginectomy;

58280

Vaginal hysterectomy, with total or partial vaginectomy; with
repair of enterocele

58290

Vaginal hysterectomy, for uterus greater than 250 g;

58353 Endometrial ablation, thermal, without hysteroscopic guidance 57522
58353 Endometrial ablation, thermal, without hysteroscopic guidance 58558

Conization of cervix, with or without fulguration, with or without
dilation and curettage, with or without repair; loop electrode
excision
Hysteroscopy, surgical; with sampling (biopsy) of endometrium
and/or polypectomy, with or without D & C

58353 Endometrial ablation, thermal, without hysteroscopic guidance 58563

Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation, thermoablation)

58353 Endometrial ablation, thermal, without hysteroscopic guidance 58565

Hysteroscopy, surgical; with bilateral fallopian tube cannulation
to induce occlusion by placement of permanent implants

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58543

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

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)

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58543

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58543

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

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;

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58543

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58550

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less;

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58546
58550

Laparoscopy, surgical, myomectomy, excision; 5 or more
intramural myomas and/or intramural myomas with total
weight greater than 250 g
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;

58545
58541

Laparoscopy, surgical, myomectomy, excision; 1 to 4 intramural
myomas with total weight of 250 g or less and/or removal of
surface myomas
Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

Code
58550
58550
58550
58550

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;

Code
58542
58543
58553
58570

Claim submitted with this procedure code will be allowed:
Code Description
Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58552

Laparoscopy, surgical, with vaginal 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;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58550

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58571

Laparoscopy, surgical, with total 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;

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58553

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

58542

Laparoscopy, surgical, supracervical 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;

58543

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

58553

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58553

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

58550

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less;

58553

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58553
58553
58553

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

58570
58571
58572

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with total 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)

58150

Total abdominal hysterectomy (corpus and cervix), with or
without removal of tube(s), with or without removal of ovary(s);

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58543

Laparoscopy, surgical, supracervical 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)

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58550

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less;

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; 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)

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58571

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less; with removal of tube(s) and/or ovary(s)

58554

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58572

Laparoscopy, surgical, with total 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)

58573

Laparoscopy, surgical, with total 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

57522

Conization of cervix, with or without fulguration, with or without
dilation and curettage, with or without repair; loop electrode
excision

58558

Hysteroscopy, surgical; with sampling (biopsy) of
endometrium and/or polypectomy, with or without D & C

58353

Endometrial ablation, thermal, without hysteroscopic guidance

58558

Hysteroscopy, surgical; with sampling (biopsy) of
endometrium and/or polypectomy, with or without D & C

58563

Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation, thermoablation)

58558

Hysteroscopy, surgical; with sampling (biopsy) of
endometrium and/or polypectomy, with or without D & C

58565

Hysteroscopy, surgical; with bilateral fallopian tube cannulation
to induce occlusion by placement of permanent implants

57522

Conization of cervix, with or without fulguration, with or without
dilation and curettage, with or without repair; loop electrode
excision

58353

Endometrial ablation, thermal, without hysteroscopic guidance

58558

Hysteroscopy, surgical; with sampling (biopsy) of endometrium
and/or polypectomy, with or without D & C

58565

Hysteroscopy, surgical; with bilateral fallopian tube cannulation
to induce occlusion by placement of permanent implants

57522

Conization of cervix, with or without fulguration, with or without
dilation and curettage, with or without repair; loop electrode
excision

58353

Endometrial ablation, thermal, without hysteroscopic guidance

58558

Hysteroscopy, surgical; with sampling (biopsy) of endometrium
and/or polypectomy, with or without D & C

58563

Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation, thermoablation)

58563

58563

58563

58563

58565

58565

58565

58565
58570
58570

Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation,
thermoablation)
Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation,
thermoablation)
Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation,
thermoablation)
Hysteroscopy, surgical; with endometrial ablation (eg,
endometrial resection, electrosurgical ablation,
thermoablation)
Hysteroscopy, surgical; with bilateral fallopian tube
cannulation to induce occlusion by placement of permanent
implants
Hysteroscopy, surgical; with bilateral fallopian tube
cannulation to induce occlusion by placement of permanent
implants
Hysteroscopy, surgical; with bilateral fallopian tube
cannulation to induce occlusion by placement of permanent
implants
Hysteroscopy, surgical; with bilateral fallopian tube
cannulation to induce occlusion by placement of permanent
implants
Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less;
Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less;

58541
58572

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;
Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58571

Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58541

Laparoscopy, surgical, supracervical 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)

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58571

Laparoscopy, surgical, with total 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;

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

58571

Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58571

Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58550

Laparoscopy, surgical, with vaginal 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)

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)

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58180

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58541

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58542

Laparoscopy, surgical, supracervical 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;

58543

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58550

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less;

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58572
58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;
Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58570
58571

Supracervical abdominal hysterectomy (subtotal hysterectomy),
with or without removal of tube(s), with or without removal of
ovary(s)
Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less; with removal of tube(s) and/or ovary(s)

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58541

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less;

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58542

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58543

Laparoscopy, surgical, supracervical 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)

58544

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58550

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less;

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58552

Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58553

Laparoscopy, surgical, with vaginal 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)

58570

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less;

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58571

Laparoscopy, surgical, with total hysterectomy, for uterus 250 g
or less; with removal of tube(s) and/or ovary(s)

58573

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

58572

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

58661

Laparoscopy, surgical; with removal of adnexal structures
(partial or total oophorectomy and/or salpingectomy)

57460

Colposcopy of the cervix including upper/adjacent vagina; with
loop electrode biopsy(s) of the cervix

Code
58661
58720
58720

61863

61867

61867

62263

62320

62320

62320

62320

62320

62321

62321

62321

If authorization includes the procedure code below:
Code Description
Laparoscopy, surgical; with removal of adnexal structures
(partial or total oophorectomy and/or salpingectomy)
Salpingo-oophorectomy, complete or partial, unilateral or
bilateral (separate procedure)
Salpingo-oophorectomy, complete or partial, unilateral or
bilateral (separate procedure)
Twist drill, burr hole, craniotomy, or craniectomy with
stereotactic implantation of neurostimulator electrode array in
subcortical site (eg, thalamus, globus pallidus, subthalamic
nucleus, periventricular, periaqueductal gray), without use of
intraoperative mi
Twist drill, burr hole, craniotomy, or craniectomy with
stereotactic implantation of neurostimulator electrode array in
subcortical site (eg, thalamus, globus pallidus, subthalamic
nucleus, periventricular, periaqueductal gray), with use of
intraoperative micro
Twist drill, burr hole, craniotomy, or craniectomy with
stereotactic implantation of neurostimulator electrode array in
subcortical site (eg, thalamus, globus pallidus, subthalamic
nucleus, periventricular, periaqueductal gray), with use of
intraoperative micro
Percutaneous lysis of epidural adhesions using solution
injection (eg, hypertonic saline, enzyme) or mechanical
means (eg, catheter) including radiologic localization
(includes contrast when administered), multiple adhesiolysis
sessions; 2 or more days
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, cervical or
thoracic; w
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, cervical or
thoracic; w
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, cervical or
thoracic; w
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, cervical or
thoracic; w
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, cervical or
thoracic; w
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, cervical or
thoracic; w
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, cervical or
thoracic; w
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, cervical or
thoracic; w

Code

Claim submitted with this procedure code will be allowed:
Code Description

58940

Oophorectomy, partial or total, unilateral or bilateral;

58661

Laparoscopy, surgical; with removal of adnexal structures
(partial or total oophorectomy and/or salpingectomy)

58940

Oophorectomy, partial or total, unilateral or bilateral;

61864

61863

61868

62323

Twist drill, burr hole, craniotomy, or craniectomy with
stereotactic implantation of neurostimulator electrode array in
subcortical site (eg, thalamus, globus pallidus, subthalamic
nucleus, periventricular, periaqueductal gray), without use of
intraoperative mi
Twist drill, burr hole, craniotomy, or craniectomy with
stereotactic implantation of neurostimulator electrode array in
subcortical site (eg, thalamus, globus pallidus, subthalamic
nucleus, periventricular, periaqueductal gray), without use of
intraoperative mi
Twist drill, burr hole, craniotomy, or craniectomy with
stereotactic implantation of neurostimulator electrode array in
subcortical site (eg, thalamus, globus pallidus, subthalamic
nucleus, periventricular, periaqueductal gray), with use of
intraoperative micro
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 (cauda

64479

Injection(s), anesthetic agent(s) and/or steroid; transforaminal
epidural, with imaging guidance (fluoroscopy or CT), cervical or
thoracic, single level

62321

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, cervical or
thoracic; w

62270

Spinal puncture, lumbar, diagnostic;

62322

62323

64479

62320

62322

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 (cauda
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 (cauda
Injection(s), anesthetic agent(s) and/or steroid; transforaminal
epidural, with imaging guidance (fluoroscopy or CT), cervical or
thoracic, single level
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, cervical or
thoracic; w
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 (cauda

Code

62321

62322

62323

62323

62323

62324

62325

62326

62327

62361

62362

63001

63001

If authorization includes the procedure code below:
Code Description
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, cervical or
thoracic; w
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 (cauda
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 (cauda
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 (cauda
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 (cauda
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 epidu
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 epidu
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 epidu
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 epidu
Implantation or replacement of device for intrathecal or
epidural drug infusion; nonprogrammable pump
Implantation or replacement of device for intrathecal or
epidural drug infusion; programmable pump, including
preparation of pump, with or without programming
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

Claim submitted with this procedure code will be allowed:
Code Description
Injection(s), of diagnostic or therapeutic substance(s) (eg,
anesthetic, antispasmodic, opioid, steroid, other solution), not
62323
including neurolytic substances, including needle or catheter
placement, interlaminar epidural or subarachnoid, lumbar or
sacral (cauda
Injection(s), of diagnostic or therapeutic substance(s) (eg,
anesthetic, antispasmodic, opioid, steroid, other solution), not
62323
including neurolytic substances, including needle or catheter
placement, interlaminar epidural or subarachnoid, lumbar or
sacral (cauda
Code

64483

Injection(s), anesthetic agent(s) and/or steroid; transforaminal
epidural, with imaging guidance (fluoroscopy or CT), lumbar or
sacral, single level

62322

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 (cauda

64635

Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or
sacral, single facet joint

62325

62324

62327

62326

62362

62361

63045

63015

63001

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

22840

63001

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

22842

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
epidu
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
epidu
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
epidu
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
epidu
Implantation or replacement of device for intrathecal or epidural
drug infusion; programmable pump, including preparation of
pump, with or without programming
Implantation or replacement of device for intrathecal or epidural
drug infusion; nonprogrammable pump
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; cervical
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Code
63001

63001

63001

63001

63001

63001

If authorization includes the procedure code below:
Code Description
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

63001

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

63001

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

63001

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical

63001

63003

63003

63003

63003

63003

63003

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
63020

63016

22840

22842

22843

22844

22845

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, cervical
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Code
63003

63003

63003

If authorization includes the procedure code below:
Code Description
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic

Code

Claim submitted with this procedure code will be allowed:
Code Description

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 separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; thoracic

63003

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic

22853

63003

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic

22854

63003

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic

22859

63003

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; thoracic

63046

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
63047
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; lumbar

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

63012

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63017
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; lumbar

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

Laminectomy with removal of abnormal facets and/or pars interarticularis with decompression of cauda equina and nerve roots
for spondylolisthesis, lumbar (Gill type procedure)

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

22846

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

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

22847

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

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63011
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
sacral

63005

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; lumbar, except for spondylolisthesis

63030

63011

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

63011

63011

63011

63011

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

22840

22842

22843

22844

22845

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Code
63011

63011

63011

If authorization includes the procedure code below:
Code Description
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

63011

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

63011

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

63011

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

63011

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral

Code

Claim submitted with this procedure code will be allowed:
Code Description

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
63030

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Laminectomy with removal of abnormal facets and/or pars
63012
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22840

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22842

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22843

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22844

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22846

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

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22847

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

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Laminectomy with removal of abnormal facets and/or pars
63012
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22854

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

22859

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

63005

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

63011

63012

Laminectomy with removal of abnormal facets and/or pars
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

63030

Laminectomy with removal of abnormal facets and/or pars
63012
inter-articularis with decompression of cauda equina and
nerve roots for spondylolisthesis, lumbar (Gill type procedure)

63015

63015

63015

63015

63015

63015

63015

63015

63015

63015

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical

63047

63001

63045

22840

22842

22843

22844

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
lumbar, except for spondylolisthesis
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
sacral
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, lumbar
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; lumbar
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
cervical
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

63015

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical

63015

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical

63015

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical

63015

63015

63016

63016

63016

63016

63016

63016

63016

63016

63016

63016

63016

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

63020

63040

63003

63046

22840

22842

22843

22844

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, cervical
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, reexploration, single
interspace; cervical
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
thoracic
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Code

If authorization includes the procedure code below:
Code Description

Code

63016

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic

22854

63016

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic

22859

63017

63017

63017

63017

63017

63017

63017

63017

63017

63017

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar

63017

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar

63017

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar

63017

Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar

63047

63005

22840

22842

22843

22844

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; lumbar
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
lumbar, except for spondylolisthesis
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Code
63017

63017

63017

63020

63020

63020

63020

63020

63020

63020

63020

63020

63020

If authorization includes the procedure code below:
Code Description
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminectomy with exploration and/or decompression of
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical

63020

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical

63020

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical

63020

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical

Claim submitted with this procedure code will be allowed:
Code Description
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63011
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
sacral
Code

63012

Laminectomy with removal of abnormal facets and/or pars interarticularis with decompression of cauda equina and nerve roots
for spondylolisthesis, lumbar (Gill type procedure)

63030

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, lumbar

63015

63040

22840

22842

22843

22844

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; cervical
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, reexploration, single
interspace; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Code

63020

63030

63030

63030

63030

63030

63030

63030

63030

63030

63030

If authorization includes the procedure code below:
Code Description
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
63035
excision of herniated intervertebral disc; each additional
interspace, cervical or lumbar (List separately in addition to code
for primary proc
Code

63012

63042

63005

22840

22842

22843

Laminectomy with removal of abnormal facets and/or pars interarticularis with decompression of cauda equina and nerve roots
for spondylolisthesis, lumbar (Gill type procedure)
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, reexploration, single
interspace; lumbar
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
lumbar, except for spondylolisthesis
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

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 separately in
addition to code for primary procedure)

63030

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar

22853

63030

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar

22854

63030

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar

22859

63030

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
and/or excision of herniated intervertebral disc; 1 interspace,
lumbar

63035

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; each additional
interspace, cervical or lumbar (List separately in addition to code
for primary proc

Code

If authorization includes the procedure code below:
Code Description

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

Code

Claim submitted with this procedure code will be allowed:
Code Description

63020

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, cervical

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

22846

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

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

22847

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

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63001
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
cervical

Code

If authorization includes the procedure code below:
Code Description

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

Claim submitted with this procedure code will be allowed:
Code Description
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
63043
excision of herniated intervertebral disc, reexploration, single
interspace; each additional cervical interspace (List separately
in addition t
Code

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63040
and/or excision of herniated intervertebral disc, reexploration,
single interspace; cervical

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
63045
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; cervical

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
63047
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; lumbar

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

63030

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, lumbar

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

22846

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

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

22847

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

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Code

If authorization includes the procedure code below:
Code Description

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar
Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63005
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
lumbar, except for spondylolisthesis

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63011
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
sacral

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

63012

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63017
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; lumbar

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy, foraminotomy
63042
and/or excision of herniated intervertebral disc, reexploration,
single interspace; lumbar

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, reexploration, single
interspace; each additional lumbar interspace (List separately in
addition to

63044

Laminectomy with removal of abnormal facets and/or pars interarticularis with decompression of cauda equina and nerve roots
for spondylolisthesis, lumbar (Gill type procedure)

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63001
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
cervical

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63015
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; cervical

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22846

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

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22847

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

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

63020

63045

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
63048
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; each additional segment, cervical, thoracic,
or lumbar (

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63016
discectomy (eg, spinal stenosis), more than 2 vertebral
segments; thoracic

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, cervical

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22846

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

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22847

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

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22853

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22854

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

22859

63046

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic

63048

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63005
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
lumbar, except for spondylolisthesis

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; each additional segment, cervical, thoracic,
or lumbar (

63042

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, reexploration, single
interspace; lumbar

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (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 vertebral
segments (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

22846

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

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

22847

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

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

Laminectomy with exploration and/or decompression of spinal
cord and/or cauda equina, without facetectomy, foraminotomy or
63011
discectomy (eg, spinal stenosis), 1 or 2 vertebral segments;
sacral

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63030

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1 interspace, lumbar

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
63048
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; each additional segment, cervical, thoracic,
or lumbar (
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
22840
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

22843

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

22844

63050
63050
63050

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;
Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;
Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;
Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

22845
22846
22847

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

63050

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments;

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 posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

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 posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22600

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

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22846

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

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22847

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

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

22853

Insertion of interbody biomechanical device(s) (eg, 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

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

63051

Laminoplasty, cervical, with decompression of the spinal
cord, 2 or more vertebral segments; with reconstruction of
the posterior bony elements (including the application of
bridging bone graft and non-segmental fixation devices [eg,
wire, suture, mini-plates],

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina and/or
63045
nerve root[s], [eg, spinal or lateral recess stenosis]), single
vertebral segment; cervical

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

22840

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

22842

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

22843

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

22844

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

22845

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Code
63055

63055

If authorization includes the procedure code below:
Code Description
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

63055

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; thoracic

63056

63056

63056

63056

63056

63056

63056

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)

Code

Claim submitted with this procedure code will be allowed:
Code Description

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

63057

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral disc),
single segment; each additional segment, thoracic or lumbar
(List separately in addition to code for primary procedure)

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (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 vertebral
segments (List separately in addition to code for primary
procedure)

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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)

Code

63056

63056

63056

63056

63056

If authorization includes the procedure code below:
Code Description
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral
disc), single segment; lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral herniated
intervertebral disc)

Code

22848

63057

63064

22840

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

22842

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

22843

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

22844

63064

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment
Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment
Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

63064

Claim submitted with this procedure code will be allowed:
Code Description

Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral disc),
single segment; each additional segment, thoracic or lumbar
(List separately in addition to code for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

Code

If authorization includes the procedure code below:
Code Description

Code

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

22859

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

63055

63064

Costovertebral approach with decompression of spinal cord
or nerve root(s) (eg, herniated intervertebral disc), thoracic;
single segment

63066

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22840

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22842

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22843

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22844

63075

63075

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace
Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace
Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
proce
Transpedicular approach with decompression of spinal cord,
equina and/or nerve root(s) (eg, herniated intervertebral disc),
single segment; thoracic
Costovertebral approach with decompression of spinal cord or
nerve root(s) (eg, herniated intervertebral disc), thoracic; each
additional segment (List separately in addition to code for
primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22853

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22854

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

22859

63075

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; cervical,
single interspace

63076

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

22840

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; cervical, each
additional interspace (List separately in addition to code for
primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

63077

63077

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace
Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace
Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

22853

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

22854

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

22859

63077

Discectomy, anterior, with decompression of spinal cord
and/or nerve root(s), including osteophytectomy; thoracic,
single interspace

63078

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22840

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22842

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22843

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22844

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22846

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

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; thoracic, each
additional interspace (List separately in addition to code for
primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22847

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

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

63081

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal
cord and/or nerve root(s); cervical, single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22840

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22842

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22843

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22844

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22846

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

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22847

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

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
63075

Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; cervical, single
interspace

63082

Vertebral corpectomy (vertebral body resection), partial or
complete, anterior approach with decompression of spinal cord
and/or nerve root(s); cervical, each additional segment (List
separately in addition to code for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code

If authorization includes the procedure code below:
Code Description

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of
spinal cord and/or nerve root(s); thoracic, single segment

Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment

63087

63087

63087

63087

63087

63087

63087

Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment

Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

63077

Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; thoracic, single
interspace

63086

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of spinal
cord and/or nerve root(s); thoracic, each additional segment
(List separately in addition to code for primary procedure)

22840

22842

22843

22844

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

Code

If authorization includes the procedure code below:
Code Description

Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

63077

Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; thoracic, single
interspace

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of spinal
cord and/or nerve root(s); thoracic, single segment

63088

Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; each additional segment (List
separately in addition to code for pr

63090

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression of
spinal cord and/or nerve root(s) (eg, for tumor or retropulsed
bone fragments); thoracic, single segment

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression of
spinal cord and/or nerve root(s) (eg, for tumor or retropulsed
bone fragments); lumbar, single segment

22840

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, combined thoracolumbar approach with
63087
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

22846

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

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

22847

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

Code

If authorization includes the procedure code below:
Code Description

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

Code

22848

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

63077

Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; thoracic, single
interspace

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of spinal
cord and/or nerve root(s); thoracic, single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; each additional segment (List
separately in ad
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
63090
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

63091

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22840

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22842

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22846

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

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22847

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

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63077

Discectomy, anterior, with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; thoracic, single
interspace

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63085

Vertebral corpectomy (vertebral body resection), partial or
complete, transthoracic approach with decompression of spinal
cord and/or nerve root(s); thoracic, single segment

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63090

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment

63101

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); thoracic, single segment

63103

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

22840

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

22842

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

22844

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression of
spinal cord and/or nerve root(s) (eg, for tumor or retropulsed
bone fragments); thoracic or lumbar, each additional segment
(List separate
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

22846

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

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

22847

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

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

63102

Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression
of spinal cord and/or nerve root(s) (eg, for tumor or
retropulsed bone fragments); lumbar, single segment

63103

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22840

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22842

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22843

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22844

63170
63170
63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

63090

22845
22846
22847

Vertebral corpectomy (vertebral body resection), partial or
complete, transperitoneal or retroperitoneal approach with
decompression of spinal cord, cauda equina or nerve root(s),
lower thoracic, lumbar, or sacral; single segment
Vertebral corpectomy (vertebral body resection), partial or
complete, lateral extracavitary approach with decompression of
spinal cord and/or nerve root(s) (eg, for tumor or retropulsed
bone fragments); thoracic or lumbar, each additional segment
(List separate
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)

Code
63170

If authorization includes the procedure code below:
Code Description
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

Code
22848

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22853

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22854

63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

22859

63170
63170
63170
63170
63170
63170
63170
63170
63170

Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar

63172
63180

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of 1 spinothalamic
63195
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of both spinothalamic
63196
tracts, 1 stage; cervical
63194

63200

22840

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

22842

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

22843

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

22844

63172
63172

63172

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy and section of dentate ligaments, with or without
dural graft, cervical; 1 or 2 segments
Laminectomy with rhizotomy; 1 or 2 segments

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63185

63172

63172

Claim submitted with this procedure code will be allowed:
Code Description

22845
22846
22847

Laminectomy, with release of tethered spinal cord, lumbar
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
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 separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Code

If authorization includes the procedure code below:
Code Description

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

63172
63172
63172
63172
63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

63185

Laminectomy with rhizotomy; 1 or 2 segments

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

63194
63196

63172

Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space

63295

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22840

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22842

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22843

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22844

63173
63173
63173

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22845
22846
22847

22848

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22853

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22854

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

22859

63173
63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

63170
63185

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of both spinothalamic
tracts, 1 stage; cervical
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with rhizotomy; 1 or 2 segments

Code
63173
63173
63173
63173

If authorization includes the procedure code below:
Code Description
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

Code
63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

63195
63197

63173

Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

63295

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22840

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22842

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22843

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22844

63180
63180
63180

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

Claim submitted with this procedure code will be allowed:
Code Description

22845
22846
22847

22848

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22853

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22854

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

22859

63180

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; 1 or 2 segments

63172

63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

22840

63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

22842

63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

22843

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of both spinothalamic
tracts, 1 stage; thoracic
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

Code
63182

63182
63182
63182

63182

If authorization includes the procedure code below:
Code Description
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

Code
22844

22845
22846
22847

22848

63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

22853

63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

22854

63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

22859

63182
63182
63182
63182
63182
63182
63182
63182

Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments
Laminectomy and section of dentate ligaments, with or
without dural graft, cervical; more than 2 segments

63170
63172
63180

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy and section of dentate ligaments, with or without
dural graft, cervical; 1 or 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

63194
63196

63185

Laminectomy with rhizotomy; 1 or 2 segments

22840

63185

Laminectomy with rhizotomy; 1 or 2 segments

22842

63185

Laminectomy with rhizotomy; 1 or 2 segments

22843

63185

Laminectomy with rhizotomy; 1 or 2 segments

22844

63185

Laminectomy with rhizotomy; 1 or 2 segments

22845

63185

Laminectomy with rhizotomy; 1 or 2 segments

22846

63185

Laminectomy with rhizotomy; 1 or 2 segments

22847

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of both spinothalamic
tracts, 1 stage; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)

Code
63185

If authorization includes the procedure code below:
Code Description
Laminectomy with rhizotomy; 1 or 2 segments

Code
22848

63185

Laminectomy with rhizotomy; 1 or 2 segments

22853

63185

Laminectomy with rhizotomy; 1 or 2 segments

22854

63185

Laminectomy with rhizotomy; 1 or 2 segments

22859

63185

Laminectomy with rhizotomy; 1 or 2 segments

63295

63190

Laminectomy with rhizotomy; more than 2 segments

22840

63190

Laminectomy with rhizotomy; more than 2 segments

22842

63190

Laminectomy with rhizotomy; more than 2 segments

22843

63190

Laminectomy with rhizotomy; more than 2 segments

22844

63190

Laminectomy with rhizotomy; more than 2 segments

22845

63190

Laminectomy with rhizotomy; more than 2 segments

22846

63190

Laminectomy with rhizotomy; more than 2 segments

22847

63190

Laminectomy with rhizotomy; more than 2 segments

22848

63190

Laminectomy with rhizotomy; more than 2 segments

22853

63190

Laminectomy with rhizotomy; more than 2 segments

22854

63190

Laminectomy with rhizotomy; more than 2 segments

22859

63190
63190

Laminectomy with rhizotomy; more than 2 segments
Laminectomy with rhizotomy; more than 2 segments

63185
63191

63190

Laminectomy with rhizotomy; more than 2 segments

63295

Claim submitted with this procedure code will be allowed:
Code Description
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with rhizotomy; 1 or 2 segments
Laminectomy with section of spinal accessory nerve
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63191

Laminectomy with section of spinal accessory nerve

22840

63191

Laminectomy with section of spinal accessory nerve

22842

63191

Laminectomy with section of spinal accessory nerve

22843

63191

Laminectomy with section of spinal accessory nerve

22844

63191

Laminectomy with section of spinal accessory nerve

22845

63191

Laminectomy with section of spinal accessory nerve

22846

63191

Laminectomy with section of spinal accessory nerve

22847

63191

Laminectomy with section of spinal accessory nerve

22848

63191

Laminectomy with section of spinal accessory nerve

22853

63191

Laminectomy with section of spinal accessory nerve

22854

63191

Laminectomy with section of spinal accessory nerve

22859

63191
63191

Laminectomy with section of spinal accessory nerve
Laminectomy with section of spinal accessory nerve

63185
63190

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22840

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22842

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22843

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22844

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of 1 spinothalamic
63194
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of 1 spinothalamic
63194
tract, 1 stage; cervical
63194

22845
22846
22847

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with rhizotomy; 1 or 2 segments
Laminectomy with rhizotomy; more than 2 segments
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)

Code
63194

If authorization includes the procedure code below:
Code Description
Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

Code
22848

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22853

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22854

63194

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical

22859

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of 1 spinothalamic
63194
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of 1 spinothalamic
63194
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of 1 spinothalamic
63194
tract, 1 stage; cervical
63194

63180

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

22840

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

22842

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

22843

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

22844

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

63195

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy and section of dentate ligaments, with or without
dural graft, cervical; 1 or 2 segments
Laminectomy with rhizotomy; 1 or 2 segments

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of 1 spinothalamic
63195
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of 1 spinothalamic
63195
tract, 1 stage; thoracic

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63185

63195

63195

Claim submitted with this procedure code will be allowed:
Code Description

22845
22846
22847

22848

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

If authorization includes the procedure code below:
Code Description
Laminectomy with cordotomy, with section of 1 spinothalamic
63195
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of 1 spinothalamic
63195
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of 1 spinothalamic
63195
tract, 1 stage; thoracic
Code

Code
63185

Laminectomy with rhizotomy; 1 or 2 segments

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

22840

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

22842

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

22843

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

22844

63196
63196
63196

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

63196
63196
63196
63196

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; cervical

63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

Claim submitted with this procedure code will be allowed:
Code Description

22845
22846
22847

22848

Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
63185

Laminectomy with rhizotomy; 1 or 2 segments

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
22840
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
63194

Code
63197

63197
63197
63197

63197

If authorization includes the procedure code below:
Code Description
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

Code
22844

22845
22846
22847

22848

63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

22853

63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

22854

63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

22859

63197
63197
63197
63197
63197

Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic
Laminectomy with cordotomy, with section of both
spinothalamic tracts, 1 stage; thoracic

63170

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

63195

22840

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

22842

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

22843

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

22844

63198
63198

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with rhizotomy; 1 or 2 segments

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63185

63198

63198

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)

22845
22846
22847

22848

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

22853

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

22854

63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

22859

63198
63198
63198
63198
63198
63198
63198
63198
63198

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; cervical

63170
63172
63180
63182
63185

Laminectomy with rhizotomy; 1 or 2 segments

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

63194
63196

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

22840

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

22842

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

22843

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

22844

63199
63199
63199

63199

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy and section of dentate ligaments, with or without
dural graft, cervical; 1 or 2 segments
Laminectomy and section of dentate ligaments, with or without
dural graft, cervical; more than 2 segments

22845
22846
22847

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; cervical
Laminectomy with cordotomy, with section of both spinothalamic
tracts, 1 stage; cervical
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
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 separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Code

If authorization includes the procedure code below:
Code Description

Code

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

22854

63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

22859

63199
63199
63199
63199
63199
63199
63199
63199

Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic
Laminectomy with cordotomy with section of both
spinothalamic tracts, 2 stages within 14 days; thoracic

63170
63172
63173
63185

Laminectomy with rhizotomy; 1 or 2 segments

63190

Laminectomy with rhizotomy; more than 2 segments

63191

Laminectomy with section of spinal accessory nerve

63195
63197

63200

Laminectomy, with release of tethered spinal cord, lumbar

22840

63200

Laminectomy, with release of tethered spinal cord, lumbar

22842

63200

Laminectomy, with release of tethered spinal cord, lumbar

22843

63200

Laminectomy, with release of tethered spinal cord, lumbar

22844

63200

Laminectomy, with release of tethered spinal cord, lumbar

22845

63200

Laminectomy, with release of tethered spinal cord, lumbar

22846

63200

Laminectomy, with release of tethered spinal cord, lumbar

22847

63200

Laminectomy, with release of tethered spinal cord, lumbar

22848

63200

Laminectomy, with release of tethered spinal cord, lumbar

63200

Laminectomy, with release of tethered spinal cord, lumbar

63200

Laminectomy, with release of tethered spinal cord, lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy with myelotomy (eg, Bischof or DREZ type),
cervical, thoracic, or thoracolumbar
Laminectomy with drainage of intramedullary cyst/syrinx; to
subarachnoid space
Laminectomy with drainage of intramedullary cyst/syrinx; to
peritoneal or pleural space

Laminectomy with cordotomy, with section of 1 spinothalamic
tract, 1 stage; thoracic
Laminectomy with cordotomy, with section of both spinothalamic
tracts, 1 stage; thoracic
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63200

Laminectomy, with release of tethered spinal cord, lumbar

63185

Laminectomy with rhizotomy; 1 or 2 segments

63200

Laminectomy, with release of tethered spinal cord, lumbar

63190

Laminectomy with rhizotomy; more than 2 segments

63200

Laminectomy, with release of tethered spinal cord, lumbar

63191

Laminectomy with section of spinal accessory nerve

63200

Laminectomy, with release of tethered spinal cord, lumbar

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

63250
63250
63250

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

Osteoplastic reconstruction of dorsal spinal elements, following
63295 primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
22840
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
22845
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
22846
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
22847
separately in addition to code for primary procedure)
22848

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

22853

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

22854

63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

22859

63250
63250
63250
63250
63250
63250
63250

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; cervical

63265
63270
63275
63280
63285
63290
63295

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22840

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22842

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22843

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22844

63251
63251
63251

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22845
22846
22847

22848

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22853

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22854

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

22859

63251
63251
63251
63251
63251
63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

63266
63271
63276
63281
63286
63290

63251

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracic

63295

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22840

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22842

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22843

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22844

63252
63252
63252

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22845
22846
22847

22848

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22853

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22854

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

22859

63252
63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar
Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

63287
63290

63252

Laminectomy for excision or occlusion of arteriovenous
malformation of spinal cord; thoracolumbar

63295

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22840

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22842

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22843

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22844

63265
63265
63265

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22845
22846
22847

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22853

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22854

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

22859

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

63295

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22840

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22842

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22843

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22844

63266
63266
63266

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22845
22846
22847

22848

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22853

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22854

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

22859

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

63295

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22840

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22842

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22843

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22844

63267
63267
63267

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22845
22846
22847

22848

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22853

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22854

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

22859

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

63295

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22840

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22842

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22843

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22844

63268
63268
63268

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22845
22846
22847

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22853

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22854

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

22859

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

63295

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22840

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22842

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22843

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22844

63270
63270
63270

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22845
22846
22847

22848

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22853

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22854

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

22859

63270
63270
63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

63265
63275
63295

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22840

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22842

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22843

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22844

63271
63271
63271

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22845
22846
22847

22848

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22853

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22854

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

22859

63271
63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

63266
63276

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

63295

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22840

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22842

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22843

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22844

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22845

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Code
63272
63272

63272

If authorization includes the procedure code below:
Code Description
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

Claim submitted with this procedure code will be allowed:
Code Description
Anterior instrumentation; 4 to 7 vertebral segments (List
22846
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
22847
separately in addition to code for primary procedure)
Code

22848

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22853

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22854

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

22859

63272
63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

63267
63277

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

63295

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

22840

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

22842

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

22843

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

22844

63273
63273
63273

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

22845
22846
22847

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

Code

63273

63273
63273

If authorization includes the procedure code below:
Code Description
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

Code

22859

63268
63278

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

63295

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22840

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22842

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22843

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22844

63275
63275
63275

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22845
22846
22847

22848

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22853

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22854

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

22859

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

63265

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

63295

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22840

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22842

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22843

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22844

63276
63276
63276

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22845
22846
22847

22848

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22853

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22854

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

22859

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

63266

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

63295

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22840

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22842

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22843

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22844

63277
63277
63277

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22845
22846
22847

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22853

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22854

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

22859

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

63267

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

63295

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22840

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22842

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22843

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22844

63278
63278
63278

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22845
22846
22847

22848

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22853

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22854

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

22859

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

63268

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

63295

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22840

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22842

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22843

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22844

63280
63280
63280

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22845
22846
22847

22848

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22853

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22854

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

22859

63280
63280
63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

63265
63270
63275

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

63295

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22840

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22842

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22843

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22844

Claim submitted with this procedure code will be allowed:
Code Description
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

Code
63281
63281
63281

63281

If authorization includes the procedure code below:
Code Description
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

Claim submitted with this procedure code will be allowed:
Code Description
Anterior instrumentation; 2 to 3 vertebral segments (List
22845
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
22846
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
22847
separately in addition to code for primary procedure)
Code

22848

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22853

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22854

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

22859

63281
63281
63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

63266
63271
63276

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

63295

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22840

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22842

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22843

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22844

63282
63282
63282

63282

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22845
22846
22847

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
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 separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Code

If authorization includes the procedure code below:
Code Description

Code

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22854

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

22859

63282
63282
63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

63267
63272
63277

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

63295

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22840

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22842

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22843

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22844

63283
63283
63283

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22845
22846
22847

22848

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22853

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22854

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

22859

63283
63283
63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

63268
63273
63278

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

Code

If authorization includes the procedure code below:
Code Description

Code

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

63295

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22840

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22842

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22843

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22844

63285
63285
63285

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22845
22846
22847

22848

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22853

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22854

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

22859

63285
63285
63285
63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

63265
63270
63275
63280

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

63295

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

22840

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

22842

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

22843

Claim submitted with this procedure code will be allowed:
Code Description
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

Code
63286

63286
63286
63286

63286

If authorization includes the procedure code below:
Code Description
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

Code
22844

22845
22846
22847

22848

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

22853

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

22854

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

22859

63286
63286
63286
63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

63266
63271
63276
63281

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

63295

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22840

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22842

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22843

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22844

63287
63287
63287

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22845
22846
22847

22848

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic
Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic
Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 4 to 7 vertebral segments (List
separately in addition to code for primary procedure)
Anterior instrumentation; 8 or more vertebral segments (List
separately in addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Osteoplastic reconstruction of dorsal spinal elements, following
primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22853

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22854

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

22859

63287

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracolumbar

63295

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22840

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22842

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22843

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22844

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22846

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

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22847

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

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63265

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; cervical

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63266

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; thoracic

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63267

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; lumbar

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63268

Laminectomy for excision or evacuation of intraspinal lesion
other than neoplasm, extradural; sacral

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63270

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; cervical

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63271

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; thoracic

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63272

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; lumbar

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63273

Laminectomy for excision of intraspinal lesion other than
neoplasm, intradural; sacral

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63275

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, cervical

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63276

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, thoracic

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63277

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, lumbar

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63278

Laminectomy for biopsy/excision of intraspinal neoplasm;
extradural, sacral

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63280

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, cervical

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63281

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, thoracic

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63282

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, extramedullary, lumbar

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63283

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, sacral

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63285

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, cervical

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

63286

Laminectomy for biopsy/excision of intraspinal neoplasm;
intradural, intramedullary, thoracic

63290

Laminectomy for biopsy/excision of intraspinal neoplasm;
combined extradural-intradural lesion, any level

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

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

Osteoplastic reconstruction of dorsal spinal elements, following
63295 primary intraspinal procedure (List separately in addition to code
for primary procedure)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
22840
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
22842
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
22843
segments (List separately in addition to code for primary
procedure)

Code
63300

63300

63300

63300

If authorization includes the procedure code below:
Code Description
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

22853

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

22854

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

22859

63300

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical

63308

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22840

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22842

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22843

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22844

63301

63301

63301

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22853

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22854

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

22859

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

63306

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

63308

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22840

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22842

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22843

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22844

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22846

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

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22847

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

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

Insertion of interbody biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22853
anchoring (eg, screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody
arthrodesis, each interspace
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh) with integral anterior instrumentation for device
22854
anchoring (eg, screws, flanges), when performed, to vertebral
corpectomy(ies) (vertebral body resection, partial or complete)
defect

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (eg, synthetic
cage, mesh, methylmethacrylate) to intervertebral disc space or
22859
vertebral body defect without interbody arthrodesis, each
contiguous defect (List separately in addition to code for primary
proce
Code

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

63301

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

63302

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach

63308

63303

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22840

63303

63303

63303

63303

63303

63303

63303

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22842

22843

22844

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

63303

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22853

63303

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22854

63303

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22859

63303

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

63307

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or retroperitoneal
approach

Code
63303

If authorization includes the procedure code below:
Code Description
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

Code
63308

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22840

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22842

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22843

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22844

63304

63304

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

Claim submitted with this procedure code will be allowed:
Code Description
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22853

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22854

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

22859

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

63300

63304

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, cervical

63308

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

22840

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

22842

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

22843

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, cervical
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)

Code
63305

63305

63305

63305

If authorization includes the procedure code below:
Code Description
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

Claim submitted with this procedure code will be allowed:
Code Description
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
22844
vertebral segments (List separately in addition to code for
primary procedure)
Code

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 separately in
addition to code for primary procedure)

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

22853

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

22854

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

22859

63305

63305

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

63301

63302

63306

63305

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by transthoracic approach

63308

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22840

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22842

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22843

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22844

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22845

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by transthoracic approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
extradural, thoracic by thoracolumbar approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)
Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22846

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

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22847

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

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22848

Pelvic fixation (attachment of caudal end of instrumentation to
pelvic bony structures) other than sacrum (List separately in
addition to code for primary procedure)

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22853

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22854

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

22859

63306

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, thoracic by thoracolumbar approach

63308

63307

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22840

63307

63307

63307

63307

63307

63307

63307

63307

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22842

22843

22844

Insertion of interbody biomechanical device(s) (eg, 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
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Posterior non-segmental instrumentation (eg, Harrington rod
technique, pedicle fixation across 1 interspace, atlantoaxial
transarticular screw fixation, sublaminar wiring at C1, facet
screw fixation) (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 7 to 12 vertebral
segments (List separately in addition to code for primary
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual
rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for
primary procedure)

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 separately in
addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (eg, 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

Code

If authorization includes the procedure code below:
Code Description

Code

63307

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22854

63307

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach

22859

63307

63650
63650
63655
63655
63662

Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment;
intradural, lumbar or sacral by transperitoneal or
retroperitoneal approach
Percutaneous implantation of neurostimulator electrode
array, epidural
Percutaneous implantation of neurostimulator electrode
array, epidural
Laminectomy for implantation of neurostimulator electrodes,
plate/paddle, epidural
Laminectomy for implantation of neurostimulator electrodes,
plate/paddle, epidural
Removal of spinal neurostimulator electrode plate/paddle(s)
placed via laminotomy or laminectomy, including fluoroscopy,
when performed

63308

63655
63685
63650
63685
63661

Claim submitted with this procedure code will be allowed:
Code Description
Insertion of intervertebral biomechanical device(s) (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
Insertion of intervertebral biomechanical device(s) (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
proce
Vertebral corpectomy (vertebral body resection), partial or
complete, for excision of intraspinal lesion, single segment; each
additional segment (List separately in addition to codes for
single segment)
Laminectomy for implantation of neurostimulator electrodes,
plate/paddle, epidural
Insertion or replacement of spinal neurostimulator pulse
generator or receiver, direct or inductive coupling
Percutaneous implantation of neurostimulator electrode array,
epidural
Insertion or replacement of spinal neurostimulator pulse
generator or receiver, direct or inductive coupling
Removal of spinal neurostimulator electrode percutaneous
array(s), including fluoroscopy, when performed

63663

Revision including replacement, when performed, of spinal
neurostimulator electrode percutaneous array(s), including
fluoroscopy, when performed

Revision including replacement, when performed, of spinal
63664 neurostimulator electrode plate/paddle(s) placed via laminotomy
or laminectomy, including fluoroscopy, when performed

63664

Revision including replacement, when performed, of spinal
neurostimulator electrode plate/paddle(s) placed via
laminotomy or laminectomy, including fluoroscopy, when
performed

63663

64479

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), cervical or thoracic, single level

62321

64479

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), cervical or thoracic, single level

62320

64479

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), cervical or thoracic, single level

64483

64479

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), cervical or thoracic, single level

64490

64479

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), cervical or thoracic, single level

64493

64483

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), lumbar or sacral, single level

62323

64483

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), lumbar or sacral, single level

62321

64483

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), lumbar or sacral, single level

64479

Revision including replacement, when performed, of spinal
neurostimulator electrode percutaneous array(s), including
fluoroscopy, when performed
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, cervical or
thoracic; w
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, cervical or
thoracic; w
Injection(s), anesthetic agent(s) and/or steroid; transforaminal
epidural, with imaging guidance (fluoroscopy or CT), lumbar or
sacral, single level
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; single
level
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), lumbar or sacral; single
level
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 (cauda
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, cervical or
thoracic; w
Injection(s), anesthetic agent(s) and/or steroid; transforaminal
epidural, with imaging guidance (fluoroscopy or CT), cervical or
thoracic, single level

Code

If authorization includes the procedure code below:
Code Description

64483

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), lumbar or sacral, single level

64483

Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance (fluoroscopy
or CT), lumbar or sacral, single level

Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
64490
with image guidance (fluoroscopy or CT), cervical or thoracic;
single level
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
64493
with image guidance (fluoroscopy or CT), lumbar or sacral;
single level

64493

64493

64493

64494

64494

64494

64495

64495

64568

64590

64590

64590

64590

Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
single level
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
single level
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
single level
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
second level (List separately in addition to code for primary
procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
second level (List separately in addition to code for primary
procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
second level (List separately in addition to code for primary
procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
third and any additional level(s) (List separately in addition to
code for pri
Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint)
with image guidance (fluoroscopy or CT), lumbar or sacral;
third and any additional level(s) (List separately in addition to
code for pri
Incision for implantation of cranial nerve (eg, vagus nerve)
neurostimulator electrode array and pulse generator
Insertion or replacement of peripheral or gastric
neurostimulator pulse generator or receiver, direct or
inductive coupling
Insertion or replacement of peripheral or gastric
neurostimulator pulse generator or receiver, direct or
inductive coupling
Insertion or replacement of peripheral or gastric
neurostimulator pulse generator or receiver, direct or
inductive coupling
Insertion or replacement of peripheral or gastric
neurostimulator pulse generator or receiver, direct or
inductive coupling

Claim submitted with this procedure code will be allowed:
Code Description
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
64490
image guidance (fluoroscopy or CT), cervical or thoracic; single
level
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
64493
image guidance (fluoroscopy or CT), lumbar or sacral; single
level
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
64493
image guidance (fluoroscopy or CT), lumbar or sacral; single
level
Code

27096

Injection procedure for sacroiliac joint, anesthetic/steroid, with
image guidance (fluoroscopy or CT) including arthrography
when performed

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 (cauda

64483

Injection(s), anesthetic agent(s) and/or steroid; transforaminal
epidural, with imaging guidance (fluoroscopy or CT), lumbar or
sacral, single level

64635

Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or
sacral, single facet joint

27096

Injection procedure for sacroiliac joint, anesthetic/steroid, with
image guidance (fluoroscopy or CT) including arthrography
when performed

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 (cauda

64635

Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or
sacral, single facet joint

27096

Injection procedure for sacroiliac joint, anesthetic/steroid, with
image guidance (fluoroscopy or CT) including arthrography
when performed

62323

61885

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 (cauda
Insertion or replacement of cranial neurostimulator pulse
generator or receiver, direct or inductive coupling; with
connection to a single electrode array

64595

Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver

43881

Implantation or replacement of gastric neurostimulator
electrodes, antrum, open

43647

Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum

43882

Revision or removal of gastric neurostimulator electrodes,
antrum, open

Code
64590
64595
64595
64595
64595
64595

64633

If authorization includes the procedure code below:
Code Description
Insertion or replacement of peripheral or gastric
neurostimulator pulse generator or receiver, direct or
inductive coupling
Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver

43648

Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum

43882

Revision or removal of gastric neurostimulator electrodes,
antrum, open

Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver

64590

Insertion or replacement of peripheral or gastric neurostimulator
pulse generator or receiver, direct or inductive coupling

Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Revision or removal of peripheral or gastric neurostimulator
pulse generator or receiver
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical
or thoracic, single facet joint

Code

43648
43647
43881

64490

Claim submitted with this procedure code will be allowed:
Code Description

Laparoscopy, surgical; revision or removal of gastric
neurostimulator electrodes, antrum
Laparoscopy, surgical; implantation or replacement of gastric
neurostimulator electrodes, antrum
Implantation or replacement of gastric neurostimulator
electrodes, antrum, open
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; single
level
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or
sacral, single facet joint
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; single
level
Suture of major peripheral nerve, arm or leg, except sciatic;
including transposition
Suture of major peripheral nerve, arm or leg, except sciatic;
including transposition
Nerve graft (includes obtaining graft), single strand, arm or leg;
up to 4 cm length
Evisceration of ocular contents; without implant
Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (per
session)

65093

Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical
or thoracic, single facet joint
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical
or thoracic, each additional facet joint (List separately in
addition to code for primary procedure)
Nerve graft (includes obtaining graft), single strand, arm or
leg; up to 4 cm length
Nerve graft (includes obtaining graft), multiple strands
(cable), hand or foot; more than 4 cm length
Nerve graft (includes obtaining graft), multiple strands
(cable), hand or foot; more than 4 cm length
Evisceration of ocular contents; with implant

65855

Trabeculoplasty by laser surgery

66761

66761

Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (per
session)

65855

Trabeculoplasty by laser surgery

66982

Extracapsular cataract removal with insertion of intraocular
lens prosthesis (1-stage procedure), manual or mechanical
technique (eg, irrigation and aspiration or
phacoemulsification), complex, requiring devices or
techniques not generally used in routine catar

66984

Extracapsular cataract removal with insertion of intraocular lens
prosthesis (1 stage procedure), manual or mechanical
technique (eg, irrigation and aspiration or phacoemulsification);
without endoscopic cyclophotocoagulation

66984

Extracapsular cataract removal with insertion of intraocular
lens prosthesis (1 stage procedure), manual or mechanical
technique (eg, irrigation and aspiration or
phacoemulsification); without endoscopic
cyclophotocoagulation

66982

67036

Vitrectomy, mechanical, pars plana approach;

67040

64633

64634

64892
64896
64896

67040
67311
67312
67835
67900
67900
67900
67900
67900

Vitrectomy, mechanical, pars plana approach; with endolaser
panretinal photocoagulation
Strabismus surgery, recession or resection procedure; 1
horizontal muscle
Strabismus surgery, recession or resection procedure; 2
horizontal muscles
Correction of trichiasis; incision of lid margin, with free
mucous membrane graft
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)

64635

64490

64856
64856
64892
65091

67036
67312
67311
67830
67903
67906
67908

Extracapsular cataract removal with insertion of intraocular lens
prosthesis (1-stage procedure), manual or mechanical
technique (eg, irrigation and aspiration or phacoemulsification),
complex, requiring devices or techniques not generally used in
routine catar
Vitrectomy, mechanical, pars plana approach; with endolaser
panretinal photocoagulation
Vitrectomy, mechanical, pars plana approach;
Strabismus surgery, recession or resection procedure; 2
horizontal muscles
Strabismus surgery, recession or resection procedure; 1
horizontal muscle
Correction of trichiasis; incision of lid margin
Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; superior rectus technique with fascial
sling (includes obtaining fascia)
Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)

67909

Reduction of overcorrection of ptosis

67912

Correction of lagophthalmos, with implantation of upper eyelid
lid load (eg, gold weight)

Code

67900

67901
67901
67901
67901
67901

If authorization includes the procedure code below:
Code Description
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)
Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)

Code

67961

67900
67903
67906
67908

Claim submitted with this procedure code will be allowed:
Code Description
Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; superior rectus technique with fascial
sling (includes obtaining fascia)
Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator 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)

67901

Repair of blepharoptosis; frontalis muscle technique with
suture or other material (eg, banked fascia)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67900

Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

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

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67904

Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67906

Repair of blepharoptosis; superior rectus technique with fascial
sling (includes obtaining fascia)

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67908

Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67909

Reduction of overcorrection of ptosis

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67911

Correction of lid retraction

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67912

Correction of lagophthalmos, with implantation of upper eyelid
lid load (eg, gold weight)

67902

Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67908

Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)

67909

Reduction of overcorrection of ptosis

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67901
67901

67903
67903

67903

67904
67904

Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach

67900
67901

Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of blepharoptosis; frontalis muscle technique with suture
or other material (eg, banked fascia)

Code
67904
67904
67904
67904
67904
67904

67904

67906
67906
67906

If authorization includes the procedure code below:
Code Description
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach
Repair of blepharoptosis; superior rectus technique with
fascial sling (includes obtaining fascia)
Repair of blepharoptosis; superior rectus technique with
fascial sling (includes obtaining fascia)
Repair of blepharoptosis; superior rectus technique with
fascial sling (includes obtaining fascia)
Repair of blepharoptosis; superior rectus technique with
fascial sling (includes obtaining fascia)

Claim submitted with this procedure code will be allowed:
Code Description
Repair of blepharoptosis; (tarso) levator resection or
67903
advancement, internal approach
Repair of blepharoptosis; superior rectus technique with fascial
67906
sling (includes obtaining fascia)
Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle67908
levator resection (eg, Fasanella-Servat type)
Code

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)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67903
67908

Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)

67909

Reduction of overcorrection of ptosis

67912

Correction of lagophthalmos, with implantation of upper eyelid
lid load (eg, gold weight)

67906

Repair of blepharoptosis; superior rectus technique with
fascial sling (includes obtaining fascia)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67909

Reduction of overcorrection of ptosis

67908

67911

Correction of lid retraction

67900

67911

Correction of lid retraction

67903

67911

Correction of lid retraction

67906

67911

Correction of lid retraction

67908

67911

Correction of lid retraction

67909

67911

Correction of lid retraction

67912

67906

Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)
Repair of brow ptosis (supraciliary, mid-forehead or coronal
approach)
Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach
Repair of blepharoptosis; superior rectus technique with fascial
sling (includes obtaining fascia)
Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)
Reduction of overcorrection of ptosis
Correction of lagophthalmos, with implantation of upper eyelid
lid load (eg, gold weight)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67908

Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)

67909

Reduction of overcorrection of ptosis

67912

Correction of lagophthalmos, with implantation of upper
eyelid lid load (eg, gold weight)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

67914
67914
67914
67915
67916
67916
67916
67916
67916

Repair of ectropion; suture
Repair of ectropion; suture
Repair of ectropion; suture
Repair of ectropion; thermocauterization
Repair of ectropion; excision tarsal wedge
Repair of ectropion; excision tarsal wedge
Repair of ectropion; excision tarsal wedge
Repair of ectropion; excision tarsal wedge
Repair of ectropion; excision tarsal wedge

67915
67921
67922
67922
67914
67915
67921
67922
67923

Repair of ectropion; thermocauterization
Repair of entropion; suture
Repair of entropion; thermocauterization
Repair of entropion; thermocauterization
Repair of ectropion; suture
Repair of ectropion; thermocauterization
Repair of entropion; suture
Repair of entropion; thermocauterization
Repair of entropion; excision tarsal wedge

67917

Repair of ectropion; extensive (eg, tarsal strip operations)

67914

Repair of ectropion; suture

67911

67912
67912

Correction of lid retraction

Correction of lagophthalmos, with implantation of upper
eyelid lid load (eg, gold weight)
Correction of lagophthalmos, with implantation of upper
eyelid lid load (eg, gold weight)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

67917

Repair of ectropion; extensive (eg, tarsal strip operations)

67915

Repair of ectropion; thermocauterization

67917

Repair of ectropion; extensive (eg, tarsal strip operations)

67916

Repair of ectropion; excision tarsal wedge

67921
67921
67923
67923
67923
67923

Repair of entropion; suture
Repair of entropion; suture
Repair of entropion; excision tarsal wedge
Repair of entropion; excision tarsal wedge
Repair of entropion; excision tarsal wedge
Repair of entropion; excision tarsal wedge
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)
Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)

67915
67922
67914
67915
67921
67922

Repair of ectropion; thermocauterization
Repair of entropion; thermocauterization
Repair of ectropion; suture
Repair of ectropion; thermocauterization
Repair of entropion; suture
Repair of entropion; thermocauterization

67914

Repair of ectropion; suture

67915

Repair of ectropion; thermocauterization

67916

Repair of ectropion; excision tarsal wedge

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

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include
preparation for skin graft or pedicle flap with adjacent tissue
transfer or rearrangement; up to one-fourth of lid margin

67908

Repair of blepharoptosis; conjunctivo-tarso-Muller's musclelevator resection (eg, Fasanella-Servat type)

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include
preparation for skin graft or pedicle flap with adjacent tissue
transfer or rearrangement; up to one-fourth of lid margin

67909

Reduction of overcorrection of ptosis

67966

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include
preparation for skin graft or pedicle flap with adjacent tissue
transfer or rearrangement; over one-fourth of lid margin

67961

Excision and repair of eyelid, involving lid margin, tarsus,
conjunctiva, canthus, or full thickness, may include preparation
for skin graft or pedicle flap with adjacent tissue transfer or
rearrangement; up to one-fourth of lid margin

69436

Tympanostomy (requiring insertion of ventilating tube),
general anesthesia

21320

Closed treatment of nasal bone fracture; with stabilization

69436

Tympanostomy (requiring insertion of ventilating tube),
general anesthesia

69631

Tympanoplasty without mastoidectomy (including canalplasty,
atticotomy and/or middle ear surgery), initial or revision; without
ossicular chain reconstruction

21320

Closed treatment of nasal bone fracture; with stabilization

69436

Tympanostomy (requiring insertion of ventilating tube), general
anesthesia

69710

Implantation or replacement of electromagnetic bone conduction
hearing device in temporal bone

69710

Implantation or replacement of electromagnetic bone conduction
hearing device in temporal bone

67924
67924
67924
67924
67924
67924
67924

69631

69631

69714

69715

69715

69715

69717

Tympanoplasty without mastoidectomy (including
canalplasty, atticotomy and/or middle ear surgery), initial or
revision; without ossicular chain reconstruction
Tympanoplasty without mastoidectomy (including
canalplasty, atticotomy and/or middle ear surgery), initial or
revision; without ossicular chain reconstruction
Implantation, osseointegrated implant, temporal bone, with
percutaneous attachment to external speech
processor/cochlear stimulator; without mastoidectomy
Implantation, osseointegrated implant, temporal bone, with
percutaneous attachment to external speech
processor/cochlear stimulator; with mastoidectomy
Implantation, osseointegrated implant, temporal bone, with
percutaneous attachment to external speech
processor/cochlear stimulator; with mastoidectomy
Implantation, osseointegrated implant, temporal bone, with
percutaneous attachment to external speech
processor/cochlear stimulator; with mastoidectomy
Replacement (including removal of existing device),
osseointegrated implant, temporal bone, with percutaneous
attachment to external speech processor/cochlear stimulator;
without mastoidectomy

Implantation, osseointegrated implant, temporal bone, with
69714 percutaneous attachment to external speech processor/cochlear
stimulator; without mastoidectomy
69930

Cochlear device implantation, with or without mastoidectomy

Implantation, osseointegrated implant, temporal bone, with
69714 percutaneous attachment to external speech processor/cochlear
stimulator; without mastoidectomy

If authorization includes the procedure code below:
Code Description
Replacement (including removal of existing device),
osseointegrated implant, temporal bone, with percutaneous
69718
attachment to external speech processor/cochlear stimulator;
with mastoidectomy
Replacement (including removal of existing device),
osseointegrated implant, temporal bone, with percutaneous
69718
attachment to external speech processor/cochlear stimulator;
with mastoidectomy
Replacement (including removal of existing device),
osseointegrated implant, temporal bone, with percutaneous
69718
attachment to external speech processor/cochlear stimulator;
with mastoidectomy
Code

69930
70450
70450
70450
70460
70460

Cochlear device implantation, with or without mastoidectomy
Computed tomography, head or brain; without contrast
material
Computed tomography, head or brain; without contrast
material
Computed tomography, head or brain; without contrast
material
Computed tomography, head or brain; with contrast
material(s)
Computed tomography, head or brain; with contrast
material(s)

Code

Claim submitted with this procedure code will be allowed:
Code Description

Implantation, osseointegrated implant, temporal bone, with
69714 percutaneous attachment to external speech processor/cochlear
stimulator; without mastoidectomy
Implantation, osseointegrated implant, temporal bone, with
69715 percutaneous attachment to external speech processor/cochlear
stimulator; with mastoidectomy

69930

Cochlear device implantation, with or without mastoidectomy

Implantation, osseointegrated implant, temporal bone, with
69714 percutaneous attachment to external speech processor/cochlear
stimulator; without mastoidectomy
76380

Computed tomography, limited or localized follow-up study

70460

Computed tomography, head or brain; with contrast material(s)

70470

Computed tomography, head or brain; without contrast material,
followed by contrast material(s) and further sections

70450

Computed tomography, head or brain; without contrast material

76380

Computed tomography, limited or localized follow-up study

70460

Computed tomography, head or brain; with contrast
material(s)

70470

Computed tomography, head or brain; without contrast material,
followed by contrast material(s) and further sections

70470

Computed tomography, head or brain; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

70470

Computed tomography, head or brain; without contrast
material, followed by contrast material(s) and further sections

70460

Computed tomography, head or brain; with contrast material(s)

70470

Computed tomography, head or brain; without contrast
material, followed by contrast material(s) and further sections

70450

Computed tomography, head or brain; without contrast material

70480

Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; without contrast material

70481

70480

Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; without contrast material

70482

70480

Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; without contrast material

76380

70481

Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; with contrast material(s)

70482

70481
70481
70482

70482

70482
70486
70486
70486

Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; with contrast material(s)
Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; with contrast material(s)
Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; without contrast material, followed
by contrast material(s) and further sections
Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; without contrast material, followed
by contrast material(s) and further sections
Computed tomography, orbit, sella, or posterior fossa or
outer, middle, or inner ear; without contrast material, followed
by contrast material(s) and further sections
Computed tomography, maxillofacial area; without contrast
material
Computed tomography, maxillofacial area; without contrast
material
Computed tomography, maxillofacial area; without contrast
material

70480

Computed tomography, orbit, sella, or posterior fossa or outer,
middle, or inner ear; with contrast material(s)
Computed tomography, orbit, sella, or posterior fossa or outer,
middle, or inner ear; without contrast material, followed by
contrast material(s) and further sections
Computed tomography, limited or localized follow-up study
Computed tomography, orbit, sella, or posterior fossa or outer,
middle, or inner ear; without contrast material, followed by
contrast material(s) and further sections
Computed tomography, orbit, sella, or posterior fossa or outer,
middle, or inner ear; without contrast material

76380

Computed tomography, limited or localized follow-up study

70480

Computed tomography, orbit, sella, or posterior fossa or outer,
middle, or inner ear; without contrast material

70481

Computed tomography, orbit, sella, or posterior fossa or outer,
middle, or inner ear; with contrast material(s)

76380

Computed tomography, limited or localized follow-up study

76380

Computed tomography, limited or localized follow-up study

70487

Computed tomography, maxillofacial area; with contrast
material(s)

70488

Computed tomography, maxillofacial area; without contrast
material, followed by contrast material(s) and further sections

Code
70487
70487
70487

If authorization includes the procedure code below:
Code Description
Computed tomography, maxillofacial area; with contrast
material(s)
Computed tomography, maxillofacial area; with contrast
material(s)
Computed tomography, maxillofacial area; with contrast
material(s)

Code

Claim submitted with this procedure code will be allowed:
Code Description

70488

Computed tomography, maxillofacial area; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

70486

Computed tomography, maxillofacial area; without contrast
material

70488

Computed tomography, maxillofacial area; without contrast
material, followed by contrast material(s) and further sections

70486

Computed tomography, maxillofacial area; without contrast
material

70488

Computed tomography, maxillofacial area; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

70488

Computed tomography, maxillofacial area; without contrast
material, followed by contrast material(s) and further sections

70487

Computed tomography, maxillofacial area; with contrast
material(s)

70490

Computed tomography, soft tissue neck; without contrast
material

76380

Computed tomography, limited or localized follow-up study

70490

Computed tomography, soft tissue neck; without contrast
material

70492

Computed tomography, soft tissue neck; without contrast
material followed by contrast material(s) and further sections

70490

Computed tomography, soft tissue neck; without contrast
material

70491 Computed tomography, soft tissue neck; with contrast material(s)

70491

Computed tomography, soft tissue neck; with contrast
material(s)

70491
70491

Computed tomography, soft tissue neck; with contrast
material(s)
Computed tomography, soft tissue neck; with contrast
material(s)

70492

Computed tomography, soft tissue neck; without contrast
material followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

70490

Computed tomography, soft tissue neck; without contrast
material
Computed tomography, limited or localized follow-up study

70492

Computed tomography, soft tissue neck; without contrast
material followed by contrast material(s) and further sections

76380

70492

Computed tomography, soft tissue neck; without contrast
material followed by contrast material(s) and further sections

70491 Computed tomography, soft tissue neck; with contrast material(s)

70492

Computed tomography, soft tissue neck; without contrast
material followed by contrast material(s) and further sections

70490

70542

Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; with contrast material(s)

70540

70542

Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; with contrast material(s)

70543

70543

70543
70545
70545

70546

70546

70548
70548
70549

Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance angiography, head; with contrast
material(s)
Magnetic resonance angiography, head; with contrast
material(s)
Magnetic resonance angiography, head; without contrast
material(s), followed by contrast material(s) and further
sequences
Magnetic resonance angiography, head; without contrast
material(s), followed by contrast material(s) and further
sequences
Magnetic resonance angiography, neck; with contrast
material(s)
Magnetic resonance angiography, neck; with contrast
material(s)
Magnetic resonance angiography, neck; without contrast
material(s), followed by contrast material(s) and further
sequences

Computed tomography, soft tissue neck; without contrast
material
Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; without contrast material(s)
Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; without contrast material(s), followed by contrast
material(s) and further sequences

70540

Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; without contrast material(s)

70542

Magnetic resonance (eg, proton) imaging, orbit, face, and/or
neck; with contrast material(s)

70544
70546

70544

Magnetic resonance angiography, head; without contrast
material(s)
Magnetic resonance angiography, head; without contrast
material(s), followed by contrast material(s) and further
sequences
Magnetic resonance angiography, head; without contrast
material(s)

70545 Magnetic resonance angiography, head; with contrast material(s)

70549
70547

Magnetic resonance angiography, neck; without contrast
material(s), followed by contrast material(s) and further
sequences
Magnetic resonance angiography, neck; without contrast
material(s)

70548 Magnetic resonance angiography, neck; with contrast material(s)

Code
70549
70552
70552

70553

70553

71250
71250
71250
71250
71260
71260
71260

If authorization includes the procedure code below:
Code Description
Magnetic resonance angiography, neck; without contrast
material(s), followed by contrast material(s) and further
sequences
Magnetic resonance (eg, proton) imaging, brain (including
brain stem); with contrast material(s)

70547

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
Magnetic resonance (eg, proton) imaging, brain (including
brain stem); without contrast material, followed by contrast
material(s) and further sequences
Computed tomography, thorax, diagnostic; without contrast
material
Computed tomography, thorax, diagnostic; without contrast
material
Computed tomography, thorax, diagnostic; without contrast
material
Computed tomography, thorax, diagnostic; without contrast
material
Computed tomography, thorax, diagnostic; with contrast
material(s)
Computed tomography, thorax, diagnostic; with contrast
material(s)
Computed tomography, thorax, diagnostic; with contrast
material(s)

Code

70551

Claim submitted with this procedure code will be allowed:
Code Description
Magnetic resonance angiography, neck; without contrast
material(s)
Magnetic resonance (eg, proton) imaging, brain (including brain
stem); without contrast material
Magnetic resonance (eg, proton) imaging, brain (including brain
stem); without contrast material, followed by contrast material(s)
and further sequences

70552

Magnetic resonance (eg, proton) imaging, brain (including brain
stem); with contrast material(s)

70551

Magnetic resonance (eg, proton) imaging, brain (including brain
stem); without contrast material

71270

Computed tomography, thorax, diagnostic; without contrast
material, followed by contrast material(s) and further sections

71260

Computed tomography, thorax, diagnostic; with contrast
material(s)

76380

Computed tomography, limited or localized follow-up study

G0297

Low dose ct scan (ldct) for lung cancer screening

71270

Computed tomography, thorax, diagnostic; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

71250

Computed tomography, thorax, diagnostic; without contrast
material

71270

Computed tomography, thorax, diagnostic; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

71270

Computed tomography, thorax, diagnostic; without contrast
material, followed by contrast material(s) and further sections

71250

Computed tomography, thorax, diagnostic; without contrast
material

71270

Computed tomography, thorax, diagnostic; without contrast
material, followed by contrast material(s) and further sections

71260

Computed tomography, thorax, diagnostic; with contrast
material(s)

71550

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy);
without contrast material(s)

71551

71550

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy);
without contrast material(s)

71552

71551

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); with
contrast material(s)

71550

71551

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); with
contrast material(s)

71552

71552

71552

71555

71555
71555

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy);
without contrast material(s), followed by contrast material(s)
and further sequences
Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy);
without contrast material(s), followed by contrast material(s)
and further sequences
Magnetic resonance angiography, chest (excluding
myocardium), with or without contrast material(s)
Magnetic resonance angiography, chest (excluding
myocardium), with or without contrast material(s)
Magnetic resonance angiography, chest (excluding
myocardium), with or without contrast material(s)

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); with
contrast material(s)
Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); without
contrast material(s), followed by contrast material(s) and further
sequences
Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); without
contrast material(s)
Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); without
contrast material(s), followed by contrast material(s) and further
sequences

71550

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); without
contrast material(s)

71551

Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy); with
contrast material(s)

71275

Computed tomographic angiography, chest (noncoronary), with
contrast material(s), including noncontrast images, if performed,
and image postprocessing

Magnetic resonance angiography with contrast, chest (excluding
myocardium)
Magnetic resonance angiography without contrast, chest
C8910
(excluding myocardium)
C8909

Code
71555
72125
72125
72125

If authorization includes the procedure code below:
Code Description
Magnetic resonance angiography, chest (excluding
myocardium), with or without contrast material(s)
Computed tomography, cervical spine; without contrast
material
Computed tomography, cervical spine; without contrast
material
Computed tomography, cervical spine; without contrast
material

Claim submitted with this procedure code will be allowed:
Code Description
Magnetic resonance angiography without contrast followed by
C8911
with contrast, chest (excluding myocardium)
Code

72127

Computed tomography, cervical spine; without contrast material,
followed by contrast material(s) and further sections

72126

Computed tomography, cervical spine; with contrast material

76380

Computed tomography, limited or localized follow-up study

72126

Computed tomography, cervical spine; with contrast material

76380

Computed tomography, limited or localized follow-up study

72126

Computed tomography, cervical spine; with contrast material

72157

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; thoracic

72126

Computed tomography, cervical spine; with contrast material

72125

Computed tomography, cervical spine; without contrast material

72127

Computed tomography, cervical spine; without contrast
material, followed by contrast material(s) and further sections

72125

Computed tomography, cervical spine; without contrast material

72127

Computed tomography, cervical spine; without contrast
material, followed by contrast material(s) and further sections

72126

Computed tomography, cervical spine; with contrast material

72127

Computed tomography, cervical spine; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

76380

Computed tomography, limited or localized follow-up study

72129

Computed tomography, thoracic spine; with contrast material

72128
72128

Computed tomography, thoracic spine; without contrast
material
Computed tomography, thoracic spine; without contrast
material

72128

Computed tomography, thoracic spine; without contrast
material

72130

Computed tomography, thoracic spine; without contrast
material, followed by contrast material(s) and further sections

72129

Computed tomography, thoracic spine; with contrast material

76380

Computed tomography, limited or localized follow-up study

72129

Computed tomography, thoracic spine; with contrast material

72130

Computed tomography, thoracic spine; without contrast
material, followed by contrast material(s) and further sections

72129

Computed tomography, thoracic spine; with contrast material

72128

Computed tomography, thoracic spine; without contrast material

72130

Computed tomography, thoracic spine; without contrast
material, followed by contrast material(s) and further sections

72128

Computed tomography, thoracic spine; without contrast material

72130

Computed tomography, thoracic spine; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

72130

Computed tomography, thoracic spine; without contrast
material, followed by contrast material(s) and further sections

72129

Computed tomography, thoracic spine; with contrast material

72131

Computed tomography, lumbar spine; without contrast
material

72132

Computed tomography, lumbar spine; with contrast material

72131

Computed tomography, lumbar spine; without contrast
material

72133

Computed tomography, lumbar spine; without contrast material,
followed by contrast material(s) and further sections

72131

Computed tomography, lumbar spine; without contrast
material

76380

Computed tomography, limited or localized follow-up study

72132

Computed tomography, lumbar spine; with contrast material

72131

Computed tomography, lumbar spine; without contrast material

72132

Computed tomography, lumbar spine; with contrast material

72133

Computed tomography, lumbar spine; without contrast material,
followed by contrast material(s) and further sections

72132

Computed tomography, lumbar spine; with contrast material

76380

Computed tomography, limited or localized follow-up study

72133

Computed tomography, lumbar spine; without contrast
material, followed by contrast material(s) and further sections

72132

Computed tomography, lumbar spine; with contrast material

72133

Computed tomography, lumbar spine; without contrast
material, followed by contrast material(s) and further sections

72131

Computed tomography, lumbar spine; without contrast material

Code

If authorization includes the procedure code below:
Code Description

Code

72133

Computed tomography, lumbar spine; without contrast
material, followed by contrast material(s) and further sections

76380

72142

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, cervical; with contrast material(s)

72141

72142

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, cervical; with contrast material(s)

72156

72147

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, thoracic; with contrast material(s)

72157

72147
72149
72149

72156

72156

72157

72157

72158

72158
72159
72159
72159

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, thoracic; with contrast material(s)
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, lumbar; with contrast material(s)
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, lumbar; with contrast material(s)
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; cervical
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; cervical
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; thoracic
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; thoracic
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; lumbar
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; lumbar
Magnetic resonance angiography, spinal canal and contents,
with or without contrast material(s)
Magnetic resonance angiography, spinal canal and contents,
with or without contrast material(s)
Magnetic resonance angiography, spinal canal and contents,
with or without contrast material(s)

72146
72148
72158

Claim submitted with this procedure code will be allowed:
Code Description
Computed tomography, limited or localized follow-up study
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, cervical; without contrast material
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; cervical
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; thoracic
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, thoracic; without contrast material
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, lumbar; without contrast material
Magnetic resonance (eg, proton) imaging, spinal canal and
contents, without contrast material, followed by contrast
material(s) and further sequences; lumbar

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)

72147

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, thoracic; with contrast material(s)

72146

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, thoracic; without contrast material

72149

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, lumbar; with contrast material(s)

72148

Magnetic resonance (eg, proton) imaging, spinal canal and
contents, lumbar; without contrast material

Magnetic resonance angiography with contrast, spinal canal and
contents
Magnetic resonance angiography without contrast followed by
C8933
with contrast, spinal canal and contents
Magnetic resonance angiography without contrast, spinal canal
C8932
and contents
C8931

72192

Computed tomography, pelvis; without contrast material

72193

Computed tomography, pelvis; with contrast material(s)

72192

Computed tomography, pelvis; without contrast material

76380

Computed tomography, limited or localized follow-up study

72192

Computed tomography, pelvis; without contrast material

72194

72193

Computed tomography, pelvis; with contrast material(s)

72194

72193

Computed tomography, pelvis; with contrast material(s)

76380

Computed tomography, limited or localized follow-up study

72193

Computed tomography, pelvis; with contrast material(s)

72192

Computed tomography, pelvis; without contrast material

72194

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

72193

Computed tomography, pelvis; with contrast material(s)

72194

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

72194

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

72192

Computed tomography, pelvis; without contrast material

72195

Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s)

72197

72195

Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s)

72196

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections
Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s), followed by contrast material(s) and further
sequences
Magnetic resonance (eg, proton) imaging, pelvis; with contrast
material(s)

Code

If authorization includes the procedure code below:
Code Description

72195

Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s)

72196

Magnetic resonance (eg, proton) imaging, pelvis; with
contrast material(s)

72196
72197

72197
72198
72198
72198

Magnetic resonance (eg, proton) imaging, pelvis; with
contrast material(s)
Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s), followed by contrast material(s) and
further sequences
Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s), followed by contrast material(s) and
further sequences
Magnetic resonance angiography, pelvis, with or without
contrast material(s)
Magnetic resonance angiography, pelvis, with or without
contrast material(s)
Magnetic resonance angiography, pelvis, with or without
contrast material(s)

Claim submitted with this procedure code will be allowed:
Code Description
Magnetic resonance (eg, proton) imaging, fetal, including
74712 placental and maternal pelvic imaging when performed; single
or first gestation
Magnetic resonance (eg, proton) imaging, pelvis; without
72197 contrast material(s), followed by contrast material(s) and further
sequences
Magnetic resonance (eg, proton) imaging, pelvis; without
72195
contrast material(s)
Code

72196

Magnetic resonance (eg, proton) imaging, pelvis; with contrast
material(s)

72195

Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s)

C8919

Magnetic resonance angiography without contrast, pelvis

C8918

Magnetic resonance angiography with contrast, pelvis

C8920

Magnetic resonance angiography without contrast followed by
with contrast, pelvis
Computed tomographic angiography, pelvis, with contrast
material(s), including noncontrast images, if performed, and
image postprocessing

72198

Magnetic resonance angiography, pelvis, with or without
contrast material(s)

72191

73200

Computed tomography, upper extremity; without contrast
material

73201 Computed tomography, upper extremity; with contrast material(s)

73200

Computed tomography, upper extremity; without contrast
material

73202

Computed tomography, upper extremity; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

73200

Computed tomography, upper extremity; without contrast
material

73200
73201

Computed tomography, upper extremity; without contrast
material
Computed tomography, upper extremity; with contrast
material(s)

73201

Computed tomography, upper extremity; with contrast
material(s)

73202

Computed tomography, upper extremity; without contrast
material, followed by contrast material(s) and further sections

73201

Computed tomography, upper extremity; with contrast
material(s)

76380

Computed tomography, limited or localized follow-up study

73202

Computed tomography, upper extremity; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

73202

Computed tomography, upper extremity; without contrast
material, followed by contrast material(s) and further sections

73200

Computed tomography, upper extremity; without contrast
material

73202

Computed tomography, upper extremity; without contrast
material, followed by contrast material(s) and further sections

73201 Computed tomography, upper extremity; with contrast material(s)

73218
73219

Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; with contrast material(s)

73221
73218

73219

Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; with contrast material(s)

73220

73219

Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; with contrast material(s)

73221

73219

Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; with contrast material(s)

73223

73219
73220

73220

73220

Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; with contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences

73222

Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)

73218

Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s)

73223

Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences

73222

Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)

Code
73220

73220
73221
73221
73222
73222
73222
73222

73223

73223

73223

73223

73223
73225
73225
73225
73700
73700
73700
73701
73701
73701

If authorization includes the procedure code below:
Code Description
Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, upper extremity,
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance angiography, upper extremity, with or
without contrast material(s)
Magnetic resonance angiography, upper extremity, with or
without contrast material(s)
Magnetic resonance angiography, upper extremity, with or
without contrast material(s)
Computed tomography, lower extremity; without contrast
material
Computed tomography, lower extremity; without contrast
material
Computed tomography, lower extremity; without contrast
material
Computed tomography, lower extremity; with contrast
material(s)
Computed tomography, lower extremity; with contrast
material(s)
Computed tomography, lower extremity; with contrast
material(s)

Code

Claim submitted with this procedure code will be allowed:
Code Description

73219

Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; with contrast material(s)

73221

Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)

73219
73218
73221
73218
73219
73223

73220

Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; with contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s), followed by contrast
material(s) and further sequences

73218

Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; without contrast material(s)

73221

Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; without contrast material(s)

73219

Magnetic resonance (eg, proton) imaging, upper extremity, other
than joint; with contrast material(s)

73222

Magnetic resonance (eg, proton) imaging, any joint of upper
extremity; with contrast material(s)

C8935
C8936

Magnetic resonance angiography without contrast, upper
extremity
Magnetic resonance angiography without contrast followed by
with contrast, upper extremity

C8934

Magnetic resonance angiography with contrast, upper extremity

73702

Computed tomography, lower extremity; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

73701

Computed tomography, lower extremity; with contrast material(s)

73702

Computed tomography, lower extremity; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

73700 Computed tomography, lower extremity; without contrast material

73702

Computed tomography, lower extremity; without contrast
material, followed by contrast material(s) and further sections

73700 Computed tomography, lower extremity; without contrast material

73702

Computed tomography, lower extremity; without contrast
material, followed by contrast material(s) and further sections

73701

Computed tomography, lower extremity; with contrast material(s)

73702

Computed tomography, lower extremity; without contrast
material, followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

73718
73719
73719

Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; with contrast material(s)
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; with contrast material(s)

73721
73718
73721

Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material
Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material

Code
73719

If authorization includes the procedure code below:
Code Description
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; with contrast material(s)

73719

Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; with contrast material(s)

73719

Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; with contrast material(s)

73720

73720

73720

73720

73720
73721
73722
73722
73722
73722
73722

73723

73723

73723

73723

73723

73725
73725
73725
73725

Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, lower extremity
other than joint; without contrast material(s), followed by
contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance angiography, lower extremity, with or
without contrast material(s)
Magnetic resonance angiography, lower extremity, with or
without contrast material(s)
Magnetic resonance angiography, lower extremity, with or
without contrast material(s)
Magnetic resonance angiography, lower extremity, with or
without contrast material(s)

Claim submitted with this procedure code will be allowed:
Code Description
Magnetic resonance (eg, proton) imaging, any joint of lower
73722
extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, lower extremity other
73720
than joint; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, any joint of lower
73723
extremity; without contrast material(s), followed by contrast
material(s) and further sequences
Code

73718

Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s)

73721

Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material

73722

Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)

73723

Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences

73719

Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; with contrast material(s)

73718
73721
73720
73718
73719
73723

Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material
Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s), followed by contrast
material(s) and further sequences
Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s)
Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material(s), followed by contrast
material(s) and further sequences

73721

Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; without contrast material

73719

Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; with contrast material(s)

73722

Magnetic resonance (eg, proton) imaging, any joint of lower
extremity; with contrast material(s)

73720

Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s), followed by contrast
material(s) and further sequences

73718

Magnetic resonance (eg, proton) imaging, lower extremity other
than joint; without contrast material(s)

Computed tomographic angiography, lower extremity, with
contrast material(s), including noncontrast images, if performed,
and image postprocessing
Magnetic resonance angiography without contrast, lower
C8913
extremity
73706

C8912

Magnetic resonance angiography with contrast, lower extremity

C8914

Magnetic resonance angiography without contrast followed by
with contrast, lower extremity

74150

Computed tomography, abdomen; without contrast material

74160

Computed tomography, abdomen; with contrast material(s)

74150

Computed tomography, abdomen; without contrast material

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74150

Computed tomography, abdomen; without contrast material

76380

Computed tomography, limited or localized follow-up study

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

74160

Computed tomography, abdomen; with contrast material(s)

76380

Computed tomography, limited or localized follow-up study

74160

Computed tomography, abdomen; with contrast material(s)

74150

Computed tomography, abdomen; without contrast material

74160

Computed tomography, abdomen; with contrast material(s)

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74150

Computed tomography, abdomen; without contrast material

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74160

Computed tomography, abdomen; with contrast material(s)

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

76380

Computed tomography, limited or localized follow-up study

74174

74174
74176
74176
74176
74176
74176
74176
74176

74176

74177
74177
74177
74177
74177
74177
74177

74177

74178

74178

Computed tomographic angiography, abdomen and pelvis,
with contrast material(s), including noncontrast images, if
performed, and image postprocessing
Computed tomographic angiography, abdomen and pelvis,
with contrast material(s), including noncontrast images, if
performed, and image postprocessing
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; without
contrast material
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; with contrast
material(s)
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions

74175

72191

Computed tomographic angiography, abdomen, with contrast
material(s), including noncontrast images, if performed, and
image postprocessing
Computed tomographic angiography, pelvis, with contrast
material(s), including noncontrast images, if performed, and
image postprocessing

72193

Computed tomography, pelvis; with contrast material(s)

72194

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74160

Computed tomography, abdomen; with contrast material(s)

74150

Computed tomography, abdomen; without contrast material

72192

Computed tomography, pelvis; without contrast material

74177

Computed tomography, abdomen and pelvis; with contrast
material(s)

74178

Computed tomography, abdomen and pelvis; without contrast
material in one or both body regions, followed by contrast
material(s) and further sections in one or both body regions

74150

Computed tomography, abdomen; without contrast material

74176

Computed tomography, abdomen and pelvis; without contrast
material

72192

Computed tomography, pelvis; without contrast material

72194

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74160

Computed tomography, abdomen; with contrast material(s)

72193

Computed tomography, pelvis; with contrast material(s)

74178

Computed tomography, abdomen and pelvis; without contrast
material in one or both body regions, followed by contrast
material(s) and further sections in one or both body regions

74160

Computed tomography, abdomen; with contrast material(s)

72193

Computed tomography, pelvis; with contrast material(s)

Code
74178

74178

74178

74178

74178

74178

74181

If authorization includes the procedure code below:
Code Description
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed by
contrast material(s) and further sections in one or both body
regions
Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s)

Code
74150

Computed tomography, abdomen; without contrast material

72192

Computed tomography, pelvis; without contrast material

72194

Computed tomography, pelvis; without contrast material,
followed by contrast material(s) and further sections

74176

Computed tomography, abdomen and pelvis; without contrast
material

74170

Computed tomography, abdomen; without contrast material,
followed by contrast material(s) and further sections

74177

Computed tomography, abdomen and pelvis; with contrast
material(s)

74182

74181

Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s)

74183

74182

Magnetic resonance (eg, proton) imaging, abdomen; with
contrast material(s)

74183

74182
74183

74183
74185

Magnetic resonance (eg, proton) imaging, abdomen; with
contrast material(s)
Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s), followed by with contrast material(s) and
further sequences
Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s), followed by with contrast material(s) and
further sequences
Magnetic resonance angiography, abdomen, with or without
contrast material(s)

74181

Magnetic resonance (eg, proton) imaging, abdomen; with
contrast material(s)

74181

Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s)

C8901

Magnetic resonance angiography without contrast, abdomen

Magnetic resonance angiography, abdomen, with or without
contrast material(s)

74175

74185

Magnetic resonance angiography, abdomen, with or without
contrast material(s)

75635

74185

Magnetic resonance angiography, abdomen, with or without
contrast material(s)
Magnetic resonance angiography, abdomen, with or without
contrast material(s)
Computed tomographic (CT) colonography, diagnostic,
including image postprocessing; with contrast material(s)
including non-contrast images, if performed
Magnetic resonance (eg, proton) imaging, fetal, including
placental and maternal pelvic imaging when performed;
single or first gestation

Magnetic resonance (eg, proton) imaging, abdomen; with
contrast material(s)
Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s), followed by with contrast material(s) and
further sequences
Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s), followed by with contrast material(s) and
further sequences
Magnetic resonance (eg, proton) imaging, abdomen; without
contrast material(s)

74182

74185

74185

Claim submitted with this procedure code will be allowed:
Code Description

C8902

Computed tomographic angiography, abdomen, with contrast
material(s), including noncontrast images, if performed, and
image postprocessing
Computed tomographic angiography, abdominal aorta and
bilateral iliofemoral lower extremity runoff, with contrast
material(s), including noncontrast images, if performed, and
image postprocessing
Magnetic resonance angiography without contrast followed by
with contrast, abdomen

C8900

Magnetic resonance angiography with contrast, abdomen

74261

Computed tomographic (CT) colonography, diagnostic, including
image postprocessing; without contrast material

72195

Magnetic resonance (eg, proton) imaging, pelvis; without
contrast material(s)

74712

Magnetic resonance (eg, proton) imaging, fetal, including
placental and maternal pelvic imaging when performed;
single or first gestation

74713

Magnetic resonance (eg, proton) imaging, fetal, including
placental and maternal pelvic imaging when performed; each
additional gestation (List separately in addition to code for
primary procedure)

75559

Cardiac magnetic resonance imaging for morphology and
function without contrast material; with stress imaging

75557

Cardiac magnetic resonance imaging for morphology and
function without contrast material;

75561

Cardiac magnetic resonance imaging for morphology and
function without contrast material(s), followed by contrast
material(s) and further sequences;

75559

Cardiac magnetic resonance imaging for morphology and
function without contrast material; with stress imaging

74262

74712

Code
75561

If authorization includes the procedure code below:
Code Description
Cardiac magnetic resonance imaging for morphology and
function without contrast material(s), followed by contrast
material(s) and further sequences;

Code

Claim submitted with this procedure code will be allowed:
Code Description

75557

Cardiac magnetic resonance imaging for morphology and
function without contrast material;

75563

Cardiac magnetic resonance imaging for morphology and
function without contrast material(s), followed by contrast
material(s) and further sequences; with stress imaging

75559

Cardiac magnetic resonance imaging for morphology and
function without contrast material; with stress imaging

75563

Cardiac magnetic resonance imaging for morphology and
function without contrast material(s), followed by contrast
material(s) and further sequences; with stress imaging

75557

Cardiac magnetic resonance imaging for morphology and
function without contrast material;

75563

Cardiac magnetic resonance imaging for morphology and
function without contrast material(s), followed by contrast
material(s) and further sequences; with stress imaging

75561

Cardiac magnetic resonance imaging for morphology and
function without contrast material(s), followed by contrast
material(s) and further sequences;

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 LV cardiac function, RV
structure and function and evaluation of

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)

76376

3D rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or
other tomographic modality with image postprocessing under
concurrent supervision; not requiring image postprocessing
on an independent workstation

76377

3D rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality with image postprocessing under
concurrent supervision; requiring image postprocessing on an
independent workstation

76377

3D rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or
other tomographic modality with image postprocessing under
concurrent supervision; requiring image postprocessing on
an independent workstation

76376

3D rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality with image postprocessing under
concurrent supervision; not requiring image postprocessing on
an independent workstation

76641

Ultrasound, breast, unilateral, real time with image
documentation, including axilla when performed; complete

76642

Ultrasound, breast, unilateral, real time with image
documentation, including axilla when performed; limited

76642

Ultrasound, breast, unilateral, real time with image
documentation, including axilla when performed; limited

76641

Ultrasound, breast, unilateral, real time with image
documentation, including axilla when performed; complete

76700

Ultrasound, abdominal, real time with image documentation;
complete

76705

Ultrasound, abdominal, real time with image documentation;
limited (eg, single organ, quadrant, follow-up)

76705

Ultrasound, abdominal, real time with image documentation;
limited (eg, single organ, quadrant, follow-up)

76706
76770
76775

76805

76805

76805

76805

Ultrasound, abdominal aorta, real time with image
documentation, screening study for abdominal aortic
aneurysm (AAA)
Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real
time with image documentation; complete
Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real
time with image documentation; limited
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal
approach; single or first gestation
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal
approach; single or first gestation
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal
approach; single or first gestation
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal
approach; single or first gestation

76775
76770

76811

76830

Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time
with image documentation; limited
Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time
with image documentation; complete
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation plus detailed fetal
anatomic examination, transabdominal approach; single or first
gestation
Ultrasound, transvaginal

Ultrasound, pregnant uterus, real time with image
documentation, limited (eg, fetal heart beat, placental location,
76815
fetal position and/or qualitative amniotic fluid volume), 1 or more
fetuses
Ultrasound, pregnant uterus, real time with image
documentation, follow-up (eg, re-evaluation of fetal size by
76816
measuring standard growth parameters and amniotic fluid
volume, re-evaluation of organ system(s) suspected or
confirmed to be abnormal on a previous s

Code

76810

76810

76811

If authorization includes the procedure code below:
Code Description
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal
approach; each additional gestation (List separately in
addition to code for primary procedure)
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal
approach; each additional gestation (List separately in
addition to code for primary procedure)
Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation plus detailed
fetal anatomic examination, transabdominal approach; single
or first gestation

Claim submitted with this procedure code will be allowed:
Code Description
Ultrasound, pregnant uterus, real time with image
documentation, follow-up (eg, re-evaluation of fetal size by
76816
measuring standard growth parameters and amniotic fluid
volume, re-evaluation of organ system(s) suspected or
confirmed to be abnormal on a previous s
Code

Ultrasound, pregnant uterus, real time with image
documentation, limited (eg, fetal heart beat, placental location,
76815
fetal position and/or qualitative amniotic fluid volume), 1 or more
fetuses

76805

Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, after first
trimester (> or = 14 weeks 0 days), transabdominal approach;
single or first gestation
Ultrasound, pregnant uterus, real time with image
documentation, follow-up (eg, re-evaluation of fetal size by
measuring standard growth parameters and amniotic fluid
volume, re-evaluation of organ system(s) suspected or
confirmed to be abnormal on a previous s

76813

Ultrasound, pregnant uterus, real time with image
documentation, first trimester fetal nuchal translucency
measurement, transabdominal or transvaginal approach;
single or first gestation

76816

76813

Ultrasound, pregnant uterus, real time with image
documentation, first trimester fetal nuchal translucency
measurement, transabdominal or transvaginal approach;
single or first gestation

76817

Ultrasound, pregnant uterus, real time with image
documentation, transvaginal

76815

Ultrasound, pregnant uterus, real time with image
documentation, limited (eg, fetal heart beat, placental
location, fetal position and/or qualitative amniotic fluid
volume), 1 or more fetuses

76816

Ultrasound, pregnant uterus, real time with image
documentation, follow-up (eg, re-evaluation of fetal size by
measuring standard growth parameters and amniotic fluid
volume, re-evaluation of organ system(s) suspected or
confirmed to be abnormal on a previous s

76816

Ultrasound, pregnant uterus, real time with image
documentation, follow-up (eg, re-evaluation of fetal size by
measuring standard growth parameters and amniotic fluid
volume, re-evaluation of organ system(s) suspected or
confirmed to be abnormal on a previous s

Ultrasound, pregnant uterus, real time with image
documentation, limited (eg, fetal heart beat, placental location,
76815
fetal position and/or qualitative amniotic fluid volume), 1 or more
fetuses

76816

Ultrasound, pregnant uterus, real time with image
documentation, follow-up (eg, re-evaluation of fetal size by
measuring standard growth parameters and amniotic fluid
volume, re-evaluation of organ system(s) suspected or
confirmed to be abnormal on a previous s

Ultrasound, pregnant uterus, real time with image
documentation, first trimester fetal nuchal translucency
measurement, transabdominal or transvaginal approach; single
or first gestation

76818
76825

Fetal biophysical profile; with non-stress testing
Echocardiography, fetal, cardiovascular system, real time
with image documentation (2D), with or without M-mode
recording;

76813

76819
76826

76827

Doppler echocardiography, fetal, pulsed wave and/or
continuous wave with spectral display; complete

76828

76856

Ultrasound, pelvic (nonobstetric), real time with image
documentation; complete

76857

76881

Ultrasound, complete joint (ie, joint space and peri-articular
soft tissue structures) real-time with image documentation

76882

76882

Ultrasound, limited, joint or other nonvascular extremity
structure(s) (eg, joint space, peri-articular tendon[s],
muscle[s], nerve[s], other soft tissue structure[s], or soft
tissue mass[es]), real-time with image documentation

76881

76885
77046
77047

Ultrasound, infant hips, real time with imaging
documentation; dynamic (requiring physician or other
qualified health care professional manipulation)
Magnetic resonance imaging, breast, without contrast
material; unilateral
Magnetic resonance imaging, breast, without contrast
material; bilateral

76886
77047
77046

Fetal biophysical profile; without non-stress testing
Echocardiography, fetal, cardiovascular system, real time with
image documentation (2D), with or without M-mode recording;
follow-up or repeat study
Doppler echocardiography, fetal, pulsed wave and/or continuous
wave with spectral display; follow-up or repeat study
Ultrasound, pelvic (nonobstetric), real time with image
documentation; limited or follow-up (eg, for follicles)
Ultrasound, limited, joint or other nonvascular extremity
structure(s) (eg, joint space, peri-articular tendon[s], muscle[s],
nerve[s], other soft tissue structure[s], or soft tissue mass[es]),
real-time with image documentation
Ultrasound, complete joint (ie, joint space and peri-articular soft
tissue structures) real-time with image documentation
Ultrasound, infant hips, real time with imaging documentation;
limited, static (not requiring physician or other qualified health
care professional manipulation)
Magnetic resonance imaging, breast, without contrast material;
bilateral
Magnetic resonance imaging, breast, without contrast material;
unilateral

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

C8905

Magnetic resonance imaging without contrast followed by with
contrast, breast; unilateral

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

77046

Magnetic resonance imaging, breast, without contrast material;
unilateral

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

C8903

Magnetic resonance imaging with contrast, breast; 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

C8905

Magnetic resonance imaging without contrast followed by with
contrast, breast; 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

77046

Magnetic resonance imaging, breast, without contrast material;
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

C8906

Magnetic resonance imaging with contrast, breast; bilateral

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

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

77047

Magnetic resonance imaging, breast, without contrast material;
bilateral

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

C8903

Magnetic resonance imaging with contrast, breast; 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

C8908

Magnetic resonance imaging without contrast followed by with
contrast, breast; bilateral

77372

Radiation treatment delivery, stereotactic radiosurgery
(SRS), complete course of treatment of cranial lesion(s)
consisting of 1 session; linear accelerator based

G0339

Image-guided robotic linear accelerator-based stereotactic
radiosurgery, complete course of therapy in one session or first
session of fractionated treatment

77373

Stereotactic body radiation therapy, treatment delivery, per
fraction to 1 or more lesions, including image guidance,
entire course not to exceed 5 fractions

G0339

77373

Stereotactic body radiation therapy, treatment delivery, per
fraction to 1 or more lesions, including image guidance,
entire course not to exceed 5 fractions

77385

Intensity modulated radiation treatment delivery (IMRT),
includes guidance and tracking, when performed; simple

77386

Intensity modulated radiation treatment delivery (IMRT),
includes guidance and tracking, when performed; complex

Image-guided robotic linear accelerator-based stereotactic
radiosurgery, complete course of therapy in one session or first
session of fractionated treatment
Image-guided robotic linear accelerator-based stereotactic
radiosurgery, delivery including collimator changes and custom
G0340 plugging, fractionated treatment, all lesions, per session, second
through fifth sessions, maximum five sessions per course of
treatment
Intensity modulated treatment delivery, single or multiple
G6015
fields/arcs,via narrow spatially and temporally modulated
beams, binary, dynamic mlc, per treatment session
77385

Intensity modulated radiation treatment delivery (IMRT),
includes guidance and tracking, when performed; simple

Code
77386
77407
77412
77412
77522
77523
77523
77525
77525
77525

If authorization includes the procedure code below:
Code Description
Intensity modulated radiation treatment delivery (IMRT),
includes guidance and tracking, when performed; complex

Code
G6016

Radiation treatment delivery, => 1 MeV; intermediate
Radiation treatment delivery, => 1 MeV; complex
Radiation treatment delivery, => 1 MeV; complex
Proton treatment delivery; simple, with compensation
Proton treatment delivery; intermediate
Proton treatment delivery; intermediate
Proton treatment delivery; complex
Proton treatment delivery; complex
Proton treatment delivery; complex
Hyperthermia, externally generated; deep (ie, heating to
depths greater than 4 cm)
Hyperthermia generated by interstitial probe(s); 5 or fewer
interstitial applicators
Hyperthermia generated by interstitial probe(s); 5 or fewer
interstitial applicators
Hyperthermia generated by interstitial probe(s); more than 5
interstitial applicators
Hyperthermia generated by interstitial probe(s); more than 5
interstitial applicators
Hyperthermia generated by interstitial probe(s); more than 5
interstitial applicators

77402
77402
77407
77520
77520
77522
77520
77523
77522

77620

Hyperthermia generated by intracavitary probe(s)

77610

77620

Hyperthermia generated by intracavitary probe(s)

77615

77620

Hyperthermia generated by intracavitary probe(s)

77600

77620

Hyperthermia generated by intracavitary probe(s)

77605

77762
77763
77763

Intracavitary radiation source application; intermediate
Intracavitary radiation source application; complex
Intracavitary radiation source application; complex
Remote afterloading high dose rate radionuclide skin surface
brachytherapy, includes basic dosimetry, when performed;
lesion diameter over 2.0 cm and 2 or more channels, or
multiple lesions
Remote afterloading high dose rate radionuclide interstitial or
intracavitary brachytherapy, includes basic dosimetry, when
performed; 2-12 channels
Remote afterloading high dose rate radionuclide interstitial or
intracavitary brachytherapy, includes basic dosimetry, when
performed; over 12 channels
Remote afterloading high dose rate radionuclide interstitial or
intracavitary brachytherapy, includes basic dosimetry, when
performed; over 12 channels
Interstitial radiation source application, complex, includes
supervision, handling, loading of radiation source, when
performed
Interstitial radiation source application, complex, includes
supervision, handling, loading of radiation source, when
performed

77761
77762
77761

77605
77610
77610
77615
77615
77615

77768

77771

77772

77772

77778

77778

78012

Thyroid uptake, single or multiple quantitative
measurement(s) (including stimulation, suppression, or
discharge, when performed)

Thyroid imaging (including vascular flow, when performed);
with single or multiple uptake(s) quantitative measurement(s)
78014
(including stimulation, suppression, or discharge, when
performed)
Thyroid imaging (including vascular flow, when performed);
with single or multiple uptake(s) quantitative measurement(s)
78014
(including stimulation, suppression, or discharge, when
performed)
Thyroid carcinoma metastases imaging; with additional
78016
studies (eg, urinary recovery)

77600
77605
77600
77605
77610
77600

77767

77770

77771

77770

Claim submitted with this procedure code will be allowed:
Code Description
Compensator-based beam modulation treatment delivery of
inverse planned treatment using 3 or more high resolution
(milled or cast) compensator, convergent beam modulated
fields, per treatment session
Radiation treatment delivery, => 1 MeV; simple
Radiation treatment delivery, => 1 MeV; simple
Radiation treatment delivery, => 1 MeV; intermediate
Proton treatment delivery; simple, without compensation
Proton treatment delivery; simple, without compensation
Proton treatment delivery; simple, with compensation
Proton treatment delivery; simple, without compensation
Proton treatment delivery; intermediate
Proton treatment delivery; simple, with compensation
Hyperthermia, externally generated; superficial (ie, heating to a
depth of 4 cm or less)
Hyperthermia, externally generated; deep (ie, heating to depths
greater than 4 cm)
Hyperthermia, externally generated; superficial (ie, heating to a
depth of 4 cm or less)
Hyperthermia, externally generated; deep (ie, heating to depths
greater than 4 cm)
Hyperthermia generated by interstitial probe(s); 5 or fewer
interstitial applicators
Hyperthermia, externally generated; superficial (ie, heating to a
depth of 4 cm or less)
Hyperthermia generated by interstitial probe(s); 5 or fewer
interstitial applicators
Hyperthermia generated by interstitial probe(s); more than 5
interstitial applicators
Hyperthermia, externally generated; superficial (ie, heating to a
depth of 4 cm or less)
Hyperthermia, externally generated; deep (ie, heating to depths
greater than 4 cm)
Intracavitary radiation source application; simple
Intracavitary radiation source application; intermediate
Intracavitary radiation source application; simple
Remote afterloading high dose rate radionuclide skin surface
brachytherapy, includes basic dosimetry, when performed;
lesion diameter up to 2.0 cm or 1 channel
Remote afterloading high dose rate radionuclide interstitial or
intracavitary brachytherapy, includes basic dosimetry, when
performed; 1 channel
Remote afterloading high dose rate radionuclide interstitial or
intracavitary brachytherapy, includes basic dosimetry, when
performed; 2-12 channels
Remote afterloading high dose rate radionuclide interstitial or
intracavitary brachytherapy, includes basic dosimetry, when
performed; 1 channel

G0458

Low dose rate (ldr) prostate brachytherapy services, composite
rate

S2095

Transcatheter occlusion or embolization for tumor destruction,
percutaneous, any method, using yttrium-90 microspheres

78014

Thyroid imaging (including vascular flow, when performed); with
single or multiple uptake(s) quantitative measurement(s)
(including stimulation, suppression, or discharge, when
performed)

78013

Thyroid imaging (including vascular flow, when performed);

78012

Thyroid uptake, single or multiple quantitative measurement(s)
(including stimulation, suppression, or discharge, when
performed)

78015

Thyroid carcinoma metastases imaging; limited area (eg, neck
and chest only)

Code

If authorization includes the procedure code below:
Code Description

Code

78018

Thyroid carcinoma metastases imaging; whole body

78016

78018

Thyroid carcinoma metastases imaging; whole body

78015

78070

Parathyroid planar imaging (including subtraction, when
performed);

78803

78071

78072

78072
78103
78104
78104
78111
78121
78202
78216

Parathyroid planar imaging (including subtraction, when
performed); with tomographic (SPECT)
Parathyroid planar imaging (including subtraction, when
performed); with tomographic (SPECT), and concurrently
acquired computed tomography (CT) for anatomical
localization
Parathyroid planar imaging (including subtraction, when
performed); with tomographic (SPECT), and concurrently
acquired computed tomography (CT) for anatomical
localization
Bone marrow imaging; multiple areas
Bone marrow imaging; whole body
Bone marrow imaging; whole body
Plasma volume, radiopharmaceutical volume-dilution
technique (separate procedure); multiple samplings
Red cell volume determination (separate procedure); multiple
samplings
Liver imaging; with vascular flow
Liver and spleen imaging; with vascular flow

78070

Claim submitted with this procedure code will be allowed:
Code Description
Thyroid carcinoma metastases imaging; with additional studies
(eg, urinary recovery)
Thyroid carcinoma metastases imaging; limited area (eg, neck
and chest only)
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
vascular flow and blood pool imaging, when performed);
tomographic (SPECT), single area (eg, head, neck, chest,
pelvis), single day imaging
Parathyroid planar imaging (including subtraction, when
performed);

78070

Parathyroid planar imaging (including subtraction, when
performed);

78071

Parathyroid planar imaging (including subtraction, when
performed); with tomographic (SPECT)

78102
78103
78102
78110
78120
78201
78215

Bone marrow imaging; limited area
Bone marrow imaging; multiple areas
Bone marrow imaging; limited area
Plasma volume, radiopharmaceutical volume-dilution technique
(separate procedure); single sampling
Red cell volume determination (separate procedure); single
sampling
Liver imaging; static only
Liver and spleen imaging; static only

78227

Hepatobiliary system imaging, including gallbladder when
present; with pharmacologic intervention, including
quantitative measurement(s) when performed

78226

Hepatobiliary system imaging, including gallbladder when
present;

78262

Gastroesophageal reflux study

78264

Gastric emptying imaging study (eg, solid, liquid, or both);

78264

Gastric emptying imaging study (eg, solid, liquid, or both);

78262

Gastroesophageal reflux study

78264

Gastric emptying imaging study (eg, solid, liquid, or both);

78265

Gastric emptying imaging study (eg, solid, liquid, or both); with
small bowel transit

78264

Gastric emptying imaging study (eg, solid, liquid, or both);

78315
78305
78306
78306
78300
78315
78315
78300
78305
78305
78306
78300

Bone and/or joint imaging; 3 phase study
Bone and/or joint imaging; multiple areas
Bone and/or joint imaging; whole body
Bone and/or joint imaging; whole body
Bone and/or joint imaging; limited area
Bone and/or joint imaging; 3 phase study
Bone and/or joint imaging; 3 phase study
Bone and/or joint imaging; limited area
Bone and/or joint imaging; multiple areas
Bone and/or joint imaging; multiple areas
Bone and/or joint imaging; whole body
Bone and/or joint imaging; limited area

78459

Myocardial imaging, positron emission tomography (PET),
metabolic evaluation

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)

78265
78266
78266
78300
78300
78300
78305
78305
78305
78306
78306
78306
78315
78315
78315

78429

78430

Gastric emptying imaging study (eg, solid, liquid, or both);
with small bowel transit
Gastric emptying imaging study (eg, solid, liquid, or both);
with small bowel and colon transit, multiple days
Gastric emptying imaging study (eg, solid, liquid, or both);
with small bowel and colon transit, multiple days
Bone and/or joint imaging; limited area
Bone and/or joint imaging; limited area
Bone and/or joint imaging; limited area
Bone and/or joint imaging; multiple areas
Bone and/or joint imaging; multiple areas
Bone and/or joint imaging; multiple areas
Bone and/or joint imaging; whole body
Bone and/or joint imaging; whole body
Bone and/or joint imaging; whole body
Bone and/or joint imaging; 3 phase study
Bone and/or joint imaging; 3 phase study
Bone and/or joint imaging; 3 phase study
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
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

Code

If authorization includes the procedure code below:
Code Description

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

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

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

78432

78433

78433

78433

78451

78452

78452

78452

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);
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);
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
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
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
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or quantitative
wall motion, ejection fraction by first pass or gated technique,
additional quantification, when performed); single study, at
rest or stress (exerci
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or quantitative
wall motion, ejection fraction by first pass or gated technique,
additional quantification, when performed); multiple studies,
at rest and/or stress
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or quantitative
wall motion, ejection fraction by first pass or gated technique,
additional quantification, when performed); multiple studies,
at rest and/or stress
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or quantitative
wall motion, ejection fraction by first pass or gated technique,
additional quantification, when performed); multiple studies,
at rest and/or stress

Code

Claim submitted with this procedure code will be allowed:
Code Description

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

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)

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)

78459

Myocardial imaging, positron emission tomography (PET),
metabolic evaluation study (including ventricular wall motion[s]
and/or ejection fraction[s], when performed), single study;

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)

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);

78459

Myocardial imaging, positron emission tomography (PET),
metabolic evaluation study (including ventricular wall motion[s]
and/or ejection fraction[s], when performed), single study;

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)

78453

Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or gated
technique, additional quantification, when performed); single
study, at rest or stress (exercise or pharmacologic)

Myocardial perfusion imaging, tomographic (SPECT) (including
attenuation correction, qualitative or quantitative wall motion,
78451
ejection fraction by first pass or gated technique, additional
quantification, when performed); single study, at rest or stress
(exerci
Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or gated
78454 technique, additional quantification, when performed); multiple
studies, at rest and/or stress (exercise or pharmacologic) and/or
r

78453

Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or gated
technique, additional quantification, when performed); single
study, at rest or stress (exercise or pharmacologic)

Code

78453

78454

78454

78454

78458
78468
78469

If authorization includes the procedure code below:
Code Description
Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when performed);
single study, at rest or stress (exercise or pharmacologic)
Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when performed);
multiple studies, at rest and/or stress (exercise or
pharmacologic) and/or r
Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when performed);
multiple studies, at rest and/or stress (exercise or
pharmacologic) and/or r
Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when performed);
multiple studies, at rest and/or stress (exercise or
pharmacologic) and/or r
Venous thrombosis imaging, venogram; bilateral
Myocardial imaging, infarct avid, planar; with ejection fraction
by first pass technique
Myocardial imaging, infarct avid, planar; tomographic SPECT
with or without quantification

78473

Cardiac blood pool imaging, gated equilibrium; multiple
studies, wall motion study plus ejection fraction, at rest and
stress (exercise and/or pharmacologic), with or without
additional quantification

78483

Cardiac blood pool imaging (planar), first pass technique;
multiple studies, at rest and with stress (exercise and/or
pharmacologic), wall motion study plus ejection fraction, with
or without quantification

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)

78582
78582

Pulmonary ventilation (eg, aerosol or gas) and perfusion
imaging
Pulmonary ventilation (eg, aerosol or gas) and perfusion
imaging

Claim submitted with this procedure code will be allowed:
Code Description
Myocardial perfusion imaging, tomographic (SPECT) (including
attenuation correction, qualitative or quantitative wall motion,
78451
ejection fraction by first pass or gated technique, additional
quantification, when performed); single study, at rest or stress
(exerci
Myocardial perfusion imaging, tomographic (SPECT) (including
attenuation correction, qualitative or quantitative wall motion,
78452
ejection fraction by first pass or gated technique, additional
quantification, when performed); multiple studies, at rest and/or
stress
Myocardial perfusion imaging, tomographic (SPECT) (including
attenuation correction, qualitative or quantitative wall motion,
78451
ejection fraction by first pass or gated technique, additional
quantification, when performed); single study, at rest or stress
(exerci
Code

78453

78457
78466
78466

Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or gated
technique, additional quantification, when performed); single
study, at rest or stress (exercise or pharmacologic)
Venous thrombosis imaging, venogram; unilateral
Myocardial imaging, infarct avid, planar; qualitative or
quantitative
Myocardial imaging, infarct avid, planar; qualitative or
quantitative

78472

Cardiac blood pool imaging, gated equilibrium; planar, single
study at rest or stress (exercise and/or pharmacologic), wall
motion study plus ejection fraction, with or without additional
quantitative processing

78481

Cardiac blood pool imaging (planar), first pass technique; single
study, at rest or with stress (exercise and/or pharmacologic),
wall motion study plus ejection fraction, with or without
quantification

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)

78579

Pulmonary ventilation imaging (eg, aerosol or gas)

78580

Pulmonary perfusion imaging (eg, particulate)

78601

Brain imaging, less than 4 static views; with vascular flow

78600

Brain imaging, less than 4 static views;

78605

Brain imaging, minimum 4 static views;

78600

Brain imaging, less than 4 static views;

78606

Brain imaging, minimum 4 static views; with vascular flow

78600

Brain imaging, less than 4 static views;

78606

Brain imaging, minimum 4 static views; with vascular flow

78605

Brain imaging, minimum 4 static views;

78606

Brain imaging, minimum 4 static views; with vascular flow

78601

Brain imaging, less than 4 static views; with vascular flow

78609

Brain imaging, positron emission tomography (PET);
perfusion evaluation

78608

Brain imaging, positron emission tomography (PET); metabolic
evaluation

78700

Kidney imaging morphology;

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg, angiotensin
converting enzyme inhibitor and/or diuretic)

78701

Kidney imaging morphology; with vascular flow

78700

Kidney imaging morphology;

78701

Kidney imaging morphology; with vascular flow

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg, angiotensin
converting enzyme inhibitor and/or diuretic)

78707

Kidney imaging morphology; with vascular flow and function,
single study without pharmacological intervention

78701

Kidney imaging morphology; with vascular flow

78707

Kidney imaging morphology; with vascular flow and function,
single study without pharmacological intervention

78700

Kidney imaging morphology;

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg,
angiotensin converting enzyme inhibitor and/or diuretic)

78707

Kidney imaging morphology; with vascular flow and function,
single study without pharmacological intervention

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg,
angiotensin converting enzyme inhibitor and/or diuretic)

78701

Kidney imaging morphology; with vascular flow

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg,
angiotensin converting enzyme inhibitor and/or diuretic)

78709

Kidney imaging morphology; with vascular flow and function,
multiple studies, with and without pharmacological intervention
(eg, angiotensin converting enzyme inhibitor and/or diuretic)

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg,
angiotensin converting enzyme inhibitor and/or diuretic)

78700

Kidney imaging morphology;

78707

Kidney imaging morphology; with vascular flow and function,
single study without pharmacological intervention

78708

Kidney imaging morphology; with vascular flow and function,
single study, with pharmacological intervention (eg, angiotensin
converting enzyme inhibitor and/or diuretic)

78700

Kidney imaging morphology;

78701

Kidney imaging morphology; with vascular flow

78709

78709

78709

78709

Kidney imaging morphology; with vascular flow and function,
multiple studies, with and without pharmacological
intervention (eg, angiotensin converting enzyme inhibitor
and/or diuretic)
Kidney imaging morphology; with vascular flow and function,
multiple studies, with and without pharmacological
intervention (eg, angiotensin converting enzyme inhibitor
and/or diuretic)
Kidney imaging morphology; with vascular flow and function,
multiple studies, with and without pharmacological
intervention (eg, angiotensin converting enzyme inhibitor
and/or diuretic)
Kidney imaging morphology; with vascular flow and function,
multiple studies, with and without pharmacological
intervention (eg, angiotensin converting enzyme inhibitor
and/or diuretic)

78801

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, 2 or more areas (eg, abdomen and
pelvis, head and chest), 1 or more days ima

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78800
vascular flow and blood pool imaging, when performed); planar,
single area (eg, head, neck, chest, pelvis), single day imaging

78802

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78803
vascular flow and blood pool imaging, when performed);
tomographic (SPECT), single area (eg, head, neck, chest,
pelvis), single day imaging

78802

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78800
vascular flow and blood pool imaging, when performed); planar,
single area (eg, head, neck, chest, pelvis), single day imaging

78802

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78801 vascular flow and blood pool imaging, when performed); planar,
2 or more areas (eg, abdomen and pelvis, head and chest), 1 or
more days ima

78803

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT), single area (eg, head,
neck, chest, pelvis), single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78800
vascular flow and blood pool imaging, when performed); planar,
single area (eg, head, neck, chest, pelvis), single day imaging

78803

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT), single area (eg, head,
neck, chest, pelvis), single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78801 vascular flow and blood pool imaging, when performed); planar,
2 or more areas (eg, abdomen and pelvis, head and chest), 1 or
more days ima

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

78803

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT), single area (eg, head,
neck, chest, pelvis), single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78802
vascular flow and blood pool imaging, when performed); planar,
whole body, single day imaging

78803

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT), single area (eg, head,
neck, chest, pelvis), single day imaging

78070

78804

78804

78804

78804

78811

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, requiring 2 or more days
imaging
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, requiring 2 or more days
imaging
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, requiring 2 or more days
imaging
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); planar, whole body, requiring 2 or more days
imaging
Positron emission tomography (PET) imaging; limited area
(eg, chest, head/neck)

Parathyroid planar imaging (including subtraction, when
performed);

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78802
vascular flow and blood pool imaging, when performed); planar,
whole body, single day imaging
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78801 vascular flow and blood pool imaging, when performed); planar,
2 or more areas (eg, abdomen and pelvis, head and chest), 1 or
more days ima
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78803
vascular flow and blood pool imaging, when performed);
tomographic (SPECT), single area (eg, head, neck, chest,
pelvis), single day imaging
Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
78800
vascular flow and blood pool imaging, when performed); planar,
single area (eg, head, neck, chest, pelvis), single day imaging
78813

Positron emission tomography (PET) imaging; whole body

78811

Positron emission tomography (PET) imaging; limited area
(eg, chest, head/neck)

78816

Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; whole body

78811

Positron emission tomography (PET) imaging; limited area
(eg, chest, head/neck)

78815

Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; skull base to mid-thigh

78811

Positron emission tomography (PET) imaging; limited area
(eg, chest, head/neck)

78814

78812

Positron emission tomography (PET) imaging; skull base to
mid-thigh

78811

78812

Positron emission tomography (PET) imaging; skull base to
mid-thigh

78815

Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; skull base to mid-thigh

78812

Positron emission tomography (PET) 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

78812

Positron emission tomography (PET) imaging; skull base to
mid-thigh

78814

78813

Positron emission tomography (PET) imaging; whole body

78814

78813

Positron emission tomography (PET) imaging; whole body

78815

Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; limited area (eg, chest,
head/neck)
Positron emission tomography (PET) imaging; limited area (eg,
chest, head/neck)

Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; limited area (eg, chest,
head/neck)
Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; limited area (eg, chest,
head/neck)
Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; skull base to mid-thigh

Code

If authorization includes the procedure code below:
Code Description

Code

78813

Positron emission tomography (PET) imaging; whole body

78816

78813

Positron emission tomography (PET) imaging; whole body

78811

78813

Positron emission tomography (PET) imaging; whole body

78812

78814

78814

78814

78815

78815

78815

78815

Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; limited area
(eg, chest, head/neck)
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; limited area
(eg, chest, head/neck)
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; limited area
(eg, chest, head/neck)
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull base to
mid-thigh
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull base to
mid-thigh
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull base to
mid-thigh
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull base to
mid-thigh

Claim submitted with this procedure code will be allowed:
Code Description
Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; whole body
Positron emission tomography (PET) imaging; limited area (eg,
chest, head/neck)
Positron emission tomography (PET) imaging; skull base to midthigh

78812

Positron emission tomography (PET) imaging; skull base to midthigh

78811

Positron emission tomography (PET) imaging; limited area (eg,
chest, head/neck)

78813

Positron emission tomography (PET) imaging; whole body

78813

Positron emission tomography (PET) imaging; whole body

78811

Positron emission tomography (PET) imaging; limited area (eg,
chest, head/neck)

78814

Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; limited area (eg, chest,
head/neck)

78812

Positron emission tomography (PET) imaging; skull base to midthigh

78816

Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; whole body

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

78813

Positron emission tomography (PET) imaging; whole body

78816

Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; whole body

78811

Positron emission tomography (PET) imaging; limited area (eg,
chest, head/neck)

78816

Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization 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)

78816

Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; whole body

78812

Positron emission tomography (PET) imaging; skull base to midthigh

78831

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT), minimum 2 areas (eg,
pelvis and knees, abdomen and pelvis), single day imaging,
or single area imaging over 2 or more days

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
vascular flow and blood pool imaging, when performed);
78830
tomographic (SPECT) with concurrently acquired computed
tomography (CT) transmission scan for anatomical review,
localization and determination/detection of pathology, single
area (eg, head, neck, chest, pelvis), single day imaging

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT) with concurrently acquired
78832 computed tomography (CT) transmission scan for anatomical
review, localization and determination/detection of pathology,
minimum 2 areas (eg, pelvis and knees, abdomen and
pelvis), single day imaging, or single area imaging over 2 or
more days

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
vascular flow and blood pool imaging, when performed);
78830
tomographic (SPECT) with concurrently acquired computed
tomography (CT) transmission scan for anatomical review,
localization and determination/detection of pathology, single
area (eg, head, neck, chest, pelvis), single day imaging

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s)
(includes vascular flow and blood pool imaging, when
performed); tomographic (SPECT) with concurrently acquired
78832 computed tomography (CT) transmission scan for anatomical
review, localization and determination/detection of pathology,
minimum 2 areas (eg, pelvis and knees, abdomen and
pelvis), single day imaging, or single area imaging over 2 or
more days

Radiopharmaceutical localization of tumor, inflammatory
process or distribution of radiopharmaceutical agent(s) (includes
vascular flow and blood pool imaging, when performed);
78831
tomographic (SPECT), minimum 2 areas (eg, pelvis and knees,
abdomen and pelvis), single day imaging, or single area imaging
over 2 or more days

BRCA1 (BRCA1, DNA repair associated) (eg, hereditary
breast and ovarian cancer) gene analysis; known familial
variant
BRCA2 (BRCA2, DNA repair associated) (eg, hereditary
breast and ovarian cancer) gene analysis; known familial
variant
Cytogenomic constitutional (genome-wide) microarray
analysis; interrogation of genomic regions for copy number
variants (eg, bacterial artificial chromosome [BAC] or oligobased comparative genomic hybridization [CGH] microarray
analysis)
Cytogenomic constitutional (genome-wide) microarray
analysis; interrogation of genomic regions for copy number
variants (eg, bacterial artificial chromosome [BAC] or oligobased comparative genomic hybridization [CGH] microarray
analysis)

81217

BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast
and ovarian cancer) gene analysis; known familial variant

81215

BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast
and ovarian cancer) gene analysis; known familial variant

S3870

Comparative genomic hybridization (cgh) microarray testing for
developmental delay, autism spectrum disorder and/or
intellectual disability

81229

Cytogenomic constitutional (genome-wide) microarray analysis;
interrogation of genomic regions for copy number and single
nucleotide polymorphism (SNP) variants for chromosomal
abnormalities

81229

Cytogenomic constitutional (genome-wide) microarray
analysis; interrogation of genomic regions for copy number
and single nucleotide polymorphism (SNP) variants for
chromosomal abnormalities

81228

Cytogenomic constitutional (genome-wide) microarray analysis;
interrogation of genomic regions for copy number variants (eg,
bacterial artificial chromosome [BAC] or oligo-based
comparative genomic hybridization [CGH] microarray analysis)

81229

Cytogenomic constitutional (genome-wide) microarray
analysis; interrogation of genomic regions for copy number
and single nucleotide polymorphism (SNP) variants for
chromosomal abnormalities

S3870

Comparative genomic hybridization (cgh) microarray testing for
developmental delay, autism spectrum disorder and/or
intellectual disability

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

81251

GBA (glucosidase, beta, acid) (eg, Gaucher disease) gene
analysis, common variants (eg, N370S, 84GG, L444P,
IVS2+1G>A)

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

81255

HEXA (hexosaminidase A [alpha polypeptide]) (eg, Tay-Sachs
disease) gene analysis, common variants (eg, 1278insTATC,
1421+1G>C, G269S)

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

IKBKAP (inhibitor of kappa light polypeptide gene enhancer in Bcells, kinase complex-associated protein) (eg, familial
81260
dysautonomia) gene analysis, common variants (eg,
2507+6T>C, R696P)

81215

81217

81228

81228

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

81220

CFTR (cystic fibrosis transmembrane conductance regulator)
(eg, cystic fibrosis) gene analysis; common variants (eg,
ACMG/ACOG guidelines)

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

81200

ASPA (aspartoacylase) (eg, Canavan disease) gene analysis,
common variants (eg, E285A, Y231X)

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

81209

BLM (Bloom syndrome, RecQ helicase-like) (eg, Bloom
syndrome) gene analysis, 2281del6ins7 variant

Ashkenazi Jewish associated disorders (eg, Bloom
syndrome, Canavan disease, cystic fibrosis, familial
81412 dysautonomia, Fanconi anemia group C, Gaucher disease,
Tay-Sachs disease), genomic sequence analysis panel, must
include sequencing of at least 9 genes, includ

81242

FANCC (Fanconi anemia, complementation group C) (eg,
Fanconi anemia, type C) gene analysis, common variant (eg,
IVS4+4A>T)

Fetal chromosomal aneuploidy (eg, trisomy 21, monosomy X)
genomic sequence analysis panel, circulating cell-free fetal
81420
DNA in maternal blood, must include analysis of
chromosomes 13, 18, and 21

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

Targeted genomic sequence analysis panel, solid organ
neoplasm, DNA analysis, and RNA analysis when performed,
81445 5-50 genes (eg, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT,
KRAS, NRAS, MET, PDGFRA, PDGFRB, PGR, PIK3CA,
PTEN, RET), interrogation for sequence variants and

Targeted genomic sequence analysis panel, non-small cell lung
neoplasia, DNA and RNA analysis, 23 genes, interrogation for
0022U
sequence variants and rearrangements, reported as
presence/absence of variants and associated therapy(ies) to
consider

81455

Targeted genomic sequence analysis panel, solid organ or
hematolymphoid neoplasm, DNA analysis, and RNA analysis
when performed, 51 or greater genes (eg, ALK, BRAF,
CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3,
IDH1, IDH2, JAK2, KIT, KRAS, MLL, NPM1, NRAS, ME

Targeted genomic sequence analysis panel, non-small cell lung
neoplasia, DNA and RNA analysis, 23 genes, interrogation for
0022U
sequence variants and rearrangements, reported as
presence/absence of variants and associated therapy(ies) to
consider

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

Fetal chromosomal aneuploidy (eg, trisomy 21, monosomy X)
genomic sequence analysis panel, circulating cell-free fetal DNA
81420
in maternal blood, must include analysis of chromosomes 13,
18, and 21

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

S3854

Gene expression profiling panel for use in the management of
breast cancer treatment

90937

Hemodialysis procedure requiring repeated evaluation(s) with
or without substantial revision of dialysis prescription

90935

Hemodialysis procedure with single evaluation by a physician or
other qualified health care professional

90945

Dialysis procedure other than hemodialysis (eg, peritoneal
dialysis, hemofiltration, or other continuous renal replacement
therapies), with single evaluation by a physician or other
qualified health care professional

92511

Nasopharyngoscopy with endoscope (separate procedure)

90947

92520

Dialysis procedure other than hemodialysis (eg, peritoneal
dialysis, hemofiltration, or other continuous renal
replacement therapies) requiring repeated evaluations by a
physician or other qualified health care professional, with or
without substantial revision
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92617

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

96110

Flexible endoscopic evaluation of swallowing and laryngeal
sensory testing by cine or video recording; interpretation and
report only
Developmental screening (eg, developmental milestone survey,
speech and language delay screen), with scoring and
documentation, per standardized instrument

Code

92520

92520

92520
92520
92520

If authorization includes the procedure code below:
Code Description
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520
92520
92520
92520

92520

92520
92520
92520
92520
92520
92520
92520
92520
92520
92520
92520

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)
Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

Code

Claim submitted with this procedure code will be allowed:
Code Description

Evaluation of auditory function for surgically implanted device(s)
candidacy or postoperative status of a surgically implanted
92627
device(s); each additional 15 minutes (List separately in addition
to code for primary procedure)
Standardized cognitive performance testing (eg, Ross
Information Processing Assessment) per hour of a qualified
96125
health care professional's time, both face-to-face time
administering tests to the patient and time interpreting these test
results and preparing the
Treatment of speech, language, voice, communication, and/or
92507
auditory processing disorder; individual
92610

Evaluation of oral and pharyngeal swallowing function

Flexible endoscopic evaluation, laryngeal sensory testing by
cine or video recording; interpretation and report only
Evaluation for prescription of non-speech-generating
92605
augmentative and alternative communication device, face-toface with the patient; first hour
Motion fluoroscopic evaluation of swallowing function by cine or
92611
video recording
Evaluation for prescription of non-speech-generating
augmentative and alternative communication device, face-to92618
face with the patient; each additional 30 minutes (List separately
in addition to code for primary procedure)
92615

31575
92522
92616
92521

Laryngoscopy, flexible; diagnostic
Evaluation of speech sound production (eg, articulation,
phonological process, apraxia, dysarthria);
Flexible endoscopic evaluation of swallowing and laryngeal
sensory testing by cine or video recording;
Evaluation of speech fluency (eg, stuttering, cluttering)

Assessment of aphasia (includes assessment of expressive and
receptive speech and language function, language
96105
comprehension, speech production ability, reading, spelling,
writing, eg, by Boston Diagnostic Aphasia Examination) with
interpretation and report, per
S9128

Speech therapy, in the home, per diem

92524

Behavioral and qualitative analysis of voice and resonance

92597
92613
92625
92526
92609
92607
92612
92614
92630

Evaluation for use and/or fitting of voice prosthetic device to
supplement oral speech
Flexible endoscopic evaluation of swallowing by cine or video
recording; interpretation and report only
Assessment of tinnitus (includes pitch, loudness matching, and
masking)
Treatment of swallowing dysfunction and/or oral function for
feeding
Therapeutic services for the use of speech-generating device,
including programming and modification
Evaluation for prescription for speech-generating augmentative
and alternative communication device, face-to-face with the
patient; first hour
Flexible endoscopic evaluation of swallowing by cine or video
recording;
Flexible endoscopic evaluation, laryngeal sensory testing by
cine or video recording;
Auditory rehabilitation; prelingual hearing loss

Services performed by a qualified speech-language pathologist,
in the home health setting, in the establishment or delivery of a
G0161
safe and effective speech-language pathology maintenance
program, each 15 minutes

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Evaluation of speech sound production (eg, articulation,
phonological process, apraxia, dysarthria); with evaluation of
92523
language comprehension and expression (eg, receptive and
expressive language)
Evaluation for prescription for speech-generating augmentative
and alternative communication device, face-to-face with the
92608
patient; each additional 30 minutes (List separately in addition to
code for primary procedure)
Evaluation of auditory function for surgically implanted device(s)
92626
candidacy or postoperative status of a surgically implanted
device(s); first hour
Code

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92633

Auditory rehabilitation; postlingual hearing loss

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92606

Therapeutic service(s) for the use of non-speech-generating
device, including programming and modification

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

31579

Laryngoscopy, flexible or rigid telescopic, with stroboscopy

92520

Laryngeal function studies (ie, aerodynamic testing and
acoustic testing)

92508

Treatment of speech, language, voice, communication, and/or
auditory processing disorder; group, 2 or more individuals

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93306

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler echocardiography,
and with color flow Doppler echocardiography

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93308

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93307

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

C8921

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93304

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93307

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93303

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

C8922

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93308

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93306

93306

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler
echocardiography, and with color flow Doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler
echocardiography, and with color flow Doppler
echocardiography

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography
Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, for congenital cardiac
anomalies; complete
Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography
Transthoracic echocardiography for congenital cardiac
anomalies; complete
Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, for congenital cardiac
anomalies; follow-up or limited study
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

93306

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler echocardiography,
and with color flow Doppler echocardiography

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93308

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

Code

93306

93306

93306

93307

93307

93307

If authorization includes the procedure code below:
Code Description
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler
echocardiography, and with color flow Doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler
echocardiography, and with color flow Doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler
echocardiography, and with color flow Doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography

Code

Claim submitted with this procedure code will be allowed:
Code Description

C8929

Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, real-time with image
documentation (2d), includes m-mode recording, when
performed, complete, with spectral doppler echocardiography,
and with color flow doppler echocardiography

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93307

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93308

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

93306

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler echocardiography,
and with color flow Doppler echocardiography

93307

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography

93307

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography

C8923

93308

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

93307

93308

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

93306

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, with spectral Doppler echocardiography,
and with color flow Doppler echocardiography

93308

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

93304

Transthoracic echocardiography for congenital cardiac
anomalies; follow-up or limited study

93308

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study

C8924

Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, real-time with image
documentation (2d), includes m-mode recording, when
performed, follow-up or limited study

93303

Transthoracic echocardiography for congenital cardiac
anomalies; complete

93313

Echocardiography, transesophageal, real-time with image
documentation (2D) (with or without M-mode recording);
placement of transesophageal probe only

93314

Echocardiography, transesophageal, real-time with image
documentation (2D) (with or without M-mode recording); image
acquisition, interpretation and report only

93308

93312

93312

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, follow-up or limited study
Echocardiography, transesophageal, real-time with image
documentation (2D) (with or without M-mode recording);
including probe placement, image acquisition, interpretation
and report
Echocardiography, transesophageal, real-time with image
documentation (2D) (with or without M-mode recording);
including probe placement, image acquisition, interpretation
and report

Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, real-time with image
documentation (2d), includes m-mode recording, when
performed, complete, without spectral or color doppler
echocardiography
Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, complete, without spectral or color Doppler
echocardiography

Code

93312

93315

93315

If authorization includes the procedure code below:
Code Description
Echocardiography, transesophageal, real-time with image
documentation (2D) (with or without M-mode recording);
including probe placement, image acquisition, interpretation
and report
Transesophageal echocardiography for congenital cardiac
anomalies; including probe placement, image acquisition,
interpretation and report
Transesophageal echocardiography for congenital cardiac
anomalies; including probe placement, image acquisition,
interpretation and report

93315

Transesophageal echocardiography for congenital cardiac
anomalies; including probe placement, image acquisition,
interpretation and report

93350

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

93350

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

93351

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

93351

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

Claim submitted with this procedure code will be allowed:
Code Description
Transesophageal echocardiography (tee) with contrast, or
without contrast followed by with contrast, real time with image
C8925
documentation (2d) (with or without m-mode recording);
including probe placement, image acquisition, interpretation and
report
Code

93317

Transesophageal echocardiography for congenital cardiac
anomalies; image acquisition, interpretation and report only

93316

Transesophageal echocardiography for congenital cardiac
anomalies; placement of transesophageal probe only

Transesophageal echocardiography (tee) with contrast, or
without contrast followed by with contrast, for congenital cardiac
C8926
anomalies; including probe placement, image acquisition,
interpretation and report

93351

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

C8928

Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, real-time with image
documentation (2d), includes m-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and report

93350

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

C8928

Transthoracic echocardiography with contrast, or without
contrast followed by with contrast, real-time with image
documentation (2d), includes m-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and report

93351

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and re

C8930

Transthoracic echocardiography, with contrast, or without
contrast followed by with contrast, real-time with image
documentation (2d), includes m-mode recording, when
performed, during rest and cardiovascular stress test using
treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and report; including performance of
continuous electrocardiographic monitoring, with physician
supervision

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93460 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93459
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93456
angiography, imaging supervision and interpretation; with right
heart catheterization

Code
93452

If authorization includes the procedure code below:
Code Description
Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

Code
93453

Claim submitted with this procedure code will be allowed:
Code Description
Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93455

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93457

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93461

93452

Left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93458

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93457

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93451

Right heart catheterization including measurement(s) of oxygen
saturation and cardiac output, when performed

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93455

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93460

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93461

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93459

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93458

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul

Claim submitted with this procedure code will be allowed:
Code Description
Catheter placement in coronary artery(s) for coronary
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93459
angiography, imaging supervision and interpretation; with left
coronary angiography, imaging supervision and interpretation;
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93455
angiography, imaging supervision and interpretation; with
coronary angiography, imaging supervision and interpretation;
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Code

93454

If authorization includes the procedure code below:
Code Description

Code

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
93453
coronary angiography, imaging supervision and interpretation;

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

Catheter placement in coronary artery(s) for coronary
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93458
angiography, imaging supervision and interpretation; with left
coronary angiography, imaging supervision and interpretation;
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93460 angiography, imaging supervision and interpretation; with right
coronary angiography, imaging supervision and interpretation;
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93461 angiography, imaging supervision and interpretation; with right
coronary angiography, imaging supervision and interpretation;
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93457
angiography, imaging supervision and interpretation; with
coronary angiography, imaging supervision and interpretation;
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
93452
coronary angiography, imaging supervision and interpretation;

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93460 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93457
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

Catheter placement in coronary artery(s) for coronary
93454
angiography, including intraprocedural injection(s) for
93456
coronary angiography, imaging supervision and interpretation;

93455

93455

93455

93455

93455

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93458
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93461 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left

Code

93455

93455

93455

93455

93456

If authorization includes the procedure code below:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right heart catheterization

Code

93454

Claim submitted with this procedure code will be allowed:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93459
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right heart catheterization

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93455
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right heart catheterization

93452

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right heart catheterization

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93457
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

93456

93457

93457

93457

93457

93457

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right heart catheterization
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93458
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93461 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93460

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left

Code

93457

93457

93457

93457

93458

93458

93458

93458

93458

93458

93458

93458

93458

If authorization includes the procedure code below:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul

Claim submitted with this procedure code will be allowed:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93455
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Code

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93459
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

93461

93460

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93459
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93457
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93455
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

Code

93459

93459

93459

93459

93459

93459

93459

93459

93459

93460

93460

93460

93460

If authorization includes the procedure code below:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left

Claim submitted with this procedure code will be allowed:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93461 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93458
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Code

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93460 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93457
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93455
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93457
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93455
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

Code

93460

93460

93460

93460

93460

93461

93461

93461

93461

93461

93461

93461

93461

If authorization includes the procedure code below:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left

Claim submitted with this procedure code will be allowed:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93461 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93459
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Code

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93458
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul

93452

Left heart catheterization including intraprocedural injection(s)
for left ventriculography, imaging supervision and interpretation,
when performed

93456

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right
heart catheterization

93454

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93459
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93458
angiography, imaging supervision and interpretation; with left
heart catheterization including intraprocedural injection(s) for left
ventricul
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93455
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

93453

Combined right and left heart catheterization including
intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed

Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93457
angiography, imaging supervision and interpretation; with
catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous gr

Code

93461

93531

If authorization includes the procedure code below:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
Combined right heart catheterization and retrograde left heart
catheterization, for congenital cardiac anomalies

Combined right heart catheterization and retrograde left heart
93531
catheterization, for congenital cardiac anomalies

93532

93532

93532

93533

93533

93533

Combined right heart catheterization and transseptal left
heart catheterization through intact septum with or without
retrograde left heart catheterization, for congenital cardiac
anomalies
Combined right heart catheterization and transseptal left
heart catheterization through intact septum with or without
retrograde left heart catheterization, for congenital cardiac
anomalies
Combined right heart catheterization and transseptal left
heart catheterization through intact septum with or without
retrograde left heart catheterization, for congenital cardiac
anomalies
Combined right heart catheterization and transseptal left
heart catheterization through existing septal opening, with or
without retrograde left heart catheterization, for congenital
cardiac anomalies
Combined right heart catheterization and transseptal left
heart catheterization through existing septal opening, with or
without retrograde left heart catheterization, for congenital
cardiac anomalies
Combined right heart catheterization and transseptal left
heart catheterization through existing septal opening, with or
without retrograde left heart catheterization, for congenital
cardiac anomalies

Claim submitted with this procedure code will be allowed:
Code Description
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for coronary
93460 angiography, imaging supervision and interpretation; with right
and left heart catheterization including intraprocedural
injection(s) for left
Code

93530

93533

93533

Right heart catheterization, for congenital cardiac anomalies
Combined right heart catheterization and transseptal left heart
catheterization through existing septal opening, with or without
retrograde left heart catheterization, for congenital cardiac
anomalies
Combined right heart catheterization and transseptal left heart
catheterization through existing septal opening, with or without
retrograde left heart catheterization, for congenital cardiac
anomalies

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 retrograde
left heart catheterization, for congenital cardiac anomalies

93530

Right heart catheterization, for congenital cardiac anomalies

93531

Combined right heart catheterization and retrograde left heart
catheterization, for congenital cardiac anomalies

93561

Indicator dilution studies such as dye or thermodilution,
including arterial and/or venous catheterization; with cardiac
output measurement (separate procedure)

93562

Indicator dilution studies such as dye or thermodilution,
including arterial and/or venous catheterization; subsequent
measurement of cardiac output

93562

Indicator dilution studies such as dye or thermodilution,
including arterial and/or venous catheterization; subsequent
measurement of cardiac output

93561

Indicator dilution studies such as dye or thermodilution,
including arterial and/or venous catheterization; with cardiac
output measurement (separate procedure)

93581

Percutaneous transcatheter closure of a congenital
ventricular septal defect with implant

93880

Duplex scan of extracranial arteries; complete bilateral study

93882

Duplex scan of extracranial arteries; unilateral or limited study

93886

Transcranial Doppler study of the intracranial arteries;
complete study

93888

Transcranial Doppler study of the intracranial arteries; limited
study

93886

Transcranial Doppler study of the intracranial arteries;
complete study

93892

Transcranial Doppler study of the intracranial arteries; emboli
detection without intravenous microbubble injection

93886
93886
93893

93923

93925

Transcranial Doppler study of the intracranial arteries;
complete study
Transcranial Doppler study of the intracranial arteries;
complete study
Transcranial Doppler study of the intracranial arteries; emboli
detection with intravenous microbubble injection
Complete bilateral noninvasive physiologic studies of upper
or lower extremity arteries, 3 or more levels (eg, for lower
extremity: ankle/brachial indices at distal posterior tibial and
anterior tibial/dorsalis pedis arteries plus segmental blood
pressure measu
Duplex scan of lower extremity arteries or arterial bypass
grafts; complete bilateral study

Percutaneous transcatheter closure of congenital interatrial
93580 communication (ie, Fontan fenestration, atrial septal defect) with
implant

93893
93890

Transcranial Doppler study of the intracranial arteries; emboli
detection with intravenous microbubble injection
Transcranial Doppler study of the intracranial arteries;
vasoreactivity study

93892

Transcranial Doppler study of the intracranial arteries; emboli
detection without intravenous microbubble injection

93922

Limited bilateral noninvasive physiologic studies of upper or
lower extremity arteries, (eg, for lower extremity: ankle/brachial
indices at distal posterior tibial and anterior tibial/dorsalis pedis
arteries plus bidirectional, Doppler waveform recording and an

93926

Duplex scan of lower extremity arteries or arterial bypass grafts;
unilateral or limited study

Code
93930
93970

93975
93978
93985

93985

93986

If authorization includes the procedure code below:
Code Description
Duplex scan of upper extremity arteries or arterial bypass
grafts; complete bilateral study

Claim submitted with this procedure code will be allowed:
Code Description
Duplex scan of upper extremity arteries or arterial bypass grafts;
93931
unilateral or limited study

Duplex scan of extremity veins including responses to
compression and other maneuvers; complete bilateral study

93971

Duplex scan of arterial inflow and venous outflow of
abdominal, pelvic, scrotal contents and/or retroperitoneal
organs; complete study
Duplex scan of aorta, inferior vena cava, iliac vasculature, or
bypass grafts; complete study
Duplex scan of arterial inflow and venous outflow for
preoperative vessel assessment prior to creation of
hemodialysis access; complete bilateral study
Duplex scan of arterial inflow and venous outflow for
preoperative vessel assessment prior to creation of
hemodialysis access; complete bilateral study
Duplex scan of arterial inflow and venous outflow for
preoperative vessel assessment prior to creation of
hemodialysis access; complete unilateral study

Code

93976
93979
93986

Duplex scan of extremity veins including responses to
compression and other maneuvers; unilateral or limited study
Duplex scan of arterial inflow and venous outflow of abdominal,
pelvic, scrotal contents and/or retroperitoneal organs; limited
study
Duplex scan of aorta, inferior vena cava, iliac vasculature, or
bypass grafts; unilateral or limited study
Duplex scan of arterial inflow and venous outflow for
preoperative vessel assessment prior to creation of
hemodialysis access; complete unilateral study

93990

Duplex scan of hemodialysis access (including arterial inflow,
body of access and venous outflow)

93990

Duplex scan of hemodialysis access (including arterial inflow,
body of access and venous outflow)
Duplex scan of arterial inflow and venous outflow for
preoperative vessel assessment prior to creation of
hemodialysis access; complete bilateral study
Duplex scan of arterial inflow and venous outflow for
preoperative vessel assessment prior to creation of
hemodialysis access; complete unilateral study
Sleep study, unattended, simultaneous recording; minimum of
heart rate, oxygen saturation, and respiratory analysis (eg, by
airflow or peripheral arterial tone)

93990

Duplex scan of hemodialysis access (including arterial inflow,
body of access and venous outflow)

93985

93990

Duplex scan of hemodialysis access (including arterial inflow,
body of access and venous outflow)

93986

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

95801

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

G0399

Home sleep test (hst) with type iii portable monitor, unattended;
minimum of 4 channels: 2 respiratory movement/airflow, 1
ecg/heart rate and 1 oxygen saturation

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

G0398

Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg, ecg/heart
rate, airflow, respiratory effort and oxygen saturation

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

95806

Sleep study, unattended, simultaneous recording of, heart rate,
oxygen saturation, respiratory airflow, and respiratory effort (eg,
thoracoabdominal movement)

95801

Sleep study, unattended, simultaneous recording; minimum
of heart rate, oxygen saturation, and respiratory analysis (eg,
by airflow or peripheral arterial tone)

G0399

Home sleep test (hst) with type iii portable monitor, unattended;
minimum of 4 channels: 2 respiratory movement/airflow, 1
ecg/heart rate and 1 oxygen saturation

95801

Sleep study, unattended, simultaneous recording; minimum
of heart rate, oxygen saturation, and respiratory analysis (eg,
by airflow or peripheral arterial tone)

G0398

Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg, ecg/heart
rate, airflow, respiratory effort and oxygen saturation

95801

Sleep study, unattended, simultaneous recording; minimum
of heart rate, oxygen saturation, and respiratory analysis (eg,
by airflow or peripheral arterial tone)

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

95801

Sleep study, unattended, simultaneous recording; minimum
of heart rate, oxygen saturation, and respiratory analysis (eg,
by airflow or peripheral arterial tone)

95806

Sleep study, unattended, simultaneous recording of, heart rate,
oxygen saturation, respiratory airflow, and respiratory effort (eg,
thoracoabdominal movement)

95806

Sleep study, unattended, simultaneous recording of, heart
rate, oxygen saturation, respiratory airflow, and respiratory
effort (eg, thoracoabdominal movement)

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

95806

Sleep study, unattended, simultaneous recording of, heart
rate, oxygen saturation, respiratory airflow, and respiratory
effort (eg, thoracoabdominal movement)

G0399

Home sleep test (hst) with type iii portable monitor, unattended;
minimum of 4 channels: 2 respiratory movement/airflow, 1
ecg/heart rate and 1 oxygen saturation

95806

Sleep study, unattended, simultaneous recording of, heart
rate, oxygen saturation, respiratory airflow, and respiratory
effort (eg, thoracoabdominal movement)

G0398

Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg, ecg/heart
rate, airflow, respiratory effort and oxygen saturation

95806

Sleep study, unattended, simultaneous recording of, heart
rate, oxygen saturation, respiratory airflow, and respiratory
effort (eg, thoracoabdominal movement)

95801

Sleep study, unattended, simultaneous recording; minimum of
heart rate, oxygen saturation, and respiratory analysis (eg, by
airflow or peripheral arterial tone)

Code
95807

95807

If authorization includes the procedure code below:
Code Description
Sleep study, simultaneous recording of ventilation,
respiratory effort, ECG or heart rate, and oxygen saturation,
attended by a technologist
Sleep study, simultaneous recording of ventilation,
respiratory effort, ECG or heart rate, and oxygen saturation,
attended by a technologist

Code
95808

Polysomnography; any age, sleep staging with 1-3 additional
parameters of sleep, attended by a technologist

95810

Polysomnography; age 6 years or older, sleep staging with 4 or
more additional parameters of sleep, attended by a technologist

95807

Sleep study, simultaneous recording of ventilation,
respiratory effort, ECG or heart rate, and oxygen saturation,
attended by a technologist

95805

95808

Polysomnography; any age, sleep staging with 1-3 additional
parameters of sleep, attended by a technologist

95807

95808

Polysomnography; any age, sleep staging with 1-3 additional
parameters of sleep, attended by a technologist

95810

95808

Polysomnography; any age, sleep staging with 1-3 additional
parameters of sleep, attended by a technologist

95810

95810

95810

95811

95811

95811

95811

Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, attended by a
technologist
Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, attended by a
technologist
Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, attended by a
technologist
Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, with initiation of
continuous positive airway pressure therapy or bilevel
ventilation, attended by a technologist
Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, with initiation of
continuous positive airway pressure therapy or bilevel
ventilation, attended by a technologist
Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, with initiation of
continuous positive airway pressure therapy or bilevel
ventilation, attended by a technologist
Polysomnography; age 6 years or older, sleep staging with 4
or more additional parameters of sleep, with initiation of
continuous positive airway pressure therapy or bilevel
ventilation, attended by a technologist

Claim submitted with this procedure code will be allowed:
Code Description

95805

95807

Multiple sleep latency or maintenance of wakefulness testing,
recording, analysis and interpretation of physiological
measurements of sleep during multiple trials to assess
sleepiness
Sleep study, simultaneous recording of ventilation, respiratory
effort, ECG or heart rate, and oxygen saturation, attended by a
technologist
Polysomnography; age 6 years or older, sleep staging with 4 or
more additional parameters of sleep, attended by a technologist
Multiple sleep latency or maintenance of wakefulness testing,
recording, analysis and interpretation of physiological
measurements of sleep during multiple trials to assess
sleepiness
Sleep study, simultaneous recording of ventilation, respiratory
effort, ECG or heart rate, and oxygen saturation, attended by a
technologist

95808

Polysomnography; any age, sleep staging with 1-3 additional
parameters of sleep, attended by a technologist

95805

Multiple sleep latency or maintenance of wakefulness testing,
recording, analysis and interpretation of physiological
measurements of sleep during multiple trials to assess
sleepiness

95810

Polysomnography; age 6 years or older, sleep staging with 4 or
more additional parameters of sleep, attended by a technologist

95805

Multiple sleep latency or maintenance of wakefulness testing,
recording, analysis and interpretation of physiological
measurements of sleep during multiple trials to assess
sleepiness

95807

Sleep study, simultaneous recording of ventilation, respiratory
effort, ECG or heart rate, and oxygen saturation, attended by a
technologist

95808

Polysomnography; any age, sleep staging with 1-3 additional
parameters of sleep, attended by a technologist

95980

Electronic analysis of implanted neurostimulator pulse
generator system (eg, rate, pulse amplitude and duration,
configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and
patient measurements) gastric neurost

Electronic analysis of implanted neurostimulator pulse generator
system (eg, rate, pulse amplitude and duration, configuration of
95981
wave form, battery status, electrode selectability, output
modulation, cycling, impedance and patient measurements)
gastric neurost

95980

Electronic analysis of implanted neurostimulator pulse
generator system (eg, rate, pulse amplitude and duration,
configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and
patient measurements) gastric neurost

Electronic analysis of implanted neurostimulator pulse generator
system (eg, rate, pulse amplitude and duration, configuration of
95982
wave form, battery status, electrode selectability, output
modulation, cycling, impedance and patient measurements)
gastric neurost

95982

Electronic analysis of implanted neurostimulator pulse
generator system (eg, rate, pulse amplitude and duration,
configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and
patient measurements) gastric neurost

Electronic analysis of implanted neurostimulator pulse generator
system (eg, rate, pulse amplitude and duration, configuration of
95981
wave form, battery status, electrode selectability, output
modulation, cycling, impedance and patient measurements)
gastric neurost

97124

Therapeutic procedure, 1 or more areas, each 15 minutes;
massage, including effleurage, petrissage and/or tapotement
(stroking, compression, percussion)

Manual therapy techniques (eg, mobilization/ manipulation,
97140 manual lymphatic drainage, manual traction), 1 or more regions,
each 15 minutes

Code

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

Code

Claim submitted with this procedure code will be allowed:
Code Description

97012 Application of a modality to 1 or more areas; traction, mechanical

Electrical stimulation, (unattended), to one or more areas, for
chronic stage iii and stage iv pressure ulcers, arterial ulcers,
G0281
diabetic ulcers, and venous stasis ulcers not demonstrating
measurable signs of healing after 30 days of conventional care,
as part of a therapy plan of care
Standardized cognitive performance testing (eg, Ross
Information Processing Assessment) per hour of a qualified
96125
health care professional's time, both face-to-face time
administering tests to the patient and time interpreting these test
results and preparing the

97018

Application of a modality to 1 or more areas; paraffin bath

97035

Application of a modality to 1 or more areas; ultrasound, each
15 minutes

97542

Wheelchair management (eg, assessment, fitting, training),
each 15 minutes

97608

Negative pressure wound therapy, (eg, vacuum assisted
drainage collection), utilizing disposable, non-durable medical
equipment including provision of exudate management
collection system, topical application(s), wound assessment,
and instructions for ongoing c

29540

Strapping; ankle and/or foot

97010

Application of a modality to 1 or more areas; hot or cold packs

97033

Application of a modality to 1 or more areas; iontophoresis, each
15 minutes

97750

Physical performance test or measurement (eg,
musculoskeletal, functional capacity), with written report, each
15 minutes

97761

Prosthetic(s) training, upper and/or lower extremity(ies), initial
prosthetic(s) encounter, each 15 minutes

S8950

Complex lymphedema therapy, each 15 minutes

Code

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

Code

Claim submitted with this procedure code will be allowed:
Code Description

29280

Strapping; hand or finger

29580

Strapping; Unna boot

97024

Application of a modality to 1 or more areas; diathermy (eg,
microwave)

97799

Unlisted physical medicine/rehabilitation service or procedure

29530

Strapping; knee

90901

Biofeedback training by any modality

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)

97039

Unlisted modality (specify type and time if constant attendance)

97016

Application of a modality to 1 or more areas; vasopneumatic
devices

97150

Therapeutic procedure(s), group (2 or more individuals)

97533

Sensory integrative techniques to enhance sensory processing
and promote adaptive responses to environmental demands,
direct (one-on-one) patient contact, 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

Code

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

Claim submitted with this procedure code will be allowed:
Code Description
Occupational therapy evaluation, low complexity, requiring these
components: An occupational profile and medical and therapy
97165 history, which includes a brief history including review of medical
and/or therapy records relating to the presenting problem; An
assess
Negative pressure wound therapy (eg, vacuum assisted
drainage collection), utilizing durable medical equipment (DME),
97606
including topical application(s), wound assessment, and
instruction(s) for ongoing care, per session; total wound(s)
surface area greater than
Code

95851

Range of motion measurements and report (separate
procedure); each extremity (excluding hand) or each trunk
section (spine)

97124

Therapeutic procedure, 1 or more areas, each 15 minutes;
massage, including effleurage, petrissage and/or tapotement
(stroking, compression, percussion)

Self-care/home management training (eg, activities of daily
living (ADL) and compensatory training, meal preparation, safety
97535
procedures, and instructions in use of assistive technology
devices/adaptive equipment) direct one-on-one contact, each 15
minutes

29105

Application of long arm splint (shoulder to hand)

G0160

Services performed by a qualified occupational therapist, in the
home health setting, in the establishment or delivery of a safe
and effective occupational therapy maintenance program, each
15 minutes

S9131

Physical therapy; in the home, per diem

29200

Strapping; thorax

97032

Application of a modality to 1 or more areas; electrical
stimulation (manual), each 15 minutes

97607

Negative pressure wound therapy, (eg, vacuum assisted
drainage collection), utilizing disposable, non-durable medical
equipment including provision of exudate management
collection system, topical application(s), wound assessment,
and instructions for ongoing c

Orthotic(s) management and training (including assessment and
fitting when not otherwise reported), upper extremity(ies), lower
97760
extremity(ies) and/or trunk, initial orthotic(s) encounter, each 15
minutes

29125

Application of short arm splint (forearm to hand); static

Code

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

Code

Claim submitted with this procedure code will be allowed:
Code Description

97530

Therapeutic activities, direct (one-on-one) patient contact (use
of dynamic activities to improve functional performance), each
15 minutes

29260

Strapping; elbow or wrist

29550

Strapping; toes

97034

Application of a modality to 1 or more areas; contrast baths,
each 15 minutes

G0451

Development testing, with interpretation and report, per
standardized instrument form

95852

Range of motion measurements and report (separate
procedure); hand, with or without comparison with normal side

Therapeutic procedure, 1 or more areas, each 15 minutes;
97110 therapeutic exercises to develop strength and endurance, range
of motion and flexibility

97139

Unlisted therapeutic procedure (specify)

G0282

Electrical stimulation, (unattended), to one or more areas, for
wound care other than described in g0281

29130

Application of finger splint; static

97545

Work hardening/conditioning; initial 2 hours

G0159

Services performed by a qualified physical therapist, in the
home health setting, in the establishment or delivery of a safe
and effective physical therapy maintenance program, each 15
minutes

97168

Re-evaluation of occupational therapy established plan of care,
requiring these components: An assessment of changes in
patient functional or medical status with revised plan of care; An
update to the initial occupational profile to reflect changes in
condition

Code

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

Code

Claim submitted with this procedure code will be allowed:
Code Description

97014

Application of a modality to 1 or more areas; electrical
stimulation (unattended)

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

97162

Physical therapy evaluation: moderate complexity, requiring
these components: A history of present problem with 1-2
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized tests
and measures in addre

97537

97164

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, e
Re-evaluation of physical therapy established plan of care,
requiring these components: An examination including a review
of history and use of standardized tests and measures is
required; and Revised plan of care using a standardized patient
assessment instrum

97028

Application of a modality to 1 or more areas; ultraviolet

97546

Work hardening/conditioning; each additional hour (List
separately in addition to code for primary procedure)

29240

Strapping; shoulder (eg, Velpeau)

97022

Application of a modality to 1 or more areas; whirlpool

Occupational therapy evaluation, high complexity, requiring
these components: An occupational profile and medical and
97167 therapy history, which includes review of medical and/or therapy
records and extensive additional review of physical, cognitive, or
psychosocia

S8990

Physical or manipulative therapy performed for maintenance
rather than restoration

29520

Strapping; hip

Negative pressure wound therapy (eg, vacuum assisted
drainage collection), utilizing durable medical equipment (DME),
97605
including topical application(s), wound assessment, and
instruction(s) for ongoing care, per session; total wound(s)
surface area less than or

Code

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

97161

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an
Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

97162

Physical therapy evaluation: moderate complexity, requiring
these components: A history of present problem with 1-2
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized
tests and measures in addre

97163

Physical therapy evaluation: high complexity, requiring these
components: A history of present problem with 3 or more
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized
tests and measures addres

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0152

Services performed by a qualified occupational therapist in the
home health or hospice setting, each 15 minutes

G0158

Services performed by a qualified occupational therapist
assistant in the home health or hospice setting, 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

97036

Application of a modality to 1 or more areas; Hubbard tank,
each 15 minutes

G0157

Services performed by a qualified physical therapist assistant in
the home health or hospice setting, each 15 minutes

S8948

Application of a modality (requiring constant provider
attendance) to one or more areas; low-level laser; each 15
minutes

Manual therapy techniques (eg, mobilization/ manipulation,
97140 manual lymphatic drainage, manual traction), 1 or more regions,
each 15 minutes
Physical therapy evaluation: high complexity, requiring these
components: A history of present problem with 3 or more
97163
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized tests
and measures addres
Occupational therapy evaluation, moderate complexity, requiring
these components: An occupational profile and medical and
97166 therapy history, which includes an expanded review of medical
and/or therapy records and additional review of physical,
cognitive, or psych

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

G0151

Services performed by a qualified physical therapist in the home
health or hospice setting, each 15 minutes

97161

Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

97161

Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

Code

97163

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

If authorization includes the procedure code below:
Code Description
Physical therapy evaluation: high complexity, requiring these
components: A history of present problem with 3 or more
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized
tests and measures addres
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

Code

Claim submitted with this procedure code will be allowed:
Code Description

97162

Physical therapy evaluation: moderate complexity, requiring
these components: A history of present problem with 1-2
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized tests
and measures in addre

97168

Re-evaluation of occupational therapy established plan of care,
requiring these components: An assessment of changes in
patient functional or medical status with revised plan of care; An
update to the initial occupational profile to reflect changes in
condition

97036

Application of a modality to 1 or more areas; Hubbard tank,
each 15 minutes

S8948

Application of a modality (requiring constant provider
attendance) to one or more areas; low-level laser; each 15
minutes

29200

Strapping; thorax

97545

Work hardening/conditioning; initial 2 hours

G0282

Electrical stimulation, (unattended), to one or more areas, for
wound care other than described in g0281

97016

Application of a modality to 1 or more areas; vasopneumatic
devices

97150

Therapeutic procedure(s), group (2 or more individuals)

Self-care/home management training (eg, activities of daily
living (ADL) and compensatory training, meal preparation, safety
97535
procedures, and instructions in use of assistive technology
devices/adaptive equipment) direct one-on-one contact, each 15
minutes

S9129

Occupational therapy, in the home, per diem

29125

Application of short arm splint (forearm to hand); static

29540

Strapping; ankle and/or foot

Code

97165

97165

97165

97165

97165

97165

97165

If authorization includes the procedure code below:
Code Description
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
97165 therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

97165

97165

97165

97165

97165

Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

Code

Claim submitted with this procedure code will be allowed:
Code Description

Manual therapy techniques (eg, mobilization/ manipulation,
97140 manual lymphatic drainage, manual traction), 1 or more regions,
each 15 minutes

G0160

Services performed by a qualified occupational therapist, in the
home health setting, in the establishment or delivery of a safe
and effective occupational therapy maintenance program, each
15 minutes

95851

Range of motion measurements and report (separate
procedure); each extremity (excluding hand) or each trunk
section (spine)

29580

Strapping; Unna boot

97032

Application of a modality to 1 or more areas; electrical
stimulation (manual), each 15 minutes

97035

Application of a modality to 1 or more areas; ultrasound, each
15 minutes

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

97162

Physical therapy evaluation: moderate complexity, requiring
these components: A history of present problem with 1-2
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized tests
and measures in addre

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

29240

Strapping; shoulder (eg, Velpeau)

G0158

Services performed by a qualified occupational therapist
assistant in the home health or hospice setting, each 15 minutes

S8950

Complex lymphedema therapy, each 15 minutes

G0129

Occupational therapy services requiring the skills of a qualified
occupational therapist, furnished as a component of a partial
hospitalization treatment program, per session (45 minutes or
more)

Code

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

If authorization includes the procedure code below:
Code Description
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0159

Services performed by a qualified physical therapist, in the
home health setting, in the establishment or delivery of a safe
and effective physical therapy maintenance program, each 15
minutes

29130

Application of finger splint; static

97012 Application of a modality to 1 or more areas; traction, mechanical

G0283

Electrical stimulation (unattended), to one or more areas for
indication(s) other than wound care, as part of a therapy plan of
care

29260

Strapping; elbow or wrist

29520

Strapping; hip

97028

Application of a modality to 1 or more areas; ultraviolet

97546

Work hardening/conditioning; each additional hour (List
separately in addition to code for primary procedure)

Orthotic(s) management and training (including assessment and
fitting when not otherwise reported), upper extremity(ies), lower
97760
extremity(ies) and/or trunk, initial orthotic(s) encounter, each 15
minutes
Therapeutic procedure, 1 or more areas, each 15 minutes;
97110 therapeutic exercises to develop strength and endurance, range
of motion and flexibility

97116

Therapeutic procedure, 1 or more areas, each 15 minutes; gait
training (includes stair climbing)

97139

Unlisted therapeutic procedure (specify)

97164

Re-evaluation of physical therapy established plan of care,
requiring these components: An examination including a review
of history and use of standardized tests and measures is
required; and Revised plan of care using a standardized patient
assessment instrum

Code

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

If authorization includes the procedure code below:
Code Description
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

Claim submitted with this procedure code will be allowed:
Code Description
Occupational therapy evaluation, high complexity, requiring
these components: An occupational profile and medical and
97167 therapy history, which includes review of medical and/or therapy
records and extensive additional review of physical, cognitive, or
psychosocia
Code

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

G0281

Electrical stimulation, (unattended), to one or more areas, for
chronic stage iii and stage iv pressure ulcers, arterial ulcers,
diabetic ulcers, and venous stasis ulcers not demonstrating
measurable signs of healing after 30 days of conventional care,
as part of a therapy plan of care

97533

Sensory integrative techniques to enhance sensory processing
and promote adaptive responses to environmental demands,
direct (one-on-one) patient contact, each 15 minutes

G0157

Services performed by a qualified physical therapist assistant in
the home health or hospice setting, each 15 minutes

29550

Strapping; toes

90901

Biofeedback training by any modality

97014

Application of a modality to 1 or more areas; electrical
stimulation (unattended)

Occupational therapy evaluation, moderate complexity, requiring
these components: An occupational profile and medical and
97166 therapy history, which includes an expanded review of medical
and/or therapy records and additional review of physical,
cognitive, or psych

97750

Physical performance test or measurement (eg,
musculoskeletal, functional capacity), with written report, each
15 minutes

97010

Application of a modality to 1 or more areas; hot or cold packs

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, e

97033

Application of a modality to 1 or more areas; iontophoresis, each
15 minutes

Code

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

97165

If authorization includes the procedure code below:
Code Description
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0152

Services performed by a qualified occupational therapist in the
home health or hospice setting, each 15 minutes

29280

Strapping; hand or finger

29530

Strapping; knee

97018

Application of a modality to 1 or more areas; paraffin bath

97034

Application of a modality to 1 or more areas; contrast baths,
each 15 minutes

97039

Unlisted modality (specify type and time if constant attendance)

97124

Therapeutic procedure, 1 or more areas, each 15 minutes;
massage, including effleurage, petrissage and/or tapotement
(stroking, compression, percussion)

97022

Application of a modality to 1 or more areas; whirlpool

97161

Physical therapy evaluation: low complexity, requiring these
components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of
body system(s) using standardized tests and measures
addressing 1-2 elements from an

29105

Application of long arm splint (shoulder to hand)

95852

Range of motion measurements and report (separate
procedure); hand, with or without comparison with normal side

97799

Unlisted physical medicine/rehabilitation service or procedure

S8990

Physical or manipulative therapy performed for maintenance
rather than restoration

Code

97165

97165

97165

97165

97165

97165

97165

97165

97166

97167

97167

97810

97810
98940
98940
98940
98940

If authorization includes the procedure code below:
Code Description
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, low complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes a brief history including review
of medical and/or therapy records relating to the presenting
problem; An assess
Occupational therapy evaluation, moderate complexity,
requiring these components: An occupational profile and
medical and therapy history, which includes an expanded
review of medical and/or therapy records and additional
review of physical, cognitive, or psych
Occupational therapy evaluation, high complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes review of medical and/or
therapy records and extensive additional review of physical,
cognitive, or psychosocia
Occupational therapy evaluation, high complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes review of medical and/or
therapy records and extensive additional review of physical,
cognitive, or psychosocia
Acupuncture, 1 or more needles; without electrical
stimulation, initial 15 minutes of personal one-on-one contact
with the patient
Acupuncture, 1 or more needles; without electrical
stimulation, initial 15 minutes of personal one-on-one contact
with the patient
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions

Claim submitted with this procedure code will be allowed:
Code Description
Standardized cognitive performance testing (eg, Ross
Information Processing Assessment) per hour of a qualified
96125
health care professional's time, both face-to-face time
administering tests to the patient and time interpreting these test
results and preparing the
Code

97024

Application of a modality to 1 or more areas; diathermy (eg,
microwave)

97163

Physical therapy evaluation: high complexity, requiring these
components: A history of present problem with 3 or more
personal factors and/or comorbidities that impact the plan of
care; An examination of body systems using standardized tests
and measures addres

97761

Prosthetic(s) training, upper and/or lower extremity(ies), initial
prosthetic(s) encounter, each 15 minutes

97113

Therapeutic procedure, 1 or more areas, each 15 minutes;
aquatic therapy with therapeutic exercises

97530

Therapeutic activities, direct (one-on-one) patient contact (use
of dynamic activities to improve functional performance), each
15 minutes

97542

Wheelchair management (eg, assessment, fitting, training),
each 15 minutes

G0151

Services performed by a qualified physical therapist in the home
health or hospice setting, each 15 minutes

97165

97165

97166

97140

Occupational therapy evaluation, low complexity, requiring these
components: An occupational profile and medical and therapy
history, which includes a brief history including review of medical
and/or therapy records relating to the presenting problem; An
assess
Occupational therapy evaluation, low complexity, requiring these
components: An occupational profile and medical and therapy
history, which includes a brief history including review of medical
and/or therapy records relating to the presenting problem; An
assess
Occupational therapy evaluation, moderate complexity, requiring
these components: An occupational profile and medical and
therapy history, which includes an expanded review of medical
and/or therapy records and additional review of physical,
cognitive, or psych
Manual therapy techniques (eg, mobilization/ manipulation,
manual lymphatic drainage, manual traction), 1 or more regions,
each 15 minutes

97139

Unlisted therapeutic procedure (specify)

98942

Chiropractic manipulative treatment (CMT); spinal, 5 regions

97012 Application of a modality to 1 or more areas; traction, mechanical
97018

Application of a modality to 1 or more areas; paraffin bath

97028

Application of a modality to 1 or more areas; ultraviolet

Code

If authorization includes the procedure code below:
Code Description

Code

98940

Chiropractic manipulative treatment (CMT); spinal, 1-2
regions

97750

98940

Chiropractic manipulative treatment (CMT); spinal, 1-2
regions

97034

98940

Chiropractic manipulative treatment (CMT); spinal, 1-2
regions

97140

98940
98940
98940
98940

98940

98940
98940
98940
98940
98940
98940
98940
98940
98940
98940
98940
98940
98940
99183

99380

Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Chiropractic manipulative treatment (CMT); spinal, 1-2
regions
Physician or other qualified health care professional
attendance and supervision of hyperbaric oxygen therapy,
per session
Supervision of a nursing facility patient (patient not present)
requiring complex and multidisciplinary care modalities
involving regular development and/or revision of care plans
by that individual, review of subsequent reports of patient
status, review of rel

Home visit for prenatal monitoring and assessment to include
99500
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

98943
97033
98941
97032

97112

97022
97035
95851
97036
97016
97530
97014
97024

Claim submitted with this procedure code will be allowed:
Code Description
Physical performance test or measurement (eg,
musculoskeletal, functional capacity), with written report, each
15 minutes
Application of a modality to 1 or more areas; contrast baths,
each 15 minutes
Manual therapy techniques (eg, mobilization/ manipulation,
manual lymphatic drainage, manual traction), 1 or more regions,
each 15 minutes
Chiropractic manipulative treatment (CMT); extraspinal, 1 or
more regions
Application of a modality to 1 or more areas; iontophoresis, each
15 minutes
Chiropractic manipulative treatment (CMT); spinal, 3-4 regions
Application of a modality to 1 or more areas; electrical
stimulation (manual), each 15 minutes
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
Application of a modality to 1 or more areas; whirlpool
Application of a modality to 1 or more areas; ultrasound, each
15 minutes
Range of motion measurements and report (separate
procedure); each extremity (excluding hand) or each trunk
section (spine)
Application of a modality to 1 or more areas; Hubbard tank,
each 15 minutes
Application of a modality to 1 or more areas; vasopneumatic
devices
Therapeutic activities, direct (one-on-one) patient contact (use
of dynamic activities to improve functional performance), each
15 minutes
Application of a modality to 1 or more areas; electrical
stimulation (unattended)
Application of a modality to 1 or more areas; diathermy (eg,
microwave)

95852

Range of motion measurements and report (separate
procedure); hand, with or without comparison with normal side

97010

Application of a modality to 1 or more areas; hot or cold packs

97039

Unlisted modality (specify type and time if constant attendance)

G0283
97116
G0277

Electrical stimulation (unattended), to one or more areas for
indication(s) other than wound care, as part of a therapy plan of
care
Therapeutic procedure, 1 or more areas, each 15 minutes; gait
training (includes stair climbing)
Hyperbaric oxygen under pressure, full body chamber, per 30
minute interval

Supervision of a nursing facility patient (patient not present)
requiring complex and multidisciplinary care modalities involving
99379
regular development and/or revision of care plans by that
individual, review of subsequent reports of patient status, review
of rel

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Code

99500

If authorization includes the procedure code below:
Code Description
Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

Home visit for prenatal monitoring and assessment to include
99500
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

Claim submitted with this procedure code will be allowed:
Code Description
Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
S9209
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)
Code

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)
99501

Home visit for postnatal assessment and follow-up care

Home visit for prenatal monitoring and assessment to include
99500
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

99502

Home visit for newborn care and assessment

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home visit for postnatal assessment and follow-up care

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

Home visit for postnatal assessment and follow-up care

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
99500
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

Home visit for prenatal monitoring and assessment to include
99500
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

99501

99501

99501

99501

Home visit for postnatal assessment and follow-up care

Home visit for postnatal assessment and follow-up care

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

99501

Home visit for postnatal assessment and follow-up care

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

99502

Home visit for newborn care and assessment

99502

Home visit for newborn care and assessment

99501

Home visit for postnatal assessment and follow-up care

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

99502

99502

Home visit for newborn care and assessment

Home visit for newborn care and assessment

99502

Home visit for newborn care and assessment

S9209

99502

Home visit for newborn care and assessment

99500

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)
Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home visit for newborn care and assessment

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

99502

Home visit for newborn care and assessment

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

99503

Home visit for respiratory therapy care (eg, bronchodilator,
oxygen therapy, respiratory assessment, apnea evaluation)

99504

Home visit for mechanical ventilation care

99504

Home visit for mechanical ventilation care

99502

99502

99504

Home visit for newborn care and assessment

Home visit for mechanical ventilation care

S5180

Home health respiratory therapy, initial evaluation

Home visit for stoma care and maintenance including colostomy
and cystostomy
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)
99505

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

99504

Home visit for mechanical ventilation care

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99504

Home visit for mechanical ventilation care

S9124

Nursing care, in the home; by licensed practical nurse, per hour

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Home visit for fecal impaction management and enema
administration
Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes
Home visit for hemodialysis
Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes
Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)
Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99504

Home visit for mechanical ventilation care

99511

99504

Home visit for mechanical ventilation care

G0495

99504

Home visit for mechanical ventilation care

99512

99504

Home visit for mechanical ventilation care

S9123

99504

Home visit for mechanical ventilation care

G0496

99504

Home visit for mechanical ventilation care

S9372

99504

Home visit for mechanical ventilation care

G0299

99504

Home visit for mechanical ventilation care

G0494

99504

Home visit for mechanical ventilation care

S9537

99504

Home visit for mechanical ventilation care

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes
Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

99504

Home visit for mechanical ventilation care

S9538

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

99511

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

G0495

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

G0300

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

99512

Home visit for hemodialysis

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

Home visit for fecal impaction management and enema
administration
Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes
Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)
Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
S9339
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code
99505

If authorization includes the procedure code below:
Code Description
Home visit for stoma care and maintenance including
colostomy and cystostomy

Code

Claim submitted with this procedure code will be allowed:
Code Description

99504

Home visit for mechanical ventilation care

Home visit for stoma care and maintenance including
colostomy and cystostomy

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

G0496

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

99505

Home visit for stoma care and maintenance including
colostomy and cystostomy

99505

99505
99505

Home visit for stoma care and maintenance including
colostomy and cystostomy
Home visit for stoma care and maintenance including
colostomy and cystostomy

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Nursing care, in the home; by registered nurse, per hour (use
S9123
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Direct skilled nursing services of a registered nurse (rn) in the
G0299
home health or hospice setting, each 15 minutes
S9124

Nursing care, in the home; by licensed practical nurse, per hour

Home visit for intramuscular injections

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home visit for intramuscular injections

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99506

Home visit for intramuscular injections

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

99506

Home visit for intramuscular injections

99602

99506

Home visit for intramuscular injections

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

99506

Home visit for intramuscular injections

S5522

99506

Home visit for intramuscular injections

S9560

99506

99506

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)
Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

99506

99506

99506

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home visit for intramuscular injections

S9353

Home visit for intramuscular injections

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home visit for intramuscular injections

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

99506

Home visit for intramuscular injections

S5501

99506

Home visit for intramuscular injections

S5498

99506

Home visit for intramuscular injections

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home visit for intramuscular injections

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99506

Home visit for intramuscular injections

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99506

Home visit for intramuscular injections

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem
Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

99506

99506

Home visit for intramuscular injections

99506

Home visit for intramuscular injections

S9364

99506

Home visit for intramuscular injections

99507

99506

Home visit for intramuscular injections

99601

99506

Home visit for intramuscular injections

S5035

99506

Home visit for intramuscular injections

S5497

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)
Home infusion/specialty drug administration, per visit (up to 2
hours);
Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)
Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

99506

99506

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home visit for intramuscular injections

S5502

Home visit for intramuscular injections

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

99506

Home visit for intramuscular injections

S9365

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5035

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S9353

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5522

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5036

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S9590

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S9560

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99506

Home visit for intramuscular injections

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)
Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem
Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)
Home infusion therapy, repair of infusion device (e.g., pump
repair)
Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99602

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99601

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99507

99507

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5497

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5498

99507

99507

99507

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)
Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

99507

Home visit for care and maintenance of catheter(s) (eg,
urinary, drainage, and enteral)

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
S5501
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
S9537
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Direct skilled nursing services of a registered nurse (rn) in the
G0299
home health or hospice setting, each 15 minutes
Code

99511

Home visit for fecal impaction management and enema
administration

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

99511

Home visit for fecal impaction management and enema
administration

G0496

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

99511

Home visit for fecal impaction management and enema
administration

99504

Home visit for mechanical ventilation care

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99511

Home visit for fecal impaction management and enema
administration

99512

Home visit for hemodialysis

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes
Skilled services of a registered nurse (rn), in the training and/or
G0495 education of a patient or family member, in the home health or
hospice setting, each 15 minutes
99512

Home visit for hemodialysis

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

Home visit for stoma care and maintenance including colostomy
and cystostomy
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
99505

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
S9339
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)
Nursing care, in the home; by registered nurse, per hour (use
S9123
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
S9124

Nursing care, in the home; by licensed practical nurse, per hour

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

99512

If authorization includes the procedure code below:
Code Description

Home visit for hemodialysis

Code

Claim submitted with this procedure code will be allowed:
Code Description

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

99512

Home visit for hemodialysis

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

99512

Home visit for hemodialysis

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

99512

Home visit for hemodialysis

S9124

Nursing care, in the home; by licensed practical nurse, per hour

99512

Home visit for hemodialysis

G0490

99512

Home visit for hemodialysis

S9339

99512

Home visit for hemodialysis

99505

99512

Home visit for hemodialysis

S9372

99512

Home visit for hemodialysis

G0495

99512

Home visit for hemodialysis

99504

99512

Home visit for hemodialysis

S9123

99512

Home visit for hemodialysis

G0494

99512

Home visit for hemodialysis

99511

99512

Home visit for hemodialysis

G0299

99512

Home visit for hemodialysis

G0300

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
shortage of home health agencies; (services limited to rn or lpn
only)
Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home visit for stoma care and maintenance including colostomy
and cystostomy
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes
Home visit for mechanical ventilation care
Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)
Home visit for fecal impaction management and enema
administration
Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes
Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

If authorization includes the procedure code below:
Code Description
Home infusion/specialty drug administration, per visit (up to 2
99601
hours);

Claim submitted with this procedure code will be allowed:
Code Description
Home visit for care and maintenance of catheter(s) (eg, urinary,
99507
drainage, and enteral)

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Code

99601

Code

S9365

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9590

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S5035

Home infusion/specialty drug administration, per visit (up to 2
99601
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion/specialty drug administration, per visit (up to 2
99601
hours);

Home infusion/specialty drug administration, per visit (up to 2
99601
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion/specialty drug administration, per visit (up to 2
hours);
Home infusion/specialty drug administration, per visit (up to 2
99601
hours);
99601

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem
S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)
Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
99602

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem
99506

Home visit for intramuscular injections

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Code

99601

If authorization includes the procedure code below:
Code Description

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion/specialty drug administration, per visit (up to 2
99601
hours);

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S5501

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S5498

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99601

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

99602

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

S9353

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99602

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)
Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)
99602

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)
Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)
Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)
99602

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

99506

Home visit for intramuscular injections

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
S5497
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem
Code

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

99602

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to
code for primary procedure)

Home infusion/specialty drug administration, per visit (up to 2
99602
hours); each additional hour (List separately in addition to
code for primary procedure)

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/absence of variants and associated
therapy(ies) to consider

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/absence of variants and associated
therapy(ies) to consider

0072T

0501T

0501T

0501T

0502T

Focused ultrasound ablation of uterine leiomyomata,
including MR guidance; total leiomyomata volume greater or
equal to 200 cc of tissue
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas

Targeted genomic sequence analysis panel, solid organ
neoplasm, DNA analysis, and RNA analysis when performed, 581445
50 genes (eg, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT,
KRAS, NRAS, MET, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN,
RET), interrogation for sequence variants and

81455

0071T

0503T

0502T

0504T

0504T

Targeted genomic sequence analysis panel, solid organ or
hematolymphoid neoplasm, DNA analysis, and RNA analysis
when performed, 51 or greater genes (eg, ALK, BRAF,
CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3,
IDH1, IDH2, JAK2, KIT, KRAS, MLL, NPM1, NRAS, ME
Focused ultrasound ablation of uterine leiomyomata, including
MR guidance; total leiomyomata volume less than 200 cc of
tissue
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas

Code

0502T

0502T

0503T

0503T

0503T

0504T

0504T

0504T

If authorization includes the procedure code below:
Code Description
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography
data using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas

Code

0501T

0503T

0502T

0504T

0501T

0502T

0501T

0503T

Claim submitted with this procedure code will be allowed:
Code Description
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas
Noninvasive estimated coronary fractional flow reserve (FFR)
derived from coronary computed tomography angiography data
using computation fluid dynamics physiologic simulation
software analysis of functional data to assess the severity of
coronary artery diseas

0515T

Insertion of wireless cardiac stimulator for left ventricular
pacing, including device interrogation and programming, and
imaging supervision and interpretation, when performed;
complete system (includes electrode and generator
[transmitter and battery])

Insertion of wireless cardiac stimulator for left ventricular pacing,
including device interrogation and programming, and imaging
0517T
supervision and interpretation, when performed; pulse generator
component(s) (battery and/or transmitter) only

0515T

Insertion of wireless cardiac stimulator for left ventricular
pacing, including device interrogation and programming, and
imaging supervision and interpretation, when performed;
complete system (includes electrode and generator
[transmitter and battery])

0516T

Insertion of wireless cardiac stimulator for left ventricular pacing,
including device interrogation and programming, and imaging
supervision and interpretation, when performed; electrode only

Removal and replacement of wireless cardiac stimulator for
0520T left ventricular pacing; pulse generator component(s) (battery
and/or transmitter), including placement of a new electrode

0519T

Removal and replacement of wireless cardiac stimulator for left
ventricular pacing; pulse generator component(s) (battery
and/or transmitter)

A7037

Tubing used with positive airway pressure device

A7044

Oral interface used with positive airway pressure device, each

A7030

Full face mask used with positive airway pressure device, each

A7034

Nasal interface (mask or cannula type) used with positive airway
pressure device, with or without head strap

A7044

Oral interface used with positive airway pressure device, each

A7027

Combination oral/nasal mask, used with continuous positive
airway pressure device, each

A4604
A7027
A7027
A7027
A7030
A7030

Tubing with integrated heating element for use with positive
airway pressure device
Combination oral/nasal mask, used with continuous positive
airway pressure device, each
Combination oral/nasal mask, used with continuous positive
airway pressure device, each
Combination oral/nasal mask, used with continuous positive
airway pressure device, each
Full face mask used with positive airway pressure device,
each
Full face mask used with positive airway pressure device,
each

Code
A7030

If authorization includes the procedure code below:
Code Description
Full face mask used with positive airway pressure device,
each

Claim submitted with this procedure code will be allowed:
Code Description
Nasal interface (mask or cannula type) used with positive airway
A7034
pressure device, with or without head strap
Code

A7034

Nasal interface (mask or cannula type) used with positive
airway pressure device, with or without head strap

A7030

Full face mask used with positive airway pressure device, each

A7034

Nasal interface (mask or cannula type) used with positive
airway pressure device, with or without head strap

A7044

Oral interface used with positive airway pressure device, each

A7034

Nasal interface (mask or cannula type) used with positive
airway pressure device, with or without head strap

A7027

Combination oral/nasal mask, used with continuous positive
airway pressure device, each

A7037

Tubing used with positive airway pressure device

A4604

Tubing with integrated heating element for use with positive
airway pressure device

A7038

Filter, disposable, used with positive airway pressure device

A7039

Filter, non disposable, used with positive airway pressure device

A7039

Filter, non disposable, used with positive airway pressure
device

A7037

Tubing used with positive airway pressure device

Combination oral/nasal mask, used with continuous positive
airway pressure device, each
Nasal interface (mask or cannula type) used with positive airway
A7044 Oral interface used with positive airway pressure device, each A7034
pressure device, with or without head strap
A7044 Oral interface used with positive airway pressure device, each A7027

A7044 Oral interface used with positive airway pressure device, each A7030

C8929

E0265
E0296
E0304

Transthoracic echocardiography (TTE) with contrast, or
without contrast followed by with contrast, real-time with
image documentation (2D), includes M-mode recording,
when performed, complete, with spectral doppler
echocardiography, and with color flow doppler
echocardiography
Hospital bed, total electric (head, foot and height
adjustments), with any type side rails, with mattress
Hospital bed, total electric (head, foot and height
adjustments), without side rails, with mattress
Hospital bed, extra heavy duty, extra wide, with weight
capacity greater than 600 pounds, with any type side rails,
with mattress

E0266
E0297
E0302

Echocardiography, transthoracic, real-time with image
documentation (2D) includes M-mode recordin

Hospital bed, total electric (head, foot and height adjustments),
with any type side rails, without mattress
Hospital bed, total electric (head, foot and height adjustments),
without side rails, without mattress
Hospital bed, extra heavy duty, extra wide, with weight capacity
greater than 600 pounds, with any type side rails, without
mattress

E0328

Hospital bed, pediatric, manual, 360 degree side enclosures, top
of headboard, footboard and side rails up to 24 inches above
the spring, includes mattress

Stationary compressed gaseous oxygen system, rental;
E0424 includes container, contents, regulator, flowmeter, humidifier,
nebulizer, cannula or mask, and tubing

E1390

Oxygen concentrator, single delivery port, capable of delivering
85 percent or greater oxygen concentration at the prescribed
flow rate

Stationary compressed gaseous oxygen system, rental;
E0424 includes container, contents, regulator, flowmeter, humidifier,
nebulizer, cannula or mask, and tubing

E1391

Oxygen concentrator, dual delivery port, capable of delivering
85 percent or greater oxygen concentration at the prescribed
flow rate, each

K0738

Portable gaseous oxygen system, rental; home compressor
used to fill portable oxygen cylinders; includes portable
containers, regulator, flowmeter, humidifier, cannula or mask,
and tubing

E1392

Portable oxygen concentrator, rental

E0434

Portable liquid oxygen system, rental; includes portable
container, supply reservoir, humidifier, flowmeter, refill adaptor,
contents gauge, cannula or mask, and tubing

E0434

Portable liquid oxygen system, rental; includes portable
container, supply reservoir, humidifier, flowmeter, refill
adaptor, contents gauge, cannula or mask, and tubing

E0433

Portable liquid oxygen system, rental; home liquefier used to fill
portable liquid oxygen containers, includes portable containers,
regulator, flowmeter, humidifier, cannula or mask and tubing,
with or without supply reservoir and contents gauge

E0561

Humidifier, non-heated, used with positive airway pressure
device

E0562

Humidifier, heated, used with positive airway pressure device

E0562

Humidifier, heated, used with positive airway pressure device

E0561

Humidifier, non-heated, used with positive airway pressure
device

E0329

E0431

E0431

E0433

Hospital bed, pediatric, electric or semi-electric, 360 degree
side enclosures, top of headboard, footboard and side rails
up to 24 inches above the spring, includes mattress

93307

Full face mask used with positive airway pressure device, each

Portable gaseous oxygen system, rental; includes portable
container, regulator, flowmeter, humidifier, cannula or mask,
and tubing
Portable gaseous oxygen system, rental; includes portable
container, regulator, flowmeter, humidifier, cannula or mask,
and tubing
Portable liquid oxygen system, rental; home liquefier used to
fill portable liquid oxygen containers, includes portable
containers, regulator, flowmeter, humidifier, cannula or mask
and tubing, with or without supply reservoir and contents
gauge

Code
E0747
E0748
E1390

E1390

E1391

E1391

If authorization includes the procedure code below:
Code Description
Osteogenesis stimulator, electrical, non-invasive, other than
spinal applications
Osteogenesis stimulator, electrical, non-invasive, spinal
applications
Oxygen concentrator, single delivery port, capable of
delivering 85 percent or greater oxygen concentration at the
prescribed flow rate
Oxygen concentrator, single delivery port, capable of
delivering 85 percent or greater oxygen concentration at the
prescribed flow rate
Oxygen concentrator, dual delivery port, capable of delivering
85 percent or greater oxygen concentration at the prescribed
flow rate, each
Oxygen concentrator, dual delivery port, capable of delivering
85 percent or greater oxygen concentration at the prescribed
flow rate, each

Code

Claim submitted with this procedure code will be allowed:
Code Description

E0760

Osteogenesis stimulator, low intensity ultrasound, non-invasive

E0760

Osteogenesis stimulator, low intensity ultrasound, non-invasive

E1391

E0424

E1390

E0424

E1392

Portable oxygen concentrator, rental

K0738

E1392

Portable oxygen concentrator, rental

E0431

Oxygen concentrator, dual delivery port, capable of delivering
85 percent or greater oxygen concentration at the prescribed
flow rate, each
Stationary compressed gaseous oxygen system, rental; includes
container, contents, regulator, flowmeter, humidifier, nebulizer,
cannula or mask, and tubing
Oxygen concentrator, single delivery port, capable of delivering
85 percent or greater oxygen concentration at the prescribed
flow rate
Stationary compressed gaseous oxygen system, rental; includes
container, contents, regulator, flowmeter, humidifier, nebulizer,
cannula or mask, and tubing
Portable gaseous oxygen system, rental; home compressor
used to fill portable oxygen cylinders; includes portable
containers, regulator, flowmeter, humidifier, cannula or mask,
and tubing
Portable gaseous oxygen system, rental; includes portable
container, regulator, flowmeter, humidifier, cannula or mask, and
tubing
Speech generating device, digitized speech, using pre-recorded
messages, greater than 8 minutes but less than or equal to 20
minutes recording time
Speech generating device, digitized speech, using pre-recorded
messages, greater than 8 minutes but less than or equal to 20
minutes recording time
Speech generating device, digitized speech, using pre-recorded
messages, greater than 20 minutes but less than or equal to 40
minutes recording time
Sigmoidoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

Speech generating device, digitized speech, using preE2504 recorded messages, greater than 20 minutes but less than or
equal to 40 minutes recording time

E2502

E2506

Speech generating device, digitized speech, using prerecorded messages, greater than 40 minutes recording time

E2502

E2506

Speech generating device, digitized speech, using prerecorded messages, greater than 40 minutes recording time

E2504

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45330

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45338

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45333

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45331

Sigmoidoscopy, flexible; with biopsy, single or multiple

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45334

Sigmoidoscopy, flexible; with control of bleeding, any method

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45350

Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45335

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45346

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45340

Sigmoidoscopy, flexible; with transendoscopic balloon dilation

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45337

Sigmoidoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45332

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45347

G0104

Colorectal cancer screening; flexible sigmoidoscopy

45349

Sigmoidoscopy, flexible; with endoscopic mucosal resection

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

44403

Colonoscopy through stoma; with endoscopic mucosal resection

Sigmoidoscopy, flexible; with directed submucosal injection(s),
any substance
Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

Sigmoidoscopy, flexible; with removal of foreign body(s)
Sigmoidoscopy, flexible; with placement of endoscopic stent
(includes pre- and post-dilation and guide wire passage, when
performed)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

G0105
G0105
G0105

Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk

44394
44404
44390

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with removal of foreign body(s)
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

44401

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

45378

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

45393

Colorectal cancer screening; colonoscopy on individual at
high risk

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

G0105

G0105
G0105
G0105

Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk

44392

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by hot biopsy forceps

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

G0121

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

44388

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

44402

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk

45388

G0105
G0105
G0105
G0105
G0105
G0105
G0105
G0105
G0105

G0105

Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45390
44391
44405

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)
Colonoscopy, flexible; with endoscopic mucosal resection
Colonoscopy through stoma; with control of bleeding, any
method
Colonoscopy through stoma; with transendoscopic balloon
dilation

45379

Colonoscopy, flexible; with removal of foreign body(s)

44389

Colonoscopy through stoma; with biopsy, single or multiple

Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45384
other lesion(s) by hot biopsy forceps
Colonoscopy, flexible; with directed submucosal injection(s), any
45381
substance
45389

45382

Colonoscopy, flexible; with control of bleeding, any method

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

Code
G0105
G0105
G0105
G0121
G0121
G0121
G0121

If authorization includes the procedure code below:
Code Description
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual at
high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
45385
other lesion(s) by snare technique
Code

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45380

Colonoscopy, flexible; with biopsy, single or multiple

45390

Colonoscopy, flexible; with endoscopic mucosal resection

45378

Colonoscopy, flexible; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

45398

Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

44404

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44402

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

45389

G0121
G0121
G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

G0105

Colonoscopy through stoma; with directed submucosal
injection(s), any substance
Colonoscopy through stoma; with endoscopic stent placement
(including pre- and post-dilation and guide wire passage, when
performed)
Colonoscopy, flexible; with endoscopic stent placement
(includes pre- and post-dilation and guide wire passage, when
performed)
Colorectal cancer screening; colonoscopy on individual at high
risk

44390

Colonoscopy through stoma; with removal of foreign body(s)

44405

Colonoscopy through stoma; with transendoscopic balloon
dilation

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
44407
includes endoscopic ultrasound examination limited to the
sigmoid, descending, transverse, or ascending colon and cecum
and adjacent str

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

45381

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44408

Colonoscopy through stoma; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45384

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy forceps

45380

Colonoscopy, flexible; with biopsy, single or multiple

45385

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or
other lesion(s) by snare technique

45393

Colonoscopy, flexible; with decompression (for pathologic
distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

44403

Colonoscopy through stoma; with endoscopic mucosal resection

G0121
G0121
G0121

G0121

G0121
G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

Colonoscopy, flexible; with directed submucosal injection(s), any
substance
Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or
45388
other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

44394

Colonoscopy through stoma; with removal of tumor(s), polyp(s),
or other lesion(s) by snare technique
Colonoscopy through stoma; diagnostic, including collection of
specimen(s) by brushing or washing, when performed (separate
procedure)

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

44388

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

45382

Colonoscopy, flexible; with control of bleeding, any method

G0121

Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures

Code
G0121
G0121
G0121
G0121
G0121
G0121

If authorization includes the procedure code below:
Code Description
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk
Colorectal cancer screening; colonoscopy on individual not
meeting criteria for high risk

Claim submitted with this procedure code will be allowed:
Code Description
Colonoscopy through stoma; with removal of tumor(s), polyp(s),
44392
or other lesion(s) by hot biopsy forceps
Colonoscopy through stoma; with ablation of tumor(s), polyp(s),
44401 or other lesion(s) (includes pre-and post-dilation and guide wire
passage, when performed)
Code

45379

Colonoscopy, flexible; with removal of foreign body(s)

45386

Colonoscopy, flexible; with transendoscopic balloon dilation

44391

Colonoscopy through stoma; with control of bleeding, any
method

44389

Colonoscopy through stoma; with biopsy, single or multiple

G0151

Services performed by a qualified physical therapist in the
home health or hospice setting, each 15 minutes

G0157

Services performed by a qualified physical therapist assistant in
the home health or hospice setting, each 15 minutes

G0152

Services performed by a qualified occupational therapist in
the home health or hospice setting, each 15 minutes

G0158

Services performed by a qualified occupational therapist
assistant in the home health or hospice setting, each 15 minutes

G0155

Services of clinical social worker in home health or hospice
settings, each 15 minutes

S9127

Social work visit, in the home, per diem

G0259

Injection procedure for sacroiliac joint; arthrography

G0260

Injection procedure for sacroiliac joint; provision of anesthetic,
steroid and/or other therapeutic agent, with or without
arthrography

G0259

Injection procedure for sacroiliac joint; arthrography

G0260

G0260

Injection procedure for sacroiliac joint; provision of
anesthetic, steroid and/or other therapeutic agent, with or
without arthrography
Injection procedure for sacroiliac joint; provision of
anesthetic, steroid and/or other therapeutic agent, with or
without arthrography

27096

Injection procedure for sacroiliac joint, anesthetic/steroid, with
image guidance (fluoroscopy or CT) including arthrography
when performed
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s)

G0297

Low dose CT scan (LDCT) for lung cancer screening

71271

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

99505

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

Direct skilled nursing services of a registered nurse (rn) in the
G0299
home health or hospice setting, each 15 minutes

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

G0299

S9538

Direct skilled nursing services of a registered nurse (rn) in the
G0299
home health or hospice setting, each 15 minutes

S9339

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9372

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9123

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0490

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0495

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

99504

Home visit for stoma care and maintenance including colostomy
and cystostomy

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
shortage of home health agencies; (services limited to rn or lpn
only)
Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes
Home visit for mechanical ventilation care

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
S9537
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Code

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9124

Nursing care, in the home; by licensed practical nurse, per hour

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

99511

Home visit for fecal impaction management and enema
administration

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

99512

Home visit for hemodialysis

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

99512

Home visit for hemodialysis

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
S9339
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

S9124

Nursing care, in the home; by licensed practical nurse, per hour

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

99511

Home visit for fecal impaction management and enema
administration

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

G0495

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes
Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Code

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

99504

Home visit for mechanical ventilation care

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

S9537

G0300

Direct skilled nursing services of a licensed practical nurse
(lpn) in the home health or hospice setting, each 15 minutes

S9123

G0398

G0398

G0398

G0398

Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg,
ecg/heart rate, airflow, respiratory effort and oxygen
saturation
Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg,
ecg/heart rate, airflow, respiratory effort and oxygen
saturation
Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg,
ecg/heart rate, airflow, respiratory effort and oxygen
saturation
Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg,
ecg/heart rate, airflow, respiratory effort and oxygen
saturation

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

G0399

Home sleep test (hst) with type iii portable monitor, unattended;
minimum of 4 channels: 2 respiratory movement/airflow, 1
ecg/heart rate and 1 oxygen saturation

95801

Sleep study, unattended, simultaneous recording; minimum of
heart rate, oxygen saturation, and respiratory analysis (eg, by
airflow or peripheral arterial tone)

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

95806

Sleep study, unattended, simultaneous recording of, heart rate,
oxygen saturation, respiratory airflow, and respiratory effort (eg,
thoracoabdominal movement)

G0399

Home sleep test (hst) with type iii portable monitor,
unattended; minimum of 4 channels: 2 respiratory
movement/airflow, 1 ecg/heart rate and 1 oxygen saturation

95800

Sleep study, unattended, simultaneous recording; heart rate,
oxygen saturation, respiratory analysis (eg, by airflow or
peripheral arterial tone), and sleep time

G0399

Home sleep test (hst) with type iii portable monitor,
unattended; minimum of 4 channels: 2 respiratory
movement/airflow, 1 ecg/heart rate and 1 oxygen saturation

G0398

Home sleep study test (hst) with type ii portable monitor,
unattended; minimum of 7 channels: eeg, eog, emg, ecg/heart
rate, airflow, respiratory effort and oxygen saturation

G0399

Home sleep test (hst) with type iii portable monitor,
unattended; minimum of 4 channels: 2 respiratory
movement/airflow, 1 ecg/heart rate and 1 oxygen saturation

95801

Sleep study, unattended, simultaneous recording; minimum of
heart rate, oxygen saturation, and respiratory analysis (eg, by
airflow or peripheral arterial tone)

G0399

Home sleep test (hst) with type iii portable monitor,
unattended; minimum of 4 channels: 2 respiratory
movement/airflow, 1 ecg/heart rate and 1 oxygen saturation

95806

Sleep study, unattended, simultaneous recording of, heart rate,
oxygen saturation, respiratory airflow, and respiratory effort (eg,
thoracoabdominal movement)

99511

Home visit for fecal impaction management and enema
administration

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

G0490

G0490

G0490

G0490

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)

Code
G0490

If authorization includes the procedure code below:
Code Description
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
a shortage of home health agencies; (services limited to rn
or lpn only)

Code

Claim submitted with this procedure code will be allowed:
Code Description

99512

Home visit for hemodialysis

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

99504

Home visit for mechanical ventilation care

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

G0490

G0490

G0490

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)

Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
S9537
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9124

Nursing care, in the home; by licensed practical nurse, per hour

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with
G0490
a shortage of home health agencies; (services limited to rn
or lpn only)

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
G0493
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
G0493
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

Code

G0493

G0493

G0493

G0493

G0493

G0493

G0493

G0493

G0493

G0493

G0493

If authorization includes the procedure code below:
Code Description
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9124

Nursing care, in the home; by licensed practical nurse, per hour

99512

Home visit for hemodialysis

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

99511

Home visit for fecal impaction management and enema
administration

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

99504

Home visit for mechanical ventilation care

If authorization includes the procedure code below:
Code Description
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
G0493
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
G0493
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes
(the change in the patient's condition requires skilled nursing
G0493
personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or
hospice setting)
Code

Code

Claim submitted with this procedure code will be allowed:
Code Description

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

99504

Home visit for mechanical ventilation care

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

99512

Home visit for hemodialysis

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

S9124

Nursing care, in the home; by licensed practical nurse, per hour

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

99511

Home visit for fecal impaction management and enema
administration

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each
15 minutes (the change in the patient's condition requires
G0494
skilled nursing personnel to identify and evaluate the patient's
need for possible modification of treatment in the home
health or hospice setting)

Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Code

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0299

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

99511

Home visit for fecal impaction management and enema
administration

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

99512

Home visit for hemodialysis

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

99504

Home visit for mechanical ventilation care

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

G0495

Skilled services of a registered nurse (rn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9124

Nursing care, in the home; by licensed practical nurse, per hour

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

S9124

Nursing care, in the home; by licensed practical nurse, per hour

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

99504

Home visit for mechanical ventilation care

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

99512

Home visit for hemodialysis

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

99511

Home visit for fecal impaction management and enema
administration

G0496

Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
S9537
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

Code
G0496

G6002
G6002

If authorization includes the procedure code below:
Code Description
Skilled services of a licensed practical nurse (lpn), in the
training and/or education of a patient or family member, in
the home health or hospice setting, each 15 minutes
Stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy
Stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy

Claim submitted with this procedure code will be allowed:
Code Description
Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
S9339
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Computed tomography guidance for placement of radiation
77014
therapy fields
Code

G6001

Ultrasonic guidance for placement of radiation therapy fields

G6002

Stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy

G6017

Intra-fraction localization and tracking of target or patient motion
during delivery of radiation therapy (eg,3d positional tracking,
gating, 3d surface tracking), each fraction of treatment

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6005

Radiation treatment delivery, single treatment area,single port or
parallel opposed ports, simple blocks or no blocks: 11-19 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6011

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; up to 5 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6013

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 11-19 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6006

Radiation treatment delivery, single treatment area,single port or
parallel opposed ports, simple blocks or no blocks: 20 mev or
greater

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6009

Radiation treatment delivery, 2 separate treatment areas, 3 or
more ports on a single treatment area, use of multiple blocks:
11-19 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6012

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 6-10 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

Radiation treatment delivery, 2 separate treatment areas, 3 or
G6010 more ports on a single treatment area, use of multiple blocks: 20
mev or greater

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6004

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

Radiation treatment delivery, 2 separate treatment areas, 3 or
G6007 more ports on a single treatment area, use of multiple blocks: up
to 5 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6008

Radiation treatment delivery, 2 separate treatment areas, 3 or
more ports on a single treatment area, use of multiple blocks: 610 mev

G6014

Radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational
beam, compensators, electron beam; 20 mev or greater

G6003

Radiation treatment delivery, single treatment area,single port or
parallel opposed ports, simple blocks or no blocks: up to 5 mev

G6015

Intensity modulated treatment delivery, single or multiple
fields/arcs,via narrow spatially and temporally modulated
beams, binary, dynamic mlc, per treatment session

J1561
J1561
J1561
J1561

Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg

G6016

J1459

Radiation treatment delivery, single treatment area,single port or
parallel opposed ports, simple blocks or no blocks: 6-10 mev

Compensator-based beam modulation treatment delivery of
inverse planned treatment using 3 or more high resolution
(milled or cast) compensator, convergent beam modulated
fields, per treatment session
Injection, immune globulin (privigen), intravenous, nonlyophilized (e.g., liquid), 500 mg

J1556

Injection, immune globulin (bivigam), 500 mg

J1557

Injection, immune globulin, (gammaplex), intravenous, nonlyophilized (e.g., liquid), 500 mg

J1562

Injection, immune globulin (vivaglobin), 100 mg

Code
J1561
J1561
J1561
J1561
J1561
J1561

If authorization includes the procedure code below:
Code Description
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg

Code
J1566
J1568
J1569
J1572
J1575
J1599

Claim submitted with this procedure code will be allowed:
Code Description
Injection, immune globulin, intravenous, lyophilized (e.g.,
powder), not otherwise specified, 500 mg
Injection, immune globulin, (octagam), intravenous, nonlyophilized (e.g., liquid), 500 mg
Injection, immune globulin, (gammagard liquid), non-lyophilized,
(e.g., liquid), 500 mg
Injection, immune globulin, (flebogamma/flebogamma dif),
intravenous, non-lyophilized (e.g., liquid), 500 mg
Injection, immune globulin/hyaluronidase, (hyqvia), 100 mg
immuneglobulin
Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1459

Injection, immune globulin (privigen), intravenous, nonlyophilized (e.g., liquid), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1556

Injection, immune globulin (bivigam), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1557

Injection, immune globulin, (gammaplex), intravenous, nonlyophilized (e.g., liquid), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1561

Injection, immune globulin, (gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1562

Injection, immune globulin (vivaglobin), 100 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1566

Injection, immune globulin, intravenous, lyophilized (e.g.,
powder), not otherwise specified, 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1568

Injection, immune globulin, (octagam), intravenous, nonlyophilized (e.g., liquid), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1569

Injection, immune globulin, (gammagard liquid), non-lyophilized,
(e.g., liquid), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1572

Injection, immune globulin, (flebogamma/flebogamma dif),
intravenous, non-lyophilized (e.g., liquid), 500 mg

J1599

Injection, immune globulin, intravenous, non-lyophilized (e.g.,
liquid), not otherwise specified, 500 mg

J1575

Injection, immune globulin/hyaluronidase, (hyqvia), 100 mg
immuneglobulin

27412

Autologous chondrocyte implantation, knee

L0220

Thoracic, rib belt, custom fabricated

L0220

Thoracic, rib belt, custom fabricated

J7330

Autologous cultured chondrocytes, implant
Tlso, triplanar control, modular segmented spinal system,
four rigid plastic shells, posterior extends from
sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to the
L0464
sternal notch, soft liner, restricts gross trunk motion in
sagittal, coronal, and transverse planes, lateral strength is
provided by overlapping plastic and stabilizing closures,
includes straps and closures, prefabricated, includes fitting
and adjustment
Tlso, triplanar control, one piece rigid plastic shell with
interface liner, multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to
L0482
sternal notch, anterior or posterior opening, restricts gross
trunk motion in sagittal, coronal, and transverse planes,
includes a carved plaster or cad-cam model, custom
fabricated
Tlso, triplanar control, one piece rigid plastic shell with
interface liner, multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to
L0482
sternal notch, anterior or posterior opening, restricts gross
trunk motion in sagittal, coronal, and transverse planes,
includes a carved plaster or cad-cam model, custom
fabricated

Tlso, triplanar control, one piece rigid plastic shell without
interface liner, with multiple straps and closures, posterior
extends from sacrococcygeal junction and terminates just
L0480 inferior to scapular spine, anterior extends from symphysis pubis
to sternal notch, anterior or posterior opening, restricts gross
trunk motion in sagittal, coronal, and transverse planes, includes
a carved plaster or cad-cam model, custom fabricated

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Tlso, triplanar control, two piece rigid plastic shell with
interface liner, multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to
L0486
sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal,
and transverse planes, includes a carved plaster or cad-cam
model, custom fabricated

L0220

Tlso, triplanar control, two piece rigid plastic shell with
interface liner, multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to
L0486
sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal,
and transverse planes, includes a carved plaster or cad-cam
model, custom fabricated

Tlso, triplanar control, one piece rigid plastic shell without
interface liner, with multiple straps and closures, posterior
extends from sacrococcygeal junction and terminates just
L0480 inferior to scapular spine, anterior extends from symphysis pubis
to sternal notch, anterior or posterior opening, restricts gross
trunk motion in sagittal, coronal, and transverse planes, includes
a carved plaster or cad-cam model, custom fabricated

Tlso, triplanar control, two piece rigid plastic shell with
interface liner, multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to
L0486
sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal,
and transverse planes, includes a carved plaster or cad-cam
model, custom fabricated

L0482

Tlso, triplanar control, one piece rigid plastic shell with interface
liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch,
anterior or posterior opening, restricts gross trunk motion in
sagittal, coronal, and transverse planes, includes a carved
plaster or cad-cam model, custom fabricated

Tlso, triplanar control, two piece rigid plastic shell with
interface liner, multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to
scapular spine, anterior extends from symphysis pubis to
L0486
sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal,
and transverse planes, includes a carved plaster or cad-cam
model, custom fabricated

Tlso, triplanar control, two piece rigid plastic shell without
interface liner, with multiple straps and closures, posterior
extends from sacrococcygeal junction and terminates just
inferior to scapular spine, anterior extends from symphysis pubis
L0484
to sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal, and
transverse planes, includes a carved plaster or cad-cam model,
custom fabricated

L2036

L2036

L2036

L2037

L2037

Knee ankle foot orthosis, full plastic, double upright, with or
without free motion knee, with or without free motion ankle,
custom fabricated
Knee ankle foot orthosis, full plastic, double upright, with or
without free motion knee, with or without free motion ankle,
custom fabricated
Knee ankle foot orthosis, full plastic, double upright, with or
without free motion knee, with or without free motion ankle,
custom fabricated
Knee ankle foot orthosis, full plastic, single upright, with or
without free motion knee, with or without free motion ankle,
custom fabricated
Knee ankle foot orthosis, full plastic, single upright, with or
without free motion knee, with or without free motion ankle,
custom fabricated

Thoracic, rib belt, custom fabricated

Knee ankle foot orthosis, double upright, free ankle, solid stirrup,
thigh and calf bands/cuffs (double bar 'ak' orthosis), custom
fabricated
Knee ankle foot orthosis, full plastic, single upright, with or
L2037
without free motion knee, with or without free motion ankle,
custom fabricated
L2020

L2038

Knee ankle foot orthosis, full plastic, with or without free motion
knee, multi-axis ankle, custom fabricated

L2020

Knee ankle foot orthosis, double upright, free ankle, solid stirrup,
thigh and calf bands/cuffs (double bar 'ak' orthosis), custom
fabricated

L2038

Knee ankle foot orthosis, full plastic, with or without free motion
knee, multi-axis ankle, custom fabricated

L2020

Knee ankle foot orthosis, double upright, free ankle, solid stirrup,
thigh and calf bands/cuffs (double bar 'ak' orthosis), custom
fabricated

L2038

Knee ankle foot orthosis, full plastic, with or without free
motion knee, multi-axis ankle, custom fabricated

L3973

Shoulder elbow wrist hand orthosis, abduction positioning
(airplane design), thoracic component and support bar,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3971

Shoulder elbow wrist hand orthosis, shoulder cap design,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3973

Shoulder elbow wrist hand orthosis, abduction positioning
(airplane design), thoracic component and support bar,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3975

Shoulder elbow wrist hand finger orthosis, shoulder cap design,
without joints, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

Code

If authorization includes the procedure code below:
Code Description

L3973

Shoulder elbow wrist hand orthosis, abduction positioning
(airplane design), thoracic component and support bar,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3973

Shoulder elbow wrist hand orthosis, abduction positioning
(airplane design), thoracic component and support bar,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3973

Shoulder elbow wrist hand orthosis, abduction positioning
(airplane design), thoracic component and support bar,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

Code

L3976

Shoulder elbow wrist hand finger orthosis, abduction positioning
(airplane design), thoracic component and support bar, without
joints, may include soft interface, straps, custom fabricated,
includes fitting and adjustment

L3977

Shoulder elbow wrist hand finger orthosis, shoulder cap design,
includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3978

Shoulder elbow wrist hand finger orthosis, abduction positioning
(airplane design), thoracic component and support bar, includes
one or more nontorsion joints, elastic bands, turnbuckles, may
include soft interface, straps, custom fabricated, includes fitting
and adjustment

L5020 Partial foot, molded socket, tibial tubercle height, with toe filler L5010
L5060
L5321
L5540

L5540

L5611
L5649
L5649
L5649
L5651

Ankle, symes, metal frame, molded leather socket,
articulated ankle/foot
Above knee, molded socket, open end, sach foot,
endoskeletal system, single axis knee
Preparatory, below knee 'ptb' type socket, non-alignable
system, pylon, no cover, sach foot, laminated socket, molded
to model
Preparatory, below knee 'ptb' type socket, non-alignable
system, pylon, no cover, sach foot, laminated socket, molded
to model
Addition to lower extremity, endoskeletal system, above knee
- knee disarticulation, 4 bar linkage, with friction swing phase
control
Addition to lower extremity, ischial containment/narrow m-l
socket
Addition to lower extremity, ischial containment/narrow m-l
socket
Addition to lower extremity, ischial containment/narrow m-l
socket
Addition to lower extremity, above knee, flexible inner socket,
external frame

Addition to lower extremity, below knee/above knee, custom
fabricated socket insert for other than congenital or atypical
L5683 traumatic amputee, silicone gel, elastomeric or equal, for use
with or without locking mechanism, initial only (for other than
initial, use code l5673 or l5679)
L5728
L5728
L5728
L5782

Addition, exoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, exoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, exoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition to lower limb prosthesis, vacuum pump, residual
limb volume management and moisture evacuation system,
heavy duty

Claim submitted with this procedure code will be allowed:
Code Description

L5050

Partial foot, molded socket, ankle height, with toe filler
Ankle, symes, molded socket, sach foot

L5301 Below knee, molded socket, shin, sach foot, endoskeletal system
L5530

Preparatory, below knee 'ptb' type socket, non-alignable system,
pylon, no cover, sach foot, thermoplastic or equal, molded to
model

L5535

Preparatory, below knee 'ptb' type socket, non-alignable system,
no cover, sach foot, prefabricated, adjustable open end socket

L5616

Addition to lower extremity, endoskeletal system, above knee,
universal multiplex system, friction swing phase control

L5639

Addition to lower extremity, below knee, wood socket

L5643
L5651

Addition to lower extremity, hip disarticulation, flexible inner
socket, external frame
Addition to lower extremity, above knee, flexible inner socket,
external frame

L5639

Addition to lower extremity, below knee, wood socket

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 with or
without locking mechanism, initial only (for other than initial, use
code l5673 or l5679)

L5724
L5726
L5780

Addition, exoskeletal knee-shin system, single axis, fluid swing
phase control
Addition, exoskeletal knee-shin system, single axis, external
joints fluid swing phase control
Addition, exoskeletal knee-shin system, single axis,
pneumatic/hydra pneumatic swing phase control

L5781

Addition to lower limb prosthesis, vacuum pump, residual limb
volume management and moisture evacuation system

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5818

Addition, endoskeletal knee-shin system, polycentric, friction
swing, and stance phase control

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5822

Addition, endoskeletal knee-shin system, single axis, pneumatic
swing, friction stance phase control

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5824

Addition, endoskeletal knee-shin system, single axis, fluid swing
phase control

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5826

Addition, endoskeletal knee-shin system, single axis, hydraulic
swing phase control, with miniature high activity frame

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5828

Addition, endoskeletal knee-shin system, single axis, fluid swing
and stance phase control

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5830

Addition, endoskeletal knee-shin system, single axis, pneumatic/
swing phase control

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5845

Addition, endoskeletal, knee-shin system, stance flexion feature,
adjustable

L5814

Addition, endoskeletal knee-shin system, polycentric,
hydraulic swing phase control, mechanical stance phase lock

L5848

Addition to endoskeletal knee-shin system, fluid stance
extension, dampening feature, with or without adjustability

L5822
L5822
L5822
L5822
L5828
L5828
L5828
L5828
L5828
L5828
L5828
L5840
L5840
L5840
L5840
L5840
L5840
L5840
L5840
L5840
L5845
L5845
L5845

Addition, endoskeletal knee-shin system, single axis,
pneumatic swing, friction stance phase control
Addition, endoskeletal knee-shin system, single axis,
pneumatic swing, friction stance phase control
Addition, endoskeletal knee-shin system, single axis,
pneumatic swing, friction stance phase control
Addition, endoskeletal knee-shin system, single axis,
pneumatic swing, friction stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid
swing and stance phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal knee/shin system, 4-bar linkage or
multiaxial, pneumatic swing phase control
Addition, endoskeletal, knee-shin system, stance flexion
feature, adjustable
Addition, endoskeletal, knee-shin system, stance flexion
feature, adjustable
Addition, endoskeletal, knee-shin system, stance flexion
feature, adjustable

L5818
L5824
L5845
L5848
L5818
L5822
L5824
L5826

Addition, endoskeletal knee-shin system, polycentric, friction
swing, and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid swing
phase control
Addition, endoskeletal, knee-shin system, stance flexion feature,
adjustable
Addition to endoskeletal knee-shin system, fluid stance
extension, dampening feature, with or without adjustability
Addition, endoskeletal knee-shin system, polycentric, friction
swing, and stance phase control
Addition, endoskeletal knee-shin system, single axis, pneumatic
swing, friction stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid swing
phase control
Addition, endoskeletal knee-shin system, single axis, hydraulic
swing phase control, with miniature high activity frame

Addition, endoskeletal knee-shin system, single axis, pneumatic/
swing phase control
Addition, endoskeletal, knee-shin system, stance flexion feature,
L5845
adjustable
Addition to endoskeletal knee-shin system, fluid stance
L5848
extension, dampening feature, with or without adjustability
L5830

L5814
L5818
L5822
L5824
L5826
L5828
L5830
L5845
L5848
L5818
L5824
L5848

Addition, endoskeletal knee-shin system, polycentric, hydraulic
swing phase control, mechanical stance phase lock
Addition, endoskeletal knee-shin system, polycentric, friction
swing, and stance phase control
Addition, endoskeletal knee-shin system, single axis, pneumatic
swing, friction stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid swing
phase control
Addition, endoskeletal knee-shin system, single axis, hydraulic
swing phase control, with miniature high activity frame
Addition, endoskeletal knee-shin system, single axis, fluid swing
and stance phase control
Addition, endoskeletal knee-shin system, single axis, pneumatic/
swing phase control
Addition, endoskeletal, knee-shin system, stance flexion feature,
adjustable
Addition to endoskeletal knee-shin system, fluid stance
extension, dampening feature, with or without adjustability
Addition, endoskeletal knee-shin system, polycentric, friction
swing, and stance phase control
Addition, endoskeletal knee-shin system, single axis, fluid swing
phase control
Addition to endoskeletal knee-shin system, fluid stance
extension, dampening feature, with or without adjustability

L5848

Addition to endoskeletal knee-shin system, fluid stance
extension, dampening feature, with or without adjustability

L5818

Addition, endoskeletal knee-shin system, polycentric, friction
swing, and stance phase control

L5856

Addition to lower extremity prosthesis, endoskeletal kneeshin system, microprocessor control feature, swing and
stance phase, includes electronic sensor(s), any type

L5858

Addition to lower extremity prosthesis, endoskeletal knee shin
system, microprocessor control feature, stance phase only,
includes electronic sensor(s), any type

Code
L5930
L5930
L5968
L5968
L5968
L5968
L5979
L5979

If authorization includes the procedure code below:
Code Description
Addition, endoskeletal system, high activity knee control
frame
Addition, endoskeletal system, high activity knee control
frame
Addition to lower limb prosthesis, multiaxial ankle with swing
phase active dorsiflexion feature
Addition to lower limb prosthesis, multiaxial ankle with swing
phase active dorsiflexion feature
Addition to lower limb prosthesis, multiaxial ankle with swing
phase active dorsiflexion feature
Addition to lower limb prosthesis, multiaxial ankle with swing
phase active dorsiflexion feature
All lower extremity prosthesis, multi-axial ankle, dynamic
response foot, one piece system
All lower extremity prosthesis, multi-axial ankle, dynamic
response foot, one piece system

Claim submitted with this procedure code will be allowed:
Code Description
Addition, endoskeletal system, hip disarticulation, ultra-light
L5960
material (titanium, carbon fiber or equal)
Addition, endoskeletal system, hip disarticulation, flexible
L5966
protective outer surface covering system
All lower extremity prosthesis, multi-axial ankle, dynamic
L5979
response foot, one piece system
Code

L5981
L5988
L5990
L5988
L5990

L5980

All lower extremity prostheses, flex foot system

L5968

L5980

All lower extremity prostheses, flex foot system

L5979

L5980

All lower extremity prostheses, flex foot system

L5981

L5980

All lower extremity prostheses, flex foot system

L5988

L5980

All lower extremity prostheses, flex foot system

L5990

L5981

All lower extremity prostheses, flex-walk system or equal

L5979

L5981

All lower extremity prostheses, flex-walk system or equal

L5988

L5981

All lower extremity prostheses, flex-walk system or equal

L5990

L5987
L5987
L5987
L5987
L5987
L5987
L5988

L6696

L6935
L7009
L7009
L8614

All lower extremity prosthesis, shank foot system with vertical
loading pylon
All lower extremity prosthesis, shank foot system with vertical
loading pylon
All lower extremity prosthesis, shank foot system with vertical
loading pylon
All lower extremity prosthesis, shank foot system with vertical
loading pylon
All lower extremity prosthesis, shank foot system with vertical
loading pylon
All lower extremity prosthesis, shank foot system with vertical
loading pylon
Addition to lower limb prosthesis, vertical shock reducing
pylon feature
Addition to upper extremity prosthesis, below elbow/above
elbow, custom fabricated socket insert for congenital or
atypical traumatic amputee, silicone gel, elastomeric or
equal, for use with or without locking mechanism, initial only
(for other than initial, use code l6694 or l6695)
Below elbow, external power, self-suspended inner socket,
removable forearm shell, otto bock or equal electrodes,
cables, two batteries and one charger, myoelectronic control
of terminal device
Electric hook, switch or myoelectric controlled, adult
Electric hook, switch or myoelectric controlled, adult
Cochlear device, includes all internal and external
components

L5968
L5979

All lower extremity prostheses, flex-walk system or equal
Addition to lower limb prosthesis, vertical shock reducing pylon
feature
Addition to lower extremity prosthesis, user adjustable heel
height
Addition to lower limb prosthesis, vertical shock reducing pylon
feature
Addition to lower extremity prosthesis, user adjustable heel
height
Addition to lower limb prosthesis, multiaxial ankle with swing
phase active dorsiflexion feature
All lower extremity prosthesis, multi-axial ankle, dynamic
response foot, one piece system
All lower extremity prostheses, flex-walk system or equal
Addition to lower limb prosthesis, vertical shock reducing pylon
feature
Addition to lower extremity prosthesis, user adjustable heel
height
All lower extremity prosthesis, multi-axial ankle, dynamic
response foot, one piece system
Addition to lower limb prosthesis, vertical shock reducing pylon
feature
Addition to lower extremity prosthesis, user adjustable heel
height
Addition to lower limb prosthesis, multiaxial ankle with swing
phase active dorsiflexion feature
All lower extremity prosthesis, multi-axial ankle, dynamic
response foot, one piece system

L5980

All lower extremity prostheses, flex foot system

L5981

All lower extremity prostheses, flex-walk system or equal

L5988
L5990
L5990

Addition to lower limb prosthesis, vertical shock reducing pylon
feature
Addition to lower extremity prosthesis, user adjustable heel
height
Addition to lower extremity prosthesis, user adjustable heel
height

Addition to upper extremity prosthesis, below elbow/above
elbow, custom fabricated socket insert for other than congenital
L6697 or atypical traumatic amputee, silicone gel, elastomeric or equal,
for use with or without locking mechanism, initial only (for other
than initial, use code l6694 or l6695)

L6930
L7007
L7040
L8619

Below elbow, external power, self-suspended inner socket,
removable forearm shell, otto bock or equal switch, cables, two
batteries and one charger, switch control of terminal device
Electric hand, switch or myoelectric controlled, adult
Prehensile actuator, switch controlled
Cochlear implant, external speech processor and controller,
integrated system, replacement

L8690

Auditory osseointegrated device, includes all internal and
external components

L8691

Auditory osseointegrated device, external sound processor,
excludes transducer/actuator, replacement only, each

L8692

Auditory osseointegrated device, external sound processor,
used without osseointegration, body worn, includes
headband or other means of external attachment

L8691

Auditory osseointegrated device, external sound processor,
excludes transducer/actuator, replacement only, each

S3840

Dna analysis for germline mutations of the ret protooncogene for susceptibility to multiple endocrine neoplasia
type 2

81405

MOLECULAR PATHOLOGY PROCEDURE LEVEL 6

Code
S3840
S3842
S3842

If authorization includes the procedure code below:
Code Description
Dna analysis for germline mutations of the ret protooncogene for susceptibility to multiple endocrine neoplasia
type 2
Genetic testing for von hippel-lindau disease
Genetic testing for von hippel-lindau disease

Code

Claim submitted with this procedure code will be allowed:
Code Description

81404

MOLECULAR PATHOLOGY PROCEDURE LEVEL 5

81404
81403

MOLECULAR PATHOLOGY PROCEDURE LEVEL 5
MOLECULAR PATHOLOGY PROCEDURE LEVEL 4

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)

S3845

Genetic testing for alpha-thalassemia

S3854

Gene expression profiling panel for use in the management
of breast cancer treatment

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

S3866

Genetic analysis for a specific gene mutation for hypertrophic
cardiomyopathy (hcm) in an individual with a known hcm
mutation in the family

81403

MOLECULAR PATHOLOGY PROCEDURE LEVEL 4

S3870

Comparative genomic hybridization (cgh) microarray testing
for developmental delay, autism spectrum disorder and/or
intellectual disability

81228

Cytogenomic constitutional (genome-wide) microarray analysis;
interrogation of genomic regions for copy number variants (eg,
bacterial artificial chromosome [BAC] or oligo-based
comparative genomic hybridization [CGH] microarray analysis)

S3870

Comparative genomic hybridization (cgh) microarray testing
for developmental delay, autism spectrum disorder and/or
intellectual disability

81229

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5497

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

99601

S5035

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Cytogenomic constitutional (genome-wide) microarray analysis;
interrogation of genomic regions for copy number and single
nucleotide polymorphism (SNP) variants for chromosomal
abnormalities
Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion/specialty drug administration, per visit (up to 2
hours);

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

99506

Home visit for intramuscular injections

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5498

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S9590

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

99602

S5035

S5035

S5035

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem
Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Code
S5035

If authorization includes the procedure code below:
Code Description
Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5501

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device
(e.g., pump maintenance)

S5522

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

S5036

S5036

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)
Home infusion therapy, repair of infusion device (e.g., pump
repair)
Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5502

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9590

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

99602

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5522

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5035

S5036

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)
Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)
Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

99601

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5501

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5036

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion/specialty drug administration, per visit (up to 2
hours);
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
99506

Home visit for intramuscular injections

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Code

If authorization includes the procedure code below:
Code Description

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5180

Home health respiratory therapy, initial evaluation

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem
99503

Home visit for respiratory therapy care (eg, bronchodilator,
oxygen therapy, respiratory assessment, apnea evaluation)

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99506

Home visit for intramuscular injections

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

99506

Home visit for intramuscular injections

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S9325

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5035

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S9562

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

99506

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home visit for intramuscular injections

Code

If authorization includes the procedure code below:
Code Description

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance,
complex (more than one lumen), includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5523

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

99506

Home visit for intramuscular injections

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance,
implanted access device, includes administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment, (drugs and nursing visits
coded separately), per diem (use this code for interim
maintenance of vascular access not currently in use)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

99506

Home visit for intramuscular injections

Code

If authorization includes the procedure code below:
Code Description

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5522

S5522

Claim submitted with this procedure code will be allowed:
Code Description
Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
S9560
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
S5498
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem
Code

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S9590

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5501

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description
Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)
Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)
Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)
Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

Code

Claim submitted with this procedure code will be allowed:
Code Description

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5522

S5522

S5522

S5522

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted
central venous catheter (picc), nursing services only (no
supplies or catheter included)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

99506

Home visit for intramuscular injections

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

S5523

If authorization includes the procedure code below:
Code Description
Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Code

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5501

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5498

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5523

S5523

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Code

S5523

If authorization includes the procedure code below:
Code Description

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem
Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5497

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9590

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

99507

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
S9123

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
S9537
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
99511

Home visit for fecal impaction management and enema
administration

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes
Skilled services of a licensed practical nurse (lpn), in the training
G0496
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes
G0495

S9124

Nursing care, in the home; by licensed practical nurse, per hour

If authorization includes the procedure code below:
Code Description
Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Code

Code

Claim submitted with this procedure code will be allowed:
Code Description

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

99512

Home visit for hemodialysis

S9123

S9123

Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by registered nurse, per hour (use
S9123 for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Nursing care, in the home; by licensed practical nurse, per
S9124
hour
Nursing care, in the home; by licensed practical nurse, per
S9124
hour
S9123

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
S9339
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)
Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)
G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

99504

Home visit for mechanical ventilation care

99511

Home visit for fecal impaction management and enema
administration

99504

Home visit for mechanical ventilation care

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
S9339
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)
Skilled services of a licensed practical nurse (lpn), in the training
G0496
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes
G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
S9537
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Code

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

99512

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

Nursing care, in the home; by licensed practical nurse, per
hour

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

S9124

S9124
S9124

Nursing care, in the home; by licensed practical nurse, per
hour
Nursing care, in the home; by licensed practical nurse, per
hour

S9124

Nursing care, in the home; by licensed practical nurse, per
hour

S9127

Social work visit, in the home, per diem

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

Home visit for hemodialysis

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes
Home visit for stoma care and maintenance including colostomy
99505
and cystostomy
Nursing care, in the home; by registered nurse, per hour (use
S9123
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)
Services of clinical social worker in home health or hospice
G0155
settings, each 15 minutes
G0299

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

99502

Home visit for newborn care and assessment

Code

If authorization includes the procedure code below:
Code Description

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)
Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208 and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with
any home infusion per diem code)

Claim submitted with this procedure code will be allowed:
Code Description
Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
S9209
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)
Code

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

99502

Home visit for newborn care and assessment

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

99502

Home visit for newborn care and assessment

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
S9211
coordination and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

S9214

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

99502

Home visit for newborn care and assessment

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

S9214

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

99502

Home visit for newborn care and assessment

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
S9212
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem (do not
use this code with any home infusion per diem code)

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Code

If authorization includes the procedure code below:
Code Description

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)
Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
S9213
and all necessary supplies and equipment (drugs and
nursing services coded separately); per diem (do not use this
code with any home infusion per diem code)

Claim submitted with this procedure code will be allowed:
Code Description
Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
S9209
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)
Code

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9212

Home management of postpartum hypertension, includes
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem (do not use this
code with any home infusion per diem code)

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

99501

Home visit for postnatal assessment and follow-up care

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9213

Home management of preeclampsia, includes administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
services coded separately); per diem (do not use this code with
any home infusion per diem code)

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

99502

Home visit for newborn care and assessment

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

Home management of preterm labor, including administrative
services, professional pharmacy services, care coordination,
S9208
and all necessary supplies or equipment (drugs and nursing
visits coded separately), per diem (do not use this code with any
home infusion per diem code)

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

99500

Home visit for prenatal monitoring and assessment to include
fetal heart rate, non-stress test, uterine monitoring, and
gestational diabetes monitoring

S9211

Home management of gestational hypertension, includes
administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs
and nursing visits coded separately); per diem (do not use this
code with any home infusion per diem code)

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

S9209

Home management of preterm premature rupture of
membranes (pprom), including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies or equipment (drugs and nursing visits
coded separately), per diem (do not use this code with any
home infusion per diem code)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home management of gestational diabetes, includes
administrative services, professional pharmacy services, care
S9214
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately); per diem (do not
use this code with any home infusion per diem code)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5497

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

99506

Home visit for intramuscular injections

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9590

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99602

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
S9325
coordination, and all necessary supplies and equipment,
(drugs and nursing visits coded separately), per diem (do not
use this code with s9326, s9327 or s9328)

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99506

Home visit for intramuscular injections

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9326

Home infusion therapy, continuous (twenty-four hours or
more) pain management infusion; administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99506

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home visit for intramuscular injections

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9327

Home infusion therapy, intermittent (less than twenty-four
hours) pain management infusion; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9328

S9328

S9328

S9328

S9328

S9328

S9328

S9328

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Code

S9328

S9328

S9328

S9328

S9328

S9328

S9328

S9328

S9328

If authorization includes the procedure code below:
Code Description
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem
Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

99506

Home visit for intramuscular injections

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S5501

S5497

S5498

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9328

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per
diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99512

Home visit for hemodialysis

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99504

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

Home visit for mechanical ventilation care

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99511

Home visit for fecal impaction management and enema
administration

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9124

Nursing care, in the home; by licensed practical nurse, per hour

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

S9340

Home therapy; enteral nutrition; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9342

Home therapy; enteral nutrition via pump; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9340

Home therapy; enteral nutrition; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9341

Home therapy; enteral nutrition via gravity; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9340

Home therapy; enteral nutrition; administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9343

Home therapy; enteral nutrition via bolus; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9341

Home therapy; enteral nutrition via gravity; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

S9342

Home therapy; enteral nutrition via pump; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9341

Home therapy; enteral nutrition via gravity; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

S9343

Home therapy; enteral nutrition via bolus; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9341

Home therapy; enteral nutrition via gravity; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

Home therapy; enteral nutrition; administrative services,
professional pharmacy services, care coordination, and all
S9340
necessary supplies and equipment (enteral formula and nursing
visits coded separately), per diem

S9342

Home therapy; enteral nutrition via pump; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

Home therapy; enteral nutrition; administrative services,
professional pharmacy services, care coordination, and all
S9340
necessary supplies and equipment (enteral formula and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

S9342

Home therapy; enteral nutrition via pump; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

S9342

Home therapy; enteral nutrition via pump; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9341

Home therapy; enteral nutrition via gravity; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9343

Home therapy; enteral nutrition via bolus; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9343

Home therapy; enteral nutrition via bolus; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

S9342

Home therapy; enteral nutrition via pump; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

S9343

Home therapy; enteral nutrition via bolus; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

Home therapy; enteral nutrition; administrative services,
professional pharmacy services, care coordination, and all
S9340
necessary supplies and equipment (enteral formula and nursing
visits coded separately), per diem

S9343

Home therapy; enteral nutrition via bolus; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula
and nursing visits coded separately), per diem

S9341

Home therapy; enteral nutrition via gravity; administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (enteral formula and
nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5035

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem
Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem
Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem
Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem
Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
S9560
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99506

Home visit for intramuscular injections

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
S9353
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9365

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

99506

Home visit for intramuscular injections

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9325

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
S9364
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

99602

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9353

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

99506

Home visit for intramuscular injections

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one
liter per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula
and nursing visits coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99506

Home visit for intramuscular injections

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem
Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem
Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem
Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than one liter but no more than two liters per day,
administrative services, professional pharmacy services, care
S9366
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99506

Home visit for intramuscular injections

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5502

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9364

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than two liters but no more than three liters per day,
administrative services, professional pharmacy services, care
S9367
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem

S9368

S9368

S9368

S9368

S9368

S9368

S9368

Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem

Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99506

Home visit for intramuscular injections

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Code

If authorization includes the procedure code below:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem

S9368

S9368

S9368

S9368

S9368

S9368

S9368

S9368

Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

S9368

S9368

S9368

S9368

S9368

S9368

S9368

If authorization includes the procedure code below:
Code Description
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem
Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem

Home infusion therapy, total parenteral nutrition (tpn); more
than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula
(lipids, specialty amino acid formulas, drugs other than in
standard formula and nursing visits coded separately), per
diem

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

99504

Home visit for mechanical ventilation care

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

99512

Home visit for hemodialysis

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

99511

Home visit for fecal impaction management and enema
administration

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

S9124

Nursing care, in the home; by licensed practical nurse, per hour

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

S9372

Home therapy; intermittent anticoagulant injection therapy
(e.g., heparin); administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code for flushing of
infusion devices with heparin to maintain patency)

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99511

Home visit for fecal impaction management and enema
administration

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9538

Home transfusion of blood product(s); administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (blood products, drugs, and
nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99512

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99504

Home visit for mechanical ventilation care

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9124

Nursing care, in the home; by licensed practical nurse, per hour

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9339

Home visit for hemodialysis

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Claim submitted with this procedure code will be allowed:
Code Description
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Code

S9537

Home therapy; hematopoietic hormone injection therapy
(e.g., erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

99511

Home visit for fecal impaction management and enema
administration

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

G0495

Skilled services of a registered nurse (rn), in the training and/or
education of a patient or family member, in the home health or
hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

99504

Home visit for mechanical ventilation care

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

Skilled services of a registered nurse (rn) for the observation
and assessment of the patient's condition, each 15 minutes (the
G0493
change in the patient's condition requires skilled nursing
personnel to identify and evaluate the patient's need for possible
modification of treatment in the home health or hospice setting)

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

S9537

Home therapy; hematopoietic hormone injection therapy (e.g.,
erythropoietin, g-csf, gm-csf); administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

99505

Home visit for stoma care and maintenance including colostomy
and cystostomy

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

S9123

Nursing care, in the home; by registered nurse, per hour (use
for general nursing care only, not to be used when cpt codes
99500-99602 can be used)

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

G0496

Skilled services of a licensed practical nurse (lpn), in the training
and/or education of a patient or family member, in the home
health or hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

S9124

Nursing care, in the home; by licensed practical nurse, per hour

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

G0299

Direct skilled nursing services of a registered nurse (rn) in the
home health or hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

G0300

Direct skilled nursing services of a licensed practical nurse (lpn)
in the home health or hospice setting, each 15 minutes

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

99512

Home visit for hemodialysis

Code

If authorization includes the procedure code below:
Code Description

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

S9538

Home transfusion of blood product(s); administrative
services, professional pharmacy services, care coordination
and all necessary supplies and equipment (blood products,
drugs, and nursing visits coded separately), per diem

Claim submitted with this procedure code will be allowed:
Code Description
Skilled services of a licensed practical nurse (lpn) for the
observation and assessment of the patient's condition, each 15
minutes (the change in the patient's condition requires skilled
G0494
nursing personnel to identify and evaluate the patient's need for
possible modification of treatment in the home health or hospice
setting)
Home therapy; intermittent anticoagulant injection therapy (e.g.,
heparin); administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
S9372
equipment (drugs and nursing visits coded separately), per diem
(do not use this code for flushing of infusion devices with
heparin to maintain patency)
Code

Face-to-face home health nursing visit by a rural health clinic
(rhc) or federally qualified health center (fqhc) in an area with a
G0490
shortage of home health agencies; (services limited to rn or lpn
only)

S9339

Home therapy; peritoneal dialysis, administrative services,
professional pharmacy services, care coordination and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem
Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
S5501
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Code

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem
Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5502

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99506

Home visit for intramuscular injections

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99506

Home visit for intramuscular injections

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
S9542
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9325

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9590

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Code

If authorization includes the procedure code below:
Code Description

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem
Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9590

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

99506

Home visit for intramuscular injections

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description
Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5502

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5497

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5498

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5501

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S9560

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home injectable therapy, palivizumab, including
administrative services, professional pharmacy services, care
S9562
coordination, and all necessary supplies and equipment
(drugs and nursing visits coded separately), per diem

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99602

Home infusion/specialty drug administration, per visit (up to 2
hours); each additional hour (List separately in addition to code
for primary procedure)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99506

Home visit for intramuscular injections

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99507

Home visit for care and maintenance of catheter(s) (eg, urinary,
drainage, and enteral)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5036

Home infusion therapy, repair of infusion device (e.g., pump
repair)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5035

Home infusion therapy, routine service of infusion device (e.g.,
pump maintenance)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, implanted pump pain management
infusion; administrative services, professional pharmacy
S9328
services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
one liter but no more than two liters per day, administrative
services, professional pharmacy services, care coordination,
S9366
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9542

Home injectable therapy, not otherwise classified, including
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5498

Home infusion therapy, catheter care / maintenance, simple
(single lumen), includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
two liters but no more than three liters per day, administrative
services, professional pharmacy services, care coordination,
S9367
and all necessary supplies and equipment including standard
tpn formula (lipids, specialty amino acid formulas, drugs other
than in standard formula and nursing visits coded separately),
per diem

Code

If authorization includes the procedure code below:
Code Description

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Code

Claim submitted with this procedure code will be allowed:
Code Description

S9353

Home infusion therapy, continuous insulin infusion therapy;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9364

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing
visits coded separately), per diem (do not use with home
infusion codes s9365-s9368 using daily volume scales)

S9560

Home injectable therapy; hormonal therapy (e.g.; leuprolide,
goserelin), including administrative services, professional
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5501

Home infusion therapy, catheter care / maintenance, complex
(more than one lumen), includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5523

Home infusion therapy, insertion of midline venous catheter,
nursing services only (no supplies or catheter included)

S9562

Home injectable therapy, palivizumab, including administrative
services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S5497

Home infusion therapy, catheter care / maintenance, not
otherwise classified; includes administrative services,
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9325

Home infusion therapy, pain management infusion;
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment, (drugs
and nursing visits coded separately), per diem (do not use this
code with s9326, s9327 or s9328)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, total parenteral nutrition (tpn); more than
three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary
S9368
supplies and equipment including standard tpn formula (lipids,
specialty amino acid formulas, drugs other than in standard
formula and nursing visits coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem
Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5502

Home infusion therapy, catheter care / maintenance, implanted
access device, includes administrative services, professional
pharmacy services, care coordination and all necessary
supplies and equipment, (drugs and nursing visits coded
separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

Code

If authorization includes the procedure code below:
Code Description

Code

Claim submitted with this procedure code will be allowed:
Code Description

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S5522

Home infusion therapy, insertion of peripherally inserted central
venous catheter (picc), nursing services only (no supplies or
catheter included)

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

99601

Home infusion/specialty drug administration, per visit (up to 2
hours);

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

S9365

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and
equipment including standard tpn formula (lipids, specialty
amino acid formulas, drugs other than in standard formula and
nursing visits coded separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, continuous (twenty-four hours or more)
pain management infusion; administrative services, professional
S9326
pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

Home therapy, irrigation therapy (e.g., sterile irrigation of an
organ or anatomical cavity); including administrative services,
S9590
professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits
coded separately), per diem

Home infusion therapy, intermittent (less than twenty-four hours)
pain management infusion; administrative services, professional
S9327
pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded
separately), per diem

