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Anesthesia for procedures on salivary glands, including

-00100 b|0p5y Pre-1990 NPA

00102 l/iApnes’rhesm for procedures involving plastic repair of cleft Pre-1990 NPA
Anesthesia for reconstructive procedures of eyelid (eg,

00103 blepharoplasty, ptosis surgery) 1/1/1994 NPA

00104 Anesthesia for electroconvulsive therapy Pre-1990 NPA
Anesthesia for procedures on external, middle, and inner

00120 o inciuding biopsy; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on external, middle, and inner

00124 ear including biopsy; otoscopy Pre-1990 NPA
Anesthesia for procedures on external, middle, and inner

00126 ear including biopsy; tympanotomy Pre-1990 NPA

00140 Anesthesia for procedures on eye; not otherwise specified Pre-1990 NPA

00142 Anesthesia for procedures on eye; lens surgery Pre-1990 NPA

00144 Anesthesia for procedures on eye; corneal fransplant Pre-1990 NPA

00145 Anesthesia for procedures on eye; vitreoretinal surgery Pre-1990 NPA

00147 Anesthesia for procedures on eye; iridectomy 1/1/1991 NPA

00148 Anesthesia for procedures on eye; ophthalmoscopy Pre-1990 NPA
Anesthesia for procedures on nose and accessory sinuses;

00160 ot otherwise specified Pre-1990 NPA
Anesthesia for procedures on nose and accessory sinuses;

00162 radical surgery Pre-1990 NPA
Anesthesia for procedures on nose and accessory sinuses;

00164 biopsy, soft fissue Pre-1990 NPA
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Anesthesia for intraoral procedures, including biopsy; not

00170 Giherwise specified Pre-1990 PA
00172 Anes"rhesm for infraoral procedures, including biopsy; Pre-1990 NPA
repair of cleft palate
Anesthesia for intfraoral procedures, including biopsy;
00174 oy cision of retropharyngeal fumor Pre-1990 NPA
Anesthesia for intraoral procedures, including biopsy;
00176 | 4ical surgery Pre-1990 NPA
Anesthesia for procedures on facial bones or skull; not
00190 otherwise specified Pre-1990 NPA
92 Anesthesia for procedures on facial bones or skull; radical Pre.1
001 surgery (including prognathism) re-1990 NPA
Anesthesia for intfracranial procedures; not otherwise
00210 specified Pre-1990 NPA
2 Anesthesia for infracranial procedures; craniotomy or 1/1/2
00211 craniectomy for evacuation of hematoma /1/2009 NPA
00212 Anesthesia for intracranial procedures; subdural taps Pre-1990 NPA
Anesthesia for infracranial procedures; burr holes,
00214 including ventriculography Pre-1990 NPA
Anesthesia for infracranial procedures; cranioplasty or
00215 elevation of depressed skull fracture, extradural (simple or Pre-1990 NPA
compound)
Anesthesia for infracranial procedures; vascular
00216 orocedures Pre-1990 NPA
Anesthesia for infracranial procedures; procedures in
00218 sitting position Pre-1990 NPA
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00220

Anesthesia for infracranial procedures; cerebrospinal fluid
shunting procedures

Pre-1990

NPA

00222

Anesthesia for infracranial procedures;
electrocoagulation of infracranial nerve

Pre-1990

NPA

00300

Anesthesia for all procedures on the infegumentary
system, muscles and nerves of head, neck, and posterior
frunk, not otherwise specified

Pre-1990

NPA

00320

Anesthesia for all procedures on esophagus, thyroid,
larynx, trachea and lymphatic system of neck; not
otherwise specified, age 1 year or older

Pre-1990

NPA

00322

Anesthesia for all procedures on esophagus, thyroid,
larynx, frachea and lymphatic system of neck; needle
biopsy of thyroid

Pre-1990

NPA

00326

Anesthesia for all procedures on the larynx and trachea in
children younger than 1 year of age

1/1/2003

NPA

00350

Anesthesia for procedures on major vessels of neck; not
otherwise specified

Pre-1990

NPA

00352

Anesthesia for procedures on major vessels of neck;
simple ligation

Pre-1990

NPA

00400

Anesthesia for procedures on the integumentary system
on the extremities, anterior frunk and perineum; not
otherwise specified

Pre-1990

NPA

00402

Anesthesia for procedures on the infegumentary system
on the extremities, anterior trunk and perineum;
reconstructive procedures on breast (eg, reduction or
augmentation mammoplasty, muscle flaps)

Pre-1990

NPA
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Anesthesia for procedures on the infegumentary system
00404 on the exiremities, anterior trunk and perineum; radical or Pre-1990 NPA
modified radical procedures on breast

Anesthesia for procedures on the infegumentary system

on the extremities, anterior tfrunk and perineum; radical or

modified radical procedures on breast with internal

mammary node dissection

Anesthesia for procedures on the integumentary system

00410 on the exiremities, anterior trunk and perineum; electrical Pre-1990 NPA
conversion of arrhythmias

00406 Pre-1990 NPA

Anesthesia for procedures on clavicle and scapula; not

00450 ,iherwise specified ozl NP2
Anesthesia for procedures on clavicle and scapulag;

00454 biopsy of clavicle Pre-1990 NPA

00470 Anesthesia for partial rib resection; not otherwise specified Pre-1990 NPA

00472 Anesthesia for partial rib resection; thoracoplasty (any Pre-1990 NPA
type)

00474 Anesthesia for partial rib resection; radical procedures Pre-1990 NPA

(eg. pectus excavatum)
00500 Anesthesia for all procedures on esophagus Pre-1990 NPA
Anesthesia for closed chest procedures; (including

00520 bronchoscopy) not otherwise specified e N2
00522 Alnes’rhesio for closed chest procedures; needle biopsy of Pre-1990 NPA
pleura
00524 Anesthesia for closed chest procedures; pneumocentesis Pre-1990 NPA
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Anesthesia for closed chest procedures; mediastinoscopy

00528 and diagnostic thoracoscopy not utilizing 1 lung Pre-1990 NPA
ventilation
Anesthesia for closed chest procedures; mediastinoscopy

00529 and diagnostic thoracoscopy utilizing 1 lung ventilation 1/1/2004 NFA
Anesthesia for permanent transvenous pacemaker

00530 insertion Pre-1990 NPA

00532 Anesthesia for access to central venous circulation 1/1/1992 NPA
Anesthesia for fransvenous insertion or replacement of

00534 pacing cardioverter-defibrillator Pre-1990 NPA
Anesthesia for cardiac electrophysiologic procedures

00537 including radiofrequency ablation 1/1/2001 NPA

00539 Anesthesia for fracheobronchial reconstruction 1/1/2003 NPA
Anesthesia for thoracotomy procedures involving lungs,

00540 Ppleura, diaphragm, and mediastinum (including surgical Pre-1990 NPA
thoracoscopy); not otherwise specified
Anesthesia for thoracotomy procedures involving lungs,

00541 pleura, diaphragm, and mediastinum (including surgical 1/1/2003 NPA
thoracoscopy); utilizing 1 lung ventilation
Anesthesia for thoracotomy procedures involving lungs,

00542 pleura, diaphragm, and mediastinum (including surgical Pre-1990 NPA
thoracoscopy); decortication
Anesthesia for thoracotomy procedures involving lungs,

00544 Pleura, diaphragm, and mediastinum (including surgical Pre-1990 NPA
thoracoscopy); pulmonary resection with thoracoplasty
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Anesthesia for thoracotomy procedures involving lungs,
pleura, diaphragm, and mediastinum (including surgical

00548 thoracoscopy); infrathoracic procedures on the trachea ozl NP2
and bronchi

00550 Anesthesia for sternal debridement 1/1/2001 NPA
Anesthesia for procedures on heart, pericardial sac, and

00560 great vessels of chest; without pump oxygenator Pre-1990 NPA
Anesthesia for procedures on heart, pericardial sac, and

00561 great vessels of chest; with pump oxygenator, younger 1/1/2005 NPA
than 1 year of age
Anesthesia for procedures on heart, pericardial sac, and
great vessels of chest; with pump oxygenator, age 1 year

00562 or older, for all noncoronary bypass procedures (eg, valve Pre-1990 NPA
procedures) or for re-operation for coronary bypass more
than 1 month after original operation
Anesthesia for procedures on heart, pericardial sac, and

00563 great vessels of chest; with pump oxygenator with 1/1/2001 NPA
hypothermic circulatory arrest
Anesthesia for direct coronary artery bypass grafting;

00566 without pump oxygenator 1/1/2001 NP
Anesthesia for direct coronary artery bypass grafting; with

00567 ouUMp oxygenator 1/1/2009 NPA

00580 Anesthesia for heart transplant or heart/lung transplant Pre-1990 NPA
Anesthesia for procedures on cervical spine and cord; not

00600 (iherwise specified Pre-1990 NPA
Anesthesia for procedures on cervical spine and cord;

00604, cedures with patient in the sitting position Pre-1990 NPA
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Anesthesia for procedures on thoracic spine and cord,

00620 . o Pre-1990 NPA
not otherwise specified
Anesthesia for procedures on the thoracic spine and

00625 cord, via an anterior transthoracic approach; not utilizing 1/1/2007 NPA
1 lung ventilation
Anesthesia for procedures on the thoracic spine and

00626 cord, via an anterior transthoracic approach; utilizing 1 1/1/2007 NPA
lung ventilation
Anesthesia for procedures in lumbar region; not otherwise
Anesthesia for procedures in lumbar region; lumbar

00632 sympathectomy Pre-1990 NPA
Anesthesia for procedures in lumbar region; diagnostic or

00635 therapeutic lumbar puncture 1/1/2001 NP
Anesthesia for manipulation of the spine or for closed

00640 procedures on the cervical, thoracic or lumbar spine 1/1/2003 NPA
Anesthesia for extensive spine and spinal cord procedures

00670 (g, spinal instrumentation or vascular procedures) Pre-1990 NPA
Anesthesia for procedures on upper anterior abdominal

00700 wall; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on upper anterior abdominal

00702\ 1: percutaneous liver biopsy Pre-1990 NPA

00730 \/j\vr(;is‘rhesm for procedures on upper posterior abdominal Pre-1990 NPA
Anesthesia for upper gastrointestinal endoscopic

00731 procedures, endoscope infroduced proximal to 1/1/2018 NPA
duodenum; not otherwise specified
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Anesthesia for upper gastrointestinal endoscopic
procedures, endoscope infroduced proximal to

00732 duodenum; endoscopic retrograde 1/1/2018 NPA
cholangiopancreatography (ERCP)
Anesthesia for hernia repairs in upper abdomen; not

00750 Giherwise specified Pre-1990 NPA
Anesthesia for hernia repairs in upper abdomen; lumbar

00752 and venftral (incisional) hernias and/or wound dehiscence Pre-1990 NPA
Anesthesia for hernia repairs in upper abdomen;

00754 omphalocele Pre-1990 NPA
Anesthesia for hernia repairs in upper abdomen;

00756 fransabdominal repair of diaphragmatic hernia Pre-1990 NPA
Anesthesia f Il j inal bl

00770 nesthesia for all procedures on major abdominal blood Pre-1990 NPA
vessels
Anesthesia for infraperitoneal procedures in upper

00790 abdomen including laparoscopy; not otherwise specified Pre-1990 NPA
Anesthesia for infraperitoneal procedures in upper

00792 <abdomen including laparoscopy; partial hepatectomy or Pre-1990 NPA
management of liver hemorrhage (excluding liver biopsy)
Anesthesia for infraperitoneal procedures in upper

00794 cabdomen including laparoscopy; pancreatectomy, Pre-1990 NPA
partial or total (eg, Whipple procedure)
Anesthesia for infraperitoneal procedures in upper

00796 abdomen including laparoscopy:; liver transplant Pre-1990 NPA
(recipient)
Anesthesia for infraperitoneal procedures in upper

00797 abdomen including laparoscopy; gastric restrictive 1/1/2002 NPA
procedure for morbid obesity
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Anesthesia for procedures on lower anterior abdominal

D0800 wall; not otherwise specified e N
Anesthesia for procedures on lower anterior abdominal

00802 wall; panniculectomy Pre-1990 NPA
Anesthesia for lower intestinal endoscopic procedures,

00811 endoscope infroduced distal to duodenum; not otherwise 1/1/2018 NPA
specified
Anesthesia for lower intestinal endoscopic procedures,

00812 endoscope infroduced distal to duodenum; screening 1/1/2018 NPA
colonoscopy
Anesthesia for combined upper and lower gastrointestinal

00813 endoscopic procedures, endoscope introduced both 1/1/2018 NPA
proximal to and distal to the duodenum

00820 @gﬁs’rhesm for procedures on lower posterior abdominal Pre-1990 NPA
Anesthesia for hernia repairs in lower abdomen; not

00830  ,iherwise specified Pre-1990 NPA
Anesthesia for hernia repairs in lower abdomen; ventral

00832 and incisional hernias Pre-1990 NPA
Anesthesia for hernia repairs in the lower abdomen not

00834 otherwise specified, younger than 1 year of age 1/1/2003 NPA
Anesthesia for hernia repairs in the lower abdomen not
otherwise specified, infants younger than 37 weeks

00836 gestational age at birth and younger than 50 weeks 1/1/2003 NPA
gestational age at fime of surgery
Anesthesia for infraperitoneal procedures in lower

00840 abdomen including laparoscopy; not otherwise specified lezmthrie N

9| Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation

Code Status

Date

Anesthesia for infraperitoneal procedures in lower

00842 1, gomen including laparoscopy: amniocentesis Pre-1990 NPA
Anesthesia for infraperitoneal procedures in lower

00844 abdomen including laparoscopy; abdominoperineal Pre-1990 NPA
resection
Anesthesia for infraperitoneal procedures in lower

00846 abdomen including laparoscopy; radical hysterectomy Pre-1990 NPA
Anesthesia for infraperitoneal procedures in lower

00848 abdomen including laparoscopy; pelvic exenteration Pre-1990 NPA
Anesthesia for infraperitoneal procedures in lower

00851 abdomen including laparoscopy:; tubal 1/1/2002 NPA
ligation/transection
Anesthesia for extraperitoneal procedures in lower

00860  Gbdomen, including urinary tract; not otherwise specified Pre-1990 NPA
Anesthesia for extraperitoneal procedures in lower
abdomen, including urinary fract; renal procedures,

00862 including upper one-third of ureter, or donor Pre-1990 NPA
nephrectomy

00864 Anesthesia for extraperitoneal procedures in lower
abdomen, including urinary fract; tfotal cystectomy Pre-1990 NPA
Anesthesia for extraperitoneal procedures in lower

00865 abdomen, including urinary tract; radical prostatectomy 1/1/1996 NPA
(suprapubic, retropubic)
Anesthesia for extraperitoneal procedures in lower

00866  yhbdomen, including urinary fract; adrenalectomy Pre-1990 NPA
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Anesthesia for extraperitoneal procedures in lower

00868 abdomen, including urinary tract; renal transplant Pre-1990 NPA
(recipient)
Anesthesia for extraperitoneal procedures in lower

00870  gbdomen, including urinary tract; cystolithotomy Pre-1990 NPA

00872 Anesthesia for lithotripsy, extracorporeal shock wave; with Pre-1990 NPA
water bath
Anesthesia for lithotripsy, extracorporeal shock wave;

00873 without water bath 17171991 NP2
Anesthesia for procedures on major lower abdominal

00880 vessels; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on major lower abdominal

00882 vessels; inferior vena cava ligation Pre-1990 NP

00902 Anesthesia for; anorectal procedure Pre-1990 NPA

00904 Anesthesia for; radical perineal procedure Pre-1990 NPA

00906 Anesthesia for; vulvectomy Pre-1990 NPA

00908 Anesthesia for; perineal prostatectomy Pre-1990 NPA
Anesthesia for transurethral procedures (including

00910 urethrocystoscopy); not otherwise specified Pre-1990 NPA
Anesthesia for fransurethral procedures (including

00912 urethrocystoscopy); transurethral resection of bladder Pre-1990 NPA
tfumor(s)

914 Anesthesia for transurethral procedures (including

0091 urethrocystoscopy); fransurethral resection of prostate Pre-1990 NPA
Anesthesia for fransurethral procedures (including

00916 urethrocystoscopy); post-transurethral resection bleeding Pre-1990 NPA
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00918

Anesthesia for transurethral procedures (including
urethrocystoscopy); with fragmentation, manipulation
and/or removal of ureteral calculus

1/1/1990

NPA

00920

Anesthesia for procedures on male genitalia (including
open urethral procedures); not otherwise specified

Pre-1990

NPA

00921

Anesthesia for procedures on male genitalia (including
open urethral procedures); vasectomy, unilateral or
bilateral

1/1/2003

NPA

00922

Anesthesia for procedures on male genitalia (including
open urethral procedures); seminal vesicles

Pre-1990

NPA

00924

Anesthesia for procedures on male genitalia (including
open urethral procedures); undescended testis, unilateral
or bilateral

Pre-1990

NPA

00926

Anesthesia for procedures on male genitalia (including
open urethral procedures); radical orchiectomy, inguinal

Pre-1990

NPA

00928

Anesthesia for procedures on male genitalia (including
open urethral procedures); radical orchiectomy,
abdominal

Pre-1990

NPA

00930

Anesthesia for procedures on male genitalia (including
open urethral procedures); orchiopexy, unilateral or
bilateral

Pre-1990

NPA

00932

Anesthesia for procedures on male genitalia (including
open urethral procedures); complete amputation of penis

Pre-1990

NPA

00934

Anesthesia for procedures on male genitalia (including
open urethral procedures); radical amputation of penis
with bilateral inguinal lymphadenectomy

Pre-1990

NPA
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Anesthesia for procedures on male genitalia (including

00936 open urethral procedures); radical amputation of penis Pre-1990 NPA
with bilateral inguinal and iliac lymphadenectomy
Anesthesia for procedures on male genitalia (including

00938 open urethral procedures); insertion of penile prosthesis Pre-1990 NPA
(perineal approach)
Anesthesia for vaginal procedures (including biopsy of

00940 labia, vagina, cervix or endometrium); not otherwise Pre-1990 NPA
specified
Anesthesia for vaginal procedures (including biopsy of
labia, vagina, cervix or endometrium); colpotomy,

LIAE vaginectomy, colporrhaphy, and open urethral LAY N2
procedures
Anesthesia for vaginal procedures (including biopsy of

00944 labia, vagina, cervix or endometrium); vaginal Pre-1990 NPA
hysterectomy
Anesthesia for vaginal procedures (including biopsy of

00948 labia, vagina, cervix or endometrium); cervical cerclage Pre-1990 NP
Anesthesia for vaginal procedures (including biopsy of

00950 labia, vagina, cervix or endometrium); culdoscopy Pre-1990 NPA
Anesthesia for vaginal procedures (including biopsy of

00952 labia, vagina, cervix or endometrium); hysteroscopy Pre-1990 NPA
and/or hysterosalpingography
Anesthesia for bone marrow aspiration and/or biopsy,

01112 anterior or posterior iliac crest 1/1/2001 NPA

01120 Anesthesia for procedures on bony pelvis Pre-1990 NPA

01130 Anesthesia for body cast application or revision Pre-1990 NPA
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Anesthesia for interpelviabdominal (hindguarter)

01140 amputation Pre-1990 NPA
Anesthesia for radical procedures for tumor of pelvis,

01150 except hindquarter amputation Pre-1990 NPA
Anesthesia for closed procedures involving symphysis

Y pubis or sacroiliac joint L NP
Anesthesia for open procedures involving symphysis pubis

0170 o sacroiliac joint Pre-1990 NPA
Anesthesia for open repair of fracture disruption of pelvis

01173 &r column fracture involving acetabulum 1/1/2004 NPA

01200 Anesthesia for all closed procedures involving hip joint Pre-1990 NPA

01202 Anesthesia for arthroscopic procedures of hip joint Pre-1990 NPA
Anesthesia for open procedures involving hip joint; not

01210 ,iherwise specified Pre-1990 NPA
Anesthesia for open procedures involving hip joint; hip

01212 Gisarticulation Pre-1990 NPA
Anesthesia for open procedures involving hip joint; total

01214 hip arthroplasty Pre-1990 NPA
Anesthesia for open procedures involving hip joint;

01215 revision of total hip arthroplasty 1/1/2001 NPA
Anesthesia for all closed procedures involving upper two-

01220 41 irqis of femur Pre-1990 NPA
Anesthesia for open procedures involving upper two-

01230 iyirys of femur; not otherwise specified Pre-1990 NPA
Anesthesia for open procedures involving upper two-

01232 15 of femur; amputation Pre-1990 NPA
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Anesthesia for open procedures involving upper two-

01234 4irgs of femur; radical resection Pre-1990 NPA
Anesthesia for all procedures on nerves, muscles, fendons,

01250 fascia, and bursae of upper leg Pre-1990 NPA
Anesthesia for all procedures involving veins of upper leg,

01260 including exploration Pre-1990 NPA
Anesthesia for procedures involving arteries of upper leg,

01270 including bypass graft; not otherwise specified Pre-1990 NPA
Anesthesia for procedures involving arteries of upper leg,

01272 i\ ciuding bypass graft; femoral artery ligation Pre-1990 NPA
Anesthesia for procedures involving arteries of upper leg,

01274 including bypass graft; femoral artery embolectomy Pre-1990 NPA
Anesthesia for all procedures on nerves, muscles, tendons,

01320 {4sciq, and bursae of knee and/or popliteal area Pre-1990 NPA
Anesthesia for all closed procedures on lower one-third of

01340 f Pre-1990 NPA
emur

01340 ?nes’rhesio for all open procedures on lower one-third of Pre-1990 NPA
emur

01380 Anesthesia for all closed procedures on knee joint Pre-1990 NPA
Anesthesia for diagnostic arthroscopic procedures of

01382 | o joint Pre-1990 NPA
Anesthesia for all closed procedures on upper ends of

01390 1ihiq, fibula, and/or patella Pre-1990 NPA
Anesthesia for all open procedures on upper ends of fibia,

01392 110, and/or patella Pre-1990 NPA
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Anesthesia for open or surgical arthroscopic procedures

01400, \nee joint; not otherwise specified Pre-1990 NPA
Anesthesia for open or surgical arthroscopic procedures

01402, yee joint; total knee arthroplasty Pre-1990 NPA
Anesthesia for open or surgical arthroscopic procedures

01404 on knee joint; disarticulation at knee Pre-1990 NPA
Anesthesia for all cast applications, removal, or repair

01420 involving knee joint Pre-1990 NPA
Anesthesia for procedures on veins of knee and popliteal

01430 areq; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on veins of knee and popliteal

01432 areaq; arteriovenous fistula Pre-1990 NPA
Anesthesia for procedures on arteries of knee and

01440 popliteal area; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on arteries of knee and

01442 popliteal area; popliteal thromboendarterectomy, with or Pre-1990 NPA
without patch graft
Anesthesia for procedures on arteries of knee and

01444 poypliteal area; popliteal excision and graft or repair for Pre-1990 NPA
occlusion or aneurysm

462 Anesthesia for all closed procedures on lower leg, ankle,

0146 el et Pre-1990 NPA
Anesthesia f th i f ankl

01464 for;eTs esia for arthroscopic procedures of ankle and/or Pre-1990 NPA
Anesthesia for procedures on nerves, muscles, tendons,

01470 and fascia of lower leg, ankle, and foot; not otherwise Pre-1990 NPA
specified
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Anesthesia for procedures on nerves, muscles, tendons,

01472 and fascia of lower leg, ankle, and fooft; repair of ruptured Pre-1990 NPA
Achilles tendon, with or without graft
Anesthesia for procedures on nerves, muscles, tendons,

01474 and fascia of lower leg, ankle, and foot; gastrocnemius Pre-1990 NPA
recession (eg, Strayer procedure)
Anesthesia for open procedures on bones of lower leg,

01480 ankle, and foot; not otherwise specified Pre-1990 NPA
Anesthesia for open procedures on bones of lower leg,

01482 ankle, and foot; radical resection (including below knee Pre-1990 NPA
amputation)
Anesthesia for open procedures on bones of lower leg,

01484 ankle, and fooft; osteotomy or osteoplasty of tibia and/or Pre-1990 NPA
fibula
Anesthesia for open procedures on bones of lower leg,

01486 ankle, and foot; total ankle replacement Pre-1990 NPA
Anesthesia for lower leg cast application, removal, or

01490 . Pre-1990 NPA
repair
Anesthesia for procedures on arteries of lower leg,

01500 i\ciuding bypass graft; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on arteries of lower leg,

01502 including bypass graft; embolectomy, direct or with Pre-1990 NPA
catheter
Anesthesia for procedures on veins of lower leg; not

01520, inerwise specified Pre-1990 NPA
Anesthesia for procedures on veins of lower leg; venous

01522 thrombectomy, direct or with catheter Pre-1990 NPA
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01610

Anesthesia for all procedures on nerves, muscles, tfendons,
fascia, and bursae of shoulder and axilla

Pre-1990

NPA

01620

Anesthesia for all closed procedures on humeral head
and neck, sternoclavicular joint, acromioclavicular joint,
and shoulder joint

Pre-1990

NPA

01622

Anesthesia for diagnostic arthroscopic procedures of
shoulder joint

Pre-1990

NPA

01630

Anesthesia for open or surgical arthroscopic procedures
on humeral head and neck, sternoclavicular joint,
acromioclavicular joint, and shoulder joint; not otherwise
specified

Pre-1990

NPA

01634

Anesthesia for open or surgical arthroscopic procedures
on humeral head and neck, sternoclavicular joint,
acromioclavicular joint, and shoulder joint; shoulder
disarticulation

Pre-1990

NPA

01636

Anesthesia for open or surgical arthroscopic procedures
on humeral head and neck, sternoclavicular joint,
acromioclavicular joint, and shoulder joint;
interthoracoscapular (forequarter) amputation

Pre-1990

NPA

01638

Anesthesia for open or surgical arthroscopic procedures
on humeral head and neck, sternoclavicular joint,
acromioclavicular joint, and shoulder joint; total shoulder
replacement

Pre-1990

NPA

01650

Anesthesia for procedures on arteries of shoulder and
axilla; not otherwise specified

Pre-1990

NPA

01652

Anesthesia for procedures on arteries of shoulder and
axilla; axillary-brachial aneurysm

Pre-1990

NPA

01654

Anesthesia for procedures on arteries of shoulder and
axilla; bypass graft

Pre-1990

NPA
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Anesthesia for procedures on arteries of shoulder and

01656 (sill; axillary-femoral bypass graft Pre-1990 NPA

01670 An@s’rhesio for all procedures on veins of shoulder and Pre-1990 NPA
axilla
Anesthesia for shoulder cast application, removal or

01680 repair, not otherwise specified Pre-1990 NPA
Anesthesia for procedures on nerves, muscles, tendons,

01710 fascia, and bursae of upper arm and elbow; not Pre-1990 NPA
otherwise specified
Anesthesia for procedures on nerves, muscles, tendons,

01712 fascia, and bursae of upper arm and elbow; tenotomy, Pre-1990 NPA
elbow 1o shoulder, open
Anesthesia for procedures on nerves, muscles, tendons,

01714 fascia, and bursae of upper arm and elbow; tenoplasty, Pre-1990 NPA
elbow to shoulder
Anesthesia for procedures on nerves, muscles, tendons,

01716 fascia, and bursae of upper arm and elbow; tenodesis, Pre-1990 NPA
rupture of long tendon of biceps
Anesthesia for all closed procedures on humerus and

01730 Pre-1990 NPA
elbow
Anesthesia for diagnostic arthroscopic procedures of
Anesthesia for open or surgical arthroscopic procedures

01740 1t the elbow: not otherwise specified Pre-1990 NPA
Anesthesia for open or surgical arthroscopic procedures

01742t the elbow; osteotomy of humerus Pre-1990 NPA
Anesthesia for open or surgical arthroscopic procedures

01744 of the elbow; repair of nonunion or malunion of humerus Pre-1990 NPA
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Anesthesia for open or surgical arthroscopic procedures

01756 of the elbow:; radical procedures Pre-1990 NPA
Anesthesia for open or surgical arthroscopic procedures

01758 of the elbow; excision of cyst or fumor of humerus Pre-1990 NPA
Anesthesia for open or surgical arthroscopic procedures

01760 of the elbow; total elbow replacement Pre-1990 NPA
Anesthesia for procedures on arteries of upper arm and

01770 elbow; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on arteries of upper arm and

01772 elbow; embolectomy Pre-1990 NPA
Anesthesia for procedures on veins of upper arm and Pre.1

01780 elbow; not otherwise specified re-1990 NPA
Anesthesia for procedures on veins of upper arm and

01782 ohow; phleborrhaphy Pre-1990 NPA
Anesthesia for all procedures on nerves, muscles, tendons,

01810 fascia, and bursae of forearm, wrist, and hand Pre-1990 NPA
Anesthesia for all closed procedures on radius, ulna, wrist,
Anesthesia for diagnostic arthroscopic procedures on the

01829 L 9 pic P 1/1/2003 NPA
Anesthesia for open or surgical arthroscopic/endoscopic

01830 procedures on distal radius, distal ulna, wrist, or hand Pre-1990 NPA
joints; not otherwise specified
Anesthesia for open or surgical arthroscopic/endoscopic

01832 procedures on distal radius, distal ulna, wrist, or hand Pre-1990 NPA
joints; total wrist replacement
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Anesthesia for procedures on arteries of forearm, wrist,

01840 1\ hand; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on arteries of forearm, wrist,

01842 and hand; embolectomy Pre-1990 NPA
Anesthesia for vascular shunt, or shunt revision, any type

01844 (eg, dialysis) Pre-1990 NPA
Anesthesia for procedures on veins of forearm, wrist, and

01850 hand; not otherwise specified Pre-1990 NPA
Anesthesia for procedures on veins of forearm, wrist, and
Anesthesia for forearm, wrist, or hand cast application,

01860 removal, or repair Pre-1990 NPA
Anesthesia f i fi teri h h

01916 nesthesia for diagnostic arteriography/venography Pre-1990 NPA
Anesthesia for cardiac catheterization including coronary

01920 angiography and ventriculography (not to include Swan- Pre-1990 NPA
Ganz catheter)

01922 Anesthesia for non-invasive imaging or radiation therapy Pre-1990 NPA
Anesthesia for therapeutic interventional radiological

01924 procedures involving the arterial system; not otherwise 1/1/2002 NPA
specified
Anesthesia for therapeutic interventional radiological

01925 procedures involving the arterial system; carotid or 1/1/2002 NPA
coronary
Anesthesia for therapeutic interventional radiological

01926 procedures involving the arterial system; intfracranial, 1/1/2002 NPA
intracardiac, or aortic
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01930

Anesthesia for therapeutic interventional radiological
procedures involving the venous/lymphatic system (nof to
include access to the cenfral circulation); not otherwise
specified

1/1/2002

NPA

01931

Anesthesia for therapeutic interventional radiological
procedures involving the venous/lymphatic system (not to
include access to the central circulation); infrahepatic or
portal circulation (eg, transvenous infrahepatic
portosystemic shunt[s] [TIPS])

1/1/2002

NPA

01932

Anesthesia for therapeutic interventional radiological
procedures involving the venous/lymphatic system (nof to
include access to the cenftral circulation); infrathoracic or
jugular

1/1/2002

NPA

01933

Anesthesia for therapeutic interventional radiological
procedures involving the venous/lymphatic system (not to
include access to the central circulation); infracranial

1/1/2002

NPA

01937

Anesthesia for percutaneous image-guided injection,
drainage or aspiration procedures on the spine or spinal
cord; cervical or thoracic

1/1/2022

1/1/2022

NPA

01938

Anesthesia for percutaneous image-guided injection,
drainage or aspiration procedures on the spine or spinal
cord; lumbar or sacral

1/1/2022

1/1/2022

NPA

01939

Anesthesia for percutaneous image-guided desfruction
procedures by neurolytic agent on the spine or spinal
cord; cervical or thoracic

1/1/2022

1/1/2022

NPA

01940

Anesthesia for percutaneous image-guided desfruction
procedures by neurolytic agent on the spine or spinal
cord; lumbar or sacral

1/1/2022

1/1/2022

NPA

01941

Anesthesia for percutaneous image-guided
neuromodulation or infravertebral procedures (eg,

1/1/2022

1/1/2022

NPA
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kyphoplasty, vertebroplasty) on the spine or spinal cord;
cervical or thoracic

Anesthesia for percutaneous image-guided
neuromodulation or infravertebral procedures (eg,

01942 kyphoplasty, vertebroplasty) on the spine or spinal cord; 1/1/2022 1/1/2022 NPA
lumbar or sacral
Anesthesia for second- and third-degree burn excision or
debridement with or without skin grafting, any site, for
ol total body surface area (TBSA) freated during anesthesia 1/1/2001 N
and surgery; less than 4% total body surface area
Anesthesia for second- and third-degree burn excision or
debridement with or without skin grafting, any site, for
01952 fotal body surface area (TBSA) treated during anesthesia 1/1/2001 NPA
and surgery; between 4% and 9% of total body surface
area
Anesthesia for second- and third-degree burn excision or
debridement with or without skin grafting, any site, for
total body surface area (TBSA) treated during anesthesia
e and surgery; each additional 9% total body surface area AN O
or part thereof (List separately in addition to code for
primary procedure)
01958 Anesthesia for external cephalic version procedure 1/1/2004 NPA
01940 Anesthesia for vaginal delivery only 1/1/2002 NPA
01961 Anesthesia for cesarean delivery only 1/1/2002 NPA
01962 Anesthesia for urgent hysterectomy following delivery 1/1/2002 NPA
9 Anesthesia for cesarean hysterectomy without any labor
01963 analgesia/anesthesia care 1/1/2002 NPA
01945 Anesthesia forincomplete or missed abortion procedures 1/1/2006 NPA
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01966

Anesthesia for induced abortion procedures

1/1/2006

NPA

01967

Neuraxial labor analgesia/anesthesia for planned vaginal
delivery (this includes any repeat subarachnoid needle
placement and drug injection and/or any necessary
replacement of an epidural catheter during labor)

1/1/2002

NPA

01968

Anesthesia for cesarean delivery following neuraxial labor
analgesia/anesthesia (List separately in addition to code
for primary procedure performed)

1/1/2002

NPA

01969

Anesthesia for cesarean hysterectomy following neuraxial
labor analgesia/anesthesia (List separately in addition to
code for primary procedure performed)

1/1/2002

NPA

01990

Physiological support for harvesting of organ(s) from brain-
dead patient

Pre-1990

NPA

01991

Anesthesia for diagnostic or therapeutic nerve blocks and
injections (when block or injection is performed by a
different physician or other qualified health care
professional); other than the prone position

1/1/2003

NPA

01992

Anesthesia for diagnostic or therapeutic nerve blocks and
injections (when block or injection is performed by a
different physician or other qualified health care
professional); prone position

1/1/2003

NPA

01996

Daily hospital management of epidural or subarachnoid
continuous drug administration

Pre-1990

NPA

01999

Unlisted anesthesia procedure(s)

Pre-1990

PA

10004

Fine needle aspiration biopsy, without imaging guidance;
each additional lesion (List separately in addition to code
for primary procedure)

1/1/2019

NPA

10005

Fine needle aspiration biopsy, including ultrasound
guidance; first lesion

1/1/2019

NPA
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10006

Fine needle aspiration biopsy, including ultrasound
guidance; each additional lesion (List separately in
addition to code for primary procedure)

1/1/2019

NPA

10007

Fine needle aspiration biopsy, including fluoroscopic
guidance; first lesion

1/1/2019

NPA

10008

Fine needle aspiration biopsy, including fluoroscopic
guidance; each additional lesion (List separately in
addition to code for primary procedure)

1/1/2019

NPA

10009

Fine needle aspiration biopsy, including CT guidance; first
lesion

1/1/2019

NPA

10010

Fine needle aspiration biopsy, including CT guidance;
each addifional lesion (List separately in addition to code
for primary procedure)

1/1/2019

NPA

10011

Fine needle aspiration biopsy, including MR guidance; first
lesion

1/1/2019

NPA

10012

Fine needle aspiration biopsy, including MR guidance;
each additional lesion (List separately in addition to code
for primary procedure)

1/1/2019

NPA

10021

Fine needle aspiration biopsy, without imaging guidance;
first lesion

1/1/2002

NPA

10030

Image-guided fluid collection drainage by catheter (eg,
abscess, hematoma, seroma, lymphocele, cyst), soft
fissue (eg, extremity, abdominal wall, neck),
percutaneous

1/1/2014

NPA

10035

Placement of soft fissue localization device(s) (eg. clip.
metallic pellet, wire/needle, radioactive seeds),
percutaneous, including imaging guidance; first lesion

1/1/2016

NPA

10036

Placement of soft fissue localization device(s) (eg, clip,
metallic pellet, wire/needle, radioactive seeds),

1/1/2016

NPA
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percutaneous, including imaging guidance; each
additional lesion (List separately in addition to code for
primary procedure)

Acne surgery (eg, marsupialization, opening or removal of

10040 multiple milia, comedones, cysts, pustules) Pre-1990 9/1/2023 PA
Incision and drainage of abscess (eg, carbuncle,

10060 suppurative hidradenitis, cutaneous or subcutaneous Pre-1990 NPA
abscess, cyst, furuncle, or paronychia); simple or single
Incision and drainage of abscess (eg, carbuncle,

10061 suppurative hidradenitis, cu’roneous.or.subcu’rgneous Pre-1990 NPA
abscess, cyst, furuncle, or paronychia); complicated or
multiple

10080 Incision and drainage of pilonidal cyst; simple Pre-1990 NPA

10081 Incision and drainage of pilonidal cyst; complicated Pre-1990 NPA
Incision and removal of foreign body, subcutaneous

10120 fissues; simple Pre-1990 NPA
Incision and removal of foreign body, subcutaneous

10121 tissues; complicated Pre-1990 NPA
Incision and drainage of hematoma, seroma or fluid

10140 eollEatian Pre-1990 NPA

10160 Puncture aspiration of abscess, hematoma, bulla, or cyst Pre-1990 NPA
Incision and drainage, complex, postoperative wound

10180 (Ao Pre-1990 NPA
Debridement of extensive eczematous or infected skin;

11000 up to 10% of body surface Pre-1990 NPA
Debridement of extensive eczematous or infected skin;

11001 each additional 10% of the body surface, or part thereof Pre-1990 NPA
(List separately in addition to code for primary procedure)
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Debridement of skin, subcutaneous fissue, muscle and

11004 fascia for necrotizing soft tissue infection; external 1/1/2005 NPA
genitalia and perineum
Debridement of skin, subcutaneous tissue, muscle and

11005 fascia for necrotizing soft tissue infection; abdominal wall, 1/1/2005 NPA
with or without fascial closure
Debridement of skin, subcutaneous tissue, muscle and
fascia for necrotizing soft tissue infection; external

11006 genitalia, perineum and abdominal wall, with or without 1/1/2005 NPA
fascial closure
Removal of prosthetic material or mesh, abdominal wall
for infection (eg, for chronic or recurrent mesh infection or

UL necrotizing soft tissue infection) (List separately in addition WP NPA
tfo code for primary procedure)
Debridement including removal of foreign material at the

11010 site of an open fracture and/or an open dislocation (eg, Pre-1990 NPA
excisional debridement); skin and subcutaneous fissues
Debridement including removal of foreign material af the

11011 site ‘o‘f an open'froc’rure gngl/or an open dlslogoflon (eg. Pre-1990 NPA
excisional debridement); skin, subcutaneous tissue,
muscle fascia, and muscle
Debridement including removal of foreign material at the

11012 site .o.f an open_froc’rure gnc}/or an open dlsloc_:o’rlon (eq. Pre-1990 NPA
excisional debridement); skin, subcutaneous tissue,
muscle fascia, muscle, and bone
Debridement, subcutaneous tissue (includes epidermis

11042 1§ dermis, if performed); first 20 sq cm or less Pre-1990 NPA
Debridement, muscle and/or fascia (includes epidermis,

11043 dermis, and subcutaneous tissue, if performed); first 20 sq Pre-1990 NPA
cm or less
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11044

Debridement, bone (includes epidermis, dermis,
subcutaneous tissue, muscle and/or fascia, if performed);
first 20 sg cm or less

Pre-1990

NPA

11045

Debridement, subcutaneous tissue (includes epidermis
and dermis, if performed); each additional 20 sg cm, or
part thereof (List separately in addition to code for
primary procedure)

1/1/2011

NPA

11046

Debridement, muscle and/or fascia (includes epidermis,
dermis, and subcutaneous tissue, if performed); each
additional 20 sgq cm, or part thereof (List separately in
addition to code for primary procedure)

1/1/2011

NPA

11047

Debridement, bone (includes epidermis, dermis,
subcutaneous tissue, muscle and/or fascia, if performed);
each addifional 20 sg cm, or part thereof (List separately
in addition to code for primary procedure)

1/1/2011

NPA

11055

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

1/1/1998

NPA

11056

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

Pre-1990

NPA

11057

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

Pre-1990

NPA

11102

Tangential biopsy of skin (eg, shave, scoop, saucerize,
curette); single lesion

1/1/2019

NPA

11103

Tangential biopsy of skin (eg, shave, scoop, saucerize,
curette); each separate/additional lesion (List separately
in addition to code for primary procedure)

1/1/2019

NPA

11104

Punch biopsy of skin (including simple closure, when
performed); single lesion

1/1/2019

NPA
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Punch biopsy of skin (including simple closure, when

11105 performed); each separate/additional lesion (List 1/1/2019 NPA
separately in addition to code for primary procedure)
Incisional biopsy of skin (eg, wedge) (including simple

11106 closure, when performed); single lesion 1/1/2019 NPA
Incisional biopsy of skin (eg, wedge) (including simple

11107 clo.sure,.when performed); egch seporofe/odqrrlonol 1/1/2019 NPA
lesion (List separately in addition to code for primary
procedure)
Removal of skin tags, multiple fiborocutaneous tags, any

11200 ared; up to and including 15 lesions Pre-1990 9/1/2023 PA
Removal of skin tags, mulfiple fiborocutaneous tags, any

11201 areaq; each additional 10 lesions, or part thereof (List Pre-1990 9/1/2023 PA
separately in addition to code for primary procedure)
Shaving of epidermal or dermal lesion, single lesion, trunk,

11300 arms or legs; lesion diameter 0.5 cm or less 1/1/1993 NPA
Shaving of epidermal or dermal lesion, single lesion, trunk,

11301 arms or legs; lesion diameter 0.6 to 1.0 cm 1/1/1993 NPA
Shaving of epidermal or dermal lesion, single lesion, trunk,

11302 arms or legs; lesion diameter 1.1 to 2.0 cm 1/1/1993 NPA
Shaving of epidermal or dermal lesion, single lesion, frunk,

11303 arms or legs; lesion diameter over 2.0 cm 1/1/1993 NPA
Shaving of epidermal or dermal lesion, single lesion, scalp,

11305 neck, hands, feet, genitalia; lesion diameter 0.5 cm or less 1/1/1993 NPA
Shaving of epidermal or dermal lesion, single lesion, scalp,

11306 neck, hands, feet, genitalia; lesion diameter 0.6 to 1.0 cm 1/1/1993 NPA
Shaving of epidermal or dermal lesion, single lesion, scalp,

11307 neck, hands, feet, genitalia; lesion diameter 1.1 to 2.0 cm 1/1/1993 NPA
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Shaving of epidermal or dermal lesion, single lesion, scalp,
neck, hands, feet, genitalia; lesion diameter over 2.0 cm

Shaving of epidermal or dermal lesion, single lesion, face,

11310 ears, eyelids, nose, lips, mucous membrane; lesion 1/1/1993 NPA
diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, face,

11311  ears, eyelids, nose, lips, mucous membrane; lesion 1/1/1993 NPA
diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,

11312  ears, eyelids, nose, lips, mucous membrane; lesion 1/1/1993 NPA
diameter 1.1 10 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face,

11313  ears, eyelids, nose, lips, mucous membrane; lesion 1/1/1993 NPA
diameter over 2.0 cm
Excision, benign lesion including margins, except skin tag

11400 (unless listed elsewhere), trunk, arms or legs; excised Pre-1990 NPA
diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag

11401 (unless listed elsewhere), trunk, arms or legs; excised Pre-1990 NPA
diameter 0.6 fo 1.0 cm
Excision, benign lesion including margins, except skin tag

11402 (unless listed elsewhere), tfrunk, arms or legs; excised Pre-1990 NPA
diameter 1.1 to 2.0 cm
Excision, benign lesion including margins, except skin fag

11403 (unless listed elsewhere), trunk, arms or legs; excised Pre-1990 NPA
diameter 2.1 to 3.0 cm
Excision, benign lesion including margins, except skin tag

11404  (unless listed elsewhere), tfrunk, arms or legs; excised Pre-1990 NPA
diameter 3.1 10 4.0 cm

11308 1/1/1993 NPA
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Excision, benign lesion including margins, except skin fag

11406 (unless listed elsewhere), frunk, arms or legs; excised Pre-1990 NPA
diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag

11420 (unless listed elsewhere), scalp, neck, hands, feef, Pre-1990 NPA
genitalia; excised diameter 0.5 cm or less
Excision, benign lesion including margins, except skin tag

11421 (unless listed elsewhere), scalp, neck, hands, feet, Pre-1990 NPA
genitalia; excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag

11422  (unless listed elsewhere), scalp, neck, hands, feet, Pre-1990 NPA
genitalia; excised diameter 1.1 t0 2.0 cm
Excision, benign lesion including margins, except skin fag

11423 (unless listed elsewhere), scalp, neck, hands, feef, Pre-1990 NPA
genitalia; excised diameter 2.1 10 3.0 cm
Excision, benign lesion including margins, except skin tag

11424  (unless listed elsewhere), scalp, neck, hands, feet, Pre-1990 NPA
genitalia; excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin fag

11426 (unless listed elsewhere), scalp, neck, hands, feef, Pre-1990 NPA
genitalia; excised diameter over 4.0 cm
Excision, other benign lesion including margins, except

11440 skin tag (unless listed elsewhere), face, ears, eyelids, nose, Pre-1990 NPA
lips, mucous membrane; excised diameter 0.5 cm or less
Excision, other benign lesion including margins, except

11441 skin tag (unless listed elsewhere), face, ears, eyelids, nose, Pre-1990 NPA
lips, mucous membrane; excised diameter 0.6 fo 1.0 cm
Excision, other benign lesion including margins, except

11442  skin tag (unless listed elsewhere), face, ears, eyelids, nose, Pre-1990 NPA
lips, mucous membrane; excised diameter 1.1 10 2.0 cm
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Excision, other benign lesion including margins, except

11443 skin tag (unless listed elsewhere), face, ears, eyelids, nose, Pre-1990 NPA
lips, mucous membrane; excised diameter 2.1 fo 3.0 cm
Excision, other benign lesion including margins, except

11444  skin tag (unless listed elsewhere), face, ears, eyelids, nose, Pre-1990 NPA
lips, mucous membrane; excised diameter 3.1 1o 4.0 cm
Excision, other benign lesion including margins, except

11446  skin tag (unless listed elsewhere), face, ears, eyelids, nose, Pre-1990 NPA
lips, mucous membrane; excised diameter over 4.0 cm
Excision of skin and subcutaneous tissue for hidradenitis,

11450 axillary; with simple or infermediate repair Pre-1990 9/1/2023 NPA
Excision of skin and sulbcutaneous tissue for hidradenitis,

11451 axillary; with complex repair Pre-1990 9/1/2023 NPA
Excision of skin and subcutaneous tissue for hidradenitis,

11462 inguinal; with simple or intermediate repair Pre-1990 9/1/2023 NPA
Excision of skin and subcutaneous tissue for hidradenitis,

11463 o ' obey DS TISSY ' " Pre-1990 9/1/2023 NPA

inguinal; with complex repair

Excision of skin and subcutaneous tissue for hidradenitis,
11470 perianal, perineal, or umbilical; with simple or Pre-1990 9/1/2023 NPA
intermediate repair

Excision of skin and subcutaneous fissue for hidradenitis,

1147 perianal, perineal, or umbilical; with complex repair Pre-1990 9/1/2023 NPA
Excision, malignant lesion including margins, trunk, arms,

11600 ;| gs; excised diameter 0.5 cm or less Pre-1990 NPA
Excision, malignant lesion including margins, tfrunk, arms,

11601 |egs; excised diameter 0.6 to 1.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, tfrunk, arms,

11602 \oqs; excised diameter 1.1 to 2.0 cm Pre-1990 NPA

32| Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

Excision, malignant lesion including margins, tfrunk, arms,

11603/ |egs; excised diameter 2.1 t0 3.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, trunk, arms,
11604 or legs; excised diameter 3.1 fo 4.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, trunk, arms,
11606 legs; excised diameter over 4.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, scalp, neck,
11620 hands, feet, genitalia; excised diameter 0.5 cm or less Pre-1990 NPA
Excision, malignant lesion including margins, scalp, neck,
11621 51 gs, feet, genitalia; excised diameter 0.6 to 1.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, scalp, neck,
11622 hands, feet, genitalia; excised diameter 1.1 fo 2.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, scalp, neck,
11623 |\ ynds, feet, genitalia; excised diameter 2.1 to 3.0 cm Pre-1990 NFA
Excision, malignant lesion including margins, scalp, neck,
11624 hands, feet, genitalia; excised diameter 3.1 fo 4.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, scalp, neck,
11626 |4 gs, feet, genitalia; excised diameter over 4.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, face, ears,
11640 eyelids, nose, lips; excised diameter 0.5 cm or less Pre-1990 NPA
Excision, malignant lesion including margins, face, ears,
11641 o\ clids, nose, lips; excised diameter 0.6 to 1.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, face, ears,
11642 o\ clids, nose, lips; excised diameter 1.1 f0 2.0 cm Pre-1990 NPA
4 Excision, malignant lesion including margins, face, ears,
11643 eyelids, nose, lips; excised diameter 2.1 to 3.0 cm Pre-1990 NPA
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Excision, malignant lesion including margins, face, ears,

11644 o\ clids, nose, lips; excised diameter 3.1 fo 4.0 cm Pre-1990 NPA
Excision, malignant lesion including margins, face, ears,

11646 o\ elids, nose, lips; excised diameter over 4.0 cm Pre-1990 NPA

11719  Trimming of nondystrophic nails, any number 1/1/1998 NPA

11720 Debridement of nail(s) by any method(s); 1 to 5 Pre-1990 NPA

11721 Debridement of nail(s) by any method(s); 6 or more Pre-1990 NPA

11730 Avulsion of nail plate, partial or complete, simple; single Pre-1990 NPA
Avulsion of nail plate, partial or complete, simple; each

11732  additional nail plate (List separately in addition to code Pre-1990 NPA
for primary procedure)

11740 Evacuation of subungual hematoma Pre-1990 NPA
Excision of nail and nail matrix, partial or complete (eg,

11750 ingrown or deformed nail), for permanent removal Pre-1990 NPA
Biopsy of nail unit (eg, plate, bed, matrix, hyponychium,

1755 Lroximal and lateral nail folds) (separate procedure) Pre-1990 NPA

11760  Repair of nail bed Pre-1990 NPA

11762 Reconstruction of nail bed with graft Pre-1990 NPA
Wedge excision of skin of nail fold (eg, for ingrown

11765 toenail) Pre-1990 NPA

11770 Excision of pilonidal cyst or sinus; simple Pre-1990 NPA

11771 Excision of pilonidal cyst or sinus; extensive Pre-1990 NPA

11772  Excision of pilonidal cyst or sinus; complicated Pre-1990 NPA

11900 Injection, intralesional; up to and including 7 lesions Pre-1990 NPA

11901 Injection, intralesional; more than 7 lesions Pre-1990 NPA
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Tattooing, infradermal infroduction of insoluble opaque

11920 pigments to correct color defects of skin, including Pre-1990 PA
micropigmentation; 6.0 sg cm or less
Tattooing, infradermal infroduction of insoluble opaque

11921 pigments to correct color defects of skin, including Pre-1990 PA
micropigmentation; 6.1 to 20.0 sg cm
Tattooing, intradermal infroduction of insoluble opaque
pigments to correct color defects of skin, including

11922 micropigmentation; each additional 20.0 sq cm, or part Pre-1990 PA
thereof (List separately in addition to code for primary
procedure)
Subcutaneous injection of filling material (eg, collagen); 1

11950 - orless Pre-1990 PA
Subcutaneous injection of filing material (eg, collagen);

11951 4 140 50cc Pre-1990 PA
Subcutaneous injection of filling material (eg, collagen);

1952 5140100 cc Pre-1990 PA
Subcutaneous injection of filling material (eg, collagen);

1954 Jer100 cc Pre-1990 PA
Inserfion of tissue expander(s) for other than breast,

11960 including subsequent expansion Pre-1990 PA

11970 Replacement of tissue expander with permanent implant Pre-1990 PA

11971 Removal of fissue expander without insertion of implant Pre-1990 NPA

11976 Removal, implantable contraceptive capsules 1/1/1992 NPA
Subcutaneous hormone pellet implantation (implantation

11980 of estradiol and/or testosterone pellets beneath the skin) 1/1/2000 NPA
Insertion, drug-delivery implant (ie, bioresorbable, 2002

11981 biodegradable, non-biodegradable) 1/1/200 NPA
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11982

Removal, non-biodegradable drug delivery implant

1/1/2002

NPA

11983

Removal with reinsertion, non-biodegradable drug
delivery implant

1/1/2002

NPA

12001

Simple repair of superficial wounds of scalp, neck, axillae,

external genitalia, frunk and/or extremities (including
hands and feet); 2.5 cm or less

Pre-1990

NPA

12002

Simple repair of superficial wounds of scalp, neck, axillae,

external genitalia, frunk and/or extremities (including
hands and feet); 2.6 cmto 7.5cm

Pre-1990

NPA

12004

Simple repair of superficial wounds of scalp, neck, axillae,

external genitalia, frunk and/or extremities (including
hands and feet); 7.6 cm to 12.5 cm

Pre-1990

NPA

12005

Simple repair of superficial wounds of scalp, neck, axillae,

external genitalia, frunk and/or extremities (including
hands and feet); 12.6 cm 10 20.0 cm

Pre-1990

NPA

12006

Simple repair of superficial wounds of scalp, neck, axillae,

external genitalia, frunk and/or extremities (including
hands and feet); 20.1 cm to 30.0 cm

Pre-1990

NPA

12007

Simple repair of superficial wounds of scalp, neck, axillae,

external genitalia, frunk and/or extremities (including
hands and feet); over 30.0 cm

Pre-1990

NPA

12011

Simple repair of superficial wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 2.5 cm or less

Pre-1990

NPA

12013

Simple repair of superficial wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 2.6 cm to 5.0 cm

Pre-1990

NPA

12014

Simple repair of superficial wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 5.1 cm to 7.5 cm

Pre-1990

NPA

12015

Simple repair of superficial wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 7.6 cm to 12.5 cm

Pre-1990

NPA
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Simple repair of superficial wounds of face, ears, eyelids,

12016 nose, lips and/or mucous membranes; 12.6 cm to 20.0 cm Pre-1990 NPA
Simple repair of superficial wounds of face, ears, eyelids,

12017 nose, lips and/or mucous membranes; 20.1 cm to 30.0 cm Pre-1990 NPA
Simple repair of superficial wounds of face, ears, eyelids,

12018 nose, lips and/or mucous membranes; over 30.0 cm Pre-1990 NPA
Treatment of superficial wound dehiscence; simple

12020 Pre-1990 NPA
closure

12021 Treatment of superficial wound dehiscence; with packing Pre-1990 NPA
Repair, infermediate, wounds of scalp, axillae, trunk

12031 and/or extremities (excluding hands and feet); 2.5 cm or Pre-1990 NPA
less
Repair, infermediate, wounds of scalp, axillae, trunk

12032 and/or exiremities (excluding hands and feet); 2.6 cm fo Pre-1990 NPA
7.5¢cm
Repair, infermediate, wounds of scalp, axillae, trunk

12034 and/or exiremities (excluding hands and feet); 7.6 cm to Pre-1990 NPA
12.5cm
Repair, infermediate, wounds of scalp, axillae, trunk

12035 and/or exiremities (excluding hands and feef); 12.6 cm to Pre-1990 NPA
20.0cm
Repair, infermediate, wounds of scalp, axillae, trunk

12036 and/or exiremities (excluding hands and feet); 20.1 cm to Pre-1990 NPA
30.0cm
Repair, infermediate, wounds of scalp, axillae, trunk

12037 and/or extremities (excluding hands and feet); over 30.0 Pre-1990 NPA
cm
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Repair, intermediate, wounds of neck, hands, feet and/or

12041 o ternal genitalia; 2.5 cm or less Pre-1990 NPA
12047 (I:;p;IJnJ:g;gIcijl(;c?’ije\;e\/;/gggdérzf neck, hands, feet and/or Pre-1990 N
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13100 Repair, complex, trunk; 1.1 cm to 2.5 cm Pre-1990 NPA

13101 Repair, complex, trunk; 2.6 cmto 7.5 cm Pre-1990 NPA
Repair, complex, trunk; each additional 5 cm or less (List

13102 separately in addition to code for primary procedure) 1/1/2000 NPA

13120 (R:?npoir, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 Pre-1990 NPA

13121 (R:renpoir, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 Pre-1990 NPA
Repair, complex, scalp, arms, and/or legs; each

13122 additional 5 cm or less (List separately in addition to code 1/1/2000 NPA
for primary procedure)
Repair, complex, forehead, cheeks, chin, mouth, neck,

13131 axillae, genitalia, hands and/or feet; 1.1 cm to 2.5 cm Pre-1990 NPA
Repair, complex, forehead, cheeks, chin, mouth, neck,

13132 axillae, genitalia, hands and/or feet; 2.6 cm to 7.5 cm Pre-1990 NPA
Repair, complex, forehead, cheeks, chin, mouth, neck,

13133 axillae, gemfrollo, hands qnd/or f‘e.efz each Gddlfloqol 5 1/1/2000 NPA
cm or less (List separately in addition to code for primary
procedure)

13151 Sespoir, complex, eyelids, nose, ears and/or lips; 1.1 cm to Pre-1990 NPA

.5cm

Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to

13152 5 gnr piex. eyet forlip Pre-1990 NPA

.5cm

Repair, complex, eyelids, nose, ears and/or lips; each

13153  additional 5 cm or less (List separately in addition to code 1/1/2000 NPA
for primary procedure)
Secondary closure of surgical wound or dehiscence,

13160 extensive or complicated Pre-1990 NPA
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Adjacent tissue fransfer or rearrangement, trunk; defect

14000 10 sg cm or less Pre-1990 PA
Adjacent tissue transfer or rearrangement, frunk; defect

14001 447 sq cmto 30.0 sg cm Pre-1990 PA
Adjacent tissue transfer or rearrangement, scalp, arms

14020 and/or legs; defect 10 sg cm or less Pre-1990 PA

402 Adjacent tissue transfer or rearrangement, scalp, arms

14021 and/or legs; defect 10.1 sg cm to 30.0 sg cm Pre-1990 PA
Adjacent tissue fransfer or rearrangement, forehead,

14040 cheeks, chin, mouth, neck, axillae, genitalia, hands Pre-1990 PA
and/or feet; defect 10 sg cm or less
Adjacent tissue transfer or rearrangement, forehead,

14041 cheeks, chin, mouth, neck, axillae, genitalia, hands Pre-1990 PA
and/or feet; defect 10.1 sg cm to 30.0sg cm
Adjacent tissue transfer or rearrangement, eyelids, nose,

14060 ears and/or lips; defect 10 sq cm or less Pre-1990 PA
Adjacent tissue transfer or rearrangement, eyelids, nose,

14061 ears and/or lips; defect 10.1 sg cm to 30.0 sg cm Pre-1990 PA
Adjacent tissue fransfer or rearrangement, any area;

14301 defect 30.1 sg cm to 60.0 sg cm 1/1/2010 PA
Adjacent tissue transfer or rearrangement, any area;

14302 each additional 30.0 sgq cm, or part thereof (List 1/1/2010 PA
separately in addition to code for primary procedure)
Filleted finger or toe flap, including preparation of

14350 recipient site Pre-1990 NPA
Surgical preparation or creation of recipient site by

15002 excision of open wounds, burn eschar, or scar (including 1/1/2007 NPA
subcutaneous tissues), or incisional release of scar
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confracture, trunk, arms, legs; first 100 sg cm or 1% of
body area of infants and children

Surgical preparation or creation of recipient site by
excision of open wounds, burn eschar, or scar (including
subcutaneous fissues), or incisional release of scar
15003 contracture, tfrunk, arms, legs; each additional 100 sq cm, 1/1/2007 NPA
or part thereof, or each additional 1% of body area of
infants and children (List separately in addition to code for
primary procedure)
Surgical preparation or creation of recipient site by
excision of open wounds, burn eschar, or scar (including
subcutaneous tissues), or incisional release of scar
confracture, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet and/or multiple digits; first 100
sg cm or 1% of body area of infants and children
Surgical preparation or creation of recipient site by
excision of open wounds, burn eschar, or scar (including
subcutaneous tissues), or incisional release of scar
confracture, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet and/or multiple digits; each
additional 100 sg cm, or part thereof, or each additional
1% of body area of infants and children (List separately in
addition to code for primary procedure)
Harvest of skin for tissue cultured skin autograft, 100 sg cm
or less

Pinch graft, single or multiple, to cover small ulcer, tip of
15050 digit, or other minimal open area (except on face), up to Pre-1990 NPA
defect size 2 cm diameter

15004 1/1/2007 NPA

15005 1/1/2007 NPA

15040 1/1/2006 NPA
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15100

Split-thickness autograft, frunk, arms, legs; first 100 sg cm
or less, or 1% of body area of infants and children (except
15050)

Pre-1990

NPA

15101

Split-thickness autograft, frunk, arms, legs; each additional
100 sgq cm, or each additional 1% of body area of infants
and children, or part thereof (List separately in addition to
code for primary procedure)

Pre-1990

NPA

15110

Epidermal autograft, trunk, arms, legs; first 100 sg cm or
less, or 1% of body area of infants and children

1/1/2006

NPA

15111

Epidermal autograft, trunk, arms, legs; each additional
100 sg cm, or each additional 1% of body area of infants
and children, or part thereof (List separately in addition to
code for primary procedure)

1/1/2006

NPA

15115

Epidermal autograft, face, scalp, eyelids, mouth, neck,
ears, orbits, genitalia, hands, feet, and/or multiple digits;
first 100 sgq cm or less, or 1% of body area of infants and
children

1/1/2006

NPA

15116

Epidermal autograft, face, scalp, eyelids, mouth, neck,
ears, orbits, genitalia, hands, feet, and/or multiple digits;
each additional 100 sg cm, or each additional 1% of
body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

1/1/2006

NPA

15120

Split-thickness autograft, face, scalp, eyelids, mouth,
neck, ears, orbits, genitalia, hands, feet, and/or multiple
digits; first 100 sq cm or less, or 1% of body area of infants
and children (except 15050)

Pre-1990

NPA

15121

Split-thickness autograft, face, scalp, eyelids, mouth,
neck, ears, orbits, genitalia, hands, feet, and/or multiple
digits; each additional 100 sg cm, or each additional 1%

Pre-1990

NPA
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of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

15130

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

1/1/2006

NPA

15131

Dermal autograft, trunk, arms, legs; each additional 100
sg cm, or each additional 1% of body area of infants and
children, or part thereof (List separately in addition to
code for primary procedure)

1/1/2006

NPA

15135

Dermal autograft, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits; first
100 sg cm or less, or 1% of body area of infants and
children

1/1/2006

NPA

15136

Dermal autograft, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits; each
additional 100 sg cm, or each additional 1% of body area
of infants and children, or part thereof (List separately in
addition to code for primary procedure)

1/1/2006

NPA

15150

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

1/1/2006

NPA

15151

Tissue cultured skin autograft, frunk, arms, legs; additional
1 sg cm to 75 sq cm (List separately in addifion to code
for primary procedure)

1/1/2006

NPA

15152

Tissue cultured skin autograft, trunk, arms, legs; each
additional 100 sg cm, or each additional 1% of body area
of infants and children, or part thereof (List separately in
addition to code for primary procedure)

1/1/2006

NPA

15155

Tissue cultured skin autograft, face, scalp, eyelids, mouth,
neck, ears, orbits, genitalia, hands, feet, and/or multiple
digits; first 25 sgq cm or less

1/1/2006

NPA
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15156

Tissue cultured skin autograft, face, scalp, eyelids, mouth,

neck, ears, orbits, genitalia, hands, feet, and/or multiple
digits; addifional 1 sg cm to 75 sgq cm (List separately in
addition to code for primary procedure)

1/1/2006

NPA

15157

Tissue cultured skin autograft, face, scalp, eyelids, mouth,

neck, ears, orbits, genitalia, hands, feet, and/or multiple
digits; each additional 100 sg cm, or each additional 1%
of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

1/1/2006

NPA

15200

Full thickness graft, free, including direct closure of donor
site, frunk; 20 sgq cm or less

Pre-1990

NPA

15201

Full thickness graft, free, including direct closure of donor
site, frunk; each additional 20 sg cm, or part thereof (List
separately in addition to code for primary procedure)

Pre-1990

NPA

15220

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

Pre-1990

NPA

15221

Full thickness graft, free, including direct closure of donor
site, scalp, arms, and/or legs; each additional 20 sg cm,
or part thereof (List separately in addition to code for
primary procedure)

Pre-1990

NPA

15240

Full thickness graft, free, including direct closure of donor
site, forehead, cheeks, chin, mouth, neck, axillae,
genitalia, hands, and/or feet; 20 sg cm or less

Pre-1990

NPA

15241

Full thickness graft, free, including direct closure of donor
site, forehead, cheeks, chin, mouth, neck, axillae,
genitalia, hands, and/or feet; each additional 20 sg cm,
or part thereof (List separately in addition to code for
primary procedure)

Pre-1990

NPA
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Full thickness graft, free, including direct closure of donor

15260 site, nose, ears, eyelids, and/or lips; 20 sg cm or less Pre-1990 NPA
Full thickness graft, free, including direct closure of donor
15261 site, nose, ears, eyelids, and/or lips; each additional 20 sq Pre-1990 NPA

cm, or part thereof (List separately in addition to code for

primary procedure)

Application of skin substitute graft to trunk, arms, legs,

15271 total wound surface area up to 100 sg cm; first 25 sg cm 1/1/2012 NPA
or less wound surface area

Application of skin substitute graft to trunk, arms, legs,
fotal wound surface area up to 100 sg cm; each
additional 25 sg cm wound surface area, or part thereof
(List separately in addifion to code for primary procedure)
Application of skin substitute graft to trunk, arms, legs,
total wound surface area greater than or equal to 100 sqg
cm; first 100 sg cm wound surface area, or 1% of body
area of infants and children

Application of skin substitute graft to trunk, arms, legs,
total wound surface area greater than or equal to 100 sq
cm; each additional 100 sg cm wound surface areaq, or
part thereof, or each additional 1% of body area of
infants and children, or part thereof (List separately in
addition to code for primary procedure)

Application of skin substitute graft to face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands, feet, and/or
multiple digits, total wound surface area up to 100 sgq cm;
first 25 sg cm or less wound surface area

Application of skin substitute graft to face, scalp, eyelids,
15276 mouth, neck, ears, orbits, genitalia, hands, feet, and/or 1/1/2012 NPA
multiple digits, total wound surface area up to 100 sg cm;
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each addifional 25 sg cm wound surface area, or part
thereof (List separately in addition to code for primary
procedure)

15277

Application of skin substitute graft to face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands, feet, and/or
multiple digits, total wound surface area greater than or
equal to 100 sg cm; first 100 sg cm wound surface area, or
1% of body area of infants and children

1/1/2012

NPA

15278

Application of skin substitute graft to face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands, feet, and/or
multiple digits, total wound surface area greater than or
equal to 100 sg cm; each additional 100 sg cm wound
surface areq, or part thereof, or each additional 1% of
body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

1/1/2012

NPA

15570

Formation of direct or tubed pedicle, with or without
fransfer; frunk

1/1/1992

NPA

15572

Formation of direct or tubed pedicle, with or without
transfer; scalp, arms, or legs

1/1/1992

NPA

15574

Formation of direct or tubed pedicle, with or without
fransfer; forehead, cheeks, chin, mouth, neck, axillae,
genitalia, hands or feet

1/1/1992

NPA

15576

Formation of direct or fubed pedicle, with or without
fransfer; eyelids, nose, ears, lips, or infraoral

1/1/1992

NPA

15600

Delay of flap or sectioning of flap (division and inset); at
frunk

Pre-1990

NPA

15610

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

Pre-1990

NPA
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Delay of flap or sectioning of flap (division and inset); at

15620 forehead, cheeks, chin, neck, axillae, genitalia, hands, or Pre-1990 NPA
feet
Delay of flap or sectioning of flap (division and inset); at

15630 eyelids, nose, ears, or lips Pre-1990 NPA
Transfer, intermediate, of any pedicle flap (eg, abdomen

15650 i, wrist, Walking tube), any location Pre-1990 NPA
Midface flap (ie, zygomaticofacial flap) with preservation

15730 of vascular pedicle(s) 1/1/2018 NPA
Forehead flap with preservation of vascular pedicle (eg,

15731 axial pattern flap, paramedian forehead flap) 1/1/2007 NPA
Muscle, myocutaneous, or fasciocutaneous flap; head

15733 ond.neck with named yosculor pedicle (ie, puccmo’ro_rs, 1/1/2018 NPA
genioglossus, temporalis, masseter, sternocleidomastoid,
levator scapulae)

15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk 1/1/1990 NPA
Muscle, myocutaneous, or fasciocutaneous flap; upper

15736 extremity 1/1/1990 NPA
Muscle, myocutaneous, or fasciocutaneous flap; lower

15738 extremity 1/1/1990 NPA
Flap; island pedicle requiring identification and dissection

15740 f 4n anatomically named axial vessel Pre-1990 NPA

15750 Flap; neurovascular pedicle Pre-1990 NPA

157 Free muscle or myocutaneous flap with microvascular Pre-1990 NPA

5756 Gnastomosis re-

Free skin flap with microvascular anastomosis

15757 P 1/1/1997 NPA

47 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

15758 Free fascial flap with microvascular anastomosis 1/1/1997 NPA
Graft; composite (eg, full thickness of external ear or nasal

15760 1q), including primary closure, donor area Pre-1990 NPA
Grafting of autologous soft tissue, other, harvested by

15769 direct egxcision (egg,J fat, dermis, fascia) 1/1/2020 PA

15770  Graft; derma-fat-fascia Pre-1990 PA
Grafting of autologous fat harvested by liposuction

15771  technique to trunk, breasts, scalp, arms, and/or legs; 50 1/1/2020 PA
cc or less injectate
Grafting of autologous fat harvested by liposuction
technique to trunk, breasts, scalp, arms, and/or legs; each

2 additional 50 cc injectate, or part thereof (List separately L2020 PA
in addition to code for primary procedure)
Grafting of autologous fat harvested by liposuction

15773  technique to face, eyelids, mouth, neck, ears, orbits, 1/1/2020 PA
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,

15774 genitalia, hands, and/or feet; each additional 25 cc 1/1/2020 PA
injectate, or part thereof (List separately in addition to
code for primary procedure)

15775 Punch graft for hair tfransplant; 1 to 15 punch grafts Pre-1990 PA

15776 Punch graft for hair tfransplant; more than 15 punch grafts Pre-1990 PA
Implantation of biologic implant (eg, acellular dermal

15777 maitrix) for soft fissue reinforcement (ie, breast, trunk) (List 1/1/2012 PA
separately in addition to code for primary procedure)
Implantation of absorbable mesh or other prosthesis for

15778 delayed closure of defect(s) (ie, external genitalia, 1/1/2023 2/1/2023 NPA
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perineum, abdominal wall) due to soft tissue infection or
frauma

Dermabrasion; total face (eg, for acne scarring, fine

15780 wrinkling, rhytids, general keratosis) Pre-1990 PA

15781 Dermabrasion; segmental, face Pre-1990 PA

15782 Dermabrasion; regional, other than face Pre-1990 PA

15783 Dermabrasion; superficial, any site (eg, tattoo removal) Pre-1990 PA

15786 Abrasion; single lesion (eg, keratosis, scar) Pre-1990 PA
Abrasion; each additional 4 lesions or less (List separately 990

15787 i qddition to code for primary procedure) Pre-1 PA

15788 Chemical peel, facial; epidermal 1/1/1994 PA

15789 Chemical peel, facial; dermal 1/1/1994 PA

15792 Chemical peel, nonfacial; epidermal 1/1/1994 PA

15793 Chemical peel, nonfacial; dermal 1/1/1994 PA

15819  Cervicoplasty Pre-1990 9/1/2023 NPA

15820 Blepharoplasty, lower eyelid Pre-1990 PA
Blepharoplasty, lower eyelid; with extensive herniated fat

15821 Pre-1990 PA
pad

15822 Blepharoplasty, upper eyelid Pre-1990 PA
Blepharoplasty, upper eyelid; with excessive skin

15824 Rhytidectomy; forehead Pre-1990 PA
Rhytidectomy; neck with platysmal tightening (platysmal

15825 flap, P-flap) Pre-1990 PA

15826 Rhytidectomy; glabellar frown lines Pre-1990 PA

49 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

15828 Rhytidectomy; cheek, chin, and neck Pre-1990 PA
Rhyfidectomy; superficial musculoaponeuroftic system

15829 (SMAS) flap Pre-1990 PA
Excision, excessive skin and subcutaneous tissue (includes

15830 lipectomy); abdomen, infraumbilical panniculectomy 1/1/2007 PA

N Excision, excessive skin and subcutaneous tissue (includes

Excision, excessive skin and subcutaneous fissue (includes

15833 |ipec1.omy); |eg Pre-1990 PA
Excision, excessive skin and subcutaneous tissue (includes

15834 lipectomy); hip Pre-1990 PA
Excision, excessive skin and subcutaneous tissue (includes

15835 lipectomy); buttock Pre-1990 PA
Excision, excessive skin and subcutaneous tissue (includes

15836 lipectomy); arm Pre-1990 PA
Excision, excessive skin and subcutaneous fissue (includes

15837 lipectomy); forearm or hand Pre-1990 PA
Excision, excessive skin and subcutaneous fissue (includes 990

15838 lipectomy); submental fat pad Pre-1 PA
Excision, excessive skin and subcutaneous tissue (includes 9

15839 jinectomy); other area Pre-1990 PA
Graft for facial nerve paralysis; free fascia graft (including

15840 obtaining fascia) Pre-1990 9/1/2023 NPA
Graft for facial nerve paralysis; free muscle graft

15841 (including obtaining graft) Pre-1990 9/1/2023 NPA
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Graft for facial nerve paralysis; free muscle flap by

15842 microsurgical technique Pre-1990 9/1/2023 NPA

15845  Graft for facial nerve paralysis; regional muscle transfer Pre-1990 9/1/2023 NPA
Excision, excessive skin and subcutaneous tissue (includes

15847 Ilpec.t.omy), obdomen (eq. obdpmln_oplgs’ry) (mcludes 1/1/2007 PA
umbilical tfransposition and fascial plication) (List
separately in addition to code for primary procedure)

1 Removal of sutures under anesthesia (other than local), 99 9 2022 N

5850 same surgeon Pre-1990 12/31/20 C

Removal of sutures under anesthesia (other than local),

15851 other surgeon Pre-1990 NPA

2 Dressing change (for other than burns) under anesthesia Pre.1

15852 Giher than local) re-1990 NPA
Removal of sutures or staples not requiring anesthesia (List

15853 separately in addition to E/M code) 1/1/2023 2/1/2023 NPA

15854 Removal of sutures and staples not requiring anesthesia 202 2/1/202 NP

585 (List separately in addition to E/M code) 1/1/2023 /1/2023 A

Infravenous injection of agent (eg, fluorescein) to test

15860\ scular flow in flap or graft Pre-1990 NPA

15876 Suction assisted lipectomy; head and neck 1/1/1990 PA

15877 Suction assisted lipectomy; frunk 1/1/1990 PA

15878 Suction assisted lipectomy; upper extremity 1/1/1990 PA

15879 Suction assisted lipectomy; lower extremity 1/1/1990 PA
Excision, coccygeal pressure ulcer, with coccygectomy;

15920 | primary suture Pre-1990 NPA
Excision, coccygeal pressure ulcer, with coccygectomy;

15922 flap closure Pre-1990 NPA
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15931 Excision, sacral pressure ulcer, with primary suture Pre-1990 NPA
Excision, sacral pressure ulcer, with primary suture; with

15933 ostectomy Pre-1990 NPA

15934 Excision, sacral pressure ulcer, with skin flap closure Pre-1990 NPA
Excision, sacral pressure ulcer, with skin flap closure; with

15935 ostectomy Pre-1990 NPA
Excision, sacral pressure ulcer, in preparation for muscle or

15936 myocutaneous flap or skin graft closure Pre-1990 NPA
Excision, sacral pressure ulcer, in preparation for muscle or

15937 yocutaneous flap or skin graft closure: with ostectomy Pre-1990 NPA

15940 Excision, ischial pressure ulcer, with primary suture Pre-1990 NPA
Excision, ischial pressure ulcer, with primary suture; with

15941 stectomy (ischiectomy) Pre-1990 NPA

15944 Excision, ischial pressure ulcer, with skin flap closure Pre-1990 NPA
Excision, ischial pressure ulcer, with skin flap closure; with

15945 ostectomy Pre-1990 NPA
Excision, ischial pressure ulcer, with ostectomy, in

15946 preparation for muscle or myocutaneous flap or skin graft Pre-1990 NPA
closure

15950 Excision, trochanteric pressure ulcer, with primary suture Pre-1990 NPA
Excision, tfrochanteric pressure ulcer, with primary suture;

15951 in ostectomy Pre-1990 NPA

15952 Excision, frochanteric pressure ulcer, with skin flap closure Pre-1990 NPA
Excision, frochanteric pressure ulcer, with skin flap closure;

15953 . iin ostectomy Pre-1990 NPA
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Excision, tfrochanteric pressure ulcer, in preparation for

15956 \uscle or myocutaneous flap or skin graft closure Pre-1990 NPA
Excision, tfrochanteric pressure ulcer, in preparation for

15958 muscle or myocutaneous flap or skin graft closure; with Pre-1990 NPA
ostectomy

15999 Unlisted procedure, excision pressure ulcer Pre-1990 PA
Initial freatment, first degree burn, when no more than

16000 g treatment is required Pre-1990 NPA
Dressings and/or debridement of partial-thickness burns,

16020 initial or subsequent; small (less than 5% total body surface Pre-1990 NPA
areaq)
Dressings and/or debridement of partial-thickness burns,

16025 inifial or subsequent; medium (eg, whole face or whole Pre-1990 NPA
extremity, or 5% to 10% total body surface areaq)
Dressings and/or debridement of partial-thickness burns,

16030 inifial or subsequent; large (eg, more than 1 extremity, or Pre-1990 NPA
greater than 10% ftotal body surface area)

16035 Escharotomy; initial incision Pre-1990 NPA
Escharotomy; each addifional incision (List separately in

16036 addition to code for primary procedure) 1/1/2001 NPA
Destruction (eg, laser surgery, electrosurgery, cryosurgery,

17000 chemosurgery, surgical curettement), premalignant Pre-1990 NPA
lesions (eg, actinic keratoses); first lesion
Destruction (eg, laser surgery, electrosurgery, cryosurgery,

17003 ch‘emosurgery,.sgrglcol curet’r.emen’r), premohgnom‘ Pre-1990 NPA
lesions (eg, actinic keratoses); second through 14 lesions,
each (List separately in addition to code for first lesion)
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17004

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant
lesions (eg, actinic keratoses), 15 or more lesions

Pre-1990

NPA

17106

Destruction of cutaneous vascular proliferative lesions (eg,

laser technique); less than 10 sg cm

1/1/1991

PA

17107

Destruction of cutaneous vascular proliferative lesions (eg,

laser technique); 10.0 to 50.0 sg cm

Pre-1990

PA

17108

Destruction of cutaneous vascular proliferative lesions (eg,

laser technique); over 50.0 sgq cm

1/1/1991

PA

17110

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions
other than skin fags or cutaneous vascular proliferative
lesions; up to 14 lesions

Pre-1990

NPA

17111

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions
other than skin tags or cutaneous vascular proliferative
lesions; 15 or more lesions

Pre-1990

NPA

17250

Chemical cauterization of granulation tissue (ie, proud
flesh)

Pre-1990

NPA

17260

Destruction, malignant lesion (eg, laser surgery,
electrosurgery, cryosurgery, chemosurgery, surgical
curettement), trunk, arms or legs; lesion diameter 0.5 cm
or less

Pre-1990

NPA

17261

Destruction, malignant lesion (eg, laser surgery,
electrosurgery, cryosurgery, chemosurgery, surgical
curettement), trunk, arms or legs; lesion diameter 0.6 to
1.0cm

Pre-1990

NPA

17262

Destruction, malignant lesion (eg, laser surgery,
electrosurgery, cryosurgery, chemosurgery, surgical

Pre-1990

NPA
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cureftement), frunk, arms or legs; lesion diameter 1.1 to
20cm

Destruction, malignant lesion (eg, laser surgery,
electrosurgery, cryosurgery, chemosurgery, surgical

17263 curettement), trunk, arms or legs; lesion diameter 2.1 to Pre-1990 NPA
3.0cm
Destruction, malignant lesion (eg, laser surgery,

17264 electrosurgery, cryosurgery, cher.nos.urger_y, surgical Pre-1990 NPA
curettement), tfrunk, arms or legs; lesion diameter 3.1 to
4.0cm
Destruction, malignant lesion (eg, laser surgery,

17266 electrosurgery, cryosurgery, chetjnos.urger.y, surgical Pre-1990 NPA
curettement), trunk, arms or legs; lesion diameter over 4.0
cm
Destruction, malignant lesion (eg, laser surgery,

17270 electrosurgery, cryosurgery, chemosurgery, _surg.col . Pre-1990 NPA
curettement), scalp, neck, hands, feet, genitalia; lesion
diameter 0.5 cm or less
Destruction, malignant lesion (eg, laser surgery,

17271 electrosurgery, cryosurgery, chemosurgery, §urglcol ‘ Pre-1990 NPA
cureftement), scalp, neck, hands, feet, genitalia; lesion
diameter 0.6 fo 1.0cm
Destruction, malignant lesion (eg, laser surgery,

17272 electrosurgery, cryosurgery, chemosurgery, §urg|§:0I ' Pre-1990 NPA
curettement), scalp, neck, hands, feet, genitalia; lesion
diameter 1.1 10 2.0 cm
Destruction, malignant lesion (eg, laser surgery,

17273 electrosurgery, cryosurgery, chemosurgery, ;urgcol . Pre-1990 NPA
curettement), scalp, neck, hands, feet, genitalia; lesion
diameter 2.1 10 3.0cm
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Destruction, malignant lesion (eg, laser surgery,
electrosurgery, cryosurgery, chemosurgery, surgical

Vo2t curettement), scalp, neck, hands, feet, genitalia; lesion LA DA
diameter 3.1 10 4.0 cm
Destruction, malignant lesion (eg, laser surgery,

17276 electrosurgery, cryosurgery, chemosurgery, _surgcol . Pre-1990 NPA
curettement), scalp, neck, hands, feet, genitalia; lesion
diameter over 4.0 cm
Destruction, malignant lesion (eg, laser surgery,

17280 electrosurgery, cryosurgery, chemosurggry, surgical Pre-1990 NPA
curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter 0.5 cm or less
Destruction, malignant lesion (eg, laser surgery,

17281 electrosurgery, cryosurgery, chemosurggry, surgical Pre-1990 NPA
curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter 0.6 to 1.0 cm
Destruction, malignant lesion (eg, laser surgery,

17282 electrosurgery, cryosurgery, chemosurggry, surgical Pre-1990 NPA
curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter 1.1 t0 2.0 cm
Destruction, malignant lesion (eg, laser surgery,

17283 electrosurgery, cryosurgery, chemosurggry, surgical Pre-1990 NPA
curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter 2.1 t0 3.0 cm
Destruction, malignant lesion (eg, laser surgery,

17284 electrosurgery, cryosurgery, chemosurggry, surgical Pre-1990 NPA
curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter 3.1 to 4.0 cm

1728 Destruction, malignant lesion (eg, laser surgery, Pre-1990 NPA

6 electrosurgery, cryosurgery, chemosurgery, surgical re-
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curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter over 4.0 cm

Mohs micrographic technique, including removal of all
gross tumor, surgical excision of tissue specimens,
mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and
17311  histopathologic preparation including routine stain(s) (eg, 1/1/2007 NPA
hematoxylin and eosin, toluidine blue), head, neck,
hands, feet, genitalia, or any location with surgery directly
involving muscle, cartilage, bone, tendon, major nerves,
or vessels; first stage, up to 5 tissue blocks
Mohs micrographic technique, including removal of all
gross tumor, surgical excision of fissue specimens,
mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s) (eg,
17312  hematoxylin and eosin, toluidine blue), head, neck, 1/1/2007 NPA
hands, feet, genitalia, or any location with surgery directly
involving muscle, cartilage, bone, tendon, major nerves,
or vessels; each additional stage after the first stage, up
to 5 tissue blocks (List separately in addition to code for
primary procedure)
Mohs micrographic technique, including removal of alll
gross tumor, surgical excision of tissue specimens,
mapping, color coding of specimens, microscopic
17313 examination of specimens by the surgeon, and 1/1/2007 NPA
histopathologic preparation including routine stain(s) (eg.
hematoxylin and eosin, toluidine blue), of the trunk, arms,
or legs; first stage, up to 5 tissue blocks
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Mohs micrographic technique, including removal of all
gross tumor, surgical excision of fissue specimens,
mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and

17314  histopathologic preparation including routine stain(s) (eg. 1/1/2007 NPA
hematoxylin and eosin, foluidine blue), of the trunk, arms,
or legs; each additional stage after the first stage, up to 5
fissue blocks (List separately in addition to code for
primary procedure)
Mohs micrographic technique, including removal of all
gross tumor, surgical excision of tissue specimens,
mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and
Nl histopathologic preparation including routine stain(s) (eg, L2080 NPA
hematoxylin and eosin, toluidine blue), each additional
block after the first 5 tissue blocks, any stage (List
separately in addition to code for primary procedure)
17340 Cryotherapy (CO2 slush, liquid N2) for acne Pre-1990 PA
17360 Chemical exfoliation for acne (eg, acne paste, acid) Pre-1990 PA
Electrolysis epilation, each 30 minutes
17380 Pre-1990 12/15/2023 PA
Unlisted procedure, skin, mucous membrane and
17999 subcutaneous tissue Pre-1990 PA
19000 Puncture aspiration of cyst of breast Pre-1990 NPA
Puncture aspiration of cyst of breast; each additional cyst
19001 |ist separately in addition to code for primary procedure) Pre-1990 NPA
19020 Mastotomy with exploration or drainage of abscess, deep Pre-1990 NPA
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19030

Injection procedure only for mammary ductogram or
galactogram

Pre-1990

NPA

19081

Biopsy, breast, with placement of breast localization
device(s) (eg, clip, metallic pellet), when performed, and
imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including stereotactic guidance

1/1/2014

NPA

19082

Biopsy, breast, with placement of breast localization
device(s) (eg, clip, metallic pellet), when performed, and
imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including
stereotactic guidance (List separately in addition to code
for primary procedure)

1/1/2014

NPA

19083

Biopsy, breast, with placement of breast localization
device(s) (eg, clip, metallic pellet), when performed, and
imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including ultrasound guidance

1/1/2014

NPA

19084

Biopsy, breast, with placement of breast localization
device(s) (eg, clip, metallic pellet), when performed, and
imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including
ulfrasound guidance (List separately in addition to code
for primary procedure)

1/1/2014

NPA

19085

Biopsy, breast, with placement of breast localization
device(s) (eg, clip, metallic pellet), when performed, and
imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including magnetic resonance
guidance

1/1/2014

NPA

19086

Biopsy, breast, with placement of breast localization
device(s) (eg, clip, metallic pellet), when performed, and
imaging of the biopsy specimen, when performed,

1/1/2014

NPA

59 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

percutaneous; each additional lesion, including magnetic
resonance guidance (List separately in addifion fo code
for primary procedure)

Biopsy of breast; percutaneous, needle core, not using

19100 imaging guidance (separate procedure) Pre-1990 NPA

19101 Biopsy of breast; open, incisional Pre-1990 NPA
Ablation, cryosurgical, of fibroadenoma, including

19105 ulfrasound guidance, each fiboroadenoma 1/1/2007 NC
Nipple exploration, with or without excision of a solitary

19110 lactiferous duct or a papilloma lactiferous duct Pre-1990 NPA

19112 Excision of lactiferous duct fistula Pre-1990 NPA
Excision of cyst, fioroadenoma, or other benign or

19120 malignant tumor, aberrant breast tissue, duct lesion, Pre-1990 NPA
nipple or areolar lesion (except 19300), open, male or
female, 1 or more lesions

912 Excision of breast lesion identified by preoperative Pre-1

19125 placement of radiological marker, open; single lesion re-1990 NPA
Excision of breast lesion identified by preoperative
placement of radiological marker, open; each additional

19126 lesion separately identified by a preoperative radiological Pre-1990 NPA
marker (List separately in addition to code for primary
procedure)
Placement of breast localization device(s) (eg, clip.

19281 metallic pelle’r: wlre/nged!e, rc:d'looc’rlve seeds), ‘ 1/1/2014 NPA
percutaneous; first lesion, including mammographic
guidance
Placement of breast localization device(s) (eg. clip,

19282 metallic pellet, wire/needle, radioactive seeds), 1/1/2014 NPA
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percutaneous; each additional lesion, including
mammographic guidance (List separately in addition fo
code for primary procedure)
Placement of breast localization device(s) (eg, clip.
19283 metallic pellet, wire/needle, radioactive seeds), 1/1/2014 NPA
percutaneous; first lesion, including stereotactic guidance
Placement of breast localization device(s) (eg, clip.,
metallic pellet, wire/needle, radioactive seeds),
19284 percutaneous; each additional lesion, including 1/1/2014 NPA
stereotactic guidance (List separately in addition to code
for primary procedure)
Placement of breast localization device(s) (eg, clip.
19285 metallic pellet, wire/needle, radioactive seeds), 1/1/2014 NPA
percutaneous; first lesion, including ultrasound guidance
Placement of breast localization device(s) (eg, clip.,
metallic pellet, wire/needle, radioactive seeds),
19286 percutaneous; each additional lesion, including 1/1/2014 NPA
ultrasound guidance (List separately in addition to code
for primary procedure)
Placement of breast localization device(s) (eg clip,
metallic pellet, wire/needle, radioactive seeds),
percutaneous; first lesion, including magnetic resonance
guidance
Placement of breast localization device(s) (eg clip,
metallic pellet, wire/needle, radioactive seeds),
19288 percutaneous; each additional lesion, including magnetic 1/1/2014 NPA
resonance guidance (List separately in addition fo code
for primary procedure)
Preparation of tumor cavity, with placement of a
radiation therapy applicator for infraoperative radiation

19287 1/1/2014 NPA

19294 1/1/2018 NPA
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therapy (IORT) concurrent with partial mastectomy (List
separately in addition to code for primary procedure)

19296

Placement of radiotherapy afterloading expandable
catheter (single or multichannel) into the breast for
interstitial radioelement application following partial
mastectomy, includes imaging guidance; on date
separate from partial mastectomy

1/1/2005

NPA

19297

Placement of radiotherapy afterloading expandable
catheter (single or multichannel) into the breast for
interstitial radioelement application following partial
mastectomy, includes imaging guidance; concurrent with
partial mastectomy (List separately in addition to code for
primary procedure)

1/1/2005

NPA

19298

Placement of radiotherapy after loading brachytherapy
catheters (multiple fube and button type) into the breast
for interstitial radioelement application following (at the
time of or subsequent to) partial mastectomy, includes
imaging guidance

1/1/2005

NPA

19300

Mastectomy for gynecomastia

1/1/2007

PA

19301

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

1/1/2007

NPA

19302

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

1/1/2007

NPA

19303

Mastectomy, simple, complete

1/1/2007

NPA

19305

Mastectomy, radical, including pectoral muscles, axillary
lymph nodes

1/1/2007

NPA
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Mastectomy, radical, including pectoral muscles, axillary

19306 and infernal mammary lymph nodes (Urban type 1/1/2007 NPA
operation)
Mastectomy, modified radical, including axillary lymph

19307 nodes, with or without pectoralis minor muscle, but 1/1/2007 NPA
excluding pectoralis major muscle

19316 Mastopexy Pre-1990 PA

19318 Breast reduction Pre-1990 PA

19325 Breast augmentation with implant Pre-1990 PA

19328 Removal of intact breast implant Pre-1990 9/1/2023 PA

1 Removal of ruptured breast implant, including implant

9330 ontents (eg, saline, siicone gel) Pre-1990 NPA

Insertion of breast implant on same day of mastectomy

19340 (ie, immediate) Pre-1990 9/1/2023 PA
Inserfion or replacement of breast implant on separate

19342 day from mastectomy Pre-1990 9/1/2023 PA

19350 Nipple/areola reconstruction Pre-1990 9/1/2023 PA

19355 Correction of inverted nipples Pre-1990 9/1/2023 PA

1 Tissue expander placement in breast reconstruction,

9357 including subsequent expansion(s) 1/1/1992 9/1/2023 PA

19361 Breast reconstruction; with latissimus dorsi flap Pre-1990 9/1/2023 PA
Breast reconstruction; with free flap (eg. fTRAM, DIEP, SIEA,

19364 GAP flap) Pre-1990 9/1/2023 PA
Breast reconstruction; with single-pedicled transverse

19367 1octus abdominis myocutaneous (TRAM) flap Pre-1990 9/1/2023 PA
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Breast reconstruction; with single-pedicled transverse

19368 rectus abdominis myocutaneous (TRAM) flap, requiring 1/1/1995 9/1/2023 PA
separate microvascular anastomosis (supercharging)
Breast reconstruction; with bipedicled transverse rectus

19369 abdominis myocutaneous (TRAM) flap 1/1/1995 9/1/2023 PA
Revision of peri-implant capsule, breast, including

19370 capsulotomy, capsulorrhaphy, and/or partial Pre-1990 9/1/2023 NPA
capsulectomy
Peri-implant capsulectomy, breast, complete, including

19371 removal of all infracapsular contents Pre-1990 9/1/2023 NPA
Revision of reconstructed breast (eg, significant removal
of tissue, re-advancement and/or re-inset of flaps in

19380 autologous reconstruction or significant capsular revision Pre-1990 PA
combined with soft tissue excision in implant-based
reconstruction)

19396 Preparation of moulage for custom breast implant Pre-1990 PA

19499 Unlisted procedure, breast Pre-1990 PA
Exploration of penetrating wound (separate procedure);

20100 P ° (separate p ) 1/1/1996 NPA
Exploration of penetrating wound (separate procedure);

20101 oo 0O P ing wound (sep P ure) 1/1/1996 NPA
Exploration of penetrating wound (separate procedure);

20102 abdomen/flank/back 17171996 NPA
Exploration of penetrating wound (separate procedure);

20103 extremity 1/1/1996 NPA

2 Excision of epiphyseal bar, with or without autogenous

0150 soft tissue graft obtained through same fascial incision 1/1/1997 NPA
64 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

20200 Biopsy, muscle; superficial Pre-1990 NPA

20205 Biopsy, muscle; deep Pre-1990 NPA

20206 Biopsy, muscle, percutaneous needle Pre-1990 NPA
Biopsy, bone, trocar, or needle; superficial (eg, ilium,

20220 sternum, spinous process, ribs) Pre-1990 NPA

20225 Biopsy, bone, frocar, or needle; deep (eg. vertebral body, Pre-1990 NPA
femur)
Biopsy, bone, open; superficial (eg, sternum, spinous

20240 process, rib, patella, olecranon process, calcaneus, tarsal, Pre-1990 NPA
metatarsal, carpal, metacarpal, phalanx)
Biopsy, bone, open; deep (eg, humeral shaft, ischium,

20250 Biopsy, vertebral body, open; thoracic Pre-1990 NPA

20251 Biopsy, vertebral body, open; lumbar or cervical Pre-1990 NPA

20500 [njection of sinus fract; therapeutic (separate procedure) Pre-1990 NPA

20501 [njection of sinus tract; diagnostic (sinogram) Pre-1990 NPA
Removal of foreign body in muscle or tendon sheath;

20520 . Pre-1990 NPA
simple
Removal of foreign body in muscle or tendon sheath;

20525 yeep or complicated Pre-1990 NPA
Injection, therapeutic (eg, local anesthetic,

20526 corticosteroid), carpal tunnel 1/1/2002 NPA
Injection, enzyme (eg, collagenase), palmar fascial cord

20527 (ie, Dupuytren's contfracture) 1/1/2012 NPA
Injection(s); single tfendon sheath, or ligament,

20550 4 oneurosis (eg, plantar "fascia’) Pre-1990 NPA
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20551

Injection(s); single tendon origin/insertion

1/1/2002

NPA

20552

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

1/1/2002

NPA

20553

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

1/1/2002

NPA

20555

Placement of needles or catheters into muscle and/or
soft tissue for subsequent interstitial radioelement
application (at the time of or subsequent to the
procedure)

1/1/2008

NPA

20560

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

1/1/2020

NC

20561

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

1/1/2020

NC

20600

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

Pre-1990

NPA

20604

Arthrocentesis, aspiration and/or injection, small joint or
bursa (eg, fingers, toes); with ultrasound guidance, with
permanent recording and reporting

1/1/2015

NPA

20605

Arthrocentesis, aspiration and/or injection, infermediate
joint or bursa (eg, femporomandibular, acromioclavicular,
wrist, elbow or ankle, olecranon bursa); without ultrasound
guidance

Pre-1990

NPA

20606

Arthrocentesis, aspiration and/or injection, infermediate
joint or bursa (eg. femporomandibular, acromioclavicular,
wrist, elbow or ankle, olecranon bursa); with ultfrasound
guidance, with permanent recording and reporting

1/1/2015

NPA

20610

Arthrocentesis, aspiration and/or injection, major joint or
bursa (eg, shoulder, hip, knee, subacromial bursa);
without ultrasound guidance

Pre-1990

NPA
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Arthrocentesis, aspiration and/or injection, major joint or
bursa (eg, shoulder, hip, knee, subacromial bursa); with

AV ultrasound guidance, with permanent recording and U7 L) DL
reporting
Aspirafion and/or injection of ganglion cyst(s) any

20612 |, 4tion 1/1/2003 NPA

20615 Aspiration and injection for freatment of bone cyst Pre-1990 NPA
Insertion of wire or pin with application of skeletal traction,

20650 including removal (separate procedure) Pre-1990 NPA
Application of cranial tongs, caliper, or stereotactic

20660 fome, including removal (separate procedure) Pre-1990 NPA

20661 Application of halo, including removal; cranial Pre-1990 NPA

20662 Application of halo, including removal; pelvic Pre-1990 NPA

20643 Application of halo, including removal; femoral Pre-1990 NPA
Application of halo, including removal, cranial, 6 or more

20664 pins placed, for thin skull osteology (eg, pediatric patients, Pre-1990 NPA
hydrocephalus, osteogenesis imperfecta)

20645 Removal of tongs or halo applied by another individual Pre-1990 NPA
Removal of implant; superficial (eg, buried wire, pin or

20670 | ,q) (separate procedure) Pre-1990 NPA
Removal of implant; deep (eg, buried wire, pin, screw,

20680 | o band, nail, rod or plate) Pre-1990 NPA
Application of a uniplane (pins or wires in 1 plane),

20690 unilateral, external fixation system Pre-1990 NPA
Application of a multiplane (pins or wires in more than 1

20692 plane), unilateral, external fixation system (eg, llizarov, Pre-1990 NPA
Monticelli type)
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20693

Adjustment or revision of external fixation system requiring
anesthesia (eg, new pin[s] or wire[s] and/or new ring([s] or
barls])

Pre-1990

NPA

20694

Removal, under anesthesia, of external fixation system

1/1/1991

NPA

20696

Application of multiplane (pins or wires in more than 1
plane), unilateral, external fixation with stereotactic
computer-assisted adjustment (eg, spatial frame),
including imaging; initial and subsequent alignment(s),
assessment(s), and computation(s) of adjustment
schedule(s)

1/1/2009

NPA

20697

Application of multiplane (pins or wires in more than 1
plane), unilateral, external fixation with stereotactic
computer-assisted adjustment (eg, spatial frame),
including imaging; exchange (ie, removal and
replacement) of strut, each

1/1/2009

NPA

20700

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

1/1/2020

9/1/2023

NPA

20701

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

1/1/2020

9/1/2023

NPA

20702

Manual preparation and insertion of drug-delivery
device(s), inframedullary (List separately in addition fo
code for primary procedure)

1/1/2020

9/1/2023

NPA

20703

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

1/1/2020

9/1/2023

NPA

20704

Manual preparation and inserfion of drug-delivery
device(s), intra-articular (List separately in addition to
code for primary procedure)

1/1/2020

9/1/2023

NPA
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Removal of drug-delivery device(s), intfra-articular (List

20705 separately in addition to code for primary procedure) 1/1/2020 9/1/2023 NPA
Replantation, arm (includes surgical neck of humerus

20802 through elbow joint), complete amputation Pre-1990 NPA
Replantation, forearm (includes radius and ulna to radial

20805 carpal joint), complete amputation Pre-1990 NPA
Replantation, hand (includes hand through

20808 metacarpophalangeal joints), complete amputation Pre-1990 NPA
Replantation, digit, excluding thumb (includes

20816 metacarpophalangeal joint to inserfion of flexor sublimis Pre-1990 NPA
tendon), complete amputation
Replantation, digit, excluding thumb (includes distal fip to

20822 sublimis tendon insertion), complete amputation Pre-1990 NPA
Replantation, thumb (includes carpometacarpal joint to

20824 MP joint), complete amputation Pre-1990 NPA
Replantation, thumb (includes distal tip fo MP joint),

20827 ,mplete amputation Pre-1990 NPA

20838 Replantation, foof, complete amputation Pre-1990 NPA
B ft, ;mi Il . I

20900 one graft, any donor area; minor or small (eg, dowel or Pre-1990 NPA
button)

20902 Bone graft, any donor area; major or large Pre-1990 NPA

20910 Cartilage graft; costochondral Pre-1990 NPA

20912 Cartilage graft; nasal septum Pre-1990 NPA

20920 Fascialata graft; by stripper Pre-1990 NPA
Fascia lata graft; by incision and area exposure, comple

20922 | gratt: by Incs! Xposu P Pre-1990 NPA
or sheet
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Tendon graft, from a distance (eg, palmaris, toe extensor,

20924 plantaris)

Pre-1990 NPA

Allograft, morselized, or placement of osteopromotive
20930 material, for spine surgery only (List separately in addition Pre-1990 NPA
fo code for primary procedure)
Allograft, structural, for spine surgery only (List separately
in addifion to code for primary procedure)

20931 Pre-1990 NPA

Allograft, includes templating, cutting, placement and
internal fixation, when performed; osteoarticular,
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
intercalary, partial (ie, hemicylindrical) (List separately in
addition to code for primary procedure)

Allograft, includes templating, cutting, placement and
internal fixation, when performed; intercalary, complete
(ie, cylindrical) (List separately in addition to code for
primary procedure)

Autograft for spine surgery only (includes harvesting the
20936 graft); local (eg, ribs, spinous process, or laminar
fragments) obtained from same incision (List separately in
addition to code for primary procedure)

Autograft for spine surgery only (includes harvesting the
graft); morselized (through separate skin or fascial
incision) (List separately in addition to code for primary
procedure)

Autograft for spine surgery only (includes harvesting the
graft); structural, bicortical or tricortical (through separate

20932 1/1/2019 9/1/2023 NPA

20933 1/1/2019 9/1//2023 NPA

20934 1/1/2019 9/1//2023 NPA

Pre-1990 NPAR

20937 Pre-1990 NPAR

20938 Pre-1990 NPAR
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skin or fascial incision) (List separately in addifion to code

for primary procedure)

Bone marrow aspiration for bone grafting, spine surgery

20939 only, through separate skin or fascial incision (List 1/1/2018 12/15/2023 NC
separately in addition to code for primary procedure)
Monitoring of interstitial fluid pressure (includes insertion of

20950 dewc_e, eg,'W|cI< co’rhe’rer technique, needle manometer Pre-1990 NPA
technique) in detection of muscle compartment
syndrome

20955 Bone graft with microvascular anastomosis; fibula Pre-1990 NPA

20956 Bone graft with microvascular anastomosis; iliac crest 1/1/1997 NPA

20957 Bone graft with microvascular anastomosis; metatarsal 1/1/1997 NPA
Bone graft with microvascular anastomosis; other than

20962 i1, iliac crest, or metatarsal el NP2
Free osteocutaneous flap with microvascular

20969 anastomosis; other than iliac crest, metatarsal, or great Pre-1990 NPA
toe
Free osteocutaneous flap with microvascular

20970 4ngstomosis; iliac crest Pre-1990 NPA
Free osteocutaneous flap with microvascular

20972 anastomosis; metatarsal Pre-1990 NPA

2 Free osteocutaneous flap with microvascular

0973 anastomosis; great toe with web space Pre-1990 NPA

Electrical stimulation to aid bone healing; noninvasive

20974 (nonoperative) Pre-1990 NPA
Electrical stimulation to aid bone healing; invasive

20975 (operative) Pre-1990 NPA
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Low intensity ultrasound stimulation to aid bone healing,

20979 noninvasive (nonoperative) 1/1/2000 NPA
Ablation therapy for reduction or eradication of 1 or more
bone tumors (eg, metastasis) including adjacent soft

20982 fissue when involved by tumor extension, percutaneous, 1/1/2004 NPA
including imaging guidance when performed;
radiofrequency
Ablation therapy for reduction or eradication of 1 or more
bone tumors (eg, metastasis) including adjacent soft

20983 fissue when involved by tumor extension, percutaneous, 1/1/2015 NPA
including imaging guidance when performed;
cryoablation
Computer-assisted surgical navigational procedure for

20985 musculoskeletal procedures, image-less (List separately in 1/1/2008 NPA
addition to code for primary procedure)

20999 Unlisted procedure, musculoskeletal system, general Pre-1990 PA

21010 Arthrotomy, femporomandibular joint Pre-1990 PA
Excision, tumor, soft tissue of face or scalp, subcutaneous;

21011 s than 2 em 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of face or scalp, subcutaneous;

21012 5 or greater 1/1/2010 9/1/2023 NPA

2 Excision, tumor, soft tissue of face and scalp, subfascial

1013 (eq. subgaleal, inframuscular); less than 2 cm 1/1/2010 NPA
21014 Excision, tumor, soft tissue of face and scalp, subfascial
101 (eq. subgaleal, inframuscular); 2 cm or greater 1/1/2010 NPA

Radical resection of fumor (eg, sarcoma), soft tissue of

21015 ¢4ce or scalp; less than 2 cm Pre-1990 NPA
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Radical resection of tumor (eg, sarcomal), soft tissue of

21016 face or scalp; 2 cm or greater 1/1/2010 NPA
Excision of bone (eg, for osteomyelitis or bone abscess);

21025 | qndible Pre-1990 NPA

2102 Excision of bone (eg, for osteomyelitis or bone abscess);

1026 facial bone(S) Pre-1990 NPA

Removal by contouring of benign tumor of facial bone

21029 (eq. fibrous dysplasia) 17171991 NPA
Excision of benign tumor or cyst of maxilla or zygoma by

21030 o cleation and curettage Pre-1990 NPA

21031 Excision of torus mandibularis 1/1/1990 NPA

21032 Excision of maxillary torus palatinus 1/1/1990 NPA

21034 Excision of malignant tumor of maxilla or zygoma Pre-1990 NPA
Excision of benign tumor or cyst of mandible, by

21040 .\ cleqtion and/or curettage Pre-1990 NPA

21044 Excision of malignant tumor of mandible Pre-1990 NPA

21045 Excision of malignant tumor of mandible; radical resection Pre-1990 NPA
Excision of benign tumor or cyst of mandible; requiring

21046 intra-oral osteotomy (eg, locally aggressive or destructive 1/1/2003 NPA
lesion([s])
Excision of benign tumor or cyst of mandible; requiring

21047 extra-oral osteotomy and partial mandibulectomy (eg, 1/1/2003 NPA
locally aggressive or destructive lesion|[s])
Excision of benign tumor or cyst of maxilla; requiring intra-

21048 oral osteotomy (eg, locally aggressive or destructive 1/1/2003 NPA
lesion[s])
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Excision of benign tumor or cyst of maxilla; requiring extra-
21049 oral osteotomy and partial maxillectomy (eg, locally 1/1/2003 NPA
aggressive or destfructive lesion|s])
Condylectomy, tfemporomandibular joint (separate

21050 procedure) Pre-1990 PA
Meniscectomy, partial or complete, temporomandibular

21060 joint (separate procedure) Pre-1990 PA

21070 Coronoidectomy (separate procedure) Pre-1990 PA
Manipulation of temporomandibular joint(s) (TMJ),

21073 therapeutic, requiring an anesthesia service (ie, general 1/1/2008 PA
or monitored anesthesia care)
Impression and custom preparation; surgical obturator

21076 orosthesis 1/1/1996 9/1/2023 NPA

21077 Impression and custom preparation; orbital prosthesis 1/1/1996 PA
Impression and custom preparation; interim obturator

21079 orosthesis 1/1/1991 PA
Impression and custom preparation; definitive obturator

21080 prosthesis 1/1/1991 PA
Impression and custom preparation; mandibular resection

21081 orosthesis 1/1/1991 PA
Impression and custom preparation; palatal

21082 augmentation prosthesis 171/1991 PA

21083 |mpression and custom preparation; palatal lift prosthesis 1/1/1991 PA

21084 Impression and custom preparation; speech aid prosthesis 1/1/1991 PA

21085 Impression and custom preparation; oral surgical splint 1/1/1991 PA

21086 |mpression and custom preparation; auricular prosthesis 1/1/1991 PA

74 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

21087 Impression and custom preparation; nasal prosthesis 1/1/1991 PA

21088 Impression and custom preparation; facial prosthesis 1/1/1991 PA

21089 Unlisted maxillofacial prosthetic procedure 1/1/1991 PA
Application of halo type appliance for maxillofacial

21100 fixation, includes removal (separate procedure) Pre-1990 NPA
Application of interdental fixation device for conditions

21110 other than fracture or dislocation, includes removal Pre-1990 PA
Injection procedure for temporomandibular joint

21116 arthrography Pre-1990 NPA
Genioplasty; augmentation (autograft, allograft,

21120 prosthetic material) 17171991 PA

21121  Genioplasty; sliding osteotomy, single piece 1/1/1991 PA
Genioplasty; sliding osteotomies, 2 or more osteotomies

21122 (eg, wedge excision or bone wedge reversal for Pre-1990 PA
asymmetrical chin)
Genioplasty; sliding, augmentation with interpositional

2123 bone grafts (includes obtaining autografts) 1/1/1991 PA
Augmentation, mandibular body or angle; prosthetic

21125 material 1/1/1991 PA
Augmentation, mandibular body or angle; with bone

21127 graft, onlay or interpositional (includes obtaining 1/1/1991 PA
autograft)

21137 Reduction forehead; contouring only 1/1/1991 PA
Reduction forehead; contouring and application of

21138 prosthetic material or bone graft (includes obtaining 1/1/1991 PA
autograft)
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21139

Reduction forehead; contouring and setback of anterior
frontal sinus wall

1/1/1991

PA

21141

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

1/1/1996

PA

21142

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

Pre-1990

PA

21143

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

Pre-1990

PA

21145

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

1/1/1991

PA

21146

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

Pre-1990

PA

21147

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

Pre-1990

PA

21150

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

1/1/1991

PA

21151

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

1/1/1991

PA

21154

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

1/1/1991

PA
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21155

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

1/1/1991

PA

21159

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

1/1/1991

PA

21160

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

1/1/1991

PA

21172

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

1/1/1991

PA

21175

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

1/1/1991

PA

21179

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

1/1/1991

PA

21180

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

1/1/1991

PA

21181

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

1/1/1991

PA

21182

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

Pre-1990

PA
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Reconstruction of orbital walls, rims, forehead,
nasoethmoid complex following intra- and extracranial
excision of benign fumor of cranial bone (eg, fibrous

AN dysplasia), with multiple autografts (includes obtaining LA G
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

21184 excision of benign tumor of cranial bone (eg, fibrous Pre-1990 PA
dysplasia), with multiple autografts (includes obtaining
grafts); total area of bone grafting greater than 80 sg cm
Reconstruction midface, osteotomies (other than LeFort

21188 type) and bone grafts (includes obtaining autografts) 1/1/1991 PA
Reconstruction of mandibular rami, horizontal, vertical, C,

21193 or L osteotomy; without bone graft 1/1/1991 PA
Reconstruction of mandibular rami, horizontal, vertical, C,

21194 | osteotomy; with bone graft (includes obtaining graft) 17171991 PA
Reconstruction of mandibular rami and/or body, sagittal

21195 opit: without internal rigid fixation 17171991 PA
Reconstruction of mandibular rami and/or body, sagittal

21196 split; with internal rigid fixation 171/1991 PA

21198 Osteotomy, mandible, segmentall Pre-1990 PA
Osteotomy, mandible, segmental; with genioglossus

21199 SENVEEETE 1/1/2001 PA
Osteotomy, maxilla, segmental (eg, Wassmund or

21206 schuchard) Pre-1990 PA
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Osteoplasty, facial bones; augmentation (autograft,

21208 allograft, or prosthefic implant) Pre-1990 PA

21209 Osteoplasty, facial bones; reduction Pre-1990 PA
Graft, bone; nasal, maxillary or malar areas (includes

21210 obtaining graft) Pre-1990 PA

21215 Graft, bone; mandible (includes obtaining graft) Pre-1990 PA
Graft; rib cartilage, autogenous, to face, chin, nose or ear

21230 (includes obtaining graft) Pre-1990 PA
Graft; ear cartilage, autogenous, to nose or ear (includes

21235 obtaining graft) Pre-1990 PA
Arthroplasty, tfemporomandibular joint, with or without

21240 autograft (includes obtaining graft) Pre-1990 PA

21242 Arthroplasty, temporomandibular joint, with allograft Pre-1990 PA
Arthroplasty, temporomandibular joint, with prosthetic

21243 joint replacement Pre-1990 PA
Reconstruction of mandible, extraoral, with fransosteal

21244 bone plate (eg, mandibular staple bone plate) Pre-1990 PA
Reconstruction of mandible or maxilla, subperiosteal

21245 implant: partial Pre-1990 PA
Reconstruction of mandible or maxilla, subperiosteal

21246 \piant; complete Pre-1990 PA
Reconstruction of mandibular condyle with bone and

21247 cartilage autografts (includes obtaining grafts) (eg, for 1/1/1991 PA
hemifacial microsomia)
Reconstruction of mandible or maxilla, endosteal implant

21248 oy, blade, cylinder); partial Pre-1990 PA
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Reconstruction of mandible or maxilla, endosteal implant

21249 (g, blade, cylinder); complete Pre-1990 9/1/2023 PA
Reconstruction of zygomatic arch and glenoid fossa with

21255 bone and cartilage (includes obtaining autografts) 1/1/1991 PA
Reconstruction of orbit with osteotomies (extracranial)

21256 and with bone grafts (includes obtaining autografts) (eg, 1/1/1991 PA
micro-ophthalmial)
Periorbital osteotomies for orbital hypertelorism, with bone

21260 4 t4s: extracranial approach Pre-1990 PA
Periorbital osteotomies for orbital hypertelorism, with bone

21261 44fts; combined intra- and extracranial approach Pre-1990 PA
Periorbital osteotomies for orbital hypertelorism, with bone

21263 grafts; with forehead advancement Pre-1990 PA
Orbital repositioning, periorbital osteotomies, unilateral,

21267 \ith bone grafts; extracranial approach Pre-1990 PA
Orbital repositioning, periorbital osteotomies, unilateral,

21268 with bone grafts; combined intra- and extracranial Pre-1990 PA
approach

21270 Malar augmentation, prosthetic material Pre-1990 PA

21275 Secondary revision of orbitocraniofacial reconstruction Pre-1990 PA

21280 Medial canthopexy (separate procedure) Pre-1990 PA

21282 Lateral canthopexy Pre-1990 PA
Reduction of masseter muscle and bone (eg, for

21295 freatment of benign masseteric hypertrophy); extraoral Pre-1990 PA
approach
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Reduction of masseter muscle and bone (eg, for

21296 freatment of benign masseteric hypertrophy); intraoral Pre-1990 PA
approach

21299 Unlisted craniofacial and maxillofacial procedure 1/1/1991 PA
Closed treatment of nasal bone fracture with

21315\ anipulation; without stabilization Pre-1990 NPA
Closed treatment of nasal bone fracture with

21320 manipulation; with stabilization Pre-1990 NPA

21325 Open treatment of nasal fracture; uncomplicated Pre-1990 NPA
Open treatment of nasal fracture; complicated, with

21330 internal and/or external skeletal fixation Pre-1990 NPA
Open treatment of nasal fracture; with concomitant open

21335 freatment of fractured septum Pre-1990 NPA
Open freatment of nasal septal fracture, with or without

21336 selsifrsiion 1/1/1993 NPA
Closed treatment of nasal septal fracture, with or without

21337 stabilization Pre-1990 NPA
Open treatment of nasoethmoid fracture; without

21338 o temal fixation Pre-1990 NPA
Open treatment of nasoethmoid fracture; with external

21339 - Pre-1990 NPA
fixation
Percutaneous treatment of nasoethmoid complex

21340 froc’rpre, with splm"r, wire or headcap fixation, mc;ludmg Pre-1990 NPA
repair of canthal ligaments and/or the nasolacrimal
apparatus

21343 Open treatment of depressed frontal sinus fracture 1/1/1990 NPA
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21344

Open treatment of complicated (eg, comminuted or
involving posterior wall) frontal sinus fracture, via coronal
or multiple approaches

1/1/1993

NPA

21345

Closed treatment of nasomaxillary complex fracture
(LeFort Il type), with interdental wire fixation or fixation of
denture or splint

Pre-1990

NPA

21346

Open treatment of nasomakxillary complex fracture
(LeFort Il type); with wiring and/or local fixation

Pre-1990

NPA

21347

Open treatment of nasomaxillary complex fracture
(LeFort Il type); requiring multiple open approaches

Pre-1990

NPA

21348

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

1/1/1993

NPA

21355

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

Pre-1990

NPA

21356

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

1/1/1993

NPA

21360

Open treatment of depressed malar fracture, including
zygomatic arch and malar fripod

Pre-1990

NPA

21365

Open treatment of complicated (eg, comminuted or
involving cranial nerve foramina) fracture(s) of malar
areq, including zygomatic arch and malar fripod; with
internal fixation and multiple surgical approaches

Pre-1990

NPA

21366

Open freatment of complicated (eg, comminuted or
involving cranial nerve foramina) fracture(s) of malar
areq, including zygomatic arch and malar tripod; with
bone grafting (includes obtaining graft)

1/1/1993

NPA
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Open treatment of orbital floor blowout fracture;

21385 y15nsantral approach (Caldwell-Luc type operation) Pre-1990 NPA
Open treatment of orbital floor blowout fracture;
21386 periorbital approach Pre-1990 NPA
2 Open treatment of orbital floor blowout fracture;
1387 ombined approach Pre-1990 NPA
21 Open treatment of orbital floor blowout fracture;
390 periorbital approach, with alloplastic or other implant Pre-1990 NPA
Open treatment of orbital floor blowout fracture;
21395 periorbital approach with bone graft (includes obtaining Pre-1990 NPA
graft)
Closed treatment of fracture of orbit, except blowout;
21400 without manipulation Pre-1990 NPA
21401 Closed treatment of fracture of orbit, except blowout;
0 with manipulation Pre-1990 NPA
Open treatment of fracture of orbit, except blowout;
21406 | inout implant Pre-1990 NPA
Open freatment of fracture of orbit, except blowout; with
21407 Pre-1990 NPA
plant
Open treatment of fracture of orbit, except blowout; with
21408 bone grafting (includes obtaining graft) 1/1/1993 NPA
Closed treatment of palatal or maxillary fracture (LeFort |
21421 type), with interdental wire fixation or fixation of denture Pre-1990 NPA
or splint
treat t of palatal illary fract LeFort |
21422 Open treatment of palatal or maxillary fracture (LeFor Pre-1990 NPA
type)
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21423

Open treatment of palatal or maxillary fracture (LeFort |
type); complicated (comminuted or involving cranial
nerve foramina), multiple approaches

1/1/1993

NPA

21431

Closed treatment of craniofacial separation (LeFort llI
type) using interdental wire fixation of denture or splint

Pre-1990

NPA

21432

Open freatment of craniofacial separation (LeFort llI
type); with wiring and/or internal fixation

Pre-1990

NPA

21433

Open treatment of craniofacial separation (LeFort Il
type); complicated (eg, comminuted or involving cranial
nerve foramina), multiple surgical approaches

Pre-1990

NPA

21435

Open treatment of craniofacial separatfion (LeFort IlI
type); complicated, utilizing internal and/or external
fixation fechniques (eg, head cap, halo device, and/or
intermaxillary fixation)

Pre-1990

NPA

21436

Open treatment of craniofacial separation (LeFort Il
type); complicated, multiple surgical approaches,
internal fixation, with bone grafting (includes obtaining
graft)

1/1/1993

NPA

21440

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

Pre-1990

NPA

21445

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

Pre-1990

NPA

21450

Closed treatment of mandibular fracture; without
manipulation

Pre-1990

NPA

21451

Closed treatment of mandibular fracture; with
manipulation

Pre-1990

NPA

21452

Percutaneous treatment of mandibular fracture, with
external fixation

Pre-1990

NPA
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Closed treatment of mandibular fracture with interdental

21453 4 Stion Pre-1990 NPA
@) treat t of dibular fract ith ext |

21454 open treatment of mandibular fracture with externa Eiaeen NE
fixation
Open treatment of mandibular fracture; without

21461 interdental fixation Pre-1990 NPA
Open treatment of mandibular fracture; with interdental

21462 N Pre-1990 NPA
fixation

21465 Open treatment of mandibular condylar fracture Pre-1990 NPA
Open treatment of complicated mandibular fracture by

21470 multiple surgical approaches including internal fixation, Pre-1990 NPA
interdental fixation, and/or wiring of dentures or splints
Closed treatment of temporomandibular dislocation;

21480 initial or subsequent Pre-1990 NPA
Closed treatment of temporomandibular dislocafion;

21485 complicated (eg, recurrent requiring intermaxillary fixation Pre-1990 NPA
or splinting), initial or subsequent

21490 Open freatment of temporomandibular dislocation Pre-1990 NPA

21497 Interdental wiring, for condition other than fracture Pre-1990 NPA

21499 Unlisted musculoskeletal procedure, head Pre-1990 PA
Incision and drainage, deep abscess or hematoma, soft

21501 tissues of neck or thorax Pre-1990 NPA
Incision and drainage, deep abscess or hematoma, soft

21502 tissues of neck or thorax; with partial rib ostectomy Pre-1990 NPA
Incision, deep, with opening of bone cortex (eg, for

21510 osteomyelitis or bone abscess), thorax Pre-1990 NPA

21550 Biopsy, soft tissue of neck or thorax Pre-1990 NPA
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Excision, tumor, soft tissue of neck or anterior thorax,

21552 subcutaneous; 3 cm or greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of neck or anterior thorax, 2

21554 subfascial (eg, inframuscular); 5 cm or greater 1/1/2010 NPA
Excision, tumor, soft tissue of neck or anterior thorax,

21555 subcutaneous; less than 3 cm Pre-1990 9/1/2023 NPA
Excision, tumor, soft tissue of neck or anterior thorax,

21556 subfascial (eg, intramuscular); less than 5 cm Pre-1990 NPA
Radical resection of tumor (eg, sarcomal), soft fissue of

21557 neck or anterior thorax; less than 5 cm Pre-1990 NPA
Radical resection of fumor (eg, sarcoma), soft tissue of

21558 neck or anterior thorax; 5 cm or greater 1/1/2010 NPA

21600 Excision of rib, partial Pre-1990 NPA

21601 Excision of chest wall tumor including rib(s) 1/1/2020 4/1/2020 NPA
Excision of chest wall tumor involving rib(s), with plastic

21602 reconstruction; without mediastinal lymphadenectomy 1/1/2020 4/1/2020 NPA
Excision of chest wall tumor involving rib(s), with plastic

21603 reconstruction; with mediastinal lymphadenectomy 1/1/2020 4/1/2020 NPA

21610 Costotransversectomy (separate procedure) Pre-1990 NPA

21615  Excision first and/or cervical rib Pre-1990 NPA

21616 Excision first and/or cervical rib; with sympathectomy Pre-1990 NPA

21620 Ostectomy of sternum, partial Pre-1990 NPA

21627 Sternal debridement Pre-1990 NPA

21630 Radical resection of sternum Pre-1990 NPA
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Radical resection of sternum; with mediastinal

21632 lymphadenectomy Pre-1990 NPA

21685 Hyoid myotomy and suspension 1/1/2004 NPA
Division of scalenus anticus; without resection of cervical

21700 5 Pre-1990 NPA

21705 Division of scalenus anticus; with resection of cervical rib Pre-1990 NPA
Division of sternocleidomastoid for torticollis, open

21720 operation; without cast application Pre-1990 NPA
Division of sternocleidomastoid for torticollis, open

21725 operation; with cast application Pre-1990 NPA
Reconstructive repair of pectus excavatum or carinatum;

21740 Pre-1990 PA
open
Reconstructive repair of pectus excavatum or carinatum;

21742 minimally invasive approach (Nuss procedure), without 1/1/2003 PA
thoracoscopy
Reconstructive repair of pectus excavatum or carinatum;

21743 minimally invasive approach (Nuss procedure), with 1/1/2003 PA
thoracoscopy
Closure of median sternotomy separation with or without

21750 debridement (separate procedure) Pre-1990 NPA
Open treatment of rib fracture(s) with internal fixation,

21811 includes thoracoscopic visualization when performed, 1/1/2015 NPA
unilateral; 1-3 ribs
Open tfreatment of rib fracture(s) with internal fixation,

21812 includes thoracoscopic visualization when performed, 1/1/2015 NPA
unilateral; 4-6 ribs
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Open treatment of rib fracture(s) with internal fixation,

21813 includes thoracoscopic visualization when performed, 1/1/2015 NPA
unilateral; 7 or more ribs

21820 Closed freatment of sternum fracture Pre-1990 NPA
Open treatment of sternum fracture with or without

21825 g oletal fixation Pre-1990 NPA

21899 Unlisted procedure, neck or thorax Pre-1990 PA

21920 Biopsy, soft tissue of back or flank; superficial Pre-1990 NPA

21925 Biopsy, soft fissue of back or flank; deep Pre-1990 NPA
Excision, tumor, soft tissue of back or flank, subcutaneous;

21930 | oss than 2 @ Pre-1990 NPA
Excision, tumor, soft tissue of back or flank, subcutaneous;

21931 5 qor greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of back or flank, subfascial (eg,

21932 inframuscular); less than 5 cm 1/1/2010 NPA
Excision, tumor, soft tissue of back or flank, subfascial (eg.

21933 inframuscular); 5 cm or greater 1/1/2010 NPA
Radical resection of tumor (eg, sarcoma), soft tissue of

21935 p5ck or flank: less than 5 cm Pre-1990 NPA
Radical resection of tumor (eg, sarcomal), soft tissue of

21936 back or flank; 5 cm or greater 1/1/2010 NPA
Incision and drainage, open, of deep abscess

22010 (subfascial), posterior spine; cervical, thoracic, or 1/1/2006 NPA
cervicothoracic
Incision and drainage, open, of deep abscess

22015 (subfascial), posterior spine; lumbar, sacral, or 1/1/2006 NPA
lumbosacral
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22100

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

Pre-1990

NPA

22101

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

Pre-1990

NPA

22102

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

Pre-1990

NPA

22103

Partial excision of posterior vertebral component (eg,
spinous process, lamina or facet) for infrinsic bony lesion,
single vertebral segment; each additional segment (List
separately in addition to code for primary procedure)

1/1/1996

NPA

22110

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

Pre-1990

NPA

22112

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

Pre-1990

NPA

22114

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

Pre-1990

NPA

22116

Partial excision of vertebral body, for intrinsic bony lesion,
without decompression of spinal cord or nerve root(s),
single vertebral segment; each additional vertebral
segment (List separately in addition to code for primary
procedure)

1/1/1996

NPA

22206

Osteotomy of spine, posterior or posterolateral approach,

3 columns, 1 vertebral segment (eg, pedicle/vertebral
body subtraction); thoracic

1/1/2008

9/1/2023

NPA
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22207

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

1/1/2008

9/1/2023

NPA

22208

Osteotomy of spine, posterior or posterolateral approach,
3 columns, 1 vertebral segment (eg, pedicle/vertebral
body subtraction); each additional vertebral segment
(List separately in addition to code for primary procedure)

1/1/2008

9/1/2023

NPA

22210

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

Pre-1990

9/1/2023

NPA

22212

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

Pre-1990

9/1/2023

NPA

22214

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

Pre-1990

9/1/2023

NPA

22216

Osteotomy of spine, posterior or posterolateral approach,
1 vertebral segment; each additional vertebral segment
(List separately in addition to primary procedure)

Pre-1990

9/1/2023

NPA

22220

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

Pre-1990

9/1/2023

NPA

22222

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

Pre-1990

9/1/2023

NPA

22224

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

Pre-1990

9/1/2023

NPA

22226

Osteotomy of spine, including discectomy, anterior
approach, single vertebral sesgment; each additional
vertebral segment (List separately in addition to code for
primary procedure)

Pre-1990

9/1/2023

NPA

22310

Closed freatment of vertebral body fracture(s), without
manipulation, requiring and including casting or bracing

Pre-1990

NPA
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22315

Closed treatment of vertebral fracture(s) and/or
dislocation(s) requiring casting or bracing, with and
including casting and/or bracing by manipulation or
fraction

Pre-1990

NPA

22318

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

1/1/2000

NPA

22319

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

1/1/2000

NPA

22325

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

Pre-1990

NPA

22326

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

Pre-1990

NPA

22327

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

Pre-1990

NPA

22328

Open treatment and/or reduction of vertebral fracture(s)
and/or dislocation(s), posterior approach, 1 fractured
vertebra or dislocated segment; each additional
fractured vertebra or dislocated segment (List separately
in addition to code for primary procedure)

Pre-1990

NPA

22505

Manipulation of spine requiring anesthesia, any region

Pre-1990

NPA
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22510

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

1/1/2015

9/1/2023

NPA

22511

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

1/1/2015

9/1/2023

NPA

22512

Percutaneous vertebroplasty (bone biopsy included when
performed), 1 vertebral body, unilateral or bilaterall
injection, inclusive of all imaging guidance; each
additional cervicothoracic or lumbosacral vertebral body
(List separately in addition to code for primary procedure)

1/1/2015

9/1/2023

NPA

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

1/1/2015

9/1/2023

NPA

22514

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; lumbar

1/1/2015

1/1/2022

NPA

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 addition to code for primary procedure)

1/1/2015

9/1/2023

NPA

92 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

22526

Percutaneous intradiscal electrothermal annuloplasty,
unilateral or bilateral including fluoroscopic guidance;
single level

1/1/2007

9/1/2023

PA

22527

Percutaneous intradiscal electrothermal annuloplasty,
unilateral or bilateral including fluoroscopic guidance; 1
or more additional levels (List separately in addition to
code for primary procedure)

1/1/2007

9/1/2023

PA

22532

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

1/1/2004

9/1/2023

NPA

22533

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

1/1/2004

9/1/20233

NPA

22534

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

1/1/2004

9/1/2023

NPA

22548

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

Pre-1990

9/1/2023

NPA

22551

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

1/1/2011

9/1/2023

NPA

22552

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

1/1/2011

9/1/2023

NPA
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Arthrodesis, anterior interbody technique, including
22554 minimal discectomy to prepare interspace (other than for Pre-1990 9/1/2023 NPA
decompression); cervical below C2
Arthrodesis, anterior interbody technique, including
22556 minimal discectomy to prepare interspace (other than for Pre-1990 9/1/20233 NPA
decompression); thoracic
Arthrodesis, anterior interbody technique, including
22558 minimal discectomy to prepare interspace (other than for Pre-1990 9/1/2023 NPA
decompression); lumbar
Arthrodesis, anterior interbody technique, including
minimal discectomy to prepare interspace (other than for

22585 decompression); each additional interspace (List Pre-1990 9/1/2023 NPA
separately in addition to code for primary procedure)
Arthrodesis, pre-sacral interbody technique, including disc
22584 space prepqrahoq, d]scecfomy, with pgsferlor 1/1/2013 9/1/2023 NPA
instrumentation, with image guidance, includes bone
graft when performed, L5-S1 interspace
Arthrodesis, posterior technique, craniocervical (occiput-
22590 o) Pre-1990 9/1/2023 NPA
22595  Arthrodesis, posterior technique, atlas-axis (C1-C2) Pre-1990 9/1/2023 NPA
Arthrodesis, posterior or posterolateral technique, single
22600 Pre-1990 9/1/2023 NPA

interspace; cervical below C2 segment

Arthrodesis, posterior or posterolateral technique, single

22610 interspace; thoracic (with lateral fransverse technique, Pre-1990 9/1/2023 NPA
when performed)
Arthrodesis, posterior or posterolateral technique, single

22612 interspace; lumbar (with lateral fransverse technique, Pre-1990 9/1/2023 NPA
when performed)
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22614

Arthrodesis, posterior or posterolateral technique, single
interspace; each additional interspace (List separately in
addition to code for primary procedure)

1/1/1996

9/1/2023

NPA

22630

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace
(other than for decompression), single interspace, lumbar;

Pre-1990

9/1/2023

NPA

22632

Arthrodesis, posterior interbody technique, including
laminectomy and/or discectomy to prepare interspace
(other than for decompression), single interspace, lumbar;
each additional interspace (List separately in addition to
code for primary procedure)

Pre-1990

9/1/2023

NPA

22633

Arthrodesis, combined posterior or posterolateral
technique with posterior intferbody tfechnique including
laminectomy and/or discectomy sufficient to prepare
interspace (other than for decompression), single
interspace, lumbar;

1/1/2012

9/1/2023

NPA

22634

Arthrodesis, combined posterior or posterolateral
technique with posterior interbody technique including
laminectomy and/or discectomy sufficient to prepare
interspace (other than for decompression), single
interspace, lumbar; each additional interspace (List
separately in addition to code for primary procedure)

1/1/2012

9/1/2023

NPA

22800

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

Pre-1990

9/1/2023

NPA

22802

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

Pre-1990

9/1/2023

NPA

22804

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

1/1/1996

9/1/2023

NPA
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22808

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

1/1/1996

9/1/2023

NPA

22810

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

Pre-1990

9/1/2023

NPA

22812

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

Pre-1990

9/1/2023

NPA

22818

Kyphectomy, circumferential exposure of spine and
resection of vertebral segment(s) (including body and
posterior elements); single or 2 segments

1/1/1998

NPA

22819

Kyphectomy, circumferential exposure of spine and
resection of vertebral segment(s) (including body and
posterior elements); 3 or more segments

1/1/1998

NPA

22830

Exploration of spinal fusion

Pre-1990

NPA

22840

Posterior non-segmental instrumentation (eg, Harrington
rod technique, pedicle fixation across 1 interspace,
atlantoaxial fransarticular screw fixation, sublaminar wiring
at C1, facet screw fixation) (List separately in addition to
code for primary procedure)

Pre-1990

NPA

22841

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

Pre-1990

NPA

22842

Posterior segmental instrumentation (eg, pedicle fixation,
dual rods with multiple hooks and sublaminar wires); 3 fo é
vertebral segments (List separately in addition to code for
primary procedure)

Pre-1990

NPA

22843

Posterior segmental instrumentation (eg, pedicle fixation,
dual rods with multiple hooks and sublaminar wires); 7 to
12 vertebral segments (List separately in addition to code
for primary procedure)

Pre-1990

NPA
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22844

Posterior segmental instrumentation (eg, pedicle fixatfion,
dual rods with multiple hooks and sublaminar wires); 13 or
more vertebral segments (List separately in addition to
code for primary procedure)

Pre-1990

NPA

22845

Anterior instrumentation; 2 to 3 vertebral segments (List
separately in addition to code for primary procedure)

Pre-1990

NPA

22846

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

Pre-1990

NPA

22847

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

Pre-1990

NPA

22848

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

Pre-1990

NPA

22849

Reinsertion of spinal fixation device

Pre-1990

NPA

22850

Removal of posterior nonsegmental instrumentation (eg,
Harrington rod)

Pre-1990

NPA

22852

Removal of posterior segmental instrumentation

Pre-1990

NPA

22853

Insertion of interbody biomechanical device(s) (eg.
synthetic cage, mesh) with integral anterior
instrumentation for device anchoring (eg, screws,
flanges), when performed, to intervertebral disc space in
conjunction with interbody arthrodesis, each interspace
(List separately in addition to code for primary procedure)

1/1/2017

NPA

22854

Insertion of intervertebral biomechanical device(s) (eg.
synthetic cage, mesh) with integral anterior
instrumentation for device anchoring (eg, screws,
flanges), when performed, to vertebral corpectomy(ies)
(vertebral body resection, partial or complete) defect, in

1/1/2017

NPA
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conjunction with interbody arthrodesis, each contiguous
defect (List separately in addition to code for primary
procedure)

22855

Removal of anterior instrumentation

Pre-1990

NPA

22856

Total disc arthroplasty (arfificial disc), anterior approach,
including discectomy with end plate preparation
(includes osteophytectomy for nerve root or spinal cord
decompression and microdissection); single interspace,
cervical

1/1/2009

7/1/2022

NPA

22857

Total disc arthroplasty (arfificial disc), anterior approach,
including discectomy to prepare interspace (other than
for decompression), single interspace, lumbar

1/1/2007

7/1/2022

NPA

22858

Total disc arthroplasty (artificial disc), anterior approach,
including discectomy with end plate preparation
(includes osteophytectomy for nerve root or spinal cord
decompression and microdissection); second level,
cervical (List separately in addition to code for primary
procedure)

1/1/2015

7/1/2022

NPA

22859

Insertion of intervertebral biomechanical device(s) (eg.
synthetic cage, mesh, methylmethacrylate) to
intervertebral disc space or vertebral body defect without
interbody arthrodesis, each contiguous defect (List
separately in addition to code for primary procedure)

1/1/2017

NPA

22860

Total disc arthroplasty (artificial disc), anterior approach,
including discectomy to prepare interspace (other than
for decompression); second interspace, lumbar (List
separately in addition to code for primary procedure)

1/1/2023

2/1/2023

NPA

22861

Revision including replacement of total disc arthroplasty
(artificial disc), anterior approach, single interspace;
cervical

1/1/2009

7/1/2022

NPA
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22862

Revision including replacement of total disc arthroplasty
(arfificial disc), anterior approach, single interspace;
lumbar

1/1/2007

7/1/2022

NPA

22864

Removal of total disc arthroplasty (arfificial disc), anterior
approach, single interspace; cervical

1/1/2009

7/1/2022

NPA

22865

Removal of total disc arthroplasty (arfificial disc), anterior
approach, single interspace; lumbar

1/1/2007

7/1/2022

NPA

22867

Insertion of interlaminar/interspinous process
stabilization/distraction device, without fusion, including
image guidance when performed, with open
decompression, lumbar; single level

1/1/2017

NC

22868

Inserfion of interlaminar/interspinous process
stabilization/distraction device, without fusion, including
image guidance when performed, with open
decompression, lumbar; second level (List separately in
addition to code for primary procedure)

1/1/2017

NC

22869

Insertion of interlaminar/interspinous process
stabilization/distraction device, without open
decompression or fusion, including image guidance when
performed, lumbar; single level

1/1/2017

NC

22870

Insertion of interlaminar/interspinous process
stabilization/distraction device, without open
decompression or fusion, including image guidance when
performed, lumbar; second level (List separately in
addition to code for primary procedure)

1/1/2017

NC

22899

Unlisted procedure, spine

Pre-1990

PA

22900

Excision, tumor, soft tissue of abdominal wall, subfascial
(eg. inframuscular); less than 5 cm

Pre-1990

9/1/2023

NPA
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Excision, tumor, soft tissue of albdominal wall, subfascial

22901 (eg. inframuscular); 5 cm or greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of abdominal wall,

22902 subcutaneous; less than 3 cm 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of abdominal wall,

22903 subcutaneous; 3 cm or greater 1/1/2010 9/1/2023 NPA
Radical resection of tumor (eg, sarcoma), soft tissue of

22904 abdominal wall; less than 5 cm 1/1/2010 NPA
Radical resection of tumor (eg, sarcomal), soft tissue of

22905 abdominal wall; 5 cm or greater 1/1/2010 NPA

22999 Unlisted procedure, abdomen, musculoskeletal system Pre-1990 PA

23000 Removal of subdeltoid calcareous deposits, open Pre-1990 NPA

23020 Capsular contracture release (eg, Sever type procedure) Pre-1990 NPA
Incision and drainage, shoulder area; deep abscess or

23030 Herelere Pre-1990 NPA

23031 Incision and drainage, shoulder areq; infected bursa Pre-1990 NPA
Incision, bone cortex (eg, osteomyelitis or bone abscess),

23035 houdlEr e Pre-1990 NPA
Arthrotomy, glenohumeral joint, including exploration,

23040 drainage, or removal of foreign body Pre-1990 NPA
Arthrotomy, acromioclavicular, sternoclavicular joint,

23044 including exploration, drainage, or removal of foreign Pre-1990 NPA
body

23065 Biopsy, soft tissue of shoulder areq; superficial Pre-1990 NPA

23066 Biopsy, soft fissue of shoulder area; deep Pre-1990 NPA
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Excision, tumor, soft tissue of shoulder area, subcutaneous;

23077 3 cmor greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft fissue of shoulder area, subfascial (eg,

23073 inframuscular); 5 cm or greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of shoulder area, subcutaneous;

23075 |ossthan 3 cm Pre-1990 9/1/2023 NPA
Excision, tumor, soft tissue of shoulder area, subfascial (eg,

23076 inframuscular); less than 5 cm Pre-1990 9/1/2023 NPA
Radical resection of fumor (eg, sarcoma), soft tissue of

23077 shoulder areq; less than 5 cm Pre-1990 NPA
Radical resection of tumor (eg, sarcomal), soft tissue of

23078 shoulder area; 5 cm or greater 1/1/2010 NPA

23100 Arthrofomy, glenohumeral joint, including biopsy Pre-1990 NPA
Arthrotomy, acromioclavicular joint or sternoclavicular

23101 5int, including biopsy and/or excision of torn cartilage Pre-1990 NPA
Arthrotomy; glenohumeral joint, with synovectomy, with or

23105 | iihout biopsy Pre-1990 NPA
Arthrotomy; sternoclavicular joint, with synovectomy, with
Arthrotomy, glenohumeral joint, with joint exploration, with

23107 o without removal of loose or foreign body Pre-1990 NPA

23120 Claviculectomy; partial Pre-1990 NPA

23125 Claviculectomy; total Pre-1990 NPA
Acromioplasty or acromionectomy, parfial, with or

23130 without coracoacromial ligament release Pre-1990 NPA
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Excision or curettage of bone cyst or benign tumor of

23140 |qvicle or scapula Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of
23145 clavicle or scapula; with autograft (includes obtaining Pre-1990 NPA
graft)
Excision or curettage of bone cyst or benign tumor of
23146 clavicle or scapula; with allograft Pre-1990 NPA
N Excision or curettage of bone cyst or benign tumor of
3150 proximal humerus Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of
23155 proximal humerus; with autograft (includes obtaining Pre-1990 NPA
graft)
Excision or curettage of bone cyst or benign tumor of
23156 proximal humerus; with allograft Pre-1990 NPA
Sequestrectomy (eg, for osteomyelitis or bone abscess),
23170 . Pre-1990 NPA
clavicle
trect , t liti ;
23172 Sequestrectomy (eg, for osteomyelitis or bone abscess) Pre-1990 NPA
scapula
Sequestrectomy (eg, for osteomyelitis or bone abscess),
23174 humeral head fo surgical neck Pre-1990 NPA
2 Partial excision (craterization, saucerization, or
3180 diaphysectomy) bone (eg. osteomyelitis), clavicle Pre-1990 NPA
Partial excision (craterization, saucerization, or
23182 Giqphysectomy) bone (eg, osteomyelitis), scapula Pre-1990 NPA
Partial excision (craterization, saucerization, or
23184 diaphysectomy) bone (eg, osteomyelitis), proximal Pre-1990 NPA
humerus
23190 Ostectomy of scapula, partial (eg, superior medial angle) Pre-1990 NPA
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23195 Resection, humeral head Pre-1990 NPA
23200 Radical resection of tumor; clavicle Pre-1990 NPA
23210 Radical resection of tumor; scapula Pre-1990 NPA
23220 Radicalresection of tumor, proximal humerus Pre-1990 NPA
23330 Removal of foreign body, shoulder; subcutaneous Pre-1990 NPA
Removal of foreign body, shoulder; deep (subfascial or
23333 intramuscular) 1/1/2014 NPA
Removal of prosthesis, includes debridement and
23334 synovectomy when performed; humeral or glenoid 1/1/2014 NPA
component
Removal of prosthesis, includes debridement and
23335 synovectomy when performed; humeral and glenoid 1/1/2014 NPA
components (eg, total shoulder)
Injection procedure for shoulder arthrography or
23350 gnhanced CT/MRI shoulder arthrography Pre-1990 NPA
23395 Muscle transfer, any type, shoulder or upper arm; single Pre-1990 NPA
23397 Muscle transfer, any type, shoulder or upper arm; multiple Pre-1990 NPA
23400 Scapulopexy (eg. Sprengels deformity or for paralysis) Pre-1990 NPA
23405 Tenotomy, shoulder areq; single tfendon Pre-1990 NPA
23406 iTrcwerTc?’romy, shoulder area; multiple fendons through same Pre-1990 NPA
cision
Repair of ruptured musculotendinous cuff (eg, rotator
23410 cuff) open; acute Pre-1990 NPA
Repair of ruptured musculotendinous cuff (eg, rotator
23812 . #) open: chronic Pre-1990 NPA
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Coracoacromial ligament release, with or without

23415 acromioplasty Pre-1990 NPA
Reconstruction of complete shoulder (rotator) cuff

23420 avulsion, chronic (includes acromioplasty) Pre-1990 NPA

23430 Tenodesis of long tendon of biceps Pre-1990 NPA

23440 Resection or transplantation of long tendon of biceps Pre-1990 NPA
Capsulorrhaphy, anterior; Putti-Platt procedure or

23450 \\qgnuson type operation Pre-1990 NPA
Capsulorrhaphy, anterior; with labral repair (eg, Bankart

23455 orocedure) Pre-1990 NPA

23460 Capsulorrhaphy, anterior, any type; with bone block Pre-1990 NPA
Capsulorrhaphy, anterior, any type; with coracoid

23462 orocess fransfer Pre-1990 NPA
Capsulorrhaphy, glenohumeral joint, posterior, with or

23465 \\ithout bone block Pre-1990 NPA
Capsulorrhaphy, glenohumeral joint, any type

23466 multidirectional instability Pre-1990 NPA

23470 Arthroplasty, glenohumeral joint; hemiarthroplasty Pre-1990 PA
Arthroplasty, glenohumeral joint; total shoulder (glenoid

23472 and proximal humeral replacement (eg, total shoulder)) Pre-1990 PA
Revision of total shoulder arthroplasty, including allograft

23473 when performed; humeral or glenoid component 1/1/2013 PA
Revision of total shoulder arthroplasty, including allograft

23474 when performed; humeral and glenoid component 1/1/2013 PA

23480 Osteotomy, clavicle, with or without internal fixation Pre-1990 NPA
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Osteotomy, clavicle, with or without internal fixation; with

23485 bone graft for nonunion or malunion (includes obtaining Pre-1990 NPA
graft and/or necessary fixation)
Prophylactic treatment (nailing, pinning, plating or wiring)

23490 \\ith or without methylmethacrylate; clavicle Pre-1990 NPA
Prophylactic tfreatment (nailing, pinning, plating or wiring)

23491 \ith or without methylmethacrylate; proximal humerus Pre-1990 NPA

2 Closed treatment of clavicular fracture; without

3500 manipulation Pre-1990 NPA

23505 Closed tfreatment of clavicular fracture; with manipulation Pre-1990 NPA
Open treatment of clavicular fracture, includes internal

23515 fixation, when performed Pre-1990 NPA
Closed treatment of sternoclavicular dislocation; without

23520 manipulation Pre-1990 NPA
Closed treatment of sternoclavicular dislocation; with

23525 manipulation Pre-1990 NPA
Open treatment of sternoclavicular dislocation, acute or

23530 chroni Pre-1990 NPA

ic
23532 Open treatment of sternoclavicular dislocation, acute or
353 chronic; with fascial graft (includes obtaining graft) Pre-1990 NPA

Closed treatment of acromioclavicular dislocation;

23540 \\ithout manipulation Pre-1990 NPA
Closed treatment of acromioclavicular dislocation; with

23545 manipulation Pre-1990 NPA
Open treatment of acromioclavicular dislocation, acute

23550 or chronic Pre-1990 NPA
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23552

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

Pre-1990

NPA

23570

Closed treatment of scapular fracture; without
manipulation

Pre-1990

NPA

23575

Closed treatment of scapular fracture; with manipulation,
with or without skeletal traction (with or without shoulder
joint involvement)

Pre-1990

NPA

23585

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

Pre-1990

NPA

23600

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

Pre-1990

NPA

23605

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

Pre-1990

NPA

23615

Open treatment of proximal humeral (surgical or
anatomical neck) fracture, includes internal fixation,
when performed, includes repair of tuberosity(s), when
performed

Pre-1990

NPA

23616

Open treatment of proximal humeral (surgical or
anatomical neck) fracture, includes internal fixation,
when performed, includes repair of fuberosity(s), when
performed; with proximal humeral prosthetic replacement

Pre-1990

NPA

23620

Closed treatment of greater humeral tuberosity fracture;
without manipulation

Pre-1990

NPA

23625

Closed treatment of greater humeral tuberosity fracture;
with manipulation

Pre-1990

NPA

23630

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

Pre-1990

NPA
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Closed treatment of shoulder dislocation, with

23650 1\ gnipulation; without anesthesia Pre-1990 NPA
Closed treatment of shoulder dislocation, with

23655 manipulation; requiring anesthesia Pre-1990 NPA

23660 Open treatment of acute shoulder dislocation Pre-1990 NPA

2 Closed treatment of shoulder dislocation, with fracture of

3665 greater humeral tuberosity, with manipulation Pre-1990 NPA

Open treatment of shoulder dislocation, with fracture of

23670 greater humeral tuberosity, includes internal fixation, Pre-1990 NPA
when performed
Closed treatment of shoulder dislocation, with surgical or

23675 anatomical neck fracture, with manipulation Pre-1990 NPA
Open treatment of shoulder dislocation, with surgical or

23680 anatomical neck fracture, includes internal fixation, when Pre-1990 NPA
performed
Manipulation under anesthesia, shoulder joint, including

23700 5 plication of fixation apparatus (dislocation excluded) Pre-1990 NPA

23800 Arthrodesis, glenohumeral joint Pre-1990 PA
Arthrodesis, glenohumeral joint; with autogenous graft

23802 (includes obtaining graft) Pre-1990 PA

23900 [Interthoracoscapular amputation (forequarter) Pre-1990 NPA

23920 Disarticulation of shoulder Pre-1990 NPA
Disarticulati f shoulder; I

23991 isarticulation of shou der; secondary closure or scar Pre-1990 NPA
revision

23929 Unlisted procedure, shoulder Pre-1990 PA
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Incision and drainage, upper arm or elbow areaq; deep

23930 pscess or hematoma Pre-1990 NPA

23931 Incision and drainage, upper arm or elbow areq; bursa Pre-1990 NPA
Incision, deep, with opening of bone cortex (eg, for

23935 osteomyelitis or bone abscess), humerus or elbow Pre-1990 NPA
Arthrotomy, elbow, including exploration, drainage, or

24000 op\oval of foreign body Pre-1990 NPA
Arthrotomy of the elbow, with capsular excision for

24006 capsular release (separate procedure) 17171993 NPA

24065 Biopsy, soft fissue of upper arm or elbow areaq; superficial Pre-1990 NPA
Biopsy, soft tissue of upper arm or elbow area; deep

24066 (sypfascial or inframuscular) Pre-1990 NPA
Excision, tumor, soft fissue of upper arm or elbow areq,

24071 subcutaneous; 3 cm or greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of upper arm or elbow areq,

24073 subfascial (eg, inframuscular); 5 cm or greater 1/1/2010 9/1/2023 NPA
Excision, tumor, soft tissue of upper arm or elbow areq,

24075 subcutaneous; less than 3 cm Pre-1990 9/1/2023 NPA
Excision, tumor, soft tissue of upper arm or elbow areq,

24076 ¢ piascial (eg, inframuscular); less than 5 cm Pre-1990 9/1/2023 NPA

o4 Radical resection of fumor (eg, sarcoma), soft tissue of

077 Lpper arm or elbow area:; less than 5 cm Pre-1990 NPA

Radical resection of fumor (eg, sarcoma), soft tissue of

24079 upper arm or elbow areaq; 5 cm or greater 1/1/2010 NPA
Arthrot , el ; with ial bi |

. rthrotomy, elbow; with synovial biopsy only Pre-1990 NPA
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Arthrotomy, elbow; with joint exploration, with or without

24101 5y, with or without removal of loose or foreign body Pre-1990 NPA

24102 Arthrotomy, elbow:; with synovectomy Pre-1990 PA

24105 Excision, olecranon bursa Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor,

24110\ merus Pre-1990 NPA

o4 Excision or curettage of bone cyst or benign tumor,

115 humerus; with autograft (includes obtaining graft) Pre-1990 NPA

Excision or curettage of bone cyst or benign tumor,

24116 humerus; with allograft Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

24120 head or neck of radius or olecranon process Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

24125 head or neck of radius or olecranon process; with Pre-1990 NPA
autograft (includes obtaining graft)
Excision or curettage of bone cyst or benign tumor of

24126 head or neck of radius or olecranon process; with Pre-1990 NPA
allograft

24130 Excision, radial head Pre-1990 NPA
Sequestrectomy (eg, for osteomyelitis or bone abscess),

24134 o\ ft or diistal humerus Pre-1990 NPA
Sequestrectomy (eg, for osteomyelitis or bone abscess),

24136 dial head or neck Pre-1990 NPA
Sequestrectomy (eg, for osteomyelitis or bone abscess),

24138 (jecranon process Pre-1990 NPA
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Partial excision (craterization, saucerization, or

24140 Gigphysectomy) bone (eg, osteomyelitis), humerus Pre-1990 NPA
Partial excision (craterization, saucerization, or

24145 diaphysectomy) bone (eg, osteomyelitis), radial head or Pre-1990 NPA
neck
Partial excision (craterization, saucerization, or

24147 diaphysectomy) bone (eg, osteomyelitis), olecranon Pre-1990 NPA
process
Radical resection of capsule, soft tissue, and heterotopic

24149 bone, elbow, with confracture release (separate 1/1/1997 NPA
procedure)

24150 Radical resection of tumor, shaft or distal humerus Pre-1990 NPA

24152 Radical resection of tumor, radial head or neck Pre-1990 NPA

24155 Resection of elbow joint (arthrectomy) Pre-1990 NPA
Removal of prosthesis, includes debridement and

24160 synovectomy when performed; humeral and ulnar Pre-1990 PA
components
Removal of prosthesis, includes debridement and

24164 synovectomy when performed; radial head Pre-1990 PA
Removal of foreign body, upper arm or elbow area;

24200  ,,cutaneous Pre-1990 NPA
Removal of foreign body, upper arm or elbow area; deep

24201 (sypfascial or intramuscular) Pre-1990 NPA

24220 Injection procedure for elbow arthrography Pre-1990 NPA

24300 Manipulation, elbow, under anesthesia 1/1/2002 NPA
Muscle or tendon transfer, any type, upper arm or elbow,

24301 Ggle (excluding 24320-24331) Pre-1990 NPA
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24305 Tendon lengthening, upper arm or elbow, each tendon Pre-1990 NPA

24310 Tenotomy, open, elbow to shoulder, each tendon Pre-1990 NPA
Tenoplasty, with muscle transfer, with or without free graft,

24320 elbow to shoulder, single (Seddon-Brookes type Pre-1990 PA
procedure)

24330 Flexor-plasty, elbow (eg, Steindler type advancement) Pre-1990 PA
Flexor-plasty, eloow (eg, Steindler type advancement);

24331 \\ith extensor advancement Pre-1990 PA

24332  Tenolysis, triceps 1/1/2002 NPA
Tenodesis of biceps tendon at elbow (separate

24340 procedure) Pre-1990 NPA
Repair, tendon or muscle, upper arm or elbow, each

24341 tendon or muscle, primary or secondary (excludes rotator 1/1/1997 NPA
cuff)
Reinsertion of ruptured biceps or triceps tendon, distal,

24342 \\ith or without tendon graft Pre-1990 NPA

24343 Repair lateral collateral ligament, elbow, with local fissue 1/1/2002 NPA
Reconstruction lateral collateral ligament, elbow, with

24344 tendon graft (includes harvesting of graft) 1/1/2002 NPA

24345 Repair medial collateral igament, elbow, with local tissue 1/1/2002 NPA
Reconstruction medial collateral ligament, elbow, with

24346 tendon graft (includes harvesting of graft) 1/1/2002 NPA
Tenotomy, elbow, lateral or medial (eg, epicondylitis,

24357 fennis elbow, golfer's elbow); percutaneous 1/1/2008 NPA
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Tenotomy, elbow, lateral or medial (eg, epicondylitis,

24358 fennis elbow, golfer's elbow); debridement, soft fissue 1/1/2008 NPA
and/or bone, open
Tenotomy, elbow, lateral or medial (eg, epicondylitis,

24359 tennis elbow, golfer's elbow); debridement, soft fissue 1/1/2008 NPA
and/or bone, open with tendon repair or reattachment

24360 Arthroplasty, elbow; with membrane (eg, fascial) Pre-1990 9/1/2023 NPA
Arthroplasty, elbow; with distal humeral prosthetic

24361 replacement Pre-1990 9/1/2023 NPA
Arthroplasty, elbow; with implant and fascia lata ligament

24362 | onstruction Pre-1990 9/1/2023 NPA
Arthroplasty, elbow; with distal humerus and proximal

24363 ingr prosthetic replacement (eg, total elbow) Pre-1990 9/1/20233 NPA

24345  Arthroplasty, radial head Pre-1990 9/1/2023 NPA

24346 Arthroplasty, radial head; with implant Pre-1990 9/1/2023 NPA
Revision of total elbow arthroplasty, including allograft

24370 when performed; humeral or ulnar component 1/1/2013 9/1/2023 NPA
Revision of total elbow arthroplasty, including allograft

24371 when performed; humeral and ulnar component 1/1/2013 9/1/2023 NPA

24400 Osteotomy, humerus, with or without internal fixation Pre-1990 NPA
Multiple osteotomies with realignment on inframedullary

24410 rod, humeral shaft (Sofield type procedure) Pre-1990 NPA
Osteoplasty, humerus (eg, shortening or lengthening)

24420 (excluding 64876) Pre-1990 PA
Repair of nonunion or malunion, humerus; without graft

24430 g compression technique) Pre-1990 NPA
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Repair of nonunion or malunion, humerus; with iliac or

24435 Giher qutograft (includes obtaining graft) Pre-1990 NPA
Hemiepiphyseal arrest (eg, cubitus varus or valgus, distal

24470 humerus) Pre-1990 NPA
Decompression fasciotomy, forearm, with brachial artery

24495 exploration Pre-1990 NPA
Prophylactic treatment (nailing, pinning, plating or wiring),

24498 with or without methylmethacrylate, humeral shaft Pre-1990 PA
Closed treatment of humeral shaft fracture; without

24500 manipulation Pre-1990 NPA
Closed treatment of humeral shaft fracture; with

24505 manipulation, with or without skeletal fraction Pre-1990 NPA
Open treatment of humeral shaft fracture with

24515 Pre-1990 NPA

plate/screws, with or without cerclage

Treatment of humeral shaft fracture, with insertion of

24516 intramedullary implant, with or without cerclage and/or Pre-1990 NPA
locking screws
Closed treatment of supracondylar or transcondylar

24530 humeral fracture, with or without intercondylar extension; Pre-1990 NPA
without manipulation
Closed treatment of supracondylar or transcondylar

24535 humeral fracture, with or without infercondylar extension; Pre-1990 NPA
with manipulation, with or without skin or skeletal traction
Percutaneous skeletal fixation of supracondylar or

24538 transcondylar humeral fracture, with or without Pre-1990 NPA
intercondylar extension
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Open treatment of humeral supracondylar or

24545 franscondylar fracture, includes internal fixation, when Pre-1990 NPA
performed; without intercondylar extension
Open treatment of humeral supracondylar or
24546 franscondylar fracture, includes internal fixation, when Pre-1990 NPA
performed; with intercondylar extension
o4 Closed treatment of humeral epicondylar fracture,
560 medial or lateral; without manipulation Pre-1990 NPA
Closed treatment of humeral epicondylar fracture,
24565 medial or lateral; with manipulation Pre-1990 NPA
Percutaneous skeletal fixation of humeral epicondylar
24566 fracture, medial or lateral, with manipulation 1/1/1994 NPA
Open treatment of humeral epicondylar fracture, medial
24575 or lateral, includes internal fixation, when performed Pre-1990 NPA
Closed treatment of humeral condylar fracture, medial or
24576 lateral; without manipulation Pre-1990 NPA
o4 Closed treatment of humeral condylar fracture, medial or
577 lateral; with manipulation Pre-1990 NPA
Open treatment of humeral condylar fracture, medial or
24579 lateral, includes internal fixation, when performed Pre-1990 NPA
24582 Percutaneous skeletal fixation of humeral condylar
5 fracture, medial or lateral, with manipulation 1/1/1994 NPA
Open treatment of periarticular fracture and/or
24586  dislocation of the elbow (fracture distal humerus and Pre-1990 NPA
proximal ulna and/or proximal radius)
Open freatment of periarticular fracture and/or
24587 dislocation of the elbow (fracture distal humerus and Pre-1990 NPA
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proximal ulna and/or proximal radius); with implant
arthroplasty

24600 Treatment of closed elbow dislocation; without anesthesia Pre-1990 NPA
Treatment of closed elbow dislocation; requiring

24605 osthesia Pre-1990 NPA

24415 Open treatment of acute or chronic elbow dislocation Pre-1990 NPA
Closed treatment of Monteggia type of fracture

24620 dislocation at elbow (fracture proximal end of ulna with Pre-1990 NPA
dislocation of radial head), with manipulation
Open treatment of Monteggia type of fracture

24435 d!sloco’r!on at elbpw (froc’rure proxmol end o.f ulgo with Pre-1990 NPA
dislocation of radial head), includes internal fixation,
when performed
Closed treatment of radial head subluxation in child,

24640 nursemaid elbow, with manipulation Pre-1990 NPA
Closed freatment of radial head or neck fracture; without

244650 manipulation Pre-1990 NPA
Closed treatment of radial head or neck fracture; with

24455 manipulation Pre-1990 NPA
Open treatment of radial head or neck fracture, includes

24665 internal fixation or radial head excision, when performed Pre-1990 NPA
Open treatment of radial head or neck fracture, includes

24666 internal fixation or radial head excision, when performed; Pre-1990 NPA
with radial head prosthetic replacement

o4 Closed treatment of ulnar fracture, proximal end (eg,

670 olecranon or coronoid process[es]); without manipulation Pre-1990 NPA
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Closed treatment of ulnar fracture, proximal end (eg.

24875 Glecranon or coronoid process|es]); with manipulation Pre-1990 NPA
Open treatment of ulnar fracture, proximal end (eg,
24685 olecranon or coronoid process[es]), includes internal Pre-1990 NPA
fixation, when performed
24800 Arthrodesis, elbow joint; local Pre-1990 NPA
Arthrodesis, elbow joint; with autogenous graft (includes
24802 obtaining graft) Pre-1990 NPA
24900 Amputation, arm through humerus; with primary closure Pre-1990 NPA
Amputation, arm through humerus; open, circular
24920 (guillotine) Pre-1990 NPA
Amputation, arm through humerus; secondary closure or
24925 . revision Pre-1990 NPA
24930 Amputation, arm through humerus; re-amputation Pre-1990 NPA
24931 Amputation, arm through humerus; with implant Pre-1990 NPA
24935 Stump elongation, upper extremity Pre-1990 NPA
24940 Cineplasty, upper extremity, complete procedure Pre-1990 PA
24999 Unlisted procedure, humerus or elbow Pre-1990 PA
Incision, extensor tfendon sheath, wrist (eg, de Quervains
25000 oo wrist (eg, de Querva Pre-1990 NPA
sease)
Incision, flexor tendon sheath, wrist (eg, flexor carpi
25001 o2 (eg . 1/1/2002 NPA
radialis)
Decompression fasciotomy, forearm and/or wrist, flexor
25020 OR extensor compartment; without debridement of Pre-1990 NPA
nonviable muscle and/or nerve
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Decompression fasciotomy, forearm and/or wrist, flexor

25023 OR extensor compartment; with debridement of Pre-1990 NPA
nonviable muscle and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor

25024 AND extensor compartment; without debridement of 1/1/2002 NPA
nonviable muscle and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor

25025 AND extensor compartment; with debridement of 1/1/2002 NPA
nonviable muscle and/or nerve
Incision and drainage, forearm and/or wrist; deep

25028 15655 or hematoma Pre-1990 NPA

25031 Incision and drainage, forearm and/or wrist; bursa Pre-1990 NPA
Incision, deep, bone cortex, forearm and/or wrist (eg.

25035 osteomyelitis or bone abscess) Pre-1990 NPA
Arthrotomy, radiocarpal or midcarpal joint, with

25040 o, pioration, drainage, or removal of foreign body Pre-1990 NPA

25065 Biopsy, soft fissue of forearm and/or wrist; superficial Pre-1990 NPA
Biopsy, soft tissue of forearm and/or wrist; deep (subfascial

25066 inframuscular) Pre-1990 NPA
Excision, tumor, soft tissue of forearm and/or wrist areq,

25071 subcutaneous; 3 cm or greater 1/1/2010 NPA

25073 Excision, tumor, soft tissue of forearm and/or wrist areaq, 1/1/2010 NPA

507 subfascial (eg, intframuscular); 3 cm or greater N/

Excision, tumor, soft tissue of forearm and/or wrist areq,

25075 s yphcutaneous; less than 3 cm Pre-1990 NPA
Excision, tumor, soft tissue of forearm and/or wrist areq,

25076 subfascial (eg, inframuscular); less than 3 cm Pre-1990 NPA
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Radical resection of fumor (eg, sarcoma), soft tissue of

25077 forearm and/or wrist area:; less than 3 cm Pre-1990 NPA
Radical resection of tumor (eg, sarcomal), soft tissue of

25078 forearm and/or wrist area; 3 cm or greater 1/1/2010 NPA

25085 Capsulotomy, wrist (eg, contracture) Pre-1990 NPA

25100 Arthrotomy, wrist joint; with biopsy Pre-1990 NPA
Arthrotomy, wrist joint; with joint exploration, with or

25101  without biopsy, with or without removal of loose or foreign Pre-1990 NPA
body

25105 Arthrotomy, wrist joint; with synovectomy Pre-1990 NPA
Arthrotomy, distal radioulnar joint including repair of

25107 friangular cartilage, complex Pre-1990 NPA
Excision of tendon, forearm and/or wrist, flexor or

25109 extensor, each 1/1/2007 NPA

25110 Excision, lesion of tendon sheath, forearm and/or wrist Pre-1990 NPA

25111 Excision of ganglion, wrist (dorsal or volar); primary Pre-1990 NPA

25112 Excision of ganglion, wrist (dorsal or volar); recurrent Pre-1990 NPA
Radical excision of bursa, synovia of wrist, or forearm

25115 tendon sheaths (eg, tenosynovitis, fungus, Tbc, or other Pre-1990 NPA
granulomas, rheumatoid arthritis); flexors
Radical excision of bursa, synovia of wrist, or forearm

25116 tendon sheaths (eg. Teposynoy{fls, fungus, Tbc,. or other Pre-1990 NPA
granulomas, rheumatoid arthritis); extensors, with or
without transposition of dorsal retinaculum

2 Synovectomy, extensor tfendon sheath, wrist, single

5118 compartment Pre-1990 NPA
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Synovectomy, extensor tfendon sheath, wrist, single

25119 ompartment; with resection of distal ulna Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

25120 radius or ulna (excluding head or neck of radius and Pre-1990 NPA
olecranon process)
Excision or curettage of bone cyst or benign tumor of
radius or ulna (excluding head or neck of radius and

25125 . A - Pre-1990 NPA
olecranon process); with autograft (includes obtaining
graft)
Excision or curettage of bone cyst or benign tumor of

25126 radius or ulna (excluding head or neck of radius and Pre-1990 NPA
olecranon process); with allograft
Excision or curettage of bone cyst or benign tumor of

25130 carpal bones Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

25135 qrpal bones; with autograft (includes obtaining graft) Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

25136 carpal bones; with allograft Pre-1990 NPA
Sequestrectomy (eg, for osteomyelitis or bone abscess),

25145 forearm and/or wrist Pre-1990 NPA
Partial excision (craterization, saucerization, or

25150 diaphysectomy) of bone (eg. for osteomyelitis); ulna Pre-1990 NPA
Partial excision (craterization, saucerization, or

25151 Gigphysectomy) of bone (eg, for osteomyelitis); radius Pre-1990 NPA

25170 Radical resection of tumor, radius or uina Pre-1990 NPA

25210 Carpectomy; 1 bone Pre-1990 NPA

25215 Carpectomy; all bones of proximal row Pre-1990 NPA
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25230 Radial styloidectomy (separate procedure) Pre-1990 NPA
Excision distal ulna partfial or complete (eg, Darrach type

25240 or matched resection) Pre-1990 NPA

25244 Injection procedure for wrist arthrography Pre-1990 NPA
Exploration with removal of deep foreign body, forearm

25248 . Pre-1990 NPA
or wrist

25250 Removal of wrist prosthesis; (separate procedure) Pre-1990 NPA
Removal of wrist prosthesis; complicated, including total

25251 it Pre-1990 NPA

25259  Manipulation, wrist, under anesthesia 1/1/2002 NPA
Repair, tendon or muscle, flexor, forearm and/or wrist;

25260 primary, single, each tendon or muscle Pre-1990 NPA
Repair, tendon or muscle, flexor, forearm and/or wrist;

25263 ocondary, single, each tendon or muscle Pre-1990 NPA
Repair, tendon or muscle, flexor, forearm and/or wrist;

25265 secondary, with free graft (includes obtaining graft), each Pre-1990 NPA
tfendon or muscle
Repair, tendon or muscle, extensor, forearm and/or wrist;

25270 Limary, single, each tendon or muscle Pre-1990 NPA
Repair, tendon or muscle, extensor, forearm and/or wrist;

25272 secondary, single, each tendon or muscle Pre-1990 NPA
Repair, tendon or muscle, extensor, forearm and/or wrist;

25274 secondary, with free graft (includes obtaining graft), each Pre-1990 NPA
tendon or muscle
Repair, tendon sheath, extensor, forearm and/or wrist,

25275 with free graft (includes obtaining graft) (eg, for extensor 1/1/2002 NPA
carpi ulnaris subluxation)
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Lengthening or shortening of flexor or extensor tendon,

25280 ¢orearm and/or wrist, single, each tendon Pre-1990 NPA
Tenotomy, open, flexor or extensor tendon, forearm

25290 and/or wrist, single, each tendon Pre-1990 NPA

259 Tenolysis, flexor or extensor tendon, forearm and/or wrist,
5295 single, each tendon Pre-1990 NPA
25300 Tenodesis at wrist; flexors of fingers Pre-1990 NPA
25301 Tenodesis at wrist; extensors of fingers Pre-1990 NPA
Tendon transplantation or transfer, flexor or extensor,

25310 forearm and/or wrist, single; each tendon Pre-1990 NPA
Tendon transplantation or transfer, flexor or extensor,

25312 forearm and/or wrist, single; with tendon graft(s) (includes Pre-1990 NPA
obtaining graft), each tendon
Flexor origin slide (eg, for cerebral palsy, Volkmann

25315 confracture), forearm and/or wrist Pre-1990 NPA
Flexor origin slide (eg, for cerebral palsy, Volkmann

25316 ontracture), forearm and/or wrist; with tendon(s) transfer Pre-1990 NPA
Capsulorrhaphy or reconstruction, wrist, open (eg,

25320 gopsulodeas, ligament repair, tendon transfer or graft) Pre-1990 NPA
(includes synovectomy, capsulotomy and open
reduction) for carpal instability
Arthroplasty, wrist, with or without interposition, with or

25332 without external or internal fixation Pre-1990 PA

25335 Cenftralization of wrist on ulna (eg, radial club hand) Pre-1990 PA

2 Reconstruction for stabilization of unstable distal ulna or

5337 distal radioulnar joint, secondary by soft fissue stabilization 1/1/1995 NPA
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(eg, tendon transfer, tendon graft or weave, or tenodesis)
with or without open reduction of distal radioulnar joint

25350 Osteotomy, radius; distal third Pre-1990 NPA

25355 Osteotomy, radius; middle or proximal third Pre-1990 NPA

25360  Osteotomy; ulna Pre-1990 NPA

25365 Osteotomy; radius AND ulna Pre-1990 NPA
Multiple osteotomies, with realignment on inframedullary

25370 rod (Sofield type procedure); radius OR ulna Pre-1990 NPA
Multiple osteotomies, with realignment on inframedullary

25375 54 (sofield type procedure); radius AND ulna Pre-1990 NPA

25390 Osteoplasty, radius OR ulna; shortening Pre-1990 NPA

25391 Osteoplasty, radius OR ulnag; lengthening with autograft Pre-1990 NPA

25392 Osteoplasty, radius AND ulna; shortening (excluding Pre-1990 NPA
64876)

25393 Osteoplasty, radius AND ulna; lengthening with autograft Pre-1990 NPA

25394 Osteoplasty, carpal bone, shortening 1/1/2002 NPA
Repair of nonunion or malunion, radius OR ulna; without

25400 ¢t (eg, compression fechnique) Pre-1990 NPA

254 Repair of nonunion or malunion, radius OR ulna; with 9

5405 utograft (includes obtaining graft) Pre-1990 NPA
254 Repair of nonunion or malunion, radius AND ulna; without
5415 graft (eg, compression technique) Pre-1990 NPA

Repair of nonunion or malunion, radius AND ulna; with

25420 4 t0graft (includes obtaining graft) Pre-1990 NPA

25425 Repair of defect with autograft; radius OR ulna Pre-1990 NPA
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25426 Repair of defect with autograft; radius AND ulna Pre-1990 NPA
Insertion of vascular pedicle into carpal bone (eg, Hori

25430 procedure) 1/1/2002 NPA
Repair of nonunion of carpal bone (excluding carpal

25431 scaphoid (navicular)) (includes obtaining graft and 1/1/2002 NPA
necessary fixation), each bone
Repair of nonunion, scaphoid carpal (navicular) bone,

25440 with or without radial styloidectomy (includes obtaining Pre-1990 NPA
graft and necessary fixation)

25441 Arthroplasty with prosthetic replacement; distal radius Pre-1990 PA

25442 Arthroplasty with prosthetic replacement; distal ulna Pre-1990 PA
Arthroplasty with prosthetic replacement; scaphoid

25443 carpal (navicular) Pre-1990 PA

25444  Arthroplasty with prosthetic replacement; lunate Pre-1990 PA

25445  Arthroplasty with prosthetic replacement; frapezium Pre-1990 PA
Arthroplasty with prosthetic replacement; distal radius

25446 g partial or entire carpus (total wrist) Pre-1990 PA
Arthroplasty, interposition, intercarpal or

25447 carpometacarpal joints Pre-1990 PA
Revision of arthroplasty, including removal of implant, wrist

25449 joir\]’f' ' AR, AriSielng MRl Gl Iei, it Pre-1990 PA
Epiphyseal arrest by epiphysiodesis or stapling; distal

25450 radius OR ulna Pre-1990 NPA
Epiphyseal arrest by epiphysiodesis or stapling; distal

25455 | 4ius AND uina Pre-1990 NPA
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Prophylactic treatment (nailing, pinning, plating or wiring)

25490 \yith or without methylmethacrylate; radius Pre-1990 NPA
Prophylactic tfreatment (nailing, pinning, plafing or wiring)

25491 \yith or without methylmethacrylate: ulna Pre-1990 NPA
Prophylactic tfreatment (nailing, pinning, plating or wiring)

25492 it or without methylmethacrylate; radius AND ulna Pre-1990 NPA

2 Closed treatment of radial shaft fracture; without

5500 manipulation Pre-1990 NPA

Closed treatment of radial shaft fracture; with

25505 manipulation Pre-1990 NPA
Open treatment of radial shaft fracture, includes internal

25515 fixation, when performed Pre-1990 NPA
Closed treatment of radial shaft fracture and closed

25520 freatment of dislocation of distal radioulnar joint (Galeazzi Pre-1990 NPA
fracture/dislocation)
Open treatment of radial shaft fracture, includes internall
fixation, when performed, and closed treatment of distal

25525 radioulnar joint dislocation (Galeazzi fracture/ Pre-1990 NPA
dislocation), includes percutaneous skeletal fixation,
when performed
Open treatment of radial shaft fracture, includes internall
fixation, when performed, and open treatment of distal

25526 radioulnar joint dislocation (Galeazzi fracture/ Pre-1990 NPA
dislocation), includes internal fixation, when performed,
includes repair of triangular fibrocartilage complex
Closed treatment of ulnar shaft fracture; without

25530 manipulation Pre-1990 NPA
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Closed treatment of ulnar shaft fracture; with

25535 manipulation Pre-1990 NPA
Open treatment of ulnar shaft fracture, includes internal

25545 fixation, when performed Pre-1990 NPA
Closed treatment of radial and ulnar shaft fractures;

25560 \\ithout manipulation Pre-1990 NPA

2 Closed treatment of radial and ulnar shaft fractures; with

5565 manipulation Pre-1990 NPA

Open treatment of radial AND ulnar shaft fractures, with

25574 internal fixation, when performed; of radius OR ulna Pre-1990 NPA
Open treatment of radial AND ulnar shaft fractures, with

25575 internal fixation, when performed; of radius AND ulna Pre-1990 NPA
Closed treatment of distal radial fracture (eg, Colles or

25400 Smith type) or epiphyseal seporo’rpn, includes closed . Pre-1990 NPA
tfreatment of fracture of ulnar styloid, when performed;
without manipulation
Closed treatment of distal radial fracture (eg, Colles or

25605 Smith type) or epiphyseal sepcrohgn, includes closed . Pre-1990 NPA
freatment of fracture of ulnar styloid, when performed;
with manipulation
Percutaneous skeletal fixation of distal radial fracture or

25606 epiphyseal separation 1/1/2007 NPA
Open treatment of distal radial extra-articular fracture or

25607 epiphyseal separation, with internal fixation 1/1/2007 NPA
Open treatment of distal radial intra-articular fracture or

25608 epiphyseal separation; with internal fixation of 2 fragments 1/1/2007 NPA
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Open treatment of distal radial intra-articular fracture or

25609 epiphyseal separation; with infernal fixation of 3 or more 1/1/2007 NPA
fragments
Closed treatment of carpal scaphoid (navicular) fracture;

25622\ iinout manipulation Pre-1990 NPA
Closed treatment of carpal scaphoid (navicular) fracture;

25624 with manipulation Pre-1990 NPA
Open treatment of carpal scaphoid (navicular) fracture,

25628 includes internal fixation, when performed Pre-1990 NPA
Closed treatment of carpal bone fracture (excluding

25630 carpal scaphoid [navicular]); without manipulation, each Pre-1990 NPA
bone
Closed treatment of carpal bone fracture (excluding

25635 carpal scaphoid [navicular]); with manipulation, each Pre-1990 NPA
bone

25445 Open freo’rmer_ﬂ of cqrpol bone fracture (other than Pre-1990 NPA
carpal scaphoid [navicular]), each bone

25650 Closed freatment of ulnar styloid fracture Pre-1990 NPA

25651 Percutaneous skeletal fixation of ulnar styloid fracture 1/1/2002 NPA

25652 Open freatment of ulnar styloid fracture 1/1/2002 NPA
Closed freatment of radiocarpal or intercarpal

25660 dislocation, 1 or more bones, with manipulation Pre-1990 NPA
Open treatment of radiocarpal or intercarpal dislocation,

25670 1 or more bones Pre-1990 NPA
Percutaneous skeletal fixation of distal radioulnar

25671 cidocelion 1/1/2002 NPA
Closed treatment of distal radioulnar dislocation with

25675 manipulation Pre-1990 NPA
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Open treatment of distal radioulnar dislocation, acute or

25676 chronic Pre-1990 NPA
Closed treatment of trans-scaphoperilunar type of

25680 fracture dislocation, with manipulation Pre-1990 NPA
Open freatment of frans-scaphoperilunar type of fracture

25685  Jiiocation Pre-1990 NPA

25690 Closed treatment of lunate dislocation, with manipulation Pre-1990 NPA

25495 Open treatment of lunate dislocation Pre-1990 NPA
Arthrodesis, wrist; complete, without bone graft (includes

25800 radiocarpal and/or intercarpal and/or carpometacarpal Pre-1990 9/1/2023 NPA
joints)

25805 Arthrodesis, wrist; with sliding graft Pre-1990 9/1/2023 NPA
Arthrodesis, wrist; with iliac or other autograft (includes

25810 obtaining graft) Pre-1990 9/1/2023 NPA
Arthrodesis, wrist; limited, without bone graft (eg,

25820 intercarpal or radiocarpal) Pre-1990 9/1/2023 NPA

25825  Arthrodesis, wrist; with autograft (includes obtaining graft) Pre-1990 9/1/2023 NPA
Arthrodesis, distal radioulnar joint with segmental

25830 resection of ulna, with or without bone graft (eg, Sauve- 1/1/1995 9/1/2023 NPA
Kapandji procedure)

25900 Amputation, forearm, through radius and ulna Pre-1990 NPA
Amputation, forearm, through radius and ulna; open,

25905 (jrcular (guillotine) Pre-1990 NPA
Amputation, forearm, through radius and ulna; secondary

25907 iosure or scar revision Pre-1990 NPA
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Amputation, forearm, through radius and ulna; re-

25909 amputation Pre-1990 NPA
25915 Krukenberg procedure Pre-1990 PA
25920 Disarticulation through wrist Pre-1990 NPA
25922 Disgr’riculo’rion through wrist; secondary closure or scar Pre-1990 NPA
revision
25924 Disartficulation through wrist; re-amputation Pre-1990 NPA
25927 Transmetacarpal amputation Pre-1990 NPA
25999 Tropgme’rocorpol amputation; secondary closure or scar Pre-1990 NPA
revision
25931 Transmetacarpal amputation; re-amputation Pre-1990 NPA
25999  Unlisted procedure, forearm or wrist Pre-1990 PA
26010 Drainage of finger abscess; simple Pre-1990 NPA
26011 Drainage of finger abscess; complicated (eg, felon) Pre-1990 NPA
26020 Drainage of tendon sheath, digit and/or palm, each Pre-1990 NPA
26025 Drainage of palmar bursa; single, bursa Pre-1990 NPA
26030 Drainage of palmar bursa; multiple bursa Pre-1990 NPA
Incision, bone cortex, hand or finger (eg, osteomyelitis or
Decompression fingers and/or hand, injection injury (eg.
26035 grease gun) Pre-1990 NPA
26037 Decompressive fasciotomy, hand (excludes 26035) 1/1/1990 NPA
Fasciotomy, palmar (eg, Dupuytren's confracture);
26040 percutaneous Pre-1990 NPA
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Fasciotomy, palmar (eg, Dupuytren's contracture); open,

26045 pOrhOl Pre-1990 NPA

24055 Tendon sheath incision (eg, for trigger finger) Pre-1990 NPA

26060 Tenotomy, percutaneous, single, each digit Pre-1990 NPA
Arthrotomy, with exploration, drainage, or removal of

26070 loose or foreign body; carpometacarpal joint Pre-1990 NPA

N Arthrotomy, with exploration, drainage, or removal of

6075 |00se or foreign body; metacarpophalangeal joint, each Pre-1990 NPA

Arthrotomy, with exploration, drainage, or removal of

26080 loose or foreign body; inferphalangeal joint, each Pre-1990 NPA

26100 Arthrofomy with biopsy; carpometacarpal joint, each Pre-1990 NPA

26105 Arthrotomy with biopsy; metacarpophalangeal joint, Pre-1990 NPA
each

26110 Arthrotomy with biopsy; interphalangeal joint, each Pre-1990 NPA
Excision, tumor or vascular malformation, soft tissue of

26111 hand or finger, subcutaneous; 1.5 cm or greater 1/1/2010 NPA
Excision, tumor, soft tissue, or vascular malformation, of

26113 hand or finger, subfascial (eg, inframuscular); 1.5 cm or 1/1/2010 NPA
greater

9 Excision, tumor or vascular malformation, soft tissue of 9

6115 1 and or finger, subcutaneous; less than 1.5 cm Pre-1990 NPA

Excision, tumor, soft tissue, or vascular malformation, of

26116 hand or finger, subfascial (eg, inframuscular); less than 1.5 Pre-1990 NPA
cm
Radical resection of fumor (eg, sarcoma), soft tissue of

26117 1and or finger: less than 3 cm Pre-1990 NPA

129 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

26118

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

1/1/2010

NPA

26121

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

1/1/1990

NPA

26123

Fasciectomy, partial palmar with release of single digit
including proximal interphalangeal joint, with or without Z-
plasty, other local tissue rearrangement, or skin grafting
(includes obtaining graft)

Pre-1990

NPA

26125

Fasciectomy, partial palmar with release of single digit
including proximal interphalangeal joint, with or without Z-
plasty, other local tissue rearrangement, or skin grafting
(includes obtaining graft); each additional digit (List
separately in addition to code for primary procedure)

1/1/1990

NPA

26130

Synovectomy, carpometacarpal joint

Pre-1990

NPA

26135

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

Pre-1990

NPA

26140

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

Pre-1990

NPA

26145

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

Pre-1990

NPA

26160

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

Pre-1990

NPA

26170

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

Pre-1990

NPA

26180

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

Pre-1990

NPA

130 | Page

Last Updated 1/18/2024



CH::RUS

COMMUNITY HEALTH PLANS

Code

Long Description

Effective Date

Individual & Family Plan
Master Code List

Expiration Date

IFP
Implementation
Date

Code Status

26185 Sesamoidectomy, thumb or finger (separate procedure) 1/1/1997 NPA
Excision or curettage of bone cyst or benign tumor of

26200 metacarpal Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

26205 metacarpal; with autograft (includes obtaining graft) Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

26210 proximal, middle, or distal phalanx of finger Pre-1990 NPA
Excision or curettage of bone cyst or benign tumor of

26215 proximal, middle, or distal phalanx of finger; with Pre-1990 NPA
autograft (includes obtaining graft)

262 Partial excision (craterization, saucerization, or 9 NPA

6230 diaphysectomy) bone (eg, osteomyelitis); metacarpal Pre-1990

Partial excision (craterization, saucerization, or

26235 diaphysectomy) bone (eg, osteomyelitis); proximal or Pre-1990 NPA
middle phalanx of finger
Partial excision (craterization, saucerization, or

26236 diaphysectomy) bone (eg, osteomyelitis); distal phalanx Pre-1990 NPA
of finger

26250 Radical resection of tumor, metacarpal Pre-1990 NPA

26260 ]Ifodicol resection of tumor, proximal or middle phalanx of Pre-1990 NPA
inger

24242 Radical resection of tumor, distal phalanx of finger Pre-1990 NPA

26320 Removal of implant from finger or hand Pre-1990 NPA

26340 Manipulation, finger joint, under anesthesia, each joint 1/1/2002 NPA
Manipulation, palmar fascial cord (ie, Dupuytren's cord),

26341 post enzyme injection (eg, collagenase), single cord 1/1/2012 NPA
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26350

Repair or advancement, flexor tendon, not in zone 2
digital flexor tendon sheath (eg, no man's land); primary
or secondary without free graft, each tendon

Pre-1990

NPA

26352

Repair or advancement, flexor fendon, not in zone 2
digital flexor tendon sheath (eg, no man's land);
secondary with free graft (includes obtaining graft), each
tendon

Pre-1990

NPA

26356

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

Pre-1990

NPA

26357

Repair or advancement, flexor tendon, in zone 2 digital
flexor tendon sheath (eg, no man's land); secondary,
without free graft, each tendon

Pre-1990

NPA

26358

Repair or advancement, flexor tendon, in zone 2 digital
flexor tendon sheath (eg, no man's land); secondary, with
free graft (includes obtaining graft), each tendon

Pre-1990

NPA

26370

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

Pre-1990

NPA

26372

Repair or advancement of profundus tendon, with intact
superficialis tendon; secondary with free graft (includes
obtaining graft), each tendon

Pre-1990

NPA

26373

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

Pre-1990

NPA

26390

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

Pre-1990

NPA

26392

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

Pre-1990

NPA
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Repair, extensor tendon, hand, primary or secondary;

26410 \ithout free graft, each tendon Pre-1990 NPA
Repair, extensor tendon, hand, primary or secondary; with

26412 free graft (includes obtaining graft), each tendon Pre-1990 NPA
Excision of extensor tendon, with implantation of synthetic

26415 rod for delayed tendon graft, hand or finger, each rod Pre-1990 NPA

264 Removal of synthetic rod and insertion of extensor tendon

6416 graft (includes obtaining graft), hand or finger, each rod Pre-1990 NPA

Repair, extensor tendon, finger, primary or secondary;

26418 \ithout free graft, each tendon Pre-1990 NPA
Repair, extensor tendon, finger, primary or secondary;

26420 with free graft (includes obtaining graft) each tendon Pre-1990 NPA
Repair of extensor tendon, central slip, secondary (eg,

26426 boutonniere deformity); using local tissue(s), including Pre-1990 NPA
lateral band(s), each finger
Repair of extensor tendon, central slip, secondary (eg,

26428 Dboutonniere deformity); with free graft (includes obtaining Pre-1990 NPA
graft), each finger
Closed treatment of distal extensor tendon insertion, with

26432 or without percutaneous pinning (eg, mallet finger) Pre-1990 NPA
Repair of extensor tendon, distal inserfion, primary or

26433 o ondary; without graft (eg, mallet finger) Pre-1990 NPA
Repair of extensor tendon, distal insertion, primary or

26434 o condary; with free graft (includes obtaining graft) Pre-1990 NPA

26437 Realignment of extensor tendon, hand, each tendon Pre-1990 NPA

26440 Tenolysis, flexor fendon; palm OR finger, each tendon Pre-1990 NPA
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26442 Tenolysis, flexor fendon; palm AND finger, each tendon Pre-1990 NPA

26445 Tenolysis, extensor tendon, hand OR finger, each tendon Pre-1990 NPA
Tenolysis, complex, extensor tendon, finger, including

26449 forearm, each tendon Pre-1990 NPA

26450 Tenotomy, flexor, palm, open, each fendon Pre-1990 NPA

26455 Tenotomy, flexor, finger, open, each tendon Pre-1990 NPA

26460 Tenotomy, extensor, hand or finger, open, each tendon Pre-1990 NPA

26471 Tenodesis; of proximal interphalangeal joint, each joint Pre-1990 NPA

26474 Tenodesis; of distal joint, each joint Pre-1990 NPA
Lengthening of tendon, extensor, hand or finger, each

26476 Pre-1990 NPA
tendon
Shortening of tendon, extensor, hand or finger, each

26477 Pre-1990 NPA
tendon

26478 Lengthening of fendon, flexor, hand or finger, each Pre-1990 NPA
tendon

26479 Shortening of tendon, flexor, hand or finger, each fendon Pre-1990 NPA
Transfer or transplant of tendon, carpometacarpal area

26480 or dorsum of hand; without free graft, each tendon Pre-1990 NPA
Transfer or tfransplant of fendon, carpometacarpal area

26483 or dorsum of hand; with free tendon graft (includes Pre-1990 NPA
obtaining graft), each tendon
Transfer or fransplant of tendon, palmar; without free

26485 o qon graft, each tendon Pre-1990 NPA
Transfer or fransplant of tendon, palmar; with free tendon

26489 graft (includes obtaining graft), each tendon Pre-1990 NPA
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Opponensplasty; superficialis tendon fransfer type, each

26490 o don Pre-1990 NPA
26492 S&E?nr;sgsgg;’r)yjze’rgzﬁc;gr:r(rj%nnsfer with graft (includes Pre-1990 NPA
26494 Opponensplasty; hypothenar muscle transfer Pre-1990 NPA
26496 Opponensplasty; other methods Pre-1990 NPA
26497 Tronsfgr of tendon to restore intrinsic function; ring and Pre-1990 NPA
small finger
26498 Transfer of tendon to restore intrinsic function; all 4 fingers Pre-1990 NPA
26499 Correction claw finger, other methods Pre-1990 NPA
Reconstruction of tendon pulley, each tendon; with local
26500 fissues (separate procedure) Pre-1990 NPA
Reconstruction of tendon pulley, each tendon; with
26502 tendon or fascial graft (includes obtaining graft) Pre-1990 NPA
(separate procedure)
26508 Release of thenar muscle(s) (eg, thumb contracture) Pre-1990 NPA
24510 Cross infrinsic fransfer, each tendon Pre-1990 NPA
26516 Capsulodesis, metacarpophalangeal joint; single digit Pre-1990 NPA
26517 Capsulodesis, metacarpophalangeal joint; 2 digits Pre-1990 NPA
26518 Capsulodesis, metacarpophalangeal joint; 3 or 4 digits Pre-1990 NPA
26520 j((:)ic:ﬁszlggr’rﬁ(r)r;zfor capsulotomy; metacarpophalangeal Pre-1990 NPA
26525 gsé);tﬁ)eirc]::omy or capsulotomy; interphalangeal joint, Pre-1990 NPA
26530 Arthroplasty, metacarpophalangeal joint; each joint Pre-1990 PA
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Arthroplasty, metacarpophalangeal joint; with prosthetic

26531 implant, each joint Pre-1990 PA
26535 Arthroplasty, interphalangeal joint; each joint Pre-1990 PA
Arthroplasty, interphalangeal joint; with prosthetic
26536 implant, each joint Pre-1990 PA
Repair of collateral igament, metacarpophalangeal or
26540 interphalangeal joint Pre-1990 NPA
Reconstruction, collateral ligament,
26541 metacarpophalangeal joint, single; with tendon or fascial Pre-1990 NPA
graft (includes obtaining graft)
Reconstruction, collateral ligament,
26542 metacarpophalangeal joint, single; with local tissue (eg, Pre-1990 NPA
adductor advancement)
Reconstruction, collateral ligament, inferphalangeal joint,
26545 single, including graft, each joint Pre-1990 NPA
Repair non-union, metacarpal or phalanx (includes
26546 obtaining bone graft with or without external or internal Pre-1990 NPA
fixation)
Repair and reconstruction, finger, volar plate,
26548 interphalangeal joint Pre-1990 NPA
26550 Pollicization of a digit Pre-1990 NPA
9 Transfer, toe-to-hand with microvascular anastomosis;
6551 great toe wrap-around with bone graft 1/1/1997 PA
2 Transfer, foe-to-hand with microvascular anastomosis;
6553 other than great toe, single 1/1/1997 PA
24554 Transfer, foe-to-hand with microvascular anastomosis;
655 other than great toe, double 1/1/1997 PA
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Transfer, finger to another position without microvascular

26555  ,gstomosis Pre-1990 PA
24554 Transfer, free toe joint, with microvascular anastomosis 1/1/1997 PA
26560 Repoir of syndactyly (web finger) each web space; with Eiaeen NE
skin flaps
Repair of syndactyly (web finger) each web space; with
26561 gin flaps and grafts Pre-1990 NPA
Repair of syndactyly (web finger) each web space;
26562 complex (eg, involving bone, nails) Pre-1990 NPA
26565 Osteotomy; metacarpal, each Pre-1990 NPA
26567 Osteotomy; phalanx of finger, each Pre-1990 NPA
24548 Osteoplasty, lengthening, metacarpal or phalanx Pre-1990 PA
26580 Repair cleft hand Pre-1990 PA
Reconstruction of polydactylous digit, soft tissue and
26587 b Pre-1990 PA
one
26590 Repair macrodactylia, each digit Pre-1990 PA
24591 Repair, intrinsic muscles of hand, each muscle Pre-1990 NPA
24593 Release, intrinsic muscles of hand, each muscle Pre-1990 NPA
26596 Excis[on of constricting ring of finger, with multiple Z- Pre-1990 NPA
plasties
Closed treatment of metacarpal fracture, single; without
26600 |\ ynipulation, each bone Pre-1990 NPA
Closed treatment of metacarpal fracture, single; with
26605 |\ gnipulation, each bone Pre-1990 NPA
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26607

Closed treatment of metacarpal fracture, with
man