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Prior Authorization List

Type of Code Code Description

CPT-| 00170 Anesthesia for intraoral procedures, including biopsy; not otherwise specified

CPT-l 01999 Unlisted anesthesia procedure(s)

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

CPT-l 11451 Excision of skin and subcutaneous tissue for hidradenitis, axillary; with complex repair

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

CPT-l 11463 Excision of skin and subcutaneous tissue for hidradenitis, inguinal; with complex repair

CPT 11470 Excision of skin and subcutaneous tissue for hidradenitis, perianal, perineal, or umbilical; with simple or
infermediate repair

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

CPT 11920 Tattooing, infradermal introduction of insoluble opaque pigments to correct color defects of skin, including
micropigmentation; 6.0 sq cm or less

CPT 11921 Tq‘r‘rooipg, in‘rrod'ermol introduction of insoluble opaque pigments to correct color defects of skin, including
micropigmentation; 6.1 o 20.0 sg cm
Tattooing, infradermal introduction of insoluble opaque pigments to correct color defects of skin, including

CPT- 11922 micropigmentation; each additional 20.0 sq cm, or part thereof (List separately in addition to code for primary
procedure)

CPT-l 11950 Subcutaneous injection of filling material (eg. collagen); 1 cc or less

CPT-l 11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc

CPT-l 11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc

CPT-l 11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc

CPT-l 11960 Insertion of tissue expander(s) for other than breast, including subsequent expansion

CPT- 11970 Replacement of tissue expander with permanent implant

CPT-l 14000 Adjacent tissue transfer or rearrangement, frunk; defect 10 sgq cm or less

CPT-l 14001 Adjacent tissue fransfer or rearrangement, trunk; defect 10.1 sg cm to 30.0 sg cm

CPT-l 14020 Adjacent tissue fransfer or rearrangement, scalp, arms and/or legs; defect 10 sg cm or less

CPT-l 14021 Adjacent tissue fransfer or rearrangement, scalp, arms and/or legs; defect 10.1 sg cm to 30.0 sg cm
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Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands

CPT-l 14040
and/or feet; defect 10 sq cm or less
Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands
CPT-l 14041
and/or feet; defect 10.1 sg cm to 30.0 sg cm
CPT-I 14060 Adjacent tissue fransfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq cm or less
CPT-l 14061 Adjacent tissue fransfer or rearrangement, eyelids, nose, ears and/or lips; defect 10.1 sg cm to 30.0 sg cm
CPT-l 14301 Adjacent tissue transfer or rearrangement, any areq; defect 30.1 sg cm to 60.0sg cm
Adjacent tissue transfer or rearrangement, any area; each additional 30.0 sq cm, or part thereof (List
CPT-l 14302 ; i .
separately in addition to code for primary procedure)
CPT-I 15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, dermis, fascia)
CPT-l 15771 Grafting of autologous fat harvested by liposuction technique to frunk, breasts, scalp, arms, and/or legs; 50 cc
or less injectate
CPT4 15779 Grafting of autologous fat harvested by liposuction technique to frunk, breasts, scalp, arms, and/or legs; each
additional 50 cc injectate, or part thereof (List separately in addition to code for primary procedure)
Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits,
CPT-l 15773 o L
genitalia, hands, and/or feet; 25 cc or less injectate
Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits,
CPTH 15774 genitalia, hands, and/or feet; each additional 25 cc injectate, or part thereof (List separately in addition to
code for primary procedure)
CPT-l 15775 Punch graft for hair fransplant; 1 to 15 punch grafts
CPT-l 15776 Punch graft for hair transplant; more than 15 punch grafts
Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue reinforcement (ie, breast, trunk) (List
CPT-l 15777 . o :
separately in addition to code for primary procedure)
CPT-l 15780 Dermalbrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, general keratosis)
CPT-l 15781 Dermabrasion; segmental, face
CPT-l 15782 Dermabrasion; regional, other than face
CPT- 15783 Dermabrasion; superficial, any site (eg, tattoo removal)
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CPT-l 15786 Abrasion; single lesion (eg, keratosis, scar)
CPT-l 15787 Abrasion; each additional 4 lesions or less (List separately in addition to code for primary procedure)
CPT-l 15788 Chemical peel, facial; epidermal
CPT-l 15789 Chemical peel, facial; dermall
CPT-l 15792 Chemical peel, nonfacial; epidermal
CPT-l 15793 Chemical peel, nonfacial; dermall
CPT-l 15819 Cervicoplasty
CPT-l 15820 Blepharoplasty, lower eyelid
CPT-l 15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad
CPT-l 15822 Blepharoplasty, upper eyelid
CPT-l 15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid
CPT-l 15824 Rhytidectomy; forehead
CPT-l 15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap)
CPT-l 15826 Rhytidectomy; glabellar frown lines
CPT-I 15828 Rhytidectomy; cheek, chin, and neck
CPT-l 15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap
CPT 15830 Excisign, excessive skin and subcutaneous fissue (includes lipectomy); abdomen, infraumbilical
panniculectomy
CPT-l 15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thigh
CPT-I 15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg
CPT-l 15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip
CPT-I 15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttock
CPT-l 15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); arm
CPT-l 15837 Excision, excessive skin and subcutaneous fissue (includes lipectomy); forearm or hand
CPT-l 15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); submental fat pad
CPT-l 15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other area
CPT- 15840 Graft for facial nerve paralysis; free fascia graft (including obtaining fascia)
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CPT- 15841 Graft for facial nerve paralysis; free muscle graft (including obtaining graft)

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

CPT-l 15845 Graft for facial nerve paralysis; regional muscle fransfer
Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen (eg, abdominoplasty)

CPT-l 15847 (includes umbilical transposition and fascial plication) (List separately in addition to code for primary
procedure)

CPT-l 15876 Suction assisted lipectomy; head and neck

CPT-l 15877 Suction assisted lipectomy; frunk

CPT-l 15878 Suction assisted lipectomy; upper extremity

CPT- 15879 Suction assisted lipectomy; lower extremity

CPT-l 15999 Unlisted procedure, excision pressure ulcer

CPT-l 17106 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); less than 10 sg cm

CPT-l 17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); 10.0 to 50.0 sg cm

CPT-l 17108 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); over 50.0 sg cm

CPT-I 17340 Cryotherapy (CO2 slush, liquid N2) for acne

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

CPT-l 17999 Unlisted procedure, skin, mucous membrane and subcutaneous tissue

CPT-l 19300 Mastectomy for gynecomastia

CPT-l 19316 Mastopexy

CPT-l 19318 Breast reduction

CPT-l 19325 Breast augmentation with implant

CPT-l 19370 Revision of peri-implant capsule, breast, including capsulotomy, capsulorrhaphy, and/or partial capsulectomy

CPT-I 19371 Peri-implant capsulectomy, breast, complete, including removal of all intracapsular contents
Revision of reconstructed breast (eg, significant removal of tissue, re-advancement and/or re-inset of flaps in

CPT-l 19380 autologous reconstruction or significant capsular revision combined with soft tissue excision in implant-based
reconstruction)

CPT-l 19396 Preparation of moulage for custom breast implant

Effective 2/1/2023
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CPT-l 19499 Unlisted procedure, breast
Manual preparation and insertion of drug-delivery device(s), deep (eg, subfascial) (List separately in addition
CPT-I 20700 .
to code for primary procedure)
CPT 20701 Removal of drug-delivery device(s), deep (eg, subfascial) (List separately in addition to code for primary
procedure)
CPT4 20702 Manual preparation and insertion of drug-delivery device(s), inframedullary (List separately in addition to code
for primary procedure)
CPT-l 20703 Removal of drug-delivery device(s), inframedullary (List separately in addition to code for primary procedure)
CPT 20704 Manual preparation and insertion of drug-delivery device(s), intra-artficular (List separately in addition to code
for primary procedure)
CPT-l 20705 Removal of drug-delivery device(s), intfra-articular (List separately in addition to code for primary procedure)
Allograft, includes templating, cutting, placement and internal fixation, when performed; osteoarticular,
CPT-l 20932 X ; ! . . ; i .
including articular surface and contiguous bone (List separately in addition to code for primary procedure)
Allograft, includes templating, cutting, placement and internal fixation, when performed; hemicortical
CPT-l 20933 . o T . . o .
intercalary, partial (ie, hemicylindrical) (List separately in addition to code for primary procedure)
Allograft, includes templating, cutting, placement and internal fixation, when performed; intercalary,
CPT-I 20934 ) co . ; i .
complete (ie, cylindrical) (List separately in addition to code for primary procedure)
CPT-l 20999 Unlisted procedure, musculoskeletal system, general
CPT-l 21010 Arthrotomy, tfemporomandibular joint
CPT-l 21011 Excision, ftumor, soft tissue of face or scalp, subcutaneous; less than 2 cm
CPT-I 21012 Excision, fumor, soft tissue of face or scalp, subcutaneous; 2 cm or greater
CPT- 21050 Condylectomy, temporomandibular joint (separate procedure)
CPT-l 21060 Meniscectomy, partial or complete, temporomandibular joint (separate procedure)
CPT-l 21070 Coronoidectomy (separate procedure)
Manipulation of temporomandibular joint(s) (TMJ), therapeutic, requiring an anesthesia service (ie, general or
CPT-I 21073 . .
monitored anesthesia care)
CPT-l 21076 Impression and custom preparation; surgical obturator prosthesis

Effective 2/1/2023
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CPT-l 21077 Impression and custom preparation; orbital prosthesis

CPT-l 21079 Impression and custom preparation; interim obturator prosthesis

CPT-I 21080 Impression and custom preparation; definitive obturator prosthesis

CPT-l 21081 Impression and custom preparation; mandibular resection prosthesis

CPT-l 21082 Impression and custom preparation; palatal augmentation prosthesis

CPT-l 21083 Impression and custom preparation; palatal lift prosthesis

CPT-l 21084 Impression and custom preparation; speech aid prosthesis

CPT-l 21085 Impression and custom preparation; oral surgical splint

CPT-l 21086 Impression and custom preparation; auricular prosthesis

CPT- 21087 Impression and custom preparation; nasal prosthesis

CPT-l 21088 Impression and custom preparation; facial prosthesis

CPT-l 21089 Unlisted makxillofacial prosthetic procedure

CPT-l 21110 Application of interdental fixation device for conditions other than fracture or dislocation, includes removal

CPT-l 21120 Genioplasty; augmentation (autograft, allograft, prosthetic material)

CPT-l 21121 Genioplasty; sliding osteotomy, single piece

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

CPT-l 21123 Genioplasty; sliding, augmentation with interpositional bone grafts (includes obtaining autografts)

CPT- 21125 Augmentation, mandibular body or angle; prosthetic material

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

CPT- 21137 Reduction forehead; contouring only

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

CPT-l 21139 Reduction forehead; contouring and setback of anterior frontal sinus wall

CPT 2114] Recons’rrucﬂop midface, LeFort [; single piece, segment movement in any direction (eg, for Long Face
Syndrome), without bone graft

Effective 2/1/2023
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CPT- 21142 Reconstruction midface, LeFort |; 2 pieces, segment movement in any direction, without bone graft
CPT-l 21143 Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any direction, without bone graft
Reconstruction midface, LeFort [; single piece, segment movement in any direction, requiring bone grafts
CPT-l 21145 . .
(includes obtaining autografts)
Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, requiring bone grafts (includes
CPT-I 21146 L .
obtaining autografts) (eg, ungrafted unilateral alveolar cleft)
Reconstruction midface, LeFort I; 3 or more pieces, ssgment movement in any direction, requiring bone grafts
CPT-l 21147 . . ) . :
(includes obtaining autografts) (eg, ungrafted bilateral alveolar cleft or multiple osteotomies)
CPT-l 21150 Reconstruction midface, LeFort II; anterior intrusion (eg, Treacher-Collins Syndrome)
CPT-l 21151 Reconstruction midface, LeFort II; any direction, requiring bone grafts (includes obtaining autografts)
Reconstruction midface, LeFort lll (extracranial), any type, requiring bone grafts (includes obtaining
CPT-I 21154 .
autografts); without LeFort |
Reconstruction midface, LeFort lll (extracranial), any type, requiring bone grafts (includes obtaining
CPT-l 21155 .
autografts); with LeFort |
Reconstruction midface, LeFort lll (extra and intracranial) with forehead advancement (eg, mono bloc),
CPT-l 21159 . ; o !
requiring bone grafts (includes obtaining autografts); without LeFort |
Reconstruction midface, LeFort lll (extra and intracranial) with forehead advancement (eg, mono bloc),
CPT-l 21160 ” : . :
requiring bone grafts (includes obtaining autografts); with LeFort |
Reconstruction superior-lateral orbital rim and lower forehead, advancement or alteration, with or without
CPT-I 21172 . .
grafts (includes obtaining autografts)
Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead, advancement or alteration (eg,
CPT- 21175 . : . . . .
plagiocephaly, trigonocephaly, brachycephaly), with or without grafts (includes obtaining autografts)
CPTA 21179 Reconstruction, entire or majority of forehead and/or supraorbital rims; with grafts (allograft or prosthetic
material)
CPTA 21180 Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft (includes obtaining
grafts)
CPT-l 21181 Reconstruction by contouring of benign tumor of cranial bones (eg, fibrous dysplasia), extracranial

7| Page
Effective 2/1/2023



Jofels
CHii:

COMMUNITY HEALTH PLANS

Rus Individual and Family Plan

Prior Authorization List

Type of Code Code Description

Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following infra- and extracranial excision

CPTH 21182 of benign tumor of cranial bone (eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts);
total area of bone grafting less than 40 sg cm
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and extracranial excision

CPT-l 21183 of benign tumor of cranial bone (eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts);
total area of bone grafting greater than 40 sg cm but less than 80 sg cm
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and extracranial excision

CPT- 21184 of benign tumor of cranial bone (eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts);
total area of bone grafting greater than 80 sg cm

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

CPT-l 21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; without bone graft

CPT 21194 Recf%ns’rruc’rion of mandibular rami, horizontal, vertical, C, or L osteotomy; with bone graft (includes obtaining
gra

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

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

CPT-l 21198 Osteotomy, mandible, segmental

CPT-l 21199 Osteotomy, mandible, segmental; with genioglossus advancement

CPT-l 21206 Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard)

CPT-l 21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant)

CPT-l 21209 Osteoplasty, facial bones; reduction

CPT-l 21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft)

CPT-l 21215 CGraft, bone; mandible (includes obtaining graft)

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

CPT-l 21235 Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft)

CPT-l 21240 Arthroplasty, temporomandibular joint, with or without autograft (includes obtaining graft)

CPT-l 21242 Arthroplasty, temporomandibular joint, with allograft

CPT-I 21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement

Effective 2/1/2023
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CPT-l 21244 Reconstruction of mandible, extraoral, with transosteal bone plate (eg, mandibular staple bone plate)

CPT-l 21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial

CPT-l 21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete

CPT4 21247 Reconstruction of mandibular condyle with bone and cartfilage autografts (includes obtaining grafts) (eg, for
hemifacial microsomia)

CPT-l 21248 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); partial

CPT-I 21249 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); complete

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

CPT 21256 Recon;’rruc’rion of orpi’r with osteotomies (extracranial) and with bone grafts (includes obtaining autografts)
(eg, micro-ophthalmial)

CPT-l 21260 Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial approach

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

CPT-l 21263 Periorbital osteotomies for orbital hypertelorism, with bone grafts; with forehead advancement

CPT-I 21267 Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; extracranial approach

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

CPT-l 21270 Malar augmentation, prosthetic material

CPT-l 21275 Secondary revision of orbitocraniofacial reconstruction

CPT-l 21280 Medial canthopexy (separate procedure)

CPT-l 21282 Lateral canthopexy

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

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

CPT-I 21299 Unlisted craniofacial and maxillofacial procedure

CPT- 21499 Unlisted musculoskeletal procedure, head

CPT-l 21552 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; 3 cm or greater

Effective 2/1/2023
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CPT-l 21555 Excision, fumor, soft tissue of neck or anterior thorax, subcutaneous; less than 3 cm
CPT-l 21740 Reconstructive repair of pectus excavatum or carinatum; open
Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (Nuss procedure),
CPT-l 21742 .
without thoracoscopy
CPT 21743 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (Nuss procedure), with
thoracoscopy
CPT-l 21899 Unlisted procedure, neck or thorax
CPT-l 21931 Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm or greater
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg,
CPT-l 22206 : ! .
pedicle/vertebral body subtraction); thoracic
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg.
CPT-I 22207 . b
pedicle/vertebral body subtraction); lumbar
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg,
CPT- 22208 pedicle/vertebral body subtraction); each additional vertebral segment (List separately in addition to code for
primary procedure)
CPT-l 22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervical
CPT-l 22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; thoracic
CPT-l 22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar
Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; each additional vertebral
CPT-l 22216 : : o )
segment (List separately in addition to primary procedure)
CPT-l 22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; cervical
CPT-l 22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; thoracic
CPT-I 22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar
Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; each additional
CPT-l 22226 . ) . -
vertebral segment (List separately in addition to code for primary procedure)
CPT 22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral

injection, inclusive of all imaging guidance; cervicothoracic

Effective 2/1/2023
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CPTH

22511

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

CPT-l

22512

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 primary procedure)

CPT-l

22513

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; thoracic

CPT-

22515

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 additional thoracic or lumbar vertebral body (List
separately in addifion to code for primary procedure)

CPT-

22532

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

CPT-l

22533

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

CPTH

22534

Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than
for decompression); thoracic or lumbar, each additional vertebral sesgment (List separately in addition to code
for primary procedure)

CPT-l

22548

Arthrodesis, anterior transoral or extraoral fechnique, clivus-C1-C2 (atlas-axis), with or without excision of
odontoid process

CPT-l

22551

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

CPT-

22552

Arthrodesis, anterior intferbody, including disc space preparation, discectomy, osteophytectomy and
decompression of spinal cord and/or nerve roofts; cervical below C2, each additional interspace (List
separately in addition to code for primary procedure)

CPT-l

22554

Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for
decompression); cervical below C2

Effective 2/1/2023

1T|Page




At
CHii:

Rus Individual and Family Plan

COMMUNITY HEALTH PLANS Prior Authorization List
Type of Code Code Description
CPT 90556 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

CPT-l 22558 ;
decompression); lumbar
Arthrodesis, anterior intferbody technique, including minimal discectomy to prepare interspace (other than for
CPT-I 22585 ; ! . ) X o .
decompression); each additional interspace (List separately in addition to code for primary procedure)
Arthrodesis, pre-sacral interbody technique, including disc space preparation, discectomy, with posterior
CPT-l 22586 . . o . X :
insfrumentation, with image guidance, includes bone graft when performed, L5-S1 interspace
CPT-I 22590 Arthrodesis, posterior technique, craniocervical (occiput-C2)
CPT-l 22595 Arthrodesis, posterior technique, atlas-axis (C1-C2)
CPT-l 22600 Arthrodesis, posterior or posterolateral technique, single interspace; cervical below C2 segment
CPT4l 22610 Arthrodesis, posterior or posterolateral technique, single interspace; thoracic (with lateral transverse technique,
when performed)
CPT 22612 Arthrodesis, posterior or posterolateral technique, single interspace; lumbar (with lateral tfransverse technique,
when performed)
Arthrodesis, posterior or posterolateral technique, single interspace; each additional interspace (List separately
CPT-l 22614 . " .
in addition fo code for primary procedure)
Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace
CPT-I 22630 - . :
(other than for decompression), single interspace, lumbar;
Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace
CPT- 22632 (other than for decompression), single interspace, lumbar; each additional interspace (List separately in
addition to code for primary procedure)
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including
CPT-l 22633 laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single
interspace, lumbar;
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including
CPT- 22634 laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single

interspace, lumbar; each additional interspace (List separately in addition to code for primary procedure)

Effective 2/1/2023
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CPT-l 22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments
CPT-l 22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments
CPT-I 22804 Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more vertebral segments
CPT-l 22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments
CPT-l 22810 Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7 vertebral segments
CPT-| 22812 Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more vertebral segments
CPT-l 22899 Unlisted procedure, spine
CPT-l 22900 Excision, tumor, soft tissue of abdominal wall, subfascial (eg. inframuscular); less than 5 cm
CPT-l 22901 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, inframuscular); 5 cm or greater
CPT- 22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; less than 3 cm
CPT-l 22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm or greater
CPT-l 22999 Unlisted procedure, abdomen, musculoskeletal system
CPT-l 23071 Excision, tumor, soft tissue of shoulder areq, subcutaneous; 3 cm or greater
CPT- 23073 Excision, fumor, soft tissue of shoulder areq, subfascial (eg. intramuscular); 5 cm or greater
CPT-l 23075 Excision, tumor, soft tissue of shoulder area, subcutaneous; less than 3 cm
CPT-l 23076 Excision, fumor, soft tissue of shoulder area, subfascial (eg, intramuscular); less than 5 cm
CPT-l 23470 Arthroplasty, glenohumeral joint; hemiarthroplasty
Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement (eg, total
CPT-l 23472 shoulder])
CPT-l 23473 Revision of total shoulder arthroplasty, including allograft when performed; humeral or glenoid component
CPT-l 23474 Revision of total shoulder arthroplasty, including allograft when performed; humeral and glenoid component
CPT-l 23800 Arthrodesis, glenohumeral joint
CPT- 23802 Arthrodesis, glenohumeral joint; with autogenous graft (includes obtaining graft)
CPT-l 23929 Unlisted procedure, shoulder
CPT-| 24071 Excision, fumor, soft tissue of upper arm or elbow areaq, subcutaneous; 3 cm or greater
CPT-l 24073 Excision, tumor, soft tissue of upper arm or elbow areq, subfascial (eg, inframuscular); 5 cm or greater
CPT- 24075 Excision, fumor, soft tissue of upper arm or elbow areaq, subcutaneous; less than 3 cm

Effective 2/1/2023
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CPT-l 24076 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg, inframuscular); less than 5 cm

CPT-l 24102 Arthrotomy, elbow; with synovectomy

CPT 24160 Removal of prosthesis, includes debridement and synovectomy when performed; humeral and ulnar
components

CPT-l 24164 Removal of prosthesis, includes debridement and synovectomy when performed; radial head

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

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

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

CPT- 24360 Arthroplasty, elbow; with membrane (eg, fascial)

CPT-I 24361 Arthroplasty, elbow; with distal humeral prosthetic replacement

CPT-l 24362 Arthroplasty, elbow; with implant and fascia lata ligament reconstruction

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

CPT-l 24365 Arthroplasty, radial head

CPT-l 24366 Arthroplasty, radial head; with implant

CPT-l 24370 Revision of total elbow arthroplasty, including allograft when performed; humeral or uinar component

CPT-l 24371 Revision of total elbow arthroplasty, including allograft when performed; humeral and ulnar component

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

CPT-l 24498 Prophylactic tfreatment (nailing, pinning, plating or wiring), with or without methylmethacrylate, humeral shaft

CPT-l 24940 Cineplasty, upper extremity, complete procedure

CPT-l 24999 Unlisted procedure, humerus or elbow

CPT-l 25332 Arthroplasty, wrist, with or without interposition, with or without external or internal fixation

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

CPT- 25441 Arthroplasty with prosthetic replacement; distal radius

CPT-l 25442 Arthroplasty with prosthetic replacement; distal ulina

CPT-l 25443 Arthroplasty with prosthetic replacement; scaphoid carpal (navicular)

CPT-I 25444 Arthroplasty with prosthetic replacement; lunate

Effective 2/1/2023
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CPT-| 25445 Arthroplasty with prosthetic replacement; frapezium
CPT-l 25446 Arthroplasty with prosthetic replacement; distal radius and partial or entire carpus (total wrist)
CPT- 25447 Arthroplasty, interposition, intercarpal or carpometacarpal joints
CPT-l 25449 Revision of arthroplasty, including removal of implant, wrist joint
CPT 25800 Arthrodesis, wrist; complete, without bone graft (includes radiocarpal and/or intercarpal and/or
carpometacarpal joints)
CPT-l 25805 Arthrodesis, wrist; with sliding graft
CPT- 25810 Arthrodesis, wrist; with iliac or other autograft (includes obtaining graft)
CPT-l 25820 Arthrodesis, wrist; limited, without bone graft (eg, intercarpal or radiocarpal)
CPT-l 25825 Arthrodesis, wrist; with autograft (includes obtaining graft)
CPT 25830 Arthrodesis, distal radioulnar joint with segmental resection of ulna, with or without bone graft (eg, Sauve-
Kapandji procedure)
CPT-l 25915 Krukenberg procedure
CPT-l 25999 Unlisted procedure, forearm or wrist
CPT-l 26530 Arthroplasty, metacarpophalangeal joint; each joint
CPT-I 26531 Arthroplasty, metacarpophalangeal joint; with prosthetic implant, each joint
CPT-l 26535 Arthroplasty, interphalangeal joint; each joint
CPT-l 26536 Arthroplasty, interphalangeal joint; with prosthetic implant, each joint
CPT-l 26551 Transfer, toe-to-hand with microvascular anastomosis; great toe wrap-around with bone graft
CPT-l 26553 Transfer, foe-to-hand with microvascular anastomosis; other than great toe, single
CPT-l 26554 Transfer, toe-to-hand with microvascular anastomosis; other than great toe, double
CPT-l 26555 Transfer, finger to another position without microvascular anastomosis
CPT-l 26556 Transfer, free toe joint, with microvascular anastomosis
CPT-l 26568 Osteoplasty, lengthening, metacarpal or phalanx
CPT-l 26580 Repair cleft hand
CPT-I 26587 Reconstruction of polydactylous digit, soft tissue and bone
CPT-l 26590 Repair macrodactylia, each digit

Effective 2/1/2023

15| Page




CHtti;%IIRUS Individual and Family Plan

COMMUNITY HEALTH PLANS Prior Authorization List

Type of Code Code Description
CPT-l 26989 Unlisted procedure, hands or fingers
CPT-l 27045 Excision, fumor, soft tissue of pelvis and hip areq, subfascial (eg, inframuscular); 5 cm or greater
CPT-l 27047 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; less than 3 cm
CPT-l 27048 Excision, fumor, soft tissue of pelvis and hip area, subfascial (eg, inframuscular); less than 5 cm
CPT-I 27120 Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup type)
CPT-l 27122 Acetabuloplasty; resection, femoral head (eg, Girdlestone procedure)
CPT-I 27125 Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis, bipolar arthroplasty)
CPT 97130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty), with or without
autograft or allograft
CPT-I 27132 Conversion of previous hip surgery to total hip arthroplasty, with or without autograft or allograft
CPT-l 27134 Revision of total hip arthroplasty; both components, with or without autograft or allograft
CPT-I 27137 Revision of total hip arthroplasty; acetabular component only, with or without autograft or allograft
CPT-l 27138 Revision of total hip arthroplasty; femoral component only, with or without allograft
CPT-l 27299 Unlisted procedure, pelvis or hip joint
CPT-l 27327 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; less than 3 cm
CPT-l 27328 Excision, tumor, soft tissue of thigh or knee areq, subfascial (eg, inframuscular); less than 5 cm
CPT-l 27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 cm or greater
CPT-l 27339 Excision, tumor, soft tissue of thigh or knee areaq, subfascial (eg, intramuscular); 5 cm or greater
CPT-l 27437 Arthroplasty, patella; without prosthesis
CPT-l 27438 Arthroplasty, patella; with prosthesis
CPT-l 27440 Arthroplasty, knee, tibial plateau
CPT-I 27441 Arthroplasty, knee, tibial plateau; with debridement and partial synovectomy
CPT-l 27442 Arthroplasty, femoral condyles or tibial plateau(s), knee
CPT-I 27443 Arthroplasty, femoral condyles or tibial plateau(s), knee; with debridement and partial synovectomy
CPT-l 27445 Arthroplasty, knee, hinge prosthesis (eg, Walldius type)
CPT-l 27446 Arthroplasty, knee, condyle and plateau; medial OR lateral compartment
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CPT 07447 Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without patella resurfacing
(total knee arthroplasty)

CPT 97455 Osteotomy, proximal tibia, including fibul_ar excision or osteotomy (includes correction of genu varus [bowleg]
or genu valgus [knock-knee]); before epiphyseal closure

CPT 97457 Osteotomy, proximal fibia, including fibular excision or osteotomy (includes correction of genu varus [bowleg]
or genu valgus [knock-knee]); after epiphyseal closure

CPT-l 27486 Revision of total knee arthroplasty, with or without allograft; 1 component

CPT-l 27487 Revision of fotal knee arthroplasty, with or without allograft; femoral and entire fibial component

CPT 97488 IIjemovol of prosthesis, including total knee prosthesis, methylmethacrylate with or without insertion of spacer,

nee

CPT-l 27495 Prophylactic tfreatment (nailing, pinning, plating, or wiring) with or without methylmethacrylate, femur

CPT-l 27599 Unlisted procedure, femur or knee

CPT-l 27618 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; less than 3 cm

CPT-l 27619 Excision, fumor, soft tissue of leg or ankle areq, subfascial (eg, intramuscular); less than 5 cm

CPT-l 27632 Excision, tumor, soft tissue of leg or ankle areq, subcutaneous; 3 cm or greater

CPT-I 27634 Excision, fumor, soft tissue of leg or ankle areq, subfascial (eg, inframuscular); 5 cm or greater

CPT-l 27700 Arthroplasty, ankle

CPT-l 27702 Arthroplasty, ankle; with implant (total ankle)

CPT-l 27703 Arthroplasty, ankle; revision, total ankle

CPT-l 27715 Osteoplasty, tibia and fibula, lengthening or shortening

CPT-l 27727 Repair of congenital pseudarthrosis, tibia

CPT-l 27899 Unlisted procedure, leg or ankle

CPT-l 28039 Excision, fumor, soft tissue of foot or toe, subcutaneous; 1.5 cm or greater

CPT-I 28041 Excision, tumor, soft tissue of foot or toe, subfascial (eg, intramuscular); 1.5 cm or greater

CPT-l 28043 Excision, tumor, soft tissue of foot or toe, subcutaneous; less than 1.5 cm

CPT-l 28045 Excision, fumor, soft tissue of foot or toe, subfascial (eg, inframuscular); less than 1.5 cm

CPT- 28060 Fasciectomy, plantar fascia; partial (separate procedure)

Effective 2/1/2023
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CPT-l 28080 Excision, interdigital (Morton) neuroma, single, each
CPT-l 28285 Correction, hammertoe (eg, interphalangeal fusion, partial or total phalangectomy)
CPT-I 28286 Correction, cock-up fifth toe, with plastic skin closure (eg, Ruiz-Mora type procedure)
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with resection of proximal
CPT-l 28292
phalanx base, when performed, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with distal metatarsal
CPT-l 28296
osteotomy, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with first metatarsal and
CPT-l 28297 ; . . .
medial cuneiform joint arthrodesis, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with proximal phalanx
CPT-l 28298
osteotomy, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with double osteotomy,
CPT-l 28299
any method
CPT 28313 Reconstruction, angular deformity of toe, soft fissue procedures only (eg, overlapping second toe, fifth foe,
curly toes)
CPT-l 28315 Sesamoidectomy, first toe (separate procedure)
CPT-l 28340 Reconstruction, toe, macrodactyly; soft tissue resection
CPT-l 28345 Reconstruction, toe(s); syndactyly, with or without skin graft(s), each web
CPT-l 28705 Arthrodesis; pantalar
CPT-l 28715 Arthrodesis; triple
CPT-l 28725 Arthrodesis; subtalar
CPT- 28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or tfransverse
CPT-I 28735 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse; with osteotomy (eg, flatfoot correction)
CPT 08737 Arthrodesis, with tendon lengthening and advancement, midtarsal, tarsal navicular-cuneiform (eg, Miller type
procedure)
CPT-l 28740 Arthrodesis, midtarsal or tarsometatarsal, single joint
CPT-l 28750 Arthrodesis, great toe; metatarsophalangeal joint

Effective 2/1/2023
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CPT-l 28755 Arthrodesis, great toe; interphalangeal joint

CPT 28760 Arthrodesis, with extensor hallucis longus transfer to first metatarsal neck, great toe, interphalangeal joint (eg,
Jones type procedure)

CPT 78890 Ex’rro‘c‘orporeol shopk wave, high energy, pgrformed by a physicion or o’rher qualified health care professional,
requiring anesthesia other than local, including ultrasound guidance, involving the plantar fascia

CPT-l 28899 Unlisted procedure, foot or toes

CPT-l 29799 Unlisted procedure, casting or strapping

CPT- 29800 Arthroscopy, temporomandibular joint, diagnostic, with or without synovial biopsy (separate procedure)

CPT-l 29804 Arthroscopy, temporomandibular joint, surgical

CPT-l 29848 Endoscopy, wrist, surgical, with release of transverse carpal ligament

CPT-l 29893 Endoscopic plantar fasciotomy

CPT-l 29914 Arthroscopy. hip, surgical; with femoroplasty (ie, treatment of cam Iesion)

CPT-I 29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer lesion)

CPT-l 29916 Arthroscopy, hip, surgical; with labral repair

CPT-l 29999 Unlisted procedure, arthroscopy

CPT-l 30130 Excision inferior turbinate, partial or complete, any method

CPT-l 30140 Submucous resection inferior turbinate, partial or complete, any method

CPT-l 30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal fip

CPT 30410 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, and/or
elevation of nasal tip

CPT-l 30420 Rhinoplasty, primary; including major septal repair

CPT-l 30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work)

CPT-l 30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies)

CPT-I 30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies)

CPT 30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar

lengthening; tip only

Effective 2/1/2023
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Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar

CPT-l 30462 . . X
lengthening; tip, septum, osteotomies
CPT-l 30465 Repair of nasal vestibular stenosis (eg. spreader grafting, lateral nasal wall reconstruction)
CPT-l 30520 Septoplasty or submucous resection, with or without cartilage scoring, contouring or replacement with graft
CPT-l 30620 Septal or other intranasal dermatoplasty (does not include obtaining graft)
CPT-l 30930 Fracture nasal inferior furbinate(s), therapeutic
CPT-l 30999 Unlisted procedure, nose
CPT-l 31002 Lavage by cannulation; sphenoid sinus
CPT- 31020 Sinusotomy, makxillary (antrotomy); infranasal
CPT-I 31030 Sinusotomy, maxillary (antrotomy); radical (Caldwell-Luc) without removal of antrochoanal polyps
CPT-l 31032 Sinusotomy, maxillary (antrotomy); radical (Caldwell-Luc) with removal of antrochoanal polyps
CPT-l 31050 Sinusotomy, sphenoid, with or without biopsy
CPT-l 31051 Sinusotomy, sphenoid, with or without biopsy; with mucosal stripping or removal of polyp(s)
CPT-l 31070 Sinusotomy frontal; external, simple (trephine operation)
CPT-l 31075 Sinusotomy frontal; transorbital, unilateral (for mucocele or osteoma, Lynch type)
CPT-l 31080 Sinusotomy frontal; obliterative without osteoplastic flap, brow incision (includes ablation)
CPT- 31081 Sinusotomy frontal; obliterative, without osteoplastic flap, coronal incision (includes ablation)
CPT-l 31084 Sinusotomy frontal; obliterative, with osteoplastic flap, brow incision
CPT-l 31085 Sinusotomy frontal; obliterative, with osteoplastic flap, coronal incision
CPT-l 31086 Sinusotomy frontal; nonobliterative, with osteoplastic flap, brow incision
CPT-l 31087 Sinusotomy frontal; nonobliterative, with osteoplastic flap, coronal incision
CPT-l 31090 Sinusotomy, unilateral, 3 or more paranasal sinuses (frontal, maxillary, ethmoid, sphenoid)
CPT-l 31200 Ethmoidectomy; intfranasal, anterior
CPT-l 31201 Ethmoidectomy; infranasal, total
CPT-l 31205 Ethmoidectomy; extranasal, total
CPT-I 31230 Maxillectomy; with orbital exenteration (en bloc)
CPT-l 31233 Nasal/sinus endoscopy, diagnostic; with maxillary sinusoscopy (via inferior meatus or canine fossa puncture)

Effective 2/1/2023
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CPT 31235 Nosol/sinys endosc_:opy, diagnostic; with sphenoid sinusoscopy (via puncture of sphenoidal face or
cannulation of ostium)

CPT-l 31237 Nasal/sinus endoscopy, surgical; with biopsy, polypectomy or debridement (separate procedure)

CPT-l 31254 Nasal/sinus endoscopy, surgical with ethmoidectomy; partial (anterior)

CPT- 31255 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior)

CPT-l 31256 Nasal/sinus endoscopy, surgical, with maxillary antrostomy

CPT-l 31267 Nasal/sinus endoscopy, surgical, with maxillary antrostomy; with removal of tissue from maxillary sinus

CPT 31276 Nasal/sinus endoscopy, surgical, with frontal sinus exploration, including removal of tissue from frontal sinus,
when performed

CPT-l 31287 Nasal/sinus endoscopy, surgical, with sphenoidotomy

CPT-I 31288 Nasal/sinus endoscopy, surgical, with sphenoidotomy; with removal of tissue from the sphenoid sinus

CPT 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); maxillary sinus ostium, fransnasal or via
canine fossa

CPT-I 31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal sinus ostium

CPT-l 31297 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); sphenoid sinus ostium

CPT-l 31299 Unlisted procedure, accessory sinuses

CPT-l 31599 Unlisted procedure, larynx

CPT-l 31899 Unlisted procedure, trachea, bronchi

CPT-l 32664 Thoracoscopy, surgical; with thoracic sympathectomy

CPT4 32701 Thoracic target(s) delineation for stereotactic body radiation therapy (SRS/SBRT), (photon or particle beam),
entire course of freatment

CPT-l 32851 Lung transplant, single; without cardiopulmonary bypass

CPT-l 32852 Lung transplant, single; with cardiopulmonary bypass

CPT-l 32853 Lung transplant, double (bilateral sequential or en bloc); without cardiopulmonary bypass

CPT-l 32854 Lung transplant, double (bilateral sequential or en bloc); with cardiopulmonary bypass

Effective 2/1/2023
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Backbench standard preparation of cadaver donor lung allograft prior to transplantation, including dissection

CPTH 32855 of allograft from surrounding soft tissues to prepare pulmonary venous/atrial cuff, pulmonary artery, and
bronchus; unilateral
Backbench standard preparation of cadaver donor lung allograft prior to fransplantation, including dissection

CPT-l 32856 of allograft from surrounding soft tissues to prepare pulmonary venous/atrial cuff, pulmonary artery, and
bronchus; bilateral

CPT- 32999 Unlisted procedure, lungs and pleura

CPT-I 33240 Insertion of implantable defibrillator pulse generator only; with existing single lead

CPT-l 33249 Insertion or replacement of permanent implantable defibrillator system, with tfransvenous lead(s), single or dual
chamber
Insertion or replacement of permanent subcutaneous implantable defibrillator system, with subcutaneous

CPT- 33270 electrode, including defibrillation threshold evaluation, induction of arrhythmia, evaluation of sensing for
arrhythmia termination, and programming or reprogramming of sensing or therapeutic parameters, when
performed

CPT- 33930 Donor cardiectomy-pneumonectomy (including cold preservation)
Backbench standard preparation of cadaver donor heart/lung allograft prior to transplantation, including

CPT-l 33933 dissection of allograft from surrounding soft tissues to prepare aorta, superior vena cava, inferior vena cava,
and frachea for implantation

CPT- 33935 Heart-lung transplant with recipient cardiectomy-pneumonectomy

CPT-I 33940 Donor cardiectomy (including cold preservation)
Backbench standard preparation of cadaver donor heart allograft prior to transplantation, including

CPT-I 33944 dissection of allograft from surrounding soft tissues to prepare aorta, superior vena cava, inferior vena cava,
pulmonary artery, and left atrium for implantation

CPT-I 33945 Heart transplant, with or without recipient cardiectomy

CPT-l 33999 Unlisted procedure, cardiac surgery

CPT-l 36299 Unlisted procedure, vascular injection

Effective 2/1/2023
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CPT-

36465

Injection of non-compounded foam sclerosant with ulfrasound compression maneuvers to guide dispersion of
the injectate, inclusive of all imaging guidance and monitoring; single incompetent extremity truncal vein (eg,
great saphenous vein, accessory saphenous vein)

CPT-l

36466

Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of
the injectate, inclusive of all imaging guidance and monitoring; multiple incompetent truncal veins (eg, great
saphenous vein, accessory saphenous vein), same leg

CPT-

36468

Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk

CPT-l

36473

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and
monitoring, percutaneous, mechanochemical; first vein treated

CPT-

36474

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and
monitoring, percutaneous, mechanochemical; subsequent vein(s) treated in a single extremity, each through
separate access sites (List separately in addition to code for primary procedure)

CPT-

36475

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and
monitoring, percutaneous, radiofrequency; first vein treated

CPT-

36476

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and
monitoring, percutaneous, radiofrequency; subsequent vein(s) treated in a single extremity, each through
separate access sites (List separately in addition to code for primary procedure)

CPT-

36478

Endovenous ablation therapy of incompetent vein, extremity, inclusive of allimaging guidance and
monitoring, percutaneous, laser; first vein treated

CPT-l

36479

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and
monitoring, percutaneous, laser; subsequent vein(s) treated in a single extremity, each through separate
access sites (List separately in addition to code for primary procedure)

CPT-l

36482

Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical
adhesive (eg, cyanoacrylate) remote from the access site, inclusive of allimaging guidance and monitoring,
percutaneous; first vein treated

Effective 2/1/2023
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Endovenous ablation therapy of incompetent vein, extremity, by tfranscatheter delivery of a chemical

CPT 34483 adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all imaging guidance and monitoring,
percutaneous; subsequent vein(s) treated in a single extremity, each through separate access sites (List
separately in addition to code for primary procedure)

CPT-l 37501 Unlisted vascular endoscopy procedure

CPT-l 37700 Ligation and division of long saphenous vein at saphenofemoral junction, or distal interruptions

CPT-l 37718 Ligation, division, and stripping, short saphenous vein
Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral junction to knee or

CPT- 37722 below

CPTA 37735 Ligoﬂon and divis_ion and .complefe s‘rripping_of Iong or short sophengus veih_s with radical exgision of ulcer and
skin graft and/or interruption of communicating veins of lower leg, with excision of deep fascia

CPT-l 37760 Ligation of perforator veins, subfascial, radical (Linton type), including skin graft, when performed, open,1 leg

CPT-l 37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, when performed, 1 leg

CPT-l 37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions

CPT-l 37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions

CPT-l 37780 Ligation and division of short saphenous vein at saphenopopliteal junction (separate procedure)

CPT-I 37785 Ligation, division, and/or excision of varicose vein cluster(s), 1 leg

CPT- 37788 Penile revascularization, artery, with or without vein graft

CPT-l 37790 Penile venous occlusive procedure

CPT-l 37799 Unlisted procedure, vascular surgery

CPT-I 38129 Unlisted laparoscopy procedure, spleen

CPT-l 38204 Management of recipient hematopoietic progenitor cell donor search and cell acquisition

CPT-I 38205 Blood-derived hematopoietic progenitor cell harvesting for fransplantation, per collection; allogeneic

CPT-l 38206 Blood-derived hematopoietic progenitor cell harvesting for transplantation, per collection; autologous

CPT-l 38207 Transplant preparation of hematopoietic progenitor cells; cryopreservation and storage

CPT-l 38208 Transplant preparation of hematopoietic progenitor cells; thawing of previously frozen harvest, without
washing, per donor

Effective 2/1/2023
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CPT 38209 Transplant preparation of hematopoietic progenitor cells; thawing of previously frozen harvest, with washing,
per donor
CPT-| 38210 Transplant preparation of hematopoietic progenitor cells; specific cell depletion within harvest, T-cell depletion
CPT-l 38211 Transplant preparation of hematopoietic progenitor cells; tumor cell depletion
CPT-l 38212 Transplant preparation of hematopoietic progenitor cells; red blood cell removal
CPT-l 38213 Transplant preparation of hematopoietic progenitor cells; platelet depletion
CPT- 38214 Transplant preparation of hematopoietic progenitor cells; plasma (volume) depletion
CPT 38215 Transplant preparation of hematopoietic progenitor cells; cell concentration in plasma, mononuclear, or buffy
coat layer
CPT-l 38230 Bone marrow harvesting for transplantation; allogeneic
CPT-l 38232 Bone marrow harvesting for fransplantation; autologous
CPT-l 38240 Hematopoietic progenitor cell (HPC); allogeneic transplantation per donor
CPT-l 38241 Hematopoietic progenitor cell (HPC); autologous transplantation
CPT- 38243 Hematopoietic progenitor cell (HPC); HPC boost
CPT-l 38589 Unlisted laparoscopy procedure, lymphatic system
CPT-l 38999 Unlisted procedure, hemic or lymphatic system
CPT-I 39499 Unlisted procedure, mediastinum
CPT-l 39599 Unlisted procedure, diaphragm
CPT-I 40500 Vermilionectomy (lip shave), with mucosal advancement
CPT-l 40510 Excision of lip; fransverse wedge excision with primary closure
CPT-l 40520 Excision of lip; V-excision with primary direct linear closure
CPT- 40525 Excision of lip; full thickness, reconstruction with local flap (eg, Estlander or fan)
CPT-I 40527 Excision of lip; full thickness, reconstruction with cross lip flap (Abbe-Estlander)
CPT-l 40530 Resection of lip, more than one-fourth, without reconstruction
CPT-l 40650 Repair lip, full thickness; vermilion only
CPT-l 40652 Repair lip, full thickness; up to half vertical height
CPT-l 40654 Repair lip, full thickness; over one-half vertical height, or complex
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CPT-l 40799 Unlisted procedure, lips

CPT-I 40820 Destruction of lesion or scar of vestibule of mouth by physical methods (eg. laser, thermal, cryo, chemical)

CPT-l 40899 Unlisted procedure, vestibule of mouth

CPT 41019 Placement of needles, catheters, or other device(s) into the head and/or neck region (percutaneous,
transoral, or transnasal) for subsequent interstitial radioelement application

CPT-l 41599 Unlisted procedure, tongue, floor of mouth

CPT-I 41820 Gingivectomy, excision gingiva, each quadrant

CPT-l 41821 Operculectomy, excision pericoronal tissues

CPT-I 41822 Excision of fibrous tuberosities, dentoalveolar structures

CPT-l 41823 Excision of osseous tuberosities, dentoalveolar structures

CPT-l 41825 Excision of lesion or tumor (except listed above), dentoalveolar structures; without repair

CPT- 41826 Excision of lesion or tumor (except listed above), dentoalveolar structures; with simple repair

CPT-l 41827 Excision of lesion or tumor (except listed above), dentoalveolar structures; with complex repair

CPT- 41828 Excision of hyperplastic alveolar mucosa, each quadrant (specify)

CPT-l 41830 Alveolectomy, including curettage of osteitis or sequestrectomy

CPT- 41850 Destruction of lesion (except excision), dentoalveolar structures

CPT-l 41870 Periodontal mucosal grafting

CPT-l 41872 Gingivoplasty, each quadrant (specify)

CPT-l 41874 Alveoloplasty, each quadrant (specify)

CPT-l 41899 Unlisted procedure, dentoalveolar structures

CPT-l 42140 Uvulectomy, excision of uvula

CPT-l 42145 Palatopharyngoplasty (eg. uvulopalatopharyngoplasty, uvulopharyngoplasty)

CPT-l 42280 Maxillary impression for palatal prosthesis

CPT-l 42281 Insertion of pin-retained palatal prosthesis

CPT-l 42299 Unlisted procedure, palate, uvula

CPT-l 42699 Unlisted procedure, salivary glands or ducts

CPT-l 42820 Tonsillectomy and adenoidectomy; younger than age 12
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CPT-l 42821 Tonsillectomy and adenoidectomy; age 12 or over

CPT-l 42825 Tonsillectomy, primary or secondary; younger than age 12

CPT-l 42826 Tonsillectomy, primary or secondary; age 12 or over

CPT-l 42830 Adenoidectomy, primary; younger than age 12

CPT- 42831 Adenoidectomy, primary; age 12 or over

CPT-l 42835 Adenoidectomy, secondary; younger than age 12

CPT- 42836 Adenoidectomy, secondary; age 12 or over

CPT-l 42890 Limited pharyngectomy

CPT 42899 Resection of lateral pharyngeal wall or pyriform sinus, direct closure by advancement of lateral and posterior
pharyngeal walls

CPT 42894 Resection of pharyngeal wall requiring closure with myocutaneous or fasciocutaneous flap or free muscle, skin,
or fascial flap with microvascular anastomosis

CPT-l 42950 Pharyngoplasty (plastic or reconstructive operation on pharynx)

CPT-I 42999 Unlisted procedure, pharynx, adenoids, or tonsils

CPT 43191 Esophagoscopy, rigid, fransoral; diagnostic, including collection of specimen(s) by brushing or washing when
performed (separate procedure)

CPT-I 43195 Esophagoscopy, rigid, fransoral; with balloon dilation (less than 30 mm diameter)

CPT-l 43196 Esophagoscopy, rigid, transoral; with insertion of guide wire followed by dilation over guide wire

CPT 43197 Esophagoscopy, flexible, transnasal; diagnostic, including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

CPT- 43262 Endoscopic retrograde cholangiopancreatography (ERCP); with sphincterotomy/papillotomy

CPT-l 43263 Endoscopic retrograde cholangiopancreatography (ERCP); with pressure measurement of sphincter of Oddi

CPT 43264 Epfjoscopic re’rrqgrode cholangiopancreatography (ERCP); with removal of calculi/debris from
biliary/pancreatic duct(s)

CPT 43265 Endoscopic refrograde cholangiopancreatography (ERCP); with destruction of calculi, any method (eg.

mechanical, electrohydraulic, lithotripsy)
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Esophagogastroduodenoscopy, flexible, fransoral; with placement of endoscopic stent (includes pre- and

CPT- 43266
post-dilation and guide wire passage, when performed)
CPT-l 43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with fundoplasty, when performed
CPT- 43280 Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, Toupet procedures)
CPT 43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; without
implantation of mesh
CPT 43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with
implantation of mesh
CPT-I 43289 Unlisted laparoscopy procedure, esophagus
Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; without
CPT- 43332 . . :
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; with
CPT-I 43333 X - :
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; without
CPT-l 43334 X . :
implantation of mesh or other prosthesis
CPT 43335 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication), via thoracoabdominal incision, except
CPT-l 43336 . . . .
neonatal; without implantation of mesh or other prosthesis
Repair, paraesophageal hiatal hernia, (including fundoplication), via thoracoabdominal incision, except
CPT-l 43337 o . .
neonatal; with implantation of mesh or other prosthesis
CPT-l 43499 Unlisted procedure, esophagus
CPT-I 43621 Gastrectomy, total; with Roux-en-Y reconstruction
CPT- 43659 Unlisted laparoscopy procedure, stomach
CPT-l 43999 Unlisted procedure, stomach
CPT-l 44132 Donor enterectomy (including cold preservation), open; from cadaver donor
CPT-l 44133 Donor enterectomy (including cold preservation), open; partial, from living donor
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CPT- 44135 Intestinal allotransplantation; from cadaver donor
CPT-l 44136 Intestinal allotransplantation; from living donor
CPT- 44137 Removal of transplanted intestinal allograft, complete
CPT-l 44238 Unlisted laparoscopy procedure, intestine (except rectum)
CPT-l 44799 Unlisted procedure, small intestine
CPT-l 44899 Unlisted procedure, Meckel's diverticulum and the mesentery
CPT-l 44979 Unlisted laparoscopy procedure, appendix
CPT-l 45399 Unlisted procedure, colon
CPT-l 45499 Unlisted laparoscopy procedure, rectum
CPT-l 45560 Repair of rectocele (separate procedure)
CPT-l 45999 Unlisted procedure, rectum
CPT-l 46500 Injection of sclerosing solution, hemorrhoids
CPT-l 46505 Chemodenervation of internal anal sphincter
CPT-I 46753 Graft (Thiersch operation) for rectal incontinence and/or prolapse
CPT-l 46760 Sphincteroplasty, anal, for incontinence, adult; muscle transplant
CPT-I 46761 Sphincteroplasty, anal, for incontinence, adult; levator muscle imbrication (Park posterior anal repair)
CPT 46945 Hemorrhoidectomy, internal, by ligation other than rubber band; single hemorrhoid column/group, without
imaging guidance
CPT 46946 Hemorrhoidectomy, internal, by ligation other than rubber band; 2 or more hemorrhoid columns/groups,
without imaging guidance
CPT-l 46947 Hemorrhoidopexy (eg. for prolapsing internal hemorrhoids) by stapling
CPT-l 46999 Unlisted procedure, anus
CPT-l 47135 Liver allotransplantation, orthotopic, partial or whole, from cadaver or living donor, any age
CPT-l 47379 Unlisted laparoscopic procedure, liver
CPT-l 47399 Unlisted procedure, liver
CPT-l 47579 Unlisted laparoscopy procedure, biliary tract
CPT-l 47999 Unlisted procedure, biliary tract
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CPT-l 48160 Pancreatectomy, total or subtotal, with autologous transplantation of pancreas or pancreatic islet cells

CPT-l 48554 Transplantation of pancreatic allograft

CPT-l 48556 Removal of transplanted pancreatic allograft

CPT-l 48999 Unlisted procedure, pancreas

CPT-l 49250 Umbilectomy, omphalectomy, excision of umbilicus (separate procedure)

CPT-l 49329 Unlisted laparoscopy procedure, abdomen, peritoneum and omentum

CPT-l 49540 Repair lumbar hernia

CPT-l 49550 Repair initial femoral hernia, any age; reducible

CPT-l 49555 Repair recurrent femoral hernia; reducible

CPT-l 49570 Repair epigastric hernia (eg, preperitoneal fat); reducible (separate procedure)

CPT-I 49585 Repair umbilical hernia, age 5 years or older; reducible

CPT-l 49590 Repair spigelian hernia

CPT-l 49600 Repair of small omphalocele, with primary closure

CPT-l 49611 Repair of omphalocele (Gross type operation); second stage

CPT-I 49650 Laparoscopy, surgical; repair initial inguinal hernia

CPT-l 49651 Laparoscopy, surgical; repair recurrent inguinal hernia

CPT 49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia (includes mesh insertion, when
performed); reducible

CPT-l 49654 Laparoscopy, surgical, repair, incisional hernia (includes mesh insertion, when performed); reducible

CPT-l 49656 Laparoscopy, surgical, repair, recurrent incisional hernia (includes mesh insertion, when performed); reducible

CPT- 49659 Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy

CPT-l 49999 Unlisted procedure, abdomen, peritoneum and omentum

CPT-l 50300 Donor nephrectomy (including cold preservation); from cadaver donor, unilateral or bilateral

CPT-l 50320 Donor nephrectomy (including cold preservation); open, from living donor

CPT-l 50360 Renal allotransplantation, implantation of graft; without recipient nephrectomy

CPT-I 50365 Renal allotransplantation, implantation of graft; with recipient nephrectomy

CPT-l 50370 Removal of transplanted renal allograft
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CPT-l 50380 Renal autotransplantation, reimplantation of kidney

CPT-l 50549 Unlisted laparoscopy procedure, renal

CPT-l 50700 Ureteroplasty, plastic operation on ureter (eg, stricture)

CPT-l 50949 Unlisted laparoscopy procedure, ureter

CPT-I 51990 Laparoscopy, surgical; urethral suspension for stress incontinence

CPT-l 51992 Laparoscopy, surgical; sling operation for stress incontinence (eg, fascia or synthetic)

CPT-I 51999 Unlisted laparoscopy procedure, bladder

CPT-l 53854 Transurethral destruction of prostate tissue; by radiofrequency generated water vapor thermotherapy

CPT-l 53899 Unlisted procedure, urinary system

CPT- 54125 Amputation of penis; complete

CPT-l 54360 Plastic operation on penis to correct angulation

CPT-l 54699 Unlisted laparoscopy procedure, testis

CPT-l 55175 Scrotoplasty; simple

CPT-l 55180 Scrotoplasty; complicated

CPT-l 55559 Unlisted laparoscopy procedure, spermatic cord

CPT 55880 Ablation of malignant prostate tissue, transrectal, with high intensity-focused ultrasound (HIFU), including
ultrasound guidance

CPT 55900 Placement of needles or catheters into pelvic organs and/or genitalia (except prostate) for subsequent
interstitial radioelement application

CPT-l 55970 Intersex surgery; male to female

CPT-I 55980 Intersex surgery; female to male

CPT-l 56501 Destruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery)

CPT-I 56620 Vulvectomy simple; partial

CPT- 56625 Vulvectomy simple; complete

CPT-l 56800 Plastic repair of introitus

CPT-l 56805 Clitoroplasty for intersex state

CPT-I 57106 Vaginectomy, partial removal of vaginal wall
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CPT-l 57110 Vaginectomy, complete removal of vaginal wall

CPT-l 57287 Removal or revision of sling for stress incontinence (eg, fascia or synthetic)

CPT- 57288 Sling operation for stress incontinence (eg, fascia or synthetic)

CPT-l 57291 Construction of artificial vagina; without graft

CPT-l 57292 Construction of artificial vagina; with graft

CPT-I 57426 Revision (including removal) of prosthetic vaginal graft, laparoscopic approach

CPT-l 58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or without removal
of ovary(s)

CPT 58152 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-Marchetti-Krantz, Burch)

CPT 58180 Supracervical abdominal hysterectomy (subtotal hysterectomy), with or without removal of tube(s), with or
without removal of ovary(s)

CPT4 58200 Total abdominal hysterectomy, including partial vaginectomy, with para-aortic and pelvic lymph node
sampling, with or without removal of tube(s), with or without removal of ovary(s)

CPT-l 58210 Rodicgl abqlominol hysferegfomy, with bilateral total pglvic Iymphodenec’romy and para-aortic lymph node
sampling (biopsy), with or without removal of tube(s), with or without removal of ovary(s)
Pelvic exenteration for gynecologic malignancy, with total abdominal hysterectomy or cervicectomy, with or

CPT 58240 without removal of tube(s), with or without removal of ovary(s), with removal of bladder and ureteral
transplantations, and/or abdominoperineal resection of rectum and colon and colostomy, or any
combination thereof

CPT-l 58260 Vaginal hysterectomy, for uterus 250 g or less

CPT-l 58262 Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s), and/or ovary(s)

CPTA 58263 Vaginal hysterectomy, for uterus 250 g or less; with removal of fube(s), and/or ovary(s), with repair of
enterocele

CPT 58247 Vaginal hys’rereg’romy, for uterus 250 g or less; with colpo-urethrocystopexy (Marshall-Marchetti-Krantz type,
Pereyra type) with or without endoscopic control

CPT-l 58270 Vaginal hysterectomy, for uterus 250 g or less; with repair of enterocele

CPT-l 58275 Vaginal hysterectomy, with total or partial vaginectomy
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CPT-| 58280 Vaginal hysterectomy, with total or partial vaginectomy; with repair of enterocele

CPT-l 58285 Vaginal hysterectomy, radical (Schauta type operation)

CPT-l 58290 Vaginal hysterectomy, for uterus greater than 250 g

CPT-l 58291 Vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s) and/or ovary(s)

CPT-l 58292 Vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s) and/or ovary(s), with repair of
enterocele

CPT-l 58294 Vaginal hysterectomy, for uterus greater than 250 g; with repair of enterocele

CPT-l 58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less

CPT 58542 Lc:por(o;copy, surgical, supracervical hysterectomy, for uterus 250 g or less; with removal of tube(s) and/or
ovary(s

CPT- 58543 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g

CPT 58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g; with removal of tube(s)
and/or ovary(s)

CPT-l 58545 Laparoscopy, surgical, myomectomy, excision; 1 to 4 intramural myomas with total weight of 250 g or less
and/or removal of surface myomas

CPT 585464 Laparosgopy, surgical, myomectomy, excision; 5 or more intramural myomas and/or inframural myomas with
total weight greater than 250 g

CPT-l 58548 Lopgroscopy, surgical, Wi‘Th rodjcol hys’rgrec’romy, with bilateral total pelvic !ymphodenec’romy and para-
aortic lymph node sampling (biopsy), with removal of tube(s) and ovary(s), if performed

CPT-l 58550 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less

CPTA 58557 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s) and/or
ovary(s)

CPT-I 58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g

CPT 58554 Loparﬁcopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s) and/or
ovary(s

CPT-l 58570 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less

CPT-l 58571 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less; with removal of tube(s) and/or ovary(s)
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CPT-I 58572 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g
CPT-l 58573 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g; with removal of tube(s) and/or
ovary(s)
Laparoscopy, surgical, total hysterectomy for resection of malignancy (fumor debulking), with omentectomy
CPT-l 58575 . ; . . ;
including salpingo-oophorectomy, unilateral or bilateral, when performed
CPT-l 58578 Unlisted laparoscopy procedure, uterus
CPT-l 58579 Unlisted hysteroscopy procedure, uterus
CPT-l 58679 Unlisted laparoscopy procedure, oviduct, ovary
Resection (inifial) of ovarian, tubal or primary peritoneal malignancy with bilateral salpingo-oophorectomy
CPT-I 58951 . ) - L ;
and omentectomy; with total abdominal hysterectomy, pelvic and limited para-aortic lymphadenectomy
Bilateral salpingo-oophorectomy with omentectomy, total abdominal hysterectomy and radical dissection for
CPT-l 58953 .
debulking
Bilateral salpingo-cophorectomy with omentectomy, total abdominal hysterectomy and radical dissection for
CPT-l 58954 ; . ; . .
debulking; with pelvic lymphadenectomy and limited para-aortic lymphadenectomy
CPT-l 58956 Bilateral salpingo-oophorectomy with total omentectomy, total abdominal hysterectomy for malignancy
CPT-l 58999 Unlisted procedure, female genital system (nonobstetrical)
CPT- 59897 Unlisted fetal invasive procedure, including ultrasound guidance, when performed
CPT-l 59898 Unlisted laparoscopy procedure, maternity care and delivery
CPT-l 59899 Unlisted procedure, maternity care and delivery
CPT-l 60659 Unlisted laparoscopy procedure, endocrine system
CPT-l 60699 Unlisted procedure, endocrine system
CPT4 61517 Implantation of brain intracavitary chemotherapy agent (List separately in addition to code for primary
procedure)
CPT 61531 Subdural implantation of strip electrodes through 1 or more burr or tfrephine hole(s) for long-term seizure
monitoring
CPT4 61533 Craniotomy with elevation of bone flap; for subdural implantation of an electrode array, for long-term seizure

monitoring
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CPT 61534 Craniotomy with elevation of bone flap; for excision of epileptogenic focus without electrocorticography
during surgery
Craniotomy with elevation of bone flap; for removal of epidural or subdural electrode array, without excision

CPT-l 61535 .
of cerebral tissue (separate procedure)
Craniotomy with elevation of bone flap; for excision of cerebral epileptogenic focus, with

CPT-l 61536 ! . .
electrocorticography during surgery (includes removal of electrode array)

CPT 61537 Craniotomy with elevation of bone flap; for lobectomy, temporal lobe, without electrocorticography during
surgery

CPT 61538 Craniotomy with elevation of bone flap; for lobectomy, temporal lobe, with electrocorticography during
surgery

CPT 61539 Craniotomy with elevation of bone flap; for lobectomy, other than temporal lobe, partial or total, with
electrocorticography during surgery

CPT 61540 Craniotomy with elevation of bone flap; for lobectomy, other than temporal lobe, partial or total, without
electrocorticography during surgery

CPT-I 61550 Craniectomy for craniosynostosis; single cranial suture

CPT-l 61552 Craniectomy for craniosynostosis; multiple cranial sutures

CPT-I 61556 Craniotomy for craniosynostosis; frontal or parietal bone flap

CPT-l 61557 Craniotomy for craniosynostosis; bifrontal bone flap

CPT 61558 Extensive craniectomy for multiple cranial suture craniosynostosis (eg, cloverleaf skull); not requiring bone
grafts
Extensive craniectomy for mulfiple cranial suture craniosynostosis (eg, cloverleaf skull); recontouring with

CPT-l 61559 . : . .
multiple osteotomies and bone autografts (eg, barrel-stave procedure) (includes obtaining grafts)

CPT-l 61760 Stereotactic implantation of depth electrodes into the cerebbrum for long-term seizure monitoring

CPT-l 61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 simple cranial lesion
Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional cranial lesion,

CPT-l 61797 ; ) ) . .
simple (List separately in addition to code for primary procedure)

CPT- 61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 complex cranial lesion
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CPT 61799 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional cranial lesion,
complex (List separately in addition to code for primary procedure)

CPT4l 61800 Application of stereotactic headframe for stereotactic radiosurgery (List separately in addition to code for
primary procedure)

CPT-l 61850 Twist drill or burr hole(s) for implantation of neurostimulator electrodes, cortical

CPT-l 61860 Craniectomy or craniotomy for implantation of neurostimulator electrodes, cerebral, cortical
Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode

CPT-l 61863 array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal
gray). without use of infraoperative microelectrode recording; first array
Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode

CPTI 61864 array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal
gray), without use of infraoperative microelectrode recording; each additional array (List separately in
addition to primary procedure)
Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode

CPT 61867 array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal
gray). with use of intfraoperative microelectrode recording; first array
Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode

CPTI 61868 array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal
gray), with use of infraoperative microelectrode recording; each additional array (List separately in addition to
primary procedure)

CPT4 61885 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling;
with connection to a single electrode array

CPT 61886 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling;
with connection to 2 or more electrode arrays

CPT-I 62115 Reduction of craniomegalic skull (eg, freated hydrocephalus); not requiring bone grafts or cranioplasty
Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic saline, enzyme) or mechanical

CPT-I 62263 means (eg, catheter) including radiologic localization (includes contrast when administered), multiple
adhesiolysis sessions; 2 or more days
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Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic saline, enzyme) or mechanical

CPT-l 62264 means (eg, catheter) including radiologic localization (includes contrast when administered), multiple
adhesiolysis sessions; 1 day

CPT4l 629267 Percutaneous aspiration within the nucleus pulposus, intervertebral disc, or paravertebral tissue for diagnostic
purposes

CPT-l 62284 Injection procedure for myelography and/or computed tomography, lumbar

CPT- 62294 Injection procedure, arterial, for occlusion of arteriovenous malformation, spinal

CPT-l 62302 Myelography via lumbar injection, including radiological supervision and interpretation; cervical

CPT-l 62303 Myelography via lumbar injection, including radiological supervision and interpretation; thoracic

CPT-l 62304 Myelography via lumbar injection, including radiological supervision and interpretation; lumbosacral

CPT4 62305 Myelography via lumbar injection, including radiological supervision and interpretation; 2 or more regions (eg,
lumbar/thoracic, cervical/thoracic, lumbar/cervical, lumbar/thoracic/cervical)
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other

CPT- 62320 solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; without imaging guidance
Injection(s), of diagnostic or therapeutic sulbstance(s) (eg. anesthetic, antispasmodic, opioid, steroid, other

CPT-I 62321 solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other

CPT- 62322 solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral (caudal); without imaging guidance
Injection(s), of diagnostic or therapeutic substance(s) (eg., anesthetic, antispasmodic, opioid, steroid, other

CPT- 62323 solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)

CPT4l 62350 Implantation, revision or repositioning of funneled infrathecal or epidural catheter, for long-term medication
administration via an external pump or implantable reservoir/infusion pump; without laminectomy

CPT- 62351 Implantation, revision or repositioning of funneled infrathecal or epidural catheter, for long-term medication

administration via an external pump or implantable reservoir/infusion pump; with laminectomy

Effective 2/1/2023

37 | Page




At
CHii:

Rus Individual and Family Plan

COMMUNITY HEALTH PLANS Prior Authorization List
Type of Code Code Description
CPT-I 62360 Implantation or replacement of device for intrathecal or epidural drug infusion; subcutaneous reservoir
CPT-l 62361 Implantation or replacement of device for intfrathecal or epidural drug infusion; nonprogrammable pump
Implantation or replacement of device for infrathecal or epidural drug infusion; programmable pump,
CPT-I 62362 . . . ) - .
including preparation of pump, with or without programming
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without
CPT-l 63001 . . . . :
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
CPT-l 63005 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 inter-articularis with decompression of cauda
CPT-l 63012 . ; . .
equina and nerve roots for spondylolisthesis, lumbar (Gill type procedure)
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without
CPT-I 63015 . . . X .
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
CPT-l 63016 . . . X .
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
CPT-l 63017 . X . -
facetectomy, foraminotomy or discectomy (eg, spinal stenosis), more than 2 vertebral segments; lumbar
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,
CPT-l 63020 ) - . . . . :
foraminotomy and/or excision of herniated intervertebral disc; 1 interspace, cervical
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,
CPT-l 63030 ) . . . X -
foraminotomy and/or excision of herniated intervertebral disc; 1 interspace, lumbar
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,
CPT-I 63035 foraminotomy and/or excision of herniated intervertebral disc; each additional interspace, cervical or lumbar
(List separately in addition to code for primary procedure)
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,
CPT-I 63040 ) . . . . - . X .
foraminotomy and/or excision of herniated intervertebral disc, reexploration, single interspace; cervical
CPT 63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,

foraminotomy and/or excision of herniated intervertebral disc, reexploration, single interspace; lumbar
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Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,

CPT-l 63043 foraminotomy and/or excision of herniated intervertebral disc, reexploration, single interspace; each
additional cervical interspace (List separately in addition to code for primary procedure)
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,

CPT-I 63044 foraminotomy and/or excision of herniated intervertebral disc, reexploration, single interspace; each
additional lumbar interspace (List separately in addition to code for primary procedure)
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord,

CPT-I 63045 . ) . . .
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,

CPT-l 63046 . . . . :
cauda equina and/or nerve root[s], [eg. spinal or lateral recess stenosis]), single vertebral segment; thoracic
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord,

CPT-I 63047 . ) . .
cauda equina and/or nerve root[s], [eg. spinal or lateral recess stenosis]), single vertebral segment; lumbar
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord,
cauda equina and/or nerve rooft[s], [eg. spinal or lateral recess stenosis]), single vertebral segment; each

CPT-l 63048 o . . . . o .
additional vertebral segment, cervical, thoracic, or lumbar (List separately in addition fo code for primary
procedure)

CPT-l 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; with

CPT-I 630351 reconstruction of the posterior bony elements (including the application of bridging bone graft and non-
segmental fixation devices [eg, wire, suture, mini-plates], when performed)

CPT-l 63185 Laminectomy with rhizotomy; 1 or 2 segments

CPT- 63190 Laminectomy with rhizotomy; more than 2 segments

CPT-l 63191 Laminectomy with section of spinal accessory nerve

CPT-l 63200 Laminectomy, with release of tethered spinal cord, lumbar

CPT-I 63250 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; cervical

CPT- 63251 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; thoracic

CPT-I 63252 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; thoracolumbar

CPT-l 63265 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; cervical
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CPT-I 63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; lumbar

CPT- 63270 Laminectomy for excision of infraspinal lesion other than neoplasm, intradural; cervical
CPT-l 63275 Laminectomy for biopsy/excision of infraspinal neoplasm; extradural, cervical
CPT-l 63277 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, lumbar
CPT-I 63280 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, cervical
CPT-| 63282 Laminectomy for biopsy/excision of intraspinal neoplasm; infradural, extramedullary, lumbar
CPT-l 63285 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, inframedullary, cervical
CPT-l 63287 Laminectomy for biopsy/excision of intraspinal neoplasm; infradural, intramedullary, thoracolumbar
CPT-l 63290 Laminectomy for biopsy/excision of intraspinal neoplasm; combined extradural-intfradural lesion, any level
CPT-l 63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 spinal lesion
Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional spinal lesion (List
CPT-l 63621 ) . )
separately in addition to code for primary procedure)
CPT-l 63650 Percutaneous implantation of neurostimulator electrode array, epidural
CPT-I 63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural
CPT-l 63661 Removal of spinal neurostimulator electrode percutaneous array(s), including fluoroscopy, when performed
Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or laminectomy,
CPT-l 63662 . X
including fluoroscopy, when performed
Revision including replacement, when performed, of spinal neurostimulator electrode percutaneous array(s),
CPT-l 63663 . .
including fluoroscopy, when performed
CPT4 63664 Revision including replacement, when performed, of spinal neurostimulator electrode plate/paddle(s) placed
via laminotomy or laminectomy, including fluoroscopy, when performed
CPT-l 63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive coupling
CPT-l 63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver
Injection(s), anesthetic agent(s) and/or steroid; tfrigeminal nerve, each branch (ie, ophthalmic, maxillary,
CPT-l 64400 )
mandibular)
CPT-l 64405 Injection(s), anesthetic agent(s) and/or steroid; greater occipital nerve
CPT-l 64418 Injection(s), anesthetic agent(s) and/or steroid; suprascapular nerve
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CPT-l 64420 Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, single level
Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, each additional level (List separately in
CPT-l 64421 " :
addition to code for primary procedure)
CPT-l 64425 Injection(s), anesthetic agent(s) and/or steroid; ilioinguinal, iliohypogastric nerves
CPT- 64450 Injection(s), anesthetic agent(s) and/or steroid; other peripheral nerve or branch
Paravertebral block (PVB) (paraspinous block), thoracic; single injection site (includes imaging guidance,
CPT-I 64461
when performed)
Paravertebral block (PVB) (paraspinous block), thoracic; second and any additional injection site(s) (includes
CPT-l 64462 . . ; . X ” .
imaging guidance, when performed) (List separately in addition to code for primary procedure)
Paravertebral block (PVB) (paraspinous block), thoracic; continuous infusion by catheter (includes imaging
CPT-l 64463 .
guidance, when performed)
Injection(s), anesthetic agent(s) and/or steroid; tfransforaminal epidural, with imaging guidance (fluoroscopy or
CPT-l 64479 . e
CT), cervical or thoracic, single level
CPT 64480 Injection(s), anesthetic agent(s) and/or steroid; fransforaminal epidural, with imaging guidance (fluoroscopy or
CT). cervical or thoracic, each additional level (List separately in addition fo code for primary procedure)
Injection(s), anesthetic agent(s) and/or steroid; tfransforaminal epidural, with imaging guidance (fluoroscopy or
CPT-l 64483 .
CT), lumbar or sacral, single level
CPT 64484 Injection(s), anesthetic agent(s) and/or steroid; fransforaminal epidural, with imaging guidance (fluoroscopy or
CT). lumbar or sacral, each additional level (List separately in addition fo code for primary procedure)
CPT-l 64505 Injection, anesthetic agent; sphenopalatine ganglion
CPT-l 64510 Injection, anesthetic agent; stellate ganglion (cervical sympathetic)
CPT-l 64517 Injection, anesthetic agent; superior hypogastric plexus
CPT-l 64520 Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic)
CPT-l 64530 Injection, anesthetic agent; celiac plexus, with or without radiologic monitoring
CPT-l 64553 Percutaneous implantation of neurostimulator electrode array; cranial nerve
CPT-l 64555 Percutaneous implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve)
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CPT 64561 Percutaneous implantation of neurostimulator electrode array; sacral nerve (transforaminal placement)

including image guidance, if performed

CPT-l 64568 Open implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generator

CPT4 64569 Revision or replacement of cranial nerve (eg, vagus nerve) neurostimulator electrode array, including
connection to existing pulse generator

CPT-l 64581 Open implantation of neurostimulator electrode array; sacral nerve (transforaminal placement)

CPT 64582 Open implantation of hypoglossal nerve neurostimulator array, pulse generator, and distal respiratory sensor
electrode or electrode array

CPT-l 64585 Revision or removal of peripheral neurostimulator electrode array

CPT 64590 Insertion or replacement of peripheral or gastric neurostimulator pulse generator or receiver, direct or inductive
coupling

CPT-l 64595 Revision or removal of peripheral or gastric neurostimulator pulse generator or receiver

CPT-l 64600 Destruction by neurolytic agent, trigeminal nerve; supraorbital, infraorbital, mental, or inferior alveolar branch

CPT-l 64605 Destruction by neurolytic agent, tfrigeminal nerve; second and third division branches at foramen ovale

CPT4 64610 Destruction by neurolytic agent, frigeminal nerve; second and third division branches at foramen ovale under
radiologic monitoring

CPT 64615 Chemodenervation of muscle(s); muscle(s) innervated by facial, trigeminal, cervical spinal and accessory
nerves, bilateral (eg, for chronic migraine)

CPT4 64616 Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the larynx, unilateral (eg, for cervical
dystonia, spasmodic forticollis)

CPT 64617 Chemodenervcn‘ion of muscle(s); larynx, unilateral, percutaneous (eg, for spasmodic dysphonia), includes
guidance by needle electromyography, when performed

CPT-l 64620 Destruction by neurolytic agent, intercostal nerve

CPT-l 64630 Destruction by neurolytic agent; pudendal nerve

CPT 64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT);
cervical or thoracic, single facet joint

CPT 64634 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)
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Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT);

CPT-l 64635 X L
lumbar or sacral, single facet joint

CPTA 64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT);
lumbar or sacral, each additional facet joint (List separately in addition to code for primary procedure)

CPT-l 64640 Destruction by neurolytic agent; other peripheral nerve or branch

CPT- 64642 Chemodenervation of one extremity; 1-4 muscle(s)

CPT 64643 Chemodeqervo’rion of one exitremity; each additional extremity, 1-4 muscle(s) (List separately in addition to
code for primary procedure)

CPT-l 64644 Chemodenervation of one extremity; 5 or more muscles

CPT-l 64646 Chemodenervation of tfrunk muscle(s); 1-5 muscle(s)

CPT- 64647 Chemodenervation of tfrunk muscle(s); 6 or more muscles

CPT-I 64680 Destruction by neurolytic agent, with or without radiologic monitoring; celiac plexus

CPT-l 64681 Destruction by neurolytic agent, with or without radiologic monitoring; superior hypogastric plexus

CPT-I 64802 Sympathectomy, cervical

CPT-l 64804 Sympathectomy, cervicothoracic

CPT-l 64809 Sympathectomy, thoracolumbar

CPT-l 64818 Sympathectomy, lumbar

CPT-l 64820 Sympathectomy; digital arteries, each digit

CPT-l 64821 Sympathectomy; radial artery

CPT-l 64822 Sympathectomy; ulnar artery

CPT-l 64823 Sympathectomy; superficial palmar arch

CPT-I 64999 Unlisted procedure, nervous system

CPT-l 65785 Implantation of intrastromal corneal ring segments
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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

CPT-| 66989 technigues not generally used in routine cataract surgery (eg, iris expansion device, suture support for
infraocular lens, or primary posterior capsulorrhexis) or performed on patients in the amblyogenic
developmental stage; with insertion of intraocular (eg, trabecular meshwork, supraciliary, suprachoroidal)
anterior segment agqueous drainage device, without extraocular reservoir, internal approach, one or more
Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage procedure), manual or

CPTA 66991 mechanical technique (eg, irrigation and aspiration or phacoemulsification); with insertion of infraocular (eg,
trabecular meshwork, supraciliary, suprachoroidal) anterior segment aqueous drainage device, without
extraocular reservoir, internal approach, one or more

CPT-l 66999 Unlisted procedure, anterior segment of eye

CPT-l 67299 Unlisted procedure, posterior segment

CPT-l 67399 Unlisted procedure, extraocular muscle

CPT-l 67599 Unlisted procedure, orbit

CPT-l 67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach)

CPT-l 67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material (eg, banked fascia)

CPT-l 67902 Repair of blepharoptosis; frontalis muscle technique with autologous fascial sling (includes obtaining fascia)

CPT-l 67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach

CPT-l 67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach

CPT-l 67906 Repair of blepharoptosis; superior rectus fechnique with fascial sling (includes obtaining fascia)

CPT-I 67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle-levator resection (eg, Fasanella-Servat type)

CPT-l 67909 Reduction of overcorrection of ptosis

CPT-l 67911 Correction of lid retraction

CPT-l 67912 Correction of lagophthalmos, with implantation of upper eyelid lid load (eg, gold weight)

CPT-l 67914 Repair of ectropion; suture

CPT-l 67915 Repair of ectropion; thermocauterization

CPT-l 67916 Repair of ectropion; excision tarsal wedge
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CPT-l 67917 Repair of ectropion; extensive (eg, tarsal strip operations)

CPT-I 67921 Repair of entropion; suture

CPT-l 67922 Repair of entropion; thermocauterization

CPT-l 67923 Repair of entropion; excision tarsal wedge

CPT-l 67924 Repair of entropion; extensive (eg, tarsal strip or capsulopalpebral fascia repairs operation)

CPT-I 67950 Canthoplasty (reconstruction of canthus)
Excision and repair of eyelid, involving lid margin, tarsus, conjunctiva, canthus, or full thickness, may include

CPT-I 67961 preparation for skin graft or pedicle flap with adjacent tissue transfer or rearrangement; up to one-fourth of lid
margin
Excision and repair of eyelid, involving lid margin, tarsus, conjunctiva, canthus, or full thickness, may include

CPT- 67966 preparation for skin graft or pedicle flap with adjacent tissue transfer or rearrangement; over one-fourth of lid
margin

CPT 67971 Rgcons’rrucﬁpn of eyelid, fU.|| thickness by transfer of tarsoconjunctival flap from opposing eyelid; up to two-
thirds of eyelid, 1 stage or first stage

CPT4 67973 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing eyelid; total eyelid,
lower, 1 stage or first stage

CPT 67974 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing eyelid; total eyelid,
upper, 1 stage or first stage

CPT-I 67975 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing eyelid; second stage

CPT-l 67999 Unlisted procedure, eyelids

CPT-l 68399 Unlisted procedure, conjunctiva

CPT-l 68899 Unlisted procedure, lacrimal system

CPT-l 69300 Otoplasty, protruding ear, with or without size reduction

CPT-l 69399 Unlisted procedure, external ear

CPT-I 69710 Implantation or replacement of electromagnetic bone conduction hearing device in temporal bone

CPT-l 69711 Removal or repair of electromagnetic bone conduction hearing device in tfemporal bone

CPT-I 69714 Implantation, osseointegrated implant, skull; with percutaneous attachment to external speech processor
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Implantation, osseocintegrated implant, skull; with magnetic tfranscutaneous attachment to external speech

CPT-l 69716
processor

CPT 69717 Revision or replacement (including removal of existing device), osseointegrated implant, skull; with
percutaneous attachment to external speech processor

CPT-l 69719 Revision or replacement (including removal of existing device), osseointegrated implant, skull; with magnetic
franscutaneous attachment to external speech processor

CPT-I 69726 Removal, osseointegrated implant, skull; with percutaneous attachment to external speech processor

CPT 69727 Removal, osseointegrated implant, skull; with magnetic transcutaneous attachment to external speech
processor
Implantation, osseocintegrated implant, skull; with magnetic franscutaneous attachment to external speech

CPT 69729 processor, outside of the mastoid and resulting in removal of greater than or equal to 100 sg mm surface area
of bone deep to the outer cranial cortex
Replacement (including removal of existing device), osseointegrated implant, skull; with magnetic

CPTH 69730 transcutaneous attachment to external speech processor, outside the mastoid and involving a bony defect
greater than or equal to 100 sg mm surface area of bone deep to the outer cranial cortex

CPT-l 69799 Unlisted procedure, middle ear

CPT- 69930 Cochlear device implantation, with or without mastoidectomy

CPT-l 69949 Unlisted procedure, inner ear

CPT-l 69950 Vestibular nerve section, tfranscranial approach

CPT-l 69979 Unlisted procedure, temporal bone, middle fossa approach

CPT-l 76496 Unlisted fluoroscopic procedure (eg, diagnostic, interventional)

CPT-l 76497 Unlisted computed tomography procedure (eg, diagnostic, interventional)

CPT- 76498 Unlisted magnetic resonance procedure (eg, diagnostic, interventional)

CPT-I 76499 Unlisted diagnostic radiographic procedure

CPT- 76999 Unlisted ulirasound procedure (eg, diagnostic, interventional)

CPT-l 77299 Unlisted procedure, therapeutic radiology clinical freatment planning
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Brachytherapy isodose plan; simple (calculation[s] made from 1 to 4 sources, or remote afterloading

CPT-l 77316 : X . .
brachytherapy, 1 channel), includes basic dosimetry calculation(s)
Brachytherapy isodose plan; infermediate (calculation[s] made from 5 to 10 sources, or remote afterloading
CPT-l 77317 ; ! . .
brachytherapy, 2-12 channels), includes basic dosimetry calculation(s)
Brachytherapy isodose plan; complex (calculation[s] made from over 10 sources, or remote afterloading
CPTH 77318 : R .
brachytherapy, over 12 channels), includes basic dosimetry calculation(s)
Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s)
CPT 77371 L . ;
consisting of 1 session; multi-source Cobalt 60 based
CPT-l 77379 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s)
consisting of 1 session; linear accelerator based
Stereotactic body radiation therapy, freatment delivery, per fraction to 1 or more lesions, including image
CPT-l 77373 i ) .
guidance, entire course not to exceed 5 fractions
CPT-l 77399 Unlisted procedure, medical radiation physics, dosimetry and treatment devices, and special services
CPT-l 77499 Unlisted procedure, therapeutic radiology tfreatment management
CPT- 77520 Proton treatment delivery; simple, without compensation
CPT-l 77522 Proton treatment delivery; simple, with compensation
CPT-l 77523 Proton treatment delivery; intermediate
CPT-l 77525 Proton tfreatment delivery; complex
CPT-l 77761 Intfracavitary radiation source application; simple
CPT-l 77762 Intracavitary radiation source application; intermediate
CPT-l 77763 Intfracavitary radiation source application; complex
Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when
CPT-l 77767 . )
performed; lesion diameter up to 2.0 cm or 1 channel
Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when
CPT-l 77768 . ; . .
performed; lesion diameter over 2.0 cm and 2 or more channels, or multiple lesions
CPT4 77770 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic

dosimetry, when performed; 1 channel
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Remote afterloading high dose rate radionuclide interstitial or intfracavitary brachytherapy, includes basic
CPT-l 77771 .
dosimetry, when performed; 2-12 channels
Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic
CPT-l 77772 .
dosimetry, when performed; over 12 channels
Interstitial radiation source application, complex, includes supervision, handling, loading of radiation source,
CPT-l 77778
when performed
CPT-l 77790 Supervision, handling, loading of radiation source
CPT-l 77799 Unlisted procedure, clinical brachytherapy
CPT-I 78099 Unlisted endocrine procedure, diagnostic nuclear medicine
CPT-l 78199 Unlisted hematopoietic, reticuloendothelial and lymphatic procedure, diagnostic nuclear medicine
CPT-l 78299 Unlisted gastrointestinal procedure, diagnostic nuclear medicine
CPT- 78399 Unlisted musculoskeletal procedure, diagnostic nuclear medicine
Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular
CPT-l 78429 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]
CPT-I 78430 and/or ejection fraction[s], when performed); single study, at rest or stress (exercise or pharmacologic), with
concurrently acquired computed tomography transmission scan
Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion|s]
CPT-l 78431 and/or ejection fraction[s], when performed); multiple studies at rest and stress (exercise or pharmacologic),
with concurrently acquired computed tomography fransmission scan
Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study
CPT-I 78432 (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
CPT 78433 (including ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg,
myocardial viability); with concurrently acquired computed tomography transmission scan
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Absolute quantitation of myocardial blood flow (AQMBF), positron emission tomography (PET), rest and
CPT- 78434 . . - " .
pharmacologic stress (List separately in addition to code for primary procedure)
Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular
CPT-I 78459 . o . .
wall motion[s] and/or gjection fraction[s], when performed), single study
Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion|s]
CPT-l 78491 T . . . .
and/or ejection fraction[s], when performed); single study, at rest or stress (exercise or pharmacologic)
Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion(s]
CPT-I 78492 N . 4 . - .
and/or ejection fraction[s], when performed); multiple studies at rest and stress (exercise or pharmacologic)
CPT-l 78599 Unlisted respiratory procedure, diagnostic nuclear medicine
CPT-l 78608 Brain imaging, positfron emission tomography (PET); metabolic evaluation
CPT-l 78609 Brain imaging, positron emission tomography (PET); perfusion evaluation
CPT-l 78699 Unlisted nervous system procedure, diagnostic nuclear medicine
CPT- 78799 Unlisted genitourinary procedure, diagnostic nuclear medicine
CPT-l 78811 Positron emission tomography (PET) imaging; limited area (eg, chest, head/neck)
CPT-l 78812 Positron emission tomography (PET) imaging; skull base to mid-thigh
CPT-I 78813 Positron emission tomography (PET) imaging; whole body
Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation
CPT- 78814 . . R : .
correction and anatomical localization imaging; limited area (eg, chest, head/neck)
Positron emission ftomography (PET) with concurrently acquired computed tomography (CT) for attenuation
CPT-I 78815 . . R - X i
correction and anatomical localization imaging; skull base to mid-thigh
Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation
CPT-l 78816 . . R :
correction and anatomical localization imaging; whole body
Radiopharmaceutical localization of tumor, inflammatory process or distribution of radiopharmaceutical
CPTI 78830 agenft(s) (includes vascular flow and blood pool imaging, when performed); fomographic (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
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CPTH

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

CPT-l

78832

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 computed tomography (CT) fransmission 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

CPT-

78999

Unlisted miscellaneous procedure, diagnostic nuclear medicine

CPT-l

79999

Radiopharmaceutical therapy, unlisted procedure

CPT-

81099

Unlisted urinalysis procedure

CPT-l

81105

Human Platelet Antigen 1 genotyping (HPA-1), ITGB3 (integrin, beta 3 [platelet glycoprotein llla], antigen CDé1
[GPIlla]) (eg. neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis,
common variant, HPA-1a/b (L33P)

CPT-

81106

Human Platelet Antigen 2 genotyping (HPA-2), GP1BA (glycoprotein b [platelet], alpha polypeptide [GPlba])
(eg. neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common
variant, HPA-2a/b (T145M)

CPT-l

81107

Human Platelet Antigen 3 genotyping (HPA-3), ITGA2B (integrin, alpha 2b [platelet glycoprotein llb of lib/llla
complex], antigen CD41 [GPIlIb]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion
purpura), gene analysis, common variant, HPA-3a/b (1843S)

CPT-l

81108

Human Platelet Antigen 4 genotyping (HPA-4), ITGB3 (infegrin, beta 3 [platelet glycoprotein llla], antigen CD61
[GPIlla]) (eg. neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis,
common variant, HPA-4a/b (R143Q)

CPT-l

81109

Human Platelet Antigen 5 genotyping (HPA-5), ITGA2 (integrin, alpha 2 [CD49B, alpha 2 subunit of VLA-2
receptor] [GPla]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene
analysis, common variant (eg, HPA-5a/b [K505E])
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Human Platelet Antigen é genotyping (HPA-6w), ITGB3 (integrin, beta 3 [platelet glycoprotein llla, antigen
CPT-I 81110 CDé1] [GPIlla]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis,
common variant, HPA-6a/b (R489Q)
Human Platelet Antigen 9 genotyping (HPA-9w), ITGA2B (integrin, alpha 2b [platelet glycoprotein lib of lib/llla
CPT 81111 complex, antigen CD41] [GPIIb]) (eg. neonatal alloimmune thrombocytopenia [NAIT], post-transfusion
purpura), gene analysis, common variant, HPA-9a/b (V837M)
CPT 81112 Human Platelet Antigen 15 genotyping (HPA-15), CD109 (CD109 molecule) (eg, neonatal alloimmune
thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-15a/b (S682Y)
CPT-l 81120 IDH1 (isocitrate dehydrogenase 1 [NADP+], soluble) (eg, glioma), common variants (eg, R132H, R132C)
CPT-l 81121 IDH2 (isocitrate dehydrogenase 2 [NADP+], mitochondrial) (eg, glioma), common variants (eg, R140W, R172M)
CPT 81161 DMD (dystrophin) (eg, Duchenne/Becker muscular dystrophy) deletion analysis, and duplication analysis, if
performed
BRCAT (BRCAT, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and
CPT- 81162 ovarian cancer) gene analysis; full sequence analysis and full duplication/deletion analysis (ie, detection of
large gene rearrangements)
CPT 81163 BRCAT (BRCAT, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and
ovarian cancer) gene analysis; full sequence analysis
BRCAT (BRCAT, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and
CPT-l 81164 . . o : T .
ovarian cancer) gene analysis; full duplication/deletion analysis (ie, detection of large gene rearrangements)
CPT4 81165 BRCAT (BRCAT, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
sequence analysis
BRCAT1 (BRCAT1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
CPT-l 81166 o 5 . o .
duplication/deletion analysis (ie, detection of large gene rearrangements)
BRCA2 (BRCAZ2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
CPT-l 81167 Ry . o :
duplication/deletion analysis (ie, detection of large gene rearrangements)
CCNDI1/IGH (t(11;14)) (eg, mantle cell ymphoma) franslocation analysis, major breakpoint, qualitative and
CPT-l 81168 AP
quantitative, if performed
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ABL1 (ABL proto-oncogene 1, non-receptor tyrosine kinase) (eg, acquired imatinib tyrosine kinase inhibitor

CPT-I 81170 . . . . . .
resistance), gene analysis, variants in the kinase domain
AFF2 (AF4/FMR2 family, member 2 [FMR2]) (eg, fragile X mental retardation 2 [FRAXE]) gene analysis;
CPT- 81171 .
evaluation to detect abnormal (eg, expanded) alleles
AFF2 (AF4/FMR2 family, member 2 [FMR2]) (eg, fragile X mental retardation 2 [FRAXE]) gene analysis;
CPT-I 81172 L . .
characterization of alleles (eg, expanded size and methylation status)
CPT-l 81173 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome
inactivation) gene analysis; full gene sequence
CPT 81174 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome
inactivation) gene analysis; known familial variant
CPT-l 81175 ASXL1 (additional sex combs like 1, transcripfional regulator) (eg, myelodysplastic syndrome, myeloproliferative
neoplasms, chronic myelomonocytic leukemia), gene analysis; full gene sequence
CPT4l 81176 ASXL1 (additional sex combs like 1, transcriptional regulator) (eg, myelodysplastic syndrome, myeloproliferative
neoplasms, chronic myelomonocytic leukemia), gene analysis; targeted sequence analysis (eg, exon 12)
CPT-l 81177 ATN1 (atrophin 1) (eg, dentatorubral-pallidoluysian atrophy) gene analysis, evaluation to detect abnormal
(eg, expanded) alleles
CPT4 81178 ATXN1 (ataxin 1) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded)
alleles
CPT 81179 ATXN2 (ataxin 2) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded)
alleles
ATXN3 (ataxin 3) (eg, spinocerebellar ataxia, Machado-Joseph disease) gene analysis, evaluation to detect
CPT-l 81180
abnormal (eg, expanded) alleles
CPT 81181 ATXN7 (ataxin 7) (eg. spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded)
alleles
ATXNBOS (ATXNS8 opposite strand [non-protein coding]) (eg. spinocerebellar ataxia) gene analysis, evaluation
CPT-I 81182
to detect abnormal (eg, expanded) alleles
CPT4l 81183 ATXN10 (ataxin 10) (eg. spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded)

alleles
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CACNATA (calcium voltage-gated channel subunit alphal A) (eg, spinocerebellar ataxia) gene analysis;

CPT-l 81184 .
evaluation to detect abnormal (eg, expanded) alleles
CPT 81185 CACNATA (calcium voltage-gated channel subunit alphal A) (eg, spinocerebellar ataxia) gene analysis; full
gene sequence
CPT 81186 CACNATA (calcium voltage-gated channel subunit alphal A) (eg, spinocerebellar ataxia) gene analysis;
known familial variant
CNBP (CCHC-type zinc finger nucleic acid binding protein) (eg, myotonic dystrophy type 2) gene analysis,
CPT-l 81187 X
evaluation to detect abnormal (eg, expanded) alleles
CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; evaluation to detect abnormal (eg.
CPT-I 81188
expanded) alleles
CPT-l 81189 CSTB (cystatin B) (eg. Unverricht-Lundborg disease) gene analysis; full gene sequence
CPT-I 81190 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; known familial variant (s)
CPT-l 81191 NTRK1 (neurotrophic receptor tyrosine kinase 1) (eg, solid tumors) translocation analysis
CPT-l 81192 NTRK2 (neurotrophic receptor tyrosine kinase 2) (eg, solid tumors) translocation analysis
CPT-l 81193 NTRK3 (neurotrophic receptor tyrosine kinase 3) (eg, solid tumors) translocation analysis
CPT-l 81194 NTRK (neurotrophic receptor tyrosine kinase 1, 2, and 3) (eg, solid tumors) translocation analysis
CPT-l 81200 ASPA (aspartoacylase) (eg, Canavan disease) gene analysis, common variants (eg, E285A, Y231X)
CPT 81201 APC (adenomatous polyposis coli) (eg. familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis;
full gene sequence
CPT-l 81202 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis;
known familial variants
APC (adenomatous polyposis coli) (eg. familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis;
CPT-l 81203 A . .
duplication/deletion variants
AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome
CPT-l 81204 . . ) o . .
inactivation) gene analysis; characterization of alleles (eg, expanded size or methylation status)
CPT4 81205 BCKDHB (branched-chain keto acid dehydrogenase E1, beta polypeptide) (eg, Maple syrup urine disease)

gene analysis, common variants (eg, R183P, G278S, E422X)
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CPT 81206 BCR/ABLI (1(92;22)) (eg. chronic myelogenous leukemia) franslocation analysis; major breakpoint, qualitative or
quantitative

CPTA 81207 BCR/ABL1(t(%;22)) (eg. chronic myelogenous leukemia) translocation analysis; minor breakpoint, qualitative or
quantitative

CPT-l 81208 BCR/ABLI1 (t(9;22)) (eg. chronic myelogenous leukemia) translocation analysis; other breakpoint, qualitative or
quantitative

CPT-l 81209 BLM (Bloom syndrome, RecQ helicase-like) (eg, Bloom syndrome) gene analysis, 2281deléins7 variant

CPT 81210 BRAF (B-Raf proto-oncogene, serine/threonine kinase) (eg. colon cancer, melanomal), gene analysis, V600
variant(s)

CPTA 81212 BRCAT1 (BRCAT1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and
ovarian cancer) gene analysis; 185delAG, 5385insC, 6174dell variants

CPT 81215 BRCAT1 (BRCAT, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; known
familial variant

CPTA 81216 BRCAZ2 (BRCAZ2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
sequence analysis

CPT 81217 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; known
familial variant

CPT 81218 CEBPA (CCAAT/enhancer binding protein [C/EBP], alpha) (eg, acute myeloid leukemia), gene analysis, full
gene sequence

CPT-l 81219 CALR (cdlreticulin) (eg, myeloproliferative disorders), gene analysis, common variants in exon 9

CPTA 81220 CFTR (cystic fibrosis fransmembrane conductance regulator) (eg, cystic fibrosis) gene analysis; common
variants (eg. ACMG/ACOG guidelines)

CPT 81221 CFIR (cystic fibrosis transmembrane conductance regulator) (eg, cystic fibrosis) gene analysis; known familial
variants

CPTA 81222 CFTR_ (cy_s‘ric fibrosjs Tronsmembrone conductance regulator) (eg, cystic fibrosis) gene analysis;
duplication/deletion variants

CPT-l 81223 CFTR (cystic fibrosis fransmembrane conductance regulator) (eg, cystic fibrosis) gene analysis; full gene
sequence
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CFTR (cystic fibrosis fransmembrane conductance regulator) (eg, cystic fibrosis) gene analysis; intron 8 poly-T

CPT-l 81224 ) . o

analysis (eg, male infertility)

CYP2C19 (cytochrome P450, family 2, subfamily C, polypeptide 19) (eg, drug metabolism), gene analysis,
CPT-l 81225 .

common variants (eg, *2, *3, *4, *8, *17)
CPT 81226 CYP2Dé6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism), gene analysis,

common variants (eg, *2, *3, *4, *5, *6, *9, *10, *17, *19, *29, *35, *41, *1XN, *2XN, *4XN)

CYP2C9 (cytochrome P450, family 2, subfamily C, polypeptide 9) (eg. drug metabolism), gene analysis,
CPT-l 81227 X

common variants (eg, *2, *3, *5, *6)

Cytogenomic (genome-wide) analysis for constitutional chromosomal abnormailities; interrogation of genomic
CPT-I 81228 . . . . e . )

regions for copy number variants, comparative genomic hybridization [CGH] microarray analysis

CYP3A4 (cytochrome P450 family 3 subfamily A member 4) (eg, drug metabolism), gene analysis, common
CPT-l 81230 .

variant(s) (eg, *2, *22)

CYP3AS5 (cytochrome P450 family 3 subfamily A member 5) (eg, drug metabolism), gene analysis, common
CPT-I 81231 .

variants (eg, *2, *3, *4, *5, *6, *7)

DPYD (dihydropyrimidine dehydrogenase) (eg, 5-fluorouracil/5-FU and capecitabine drug metabolism), gene
CPT-l 81232 ! .

analysis, common variant(s) (eg, *2A, *4, *5, *6)

BTK (Bruton's tyrosine kinase) (eg, chronic lymphocytic leukemia) gene analysis, common variants (eg, C481S,
CPT-l 81233

C481R, C481F)

DMPK (DM1 protein kinase) (eg, myotonic dystrophy type 1) gene analysis; evaluation to detect abnormal
CPT-l 81234

(expanded) alleles
CPT4 81235 EGFR (epidermal growth factor receptor) (eg, non-small cell lung cancer) gene analysis, common variants

(eg, exon 19 LREA deletion, L858R, T790M, G719A, G719S,1L861Q)
CPT 81236 EZH2 (enhancer of zeste 2 polycomb repressive complex 2 subunit) (eg, myelodysplastic syndrome,

myeloproliferative neoplasms) gene analysis, full gene sequence

EZH2 (enhancer of zeste 2 polycomb repressive complex 2 subunit) (eg, diffuse large B-cell ymphoma) gene
CPT-l 81237 - .

analysis, common variant(s) (eg, codon 646)
CPT-l 81238 F9 (coagulation factor IX) (eg, hemophilia B), full gene sequence
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DMPK (DM1 protein kinase) (eg, myotonic dystrophy type 1) gene analysis; characterization of alleles (eg,

CPT-l 81239 .

expanded size)
CPT- 81240 F2 (prothrombin, coagulation factor Il) (eg, hereditary hypercoagulability) gene analysis, 20210G>A variant
CPT-l 81241 F5 (coagulation Factor V) (eg, hereditary hypercoagulability) gene analysis, Leiden variant

FANCC (Fanconi anemia, complementation group C) (eg. Fanconi anemia, type C) gene analysis, common
CPT-l 81242 .

variant (eg, IVS4+4A>T)

FMR1 (Fragile X mental retardation 1) (eg, fragile X mental retardation) gene analysis; evaluation to detect
CPT-I 81243

abnormal (eg, expanded) alleles

FMR1 (fragile X mental retardation 1) (eg. fragile X mental retardation) gene analysis; characterization of
CPT-l 81244 : .

alleles (eg, expanded size and promoter methylation status)

FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene analysis; internal tandem duplication
CPT-l 81245 . )

(ITD) variants (ie, exons 14, 15)

FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene analysis; tyrosine kinase domain (TKD)
CPT-l 81246 X

variants (eg, D835, 1836)

G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, jaundice), gene analysis; common
CPT-l 81247 .

variant(s) (eg. A, A-)
CPT 81248 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, jaundice), gene analysis; known familial

variant(s)
CPT4 81249 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, jaundice), gene analysis; full gene

sequence

G6PC (glucose-6-phosphatase, catalytic subunit) (eg, Glycogen storage disease, Type 1a, von Gierke disease)
CPT-l 81250 . -

gene analysis, common variants (eg, R83C, Q347X)
CPTA 81252 GJB2 (gap junction protein, beta 2, 26kDa, connexin 26) (eg, nonsyndromic hearing loss) gene analysis; full

gene sequence
CPT 81253 GJB2 (gap junction protein, beta 2, 26kDa, connexin 26) (eg, nonsyndromic hearing loss) gene analysis; known

familial variants
CPT 81254 GJB6 (gap junction protein, beta 6, 30kDa, connexin 30) (eg, nonsyndromic hearing loss) gene analysis,

common variants (eg, 309kb [del(GJB6-D1351830)] and 232kb [del(GJB4-D13S1854)])
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CPT 81255 HEXA (hexosaminidase A [alpha polypeptide]) (eg, Tay-Sachs disease) gene analysis, common variants (eg,
1278insTATC, 1421+1G>C, G269S)

CPT-l 81256 HFE (hemochromatosis) (eg, hereditary hemochromatosis) gene analysis, common variants (eg, C282Y, H63D)
HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops fetalis syndrome, HoH

CPT- 81257 disease), gene analysis; common deletions or variant (eg, Southeast Asian, Thai, Filipino, Mediterranean,
alpha3.7, alpha4.2, alpha20.5, Constant Spring)

CPT4 81258 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops fetalis syndrome, HoH
disease), gene analysis; known familial variant

CPT-l 81259 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg. alpha thalassemia, Hb Bart hydrops fetalis syndrome, HoH
disease), gene analysis; full gene sequence

CPT 81260 IKBKAP (inhibitor of kappa light polypeptide gene enhancer in B-cells, kinase complex-associated protein) (eg,
familial dysautonomia) gene analysis, common variants (eg, 2507+6T>C, R696P)
IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and lymphomas, B-cell), gene rearrangement

CPT- 81261 3 . i ; .
analysis to detect abnormal clonal population(s); amplified methodology (eg. polymerase chain reaction)

CPTA 81262 IGH@ (Immunoglobulin heavy chain locus) (eg. leukemias and lymphomas, B-cell), gene rearrangement
analysis to detect abnormal clonal population(s); direct probe methodology (eg. Southern blot)

CPT-l 81263 IGH@ (Immunoglobulin heavy chain locus) (eg. leukemia and lymphoma, B-cell), variable region somatic
mutation analysis
IGK@ (Immunoglobulin kappa light chain locus) (eg. leukemia and lymphoma, B-cell), gene rearrangement

CPT-l 81264 ) . .
analysis, evaluation to detect abnormal clonal population(s)
Comparative analysis using Short Tandem Repeat (STR) markers; patient and comparative specimen (eg, pre-

CPT-l 81265 transplant recipient and donor germline testing, post-tfransplant non-hematopoietic recipient germline [eg,
buccal swab or other germline tissue sample] and donor testing, twin zygosity testing, or maternal cell
contamination of fetal cells)
Comparative analysis using Short Tandem Repeat (STR) markers; each additional specimen (eg, additional

CPT 81266 cord blood donor, additional fetal samples from different cultures, or additional zygosity in multiple birth
pregnancies) (List separately in addition to code for primary procedure)
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Chimerism (engraftment) analysis, post transplantation specimen (eg, hematopoietic stem cell), includes

CPT-l 81267 . . ; . .
comparison to previously performed baseline analyses; without cell selection

CPT 81268 Chimerism (engraftment) analysis, post transplantation specimen (eg, hematopoietic stem cell), includes
comparison to previously performed baseline analyses; with cell selection (eg, CD3, CD33), each cell type

CPT 81269 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg. alpha thalassemia, Hb Bart hydrops fetalis syndrome, HoH
disease), gene analysis; duplication/deletion variants

CPT-l 81270 JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) gene analysis, p.Valé17Phe (V617F) variant

CPT-l 81271 HTT (huntingtin) (eg. Huntington disease) gene analysis; evaluation to detect abnormal (eg. expanded) alleles
KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) (eg, gastrointestinal stromal tumor

CPT-l 81272 [GIST], acute myeloid leukemia, melanoma), gene analysis, targeted sequence analysis (eg, exons 8, 11, 13,
17,18)

CPT 81273 KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) (eg, mastocytosis), gene analysis, D816
variant(s)

CPT-I 81274 HTT (huntingtin) (eg, Huntington disease) gene analysis; characterization of alleles (eg, expanded size)

CPT 81277 Cytogenomic neoplasia (genome-wide) microarray analysis, interrogation of genomic regions for copy
number and loss-of-heterozygosity variants for chromosomal abnormalities

CPT 81278 IGH@/BCL2 (1(14;18)) (eg, follicular lymphoma) translocation analysis, major breakpoint region (MBR) and
minor cluster region (mcr) breakpoints, qualitative or quantitative

CPT- 81279 JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) targeted sequence analysis (eg. exons 12 and 13)

CPT-l 81283 IFNL3 (interferon, lambda 3) (eg, drug response), gene analysis, rs12979860 variant

CPT-l 81284 FXN (frataxin) (eg. Friedreich ataxia) gene analysis; evaluation to detect abnormal (expanded) alleles

CPT-I 81285 FXN (frataxin) (eg. Friedreich ataxia) gene analysis; characterization of alleles (eg, expanded size)

CPT-l 81286 FXN (frataxin) (eg. Friedreich ataxia) gene analysis; full gene sequence

CPT 81287 MGMT‘ (O-6-methylguanine-DNA methyliransferase) (eg, glioblastoma multiforme) promoter methylation
analysis

CPT 81288 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, hereditary non-polyposis colorectal cancer,
Lynch syndrome) gene analysis; promoter methylation analysis

CPT-l 81289 FXN (frataxin) (eg. Friedreich ataxia) gene analysis; known familial variant(s)
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CPT-l 81290 MCOLNI (mucolipin 1) (eg. Mucolipidosis, type IV) gene analysis, common variants (eg, [IVS3-2A>G, delé.4kb)

CPT 81291 MTHFR (5,10-me’rhylene’re’rrohydrofolo’re reductase) (eg, hereditary hypercoagulability) gene analysis,
common variants (eg, 6771, 1298C)

CPT 81292 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, hereditary non-polyposis colorectal cancer,
Lynch syndrome) gene analysis; full sequence analysis

CPT4 81293 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, hereditary non-polyposis colorectal cancer,
Lynch syndrome) gene analysis; known familial variants

CPT-l 81294 MLH1 (mutL homolog 1, colonhcance.r, nqnpolypo;is ’rypg 2) (eg. hereditary non-polyposis colorectal cancer,
Lynch syndrome) gene analysis; duplication/deletion variants

CPTA 81295 MSH2 (mutS homolog 2, colon cancer, nonpolyposis type 1) (eg, hereditary non-polyposis colorectal cancer,
Lynch syndrome) gene analysis; full sequence analysis

CPT4l 81296 MSH2 (mutS homolog 2, colon cancer, nonpolyposis type 1) (eg, hereditary non-polyposis colorectal cancer,
Lynch syndrome) gene analysis; known familial variants

CPTA 81297 MSH2 (mutS homolog 2, colon canc