
MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

As of Jan. 1, 2014
Code Service Description Comments

10060 Drainage of skin abscess
11100 Biopsy of skin lesion
11101 Biopsy, each added lesion
11200 Removal of skin tags
11201 Removal of added skin tags
11300 Shave skin lesion
11301 Shave skin lesion
11302 Shave skin lesion
11303 Shave skin lesion

NOTE: To validate coverage by site of service, please reference the appropriate Appendices below. Services not 
designated as a covered service in the applicable Appendix, based on the location and type of service, are not 
reimbursable in accordance with the Ohio Administrative Code rules, unless prior authorization is obtained. 
Prior authorization is always required for non-covered or non-grouper surgical codes (codes not listed in the 
Appendices designated for the site of service). 

DISCLAIMER: Prior Authorization is not required for office-based surgical procedures, except for those  
listed below:
•	 Cosmetic, plastic, and reconstructive procedures
•	 Experimental/investigational procedures
•	 Services performed by podiatrists
•	 Pain management procedures
•	 Unlisted/miscellaneous procedures

Site of Service Appendix Ohio Administrative Code (OAC)
Physician Services Appendix DD 5160-1-60
Ambulatory Surgical Centers  
(These codes are noted in the “Current ASC Group” 
column of the Medicaid Fee Schedule, Appendix DD. 
Please reference ASC Facility Payment Rates for the 
ASC grouper assigned in Appendix DD.)  

Appendix DD 5160-22-03

Outpatient Hospital Surgical Services Appendix C 5160-2-21
Outpatient Hospital Clinic Services Appendix D 5160-2-21
Hospital Emergency Room Visits Appendix E 5160-2-21
Outpatient Hospital Ancillary Services Appendix F 5160-2-21
Outpatient Hospital Radiology Services Appendix G 5160-2-21
Outpatient Hospital Laboratory Services Appendix H 5160-2-21

http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3160APXDD.PDF
http://emanuals.odjfs.state.oh.us/emanuals/GetDocument.do?doc=Document%28storage%3DREPOSITORY%2CdocID%3D%23Ref_ASCFACILITYPYMTRATES%29&locSource=input&docLoc=%24REP_ROOT%24%23Ref_ASCFACILITYPYMTRATES&username=guest&password=guest&publicationName=emanuals
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3160APXDD.PDF
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3-2-21APPXC.PDF
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3-2-21APPXD.PDF
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3-2-21APPXE.PDF
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3-2-21APPXF.PDF
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3-2-21APPXG.PDF
http://emanuals.odjfs.state.oh.us/emanuals/DataImages.srv/emanuals/pdf/pdf_forms/3-2-21APPXH.PDF
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11305 Shave skin lesion
11306 Shave skin lesion
11307 Shave skin lesion
11310 Shave skin lesion
11311 Shave skin lesion
11312 Shave skin lesion
11730 Removal of nail plate
11732 Remove additional nail plate
11740 Drain blood from under nail
11750 Removal of nail bed
11752 Remove nail bed/finger tip
11755 Biopsy, nail unit
11762 Reconstruction of nail bed
11765 Excision of nail fold, toe
11900 Injection into skin lesions
11901 Added skin lesion injections
11950 Subcutaneous inj. of filling material, 1cc or less
11951 Subcutaneous inj. of filling material, 1.1 to 5.0 cc
11952 Subcutaneous inj. of filling material, 5.1 to 10.0 cc
11954 Subcutaneous inj. of filling material, over 10.0 cc
11960 Insert tissue expander(s)
11971 Remove tissue expander(s)
11983 Remove rein drug deliv implant device
12001 Repair superficial wound(s)
12002 Repair superficial wound(s)
12004 Repair superficial wound(s)
12041 Layer closure of wound(s)
12042 Layer closure of wound(s)
14000 Skin tissue rearrangement
14001 Skin tissue rearrangement
14020 Skin tissue rearrangement
14021 Skin tissue rearrangement
14040 Skin tissue rearrangement
14041 Skin tissue rearrangement
14060 Skin tissue rearrangement
14061 Skin tissue rearrangement
14301 Skin tissue rearrangement
14302 Skin tissue rearrange add-on
14350 Skin tissue rearrangement
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15002 Wnd prep, ch/inf, trk/arm/lg
15003 Wnd prep, ch/inf addl 100 cm
15004 Wnd prep ch/inf, f/n/hf/g
15005 Wnd prep, f/n/hf/g, addl cm
15050 Skin pinch graft procedure
15100 Skin split graft procedure
15101 Skin split graft procedure
15120 Skin split graft procedure
15121 Skin split graft procedure
15200 Skin full graft procedure
15201 Skin full graft procedure
15220 Skin full graft procedure
15221 Skin full graft procedure
15240 Skin full graft procedure
15241 Skin full graft procedure
15260 Skin full graft procedure
15261 Skin full graft procedure
15271 Skin sub graft trnk/arm/leg
15272 Skin sub graft t/a/l add-on
15273 Skin sub grft t/arm/lg child
15274 Skn sub grft t/a/l child add
15275 Skin sub graft face/nk/hf/g
15276 Skin sub graft f/n/hf/g addl
15277 Skn sub grft f/n/hf/g child
15278 Skn sub grft f/n/hf/g ch add
15570 Form skin pedicle flap
15572 Form skin pedicle flap
15574 Form skin pedicle flap
15576 Form skin pedicle flap
15600 Skin graft procedure
15610 Skin graft procedure
15620 Skin graft procedure
15630 Skin graft procedure
15650 Transfer skin pedicle flap
15731 Forehead flap w/vasc pedicle
15732 Muscle-skin graft, head/neck
15734 Muscle-skin graft, trunk
15736 Muscle-skin graft, arm
15738 Muscle-skin graft, leg
15740 Island pedicle flap graft
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15750 Neurovascular pedicle graft
15756 Free muscle flap
15757 Free skin flap
15758 Free fascial flap
15760 Composite skin graft
15770 Derma-fat-fascia graft
15777 Acellular derm matrix implt
15786 Abrasion treatment of lesion
15787 Abrasion, added skin lesions
15821 Revision of lower eyelid
15839 Excise excessive skin tissue
15840 Graft for face nerve palsy
15841 Graft for face nerve palsy
15842 Graft for face nerve palsy
15845 Skin and muscle repair, face
15847 Xc skin abd add-on
15851 Removal of sutures
15920 Removal of tail bone ulcer
15922 Removal of tail bone ulcer
15931 Remove sacrum pressure sore
15933 Remove sacrum pressure sore
15934 Remove sacrum pressure sore
15935 Remove sacrum pressure sore
15936 Remove sacrum pressure sore
15937 Remove sacrum pressure sore
15940 Removal of pressure sore
15941 Removal of pressure sore
15944 Removal of pressure sore
15945 Removal of pressure sore
15946 Removal of pressure sore
15950 Remove thigh pressure sore
15951 Remove thigh pressure sore
15952 Remove thigh pressure sore
15953 Remove thigh pressure sore
15956 Remove thigh pressure sore
15958 Remove thigh pressure sore
15999 Removal of pressure sore
16020 Treatment of burn(s)
16025 Treatment of burn(s)
16030 Treatment of burn(s)
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17004 Destruction of benign lesions; 15 or more
17106 Destruction of skin lesions
17107 Destruction of skin lesions
17108 Destruction of skin lesions
17110 Destruction of skin lesions
17111 Destruction  of skin lesions
17250 Chemical cautery, tissue
17270 Destruction of skin lesions
17271 Destruction of skin lesions
17272 Destruction of skin lesions
17273 Destruction of skin lesions
17274 Destruction of skin lesions
17276 Destruction of skin lesions
17340 Cryotherapy of skin
17360 Skin peel therapy
17999 Skin tissue procedure
19105 Cryosurg ablate fa, each
19260 Removal of chest wall lesion
19271 Revision of chest wall
19272 Extensive chest wall surgery
19296 Place po breast cath for rad
19300 Removal of breast tissue
19301 Partical mastectomy
19302 P-mastectomy w/ln removal
19303 Mast, simple, complete
19304 Mast, subq
19305 Mast, radical
19306 Mast, rad, urban type
19307 Mast, mod rad
19316 Suspension of breast
19318 Reduction of large breast
19328 Removal of breast implant
19330 Removal of implant material
19340 Immediate breast prosthesis
19342 Delayed breast prosthesis
19350 Breast reconstruction
19357 Breast reconstruction
19361 Breast reconstruction
19364 Breast reconstruction
19366 Breast reconstruction
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19367 Breast reconstruction
19368 Breast reconstruction
19369 Breast Reconstruction
19370 Surgery of breast capsule
19371 Removal of breast capsule
19380 Revise breast reconstruction
19396 Design custom breast implant
19499 Breast surgery procedure
20550 Inj tendon/ligament/cyst
20551 Injection, tendon origin/insertion
20552 Trigger point injection, 1-2 muscle grps
20553 Trigger point injection, 3+ muscle grps
20555 Place ndl musc/tis for rt
20600 Drain/inject joint/bursa
20605 Drain/inject joint/bursa
20612 Aspirate/inj ganglion cyst
20615 Treatment of bone cyst
20696 Comp multiplane ext fixation
20697 Comp ext fixate strut change
20802 Replantation, arm, complete
20805 Replant forearm, complete
20808 Replantation, hand, complete
20816 Replantation digit, complete
20822 Replantation digit, complete
20824 Replantation thumb, complete
20827 Replantation thumb, complete
20838 Replantation, foot, complete
20900 Removal of bone for graft
20902 Removal of bone for graft
20910 Remove cartilage for graft
20912 Remove cartilage for graft
20920 Removal of fascia for graft
20922 Removal of fascia for graft
20924 Removal of tendon for graft
20926 Removal of tissue for graft
20931 Spinal bone allograft
20937 Spinal bone autograft
20938 Spinal bone autograft
20950 Record fluid pressure,muscle
20955 Microvascular fibula graft
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20956 Microvascular bone graft, iliac crest
20957 Microvascular bone graft, metatarsal
20962 Microvascular bone graft
20969 Bone-skin graft
20970 Bone-skin graft, pelvis
20972 Bone-skin graft, metatarsal
20973 Bone-skin graft, great toe
20974 Electrical bone stimulation
20975 Electrical bone stimulation
20979 Low intensity ultrasound stimulation
20982 Ablate, Bone Tumor(s) Perq
20985 Cptr-asst dir ms px
20999 Musculoskeletal surgery
21010 Incision of jaw joint
21011 Exc face les sc < 2 cm
21012 Exc face les sc = 2 cm
21013 Exc face tum deep < 2 cm
21014 Exc face tum deep = 2 cm
21015 Resect facial tumor <2 cm
21016 Resect face tum = 2 cm
21025 Excision of bone, lower jaw
21026 Excision of facial bone(s)
21029 Contour of face bone lesion
21030 Removal of face bone lesion
21031 Remove exostosis, mandible
21032 Remove exostosis, maxilla
21034 Removal of face bone lesion
21040 Removal of jaw bone lesion
21044 Removal of jaw bone lesion
21045 Extensive jaw surgery
21046 Remove mandible cyst complex
21047 Excise lwr jaw cyst w/repair
21048 Remove maxilla cyst complex
21049 Excis uppr jaw cyst w/repair
21050 Removal of jaw joint
21060 Remove jaw joint cartilage
21070 Remove coronoid process
21076 Surgical obturator prosthesis
21077 Orbital prosthesis
21079 Interim obturator prosthesis
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21080 Definitive obturator prosthesis
21081 Mandibular resection prosthesis
21082 Palatal augmentation prosthesis
21083 Palatal left prosthesis
21084 Speech aid prosthesis
21085 Oral surgical splint
21086 Auricular prosthesis
21087 Nasal prosthesis
21088 Facial prosthesis
21089 Unlisted maxillofacial prosthesis
21100 Maxillofacial fixation
21116 Injection, jaw joint x-ray
21120 Reconstruction of chin
21121 Reconstruction of chin
21122 Reconstruction of chin
21123 Reconstruction of chin
21125 Augmentation lower jaw bone
21127 Augmentation lower jaw bone
21137 Reduction of forehead
21138 Reduction of forehead
21139 Reduction of forehead
21141 Reconstruct midface, LeFort 
21142 Reconstruct midface, LeFort
21143 Reconstruct midface, LeFort
21145 Reconstruct midface, lefort
21146 Reconstruct midface, lefort
21147 Reconstruct midface, lefort
21150 Reconstruct midface, lefort
21151 Reconstruct midface, lefort
21154 Reconstruct midface, lefort
21155 Reconstruct midface, lefort
21159 Reconstruct midface, lefort
21160 Reconstruct midface, lefort
21172 Reconstruct orbit/forehead
21175 Reconstruct orbit/forehead
21179 Reconstruct entire forehead
21180 Reconstruct entire forehead
21181 Contour cranial bone lesion
21182 Reconstruct cranial bone
21183 Reconstruct cranial bone
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21184 Reconstruct cranial bone
21188 Reconstruction of midface
21193 Reconstruct lower jaw bone
21194 Reconstruct lower jaw bone
21195 Reconstruct lower jaw bone
21196 Reconstruct lower jaw bone
21198 Reconstruct lower jaw bone
21199 Reconstr lwr jaw w/advance
21206 Reconstruct upper jaw bone
21208 Augmentation of facial bones
21209 Reduction of facial bones
21210 Face bone graft
21215 Lower jaw bone graft
21230 Rib cartilage graft
21235 Ear cartilage graft
21240 Reconstruction of jaw joint
21242 Reconstruction of jaw joint
21243 Reconstruction of jaw joint
21244 Reconstruction of lower jaw
21245 Reconstruction of jaw
21246 Reconstruction of jaw
21247 Reconstruct lower jaw bone
21248 Reconstruction of jaw
21249 Reconstruction of jaw
21255 Reconstruct lower jaw bone
21256 Reconstruction of orbit
21260 Revise eye sockets
21261 Revise eye sockets
21263 Revise eye sockets
21267 Revise eye sockets
21268 Revise eye sockets
21270 Augmentation cheek bone
21275 Revision orbitofacial bones
21280 Revision of eyelid
21282 Revision of eyelid
21295 Revision of jaw muscle/bone
21296 Revision of jaw muscle/bone
21299 Cranio/maxillofacial surgery
21499 Head surgery procedure
21552 Exc back less sc = 3 cm
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21554 Exc neck tum deep = 5 cm
21557 Resect neck tum <5cm
21558 Resect neck tum = 5 cm
21600 Partial removal of rib
21610 Partial removal of rib
21615 Removal of rib
21616 Removal of rib and nerves
21620 Partial removal of sternum
21627 Sternal debridement
21630 Extensive sternum surgery
21632 Extensive sternum surgery
21685 Hyoid Myotomy & Suspension
21700 Revision of neck muscle
21705 Revision of neck muscle/rib
21720 Revision of neck muscle
21725 Revision of neck muscle
21740 Reconstruction of sternum
21742 Repair stern/nuss w/o scope
21743 Repair sternum/nuss w/scope
21899 Neck/chest surgery procedure
21931 Exc back les sc = 3 cm
21932 Exc back tum deep < 5 cm
21933 Exc back tum deep = 5 cm
21935 Resect back tum <5 cm
21936 Resect back tum = 5 cm
22100 Remove part of neck vertebra
22101 Remove part, thorax vertebra
22102 Remove part, lumbar vertebra
22103 Remove extra spine segment
22110 Remove part of neck vertebra
22112 Remove part, thorax vertebra
22114 Remove part, lumbar vertebra
22116 Remove extra spine segment
22206 Cut spine 3 col, thor
22207 Cut spine 3 col, lumb
22208 Cut spine 3 col, addl seg
22210 Revision of neck spine
22212 Revision of thorax spine
22214 Revision of lumbar spine
22216 Revision of extra spine segment
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22220 Revision of neck spine
22222 Revision of thorax spine
22224 Revision of lumbar spine
22226 Revision of extra spine segment
22505 Manipulation of spine
22520 Percut vertebroplasty thor
22521 Percut vertebroplasty lumb
22522 Percut vertebroplasty addl
22523 Percut kyphoplasty, thor
22524 Percut kyphoplasty, lumbar
22525 Percut kyphoplasty, add-on
22526 Idet, single level
22527 Idet, 1 or more levels
22532 Lat Thorax Spine Fusion
22533 Lat Lumbar Spine Fusion
22534 Lat Thor/Lumb, Addæl Seg
22548 Neck spine fusion
22551 Arthrd ant interbody decompress cervical belw c2
22552 Arthrd ant interdy cervcl belw c2 ea addl ntrspc
22554 Neck spine fusion
22556 Thorax spine fusion
22558 Lumbar spine fusion
22585 Additional spinal fusion
22586 Prescrl fuse w/ instr l5/s1
22590 Spine & skull spinal fusion
22595 Neck spinal fusion
22600 Neck spine fusion
22610 Thorax spine fusion
22612 Lumbar spine fusion
22614 Spine fusion, extra segment
22630 Lumbar spine fusion
22632 Spine fusion, extra segment
22633 Arthdsis post/posterlatrl/postintrbdyadl spc/seg
22634 Arthdsis post/posterlatrl/postintrbdyadl spc/each ad-

ditional seg
22800 Fusion of spine
22802 Fusion of spine
22804 Fusion of spine
22808 Fusion of spine
22810 Fusion of spine
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22812 Fusion of spine
22818 Kyphectomy
22819 Kyphectomy
22830 Exploration of spinal fusion
22840 Insert spine fixation device
22841 Insert spine fixation device
22842 Insert spine fixation device
22843 Insert spine fixation device
22844 Insert spine fixation device
22845 Insert spine fixation device
22846 Insert spine fixation device
22847 Insert spine fixation device
22848 Insert pelvic fixation device
22849 Reinsert spinal fixation
22850 Remove spine fixation device
22851 Apply prosthetic spine device
22852 Remove spine fixation device
22855 Remove spine fixation device
22856 Cerv artific diskectomy
22861 Revise cerv artific disc
22864 Remove cerv artif disc
22899 Spine surgery procedure
22900 Exc Back Tumor Deep <5cm
22901 Exc back tum deep = 5 cm
22902 Exc abd les sc < 3 cm
22903 Exc abd les sc > 3 cm
22904 Resect abd tum < 5 cm
22905 Resect abd tum > 5 cm
22999 Abdomen surgery procedure
23020 Release shoulder joint
23035 Drain shoulder bone lesion
23040 Exploratory shoulder surgery
23044 Exploratory shoulder surgery
23071 Exc shoulder les sc > 3 cm
23073 Exc shoulder tum deep > 5 cm
23077 Resect shoulder tumor < 5 cm
23078 Resect shoulder tum > 5 cm
23100 Biopsy of shoulder joint
23101 Shoulder joint surgery
23105 Remove shoulder joint lining
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23106 Incision of collarbone joint
23107 Explore,treat shoulder joint
23120 Partial removal, collarbone
23125 Removal of collarbone
23130 Partial removal,shoulderbone
23140 Removal of bone lesion
23145 Removal of bone lesion
23146 Removal of bone lesion
23150 Removal of humerus lesion
23155 Removal of humerus lesion
23156 Removal of humerus lesion
23170 Remove collarbone lesion
23172 Remove shoulder blade lesion
23174 Remove humerus lesion
23180 Remove collarbone lesion
23182 Remove shoulderblade lesion
23184 Remove humerus lesion
23190 Partial removal of scapula
23195 Removal of head of humerus
23200 Resect clavicle tumor
23210 Resect scapula tumor
23220 Resect prox humerus tumor
23332 Remove shoulder foreign body
23350 Injection for shoulder x-ray
23395 Muscle transfer,shoulder/arm
23397 Muscle transfers
23400 Fixation of shoulderblade
23405 Incision of tendon & muscle
23406 Incise tendon(s) & muscle(s)
23410 Repair of tendon(s)
23412 Repair of tendon(s)
23415 Release of shoulder ligament
23420 Repair of shoulder
23430 Repair biceps tendon rupture
23440 Removal/transplant tendon
23450 Repair shoulder capsule
23455 Repair shoulder capsule
23460 Repair shoulder capsule
23462 Repair shoulder capsule
23465 Repair shoulder capsule
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23466 Repair shoulder capsule
23470 Reconstruct shoulder joint
23472 Reconstruct shoulder joint
23473 Revis reconst shoulder joint
23474 Revis reconst shoulder joint
23480 Revision of collarbone
23485 Revision of collarbone
23490 Reinforce clavicle
23491 Reinforce shoulder bones
23800 Fusion of shoulder joint
23802 Fusion of shoulder joint
23900 Amputation of arm & girdle
23920 Amputation at shoulder joint
23921 Amputation follow-up surgery
23929 Shoulder surgery procedure
24000 Exploratory elbow surgery
24071 Exc arm/elbow les sc = 3 cm
24073 Ex arm/elbow tum deep > 5 cm
24079 Resect arm/elbow tum > 5 cm
24100 Biopsy elbow joint lining
24101 Explore/treat elbow joint
24102 Remove elbow joint lining
24105 Removal of elbow bursa
24110 Remove humerus lesion
24115 Remove/graft bone lesion
24116 Remove/graft bone lesion
24120 Remove elbow lesion
24125 Remove/graft bone lesion
24126 Remove/graft bone lesion
24130 Removal of head of radius
24134 Removal of arm bone lesion
24136 Remove radius bone lesion
24138 Remove elbow bone lesion
24140 Partial removal of arm bone
24145 Partial removal of radius
24147 Partial removal of elbow
24149 Radical resection, elbow
24150 Resect distal humerus tumor
24152 Resect radius tumor
24155 Removal of elbow joint
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24160 Remove elbow joint implant
24164 Remove radius head implant
24200 Removal of arm foreign body
24201 Removal of arm foreign body
24220 Injection for elbow x-ray
24300 Manipulate elbow, under anesthesia
24301 Muscle/tendon transfer
24305 Arm tendon lengthening
24310 Revision of arm tendon
24320 Repair of arm tendon
24330 Revision of arm muscles
24331 Revision of arm muscles
24332 Tenolysis of triceps
24340 Repair of ruptured tendon
24341 Repair tendon/muscle, upper arm or elbow
24342 Repair of ruptured tendon
24343 Repair, elbow ligament, w. local tissue
24344 Repair, elbow ligament, w tendon graft
24345 Repair, medial ligament, w local tissue
24346 Reconstruct elbow ligament
24357 Repair elbow, perc
24358 Repair elbow w/deb, open
24359 Repair elbow deb/attch open
24360 Reconstruct elbow joint
24361 Reconstruct elbow joint
24362 Reconstruct elbow joint
24363 Replace elbow joint
24365 Reconstruct head of radius
24366 Reconstruct head of radius
24370 Revise reconst elbow joint
24371 Revise reconst elbow joint
24400 Revision of humerus
24410 Revision of humerus
24420 Revision of humerus
24430 Repair of humerus
24435 Repair humerus with graft
24470 Revision of elbow joint
24495 Decompression of forearm
24498 Reinforce humerus
24800 Fusion of elbow joint
24802 Fusion/graft of elbow joint
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24900 Amputation of upper arm
24920 Amputation of upper arm
24925 Amputation follow-up surgery
24930 Amputation follow-up surgery
24931 Amputate upper arm & implant
24935 Revision of amputation
24940 Revision of upper arm
24999 Upper arm/elbow surgery
25000 Incision of tendon sheath
25001 Incision flexor tendon sheath, wrist
25020 Decompression of forearm
25023 Decompression of forearm
25024 Decompress fasciotomy, forea/wrist,
25025 Decompress fasciotomy, forea/wrist, w debr
25028 Drainage of forearm lesion
25031 Drainage of forearm bursa
25035 Treat forearm bone lesion
25071 Exc forearm les sc > 3cm
25073 Exc forearm tum deep = 3 cm
25075 Exc forearm les sc < 3 cm
25076 Exc forearm tum deep < 3 cm
25077 Resect forearm/wrist tum < 3cm
25078 Resect forearm/wrist tum = 3 cm
25085 Incision of wrist capsule
25100 Biopsy of wrist joint
25101 Explore/treat wrist joint
25105 Remove wrist joint lining
25107 Remove wrist joint cartilage
25109 Excise tendon forearm/wrist
25110 Remove wrist tendon lesion
25115 Remove wrist/forearm lesion
25116 Remove wrist/forearm lesion
25118 Excise wrist tendon sheath
25119 Partial removal of ulna
25120 Removal of forearm lesion
25125 Remove/graft forearm lesion
25126 Remove/graft forearm lesion
25130 Removal of wrist lesion
25135 Remove & graft wrist lesion
25136 Remove & graft wrist lesion
25145 Remove forearm bone lesion
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25150 Partial removal of ulna
25151 Partial removal of radius
25170 Resect radius/ulnar tumor
25210 Removal of wrist bone
25215 Removal of wrist bones
25230 Partial removal of radius
25240 Partial removal of ulna
25246 Injection for wrist x-ray
25248 Remove forearm foreign body
25250 Removal of wrist prosthesis
25251 Removal of wrist prosthesis
25260 Repair forearm tendon/muscle
25263 Repair forearm tendon/muscle
25265 Repair forearm tendon/muscle
25270 Repair forearm tendon/muscle
25272 Repair forearm tendon/muscle
25274 Repair forearm tendon/muscle
25275 Repair tendon sheath, forearm/wrist
25280 Revise wrist/forearm tendon
25290 Incise wrist/forearm tendon
25295 Release wrist/forearm tendon
25300 Fusion of tendons at wrist
25301 Fusion of tendons at wrist
25310 Transplant forearm tendon
25312 Transplant forearm tendon
25315 Revise palsy hand tendon(s)
25316 Revise palsy hand tendon(s)
25320 Repair/revise wrist joint
25332 Revise wrist joint
25335 Realignment of hand
25337 Reconstruct ulna/radioulnar
25350 Revision of radius
25355 Revision of radius
25360 Revision of ulna
25365 Revise radius & ulna
25370 Revise radius or ulna
25375 Revise radius & ulna
25390 Shorten radius/ulna
25391 Lengthen radius/ulna
25392 Shorten radius & ulna
25393 Lengthen radius & ulna
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25394 Osteoplasty of carpal bone
25400 Repair radius or ulna
25405 Repair/graft radius or ulna
25415 Repair radius & ulna
25420 Repair/graft radius & ulna
25425 Repair/graft radius or ulna
25426 Repair/graft radius & ulna
25430 Vascular pedicle graft for carpal bone
25431 Repair nonunion carpal bone
25440 Repair/graft wrist bone
25441 Reconstruct wrist joint
25442 Reconstruct wrist joint
25443 Reconstruct wrist joint
25444 Reconstruct wrist joint
25445 Reconstruct wrist joint
25446 Wrist replacement
25447 Repair wrist joint(s)
25449 Remove wrist joint implant
25450 Revision of wrist joint
25455 Revision of wrist joint
25490 Reinforce radius
25491 Reinforce ulna
25492 Reinforce radius and ulna
25800 Fusion of wrist joint
25805 Fusion/graft of wrist joint
25810 Fusion/graft of wrist joint
25820 Fusion of hand bones
25825 Fusion hand bones with graft
25830 Fusion radioulnar joint/ulna
25900 Amputation of forearm
25905 Amputation of forearm
25907 Amputation follow-up surgery
25909 Amputation follow-up surgery
25915 Amputation of forearm
25920 Amputate hand at wrist
25922 Amputate hand at wrist
25924 Amputation follow-up surgery
25927 Amputation of hand
25929 Amputation follow-up surgery
25931 Amputation follow-up surgery
25999 Forearm or wrist surgery
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26040 Release palm contracture
26045 Release palm contracture
26055 Incise finger tendon sheath
26060 Incision of finger tendon
26100 Biopsy hand joint lining
26105 Biopsy finger joint lining
26110 Biopsy finger joint lining
26111 Exc hand les sc > 1.5 cm
26113 Exc hand tum deep > 5 cm
26115 Exc hand les sc < 1.5 cm
26116 Exc hand tum deep < 1.5 cm
26117 Exc hand tum ra < 3 cm
26118 Exc hand tum  ra > 3cm
26121 Release palm contracture
26123 Release palm contracture
26125 Release palm contracture
26130 Remove wrist joint lining
26135 Revise finger joint, each
26140 Revise finger joint, each
26145 Tendon excision, palm/finger
26170 Removal of palm tendon, each
26180 Removal of finger tendon
26185 Sesamoidectomy, thumb or finger
26200 Remove hand bone lesion
26205 Remove/graft bone lesion
26210 Removal of finger lesion
26215 Remove/graft finger lesion
26230 Partial removal of hand bone
26235 Partial removal, finger bone
26236 Partial removal, finger bone
26250 Extensive hand surgery
26260 Resect prox finger tumor
26262 Resect distal finger tumor
26341 Manipulation, palmar fascial cord (ie, Dupuytren's cord), 

post enzyme injection (eg, collagenase), single cord
26350 Repair finger/hand tendon
26352 Repair/graft hand tendon
26356 Repair finger/hand tendon
26357 Repair finger/hand tendon
26358 Repair/graft hand tendon
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26370 Repair finger/hand tendon
26372 Repair/graft hand tendon
26373 Repair finger/hand tendon
26390 Revise hand/finger tendon
26392 Repair/graft hand tendon
26410 Repair hand tendon
26412 Repair/graft hand tendon
26415 Excision, hand/finger tendon
26416 Graft hand or finger tendon
26418 Repair finger tendon
26420 Repair/graft finger tendon
26426 Repair finger/hand tendon
26428 Repair/graft finger tendon
26432 Repair finger tendon
26433 Repair finger tendon
26434 Repair/graft finger tendon
26437 Realignment of tendons
26440 Release palm/finger tendon
26442 Release palm & finger tendon
26445 Release hand/finger tendon
26449 Release forearm/hand tendon
26450 Incision of palm tendon
26455 Incision of finger tendon
26460 Incise hand/finger tendon
26471 Fusion of finger tendons
26474 Fusion of finger tendons
26476 Tendon lengthening
26477 Tendon shortening
26478 Lengthening of hand tendon
26479 Shortening of hand tendon
26480 Transplant hand tendon
26483 Transplant/graft hand tendon
26485 Transplant palm tendon
26489 Transplant/graft palm tendon
26490 Revise thumb tendon
26492 Tendon transfer with graft
26494 Hand tendon/muscle transfer
26496 Revise thumb tendon
26497 Finger tendon transfer
26498 Finger tendon transfer
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26499 Revision of finger
26500 Hand tendon reconstruction
26502 Hand tendon reconstruction
26508 Release thumb contracture
26510 Thumb tendon transfer
26516 Fusion of knuckle joint
26517 Fusion of knuckle joints
26518 Fusion of knuckle joints
26520 Release knuckle contracture
26525 Release finger contracture
26530 Revise knuckle joint
26531 Revise knuckle with implant
26535 Revise finger joint
26536 Revise/implant finger joint
26540 Repair hand joint
26541 Repair hand joint with graft
26542 Repair hand joint with graft
26545 Reconstruct finger joint
26546 Repair non-union metacarpal or phalanx
26548 Reconstruct finger joint
26550 Construct thumb replacement
26551 Microvascular toe-to-hand transfer
26553 Microvascular toe-to-hand transfer
26554 Microvascular toe-to-hand transfer
26555 Positional change of finger
26556 Microvascular free toe joint transfer
26560 Repair of web finger
26561 Repair of web finger
26562 Repair of web finger
26565 Correct metacarpal flaw
26567 Correct finger deformity
26568 Lengthen metacarpal/finger
26580 Repair hand deformity
26587 Reconstruct extra finger
26590 Repair finger deformity
26591 Repair muscles of hand
26593 Release muscles of hand
26596 Excision constricting tissue
26820 Thumb fusion with graft
26841 Fusion of thumb
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26842 Thumb fusion with graft
26843 Fusion of hand joint
26844 Fusion/graft of hand joint
26850 Fusion of knuckle
26852 Fusion of knuckle with graft
26860 Fusion of finger joint
26861 Fusion of finger joint,added
26862 Fusion/graft of finger joint
26863 Fuse/graft added joint
26910 Amputate metacarpal bone
26951 Amputation of finger/thumb
26952 Amputation of finger/thumb
26989 Hand/finger surgery
26990 Drainage of pelvis lesion
26991 Drainage of pelvis bursa
26992 Drainage of bone lesion
27000 Incision of hip tendon
27001 Incision of hip tendon
27003 Incision of hip tendon
27005 Incision of hip tendon
27006 Incision of hip tendons
27025 Incision of hip/thigh fascia
27027 Buttock fasciotomy
27030 Drainage of hip joint
27033 Exploration of hip joint
27035 Denervation of hip joint
27036 Capsulectomy or capsulotomy of hip
27043 Exc hip pelvis les sc > 3 cm
27045 Exc hip/pelv tum deep > 5cm
27047 Exc hip/pelvis les sc < 3 cm
27048 Exc hip/pelvis les sc < 5 cm
27049 Resect hip/pelvis tum < 5 cm
27050 Biopsy of sacroiliac joint
27052 Biopsy of hip joint
27054 Removal of hip joint lining
27057 Buttock fasciotomy w/dbrdmt
27059 Resect hip/pelv tum > 5 cm
27060 Removal of ischial bursa
27062 Remove femur lesion/bursa
27065 Removal of hip bone lesion
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27066 Removal of hip bone lesion
27067 Remove/graft hip bone lesion
27070 Partial removal of hip bone
27071 Partial removal of hip bone
27075 Resect hip tumor
27076 Resect hip tum incl acetabul
27077 Resect hip tum w/innom bone
27078 Rsect hip tum incl femur
27080 Removal of tail bone
27090 Removal of hip prosthesis
27091 Removal of hip prosthesis
27093 Injection for hip x-ray
27095 Injection for hip x-ray
27096 Injection procedure for sacroiliac joint
27097 Revision of hip tendon
27098 Transfer tendon to pelvis
27100 Transfer of abdominal muscle
27105 Transfer of spinal muscle
27110 Transfer of iliopsoas muscle
27111 Transfer of iliopsoas muscle
27120 Reconstruction of hip socket
27122 Reconstruction of hip socket
27125 Partial hip replacement
27130 Total hip replacement
27132 Total hip replacement
27134 Revise hip joint replacement
27137 Revise hip joint replacement
27138 Revise hip joint replacement
27140 Transplant of femur ridge
27146 Incision of hip bone
27147 Revision of hip bone
27151 Incision of hip bones
27156 Revision of hip bones
27158 Revision of pelvis
27161 Incision of neck of femur
27165 Incision/fixation of femur
27170 Repair/graft femur head/neck
27175 Treat slipped epiphysis
27176 Treat slipped epiphysis
27177 Repair slipped epiphysis



MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

Code Service Description Comments
27178 Repair slipped epiphysis
27179 Revise head/neck of femur
27181 Repair slipped epiphysis
27185 Revision of femur epiphysis
27187 Reinforce hip bones
27280 Fusion of sacroiliac joint
27282 Fusion of pubic bones
27284 Fusion of hip joint
27286 Fusion of hip joint
27290 Amputation of leg at hip
27295 Amputation of leg at hip
27299 Pelvis/hip joint surgery
27305 Incise thigh tendon & fascia
27306 Incision of thigh tendon
27307 Incision of thigh tendons
27310 Exploration of knee joint
27325 Neurectomy, hamstring
27326 Neurectomy, popliteal
27327 Exc thigh/knee les sc < 3 cm
27328 Exc thigh/knee tum deep < 5 cm
27329 Resect thigh/knee tum < 5 cm
27330 Biopsy knee joint lining
27331 Explore/treat knee joint
27332 Removal of knee cartilage
27333 Removal of knee cartilage
27334 Remove knee joint lining
27335 Remove knee joint lining
27337 Exc thigh/knee les sc > 3 cm
27339 Exc thigh/knee tum > 5 cm
27340 Removal of kneecap bursa
27345 Removal of knee cyst
27347 Knee lesion excision
27350 Removal of kneecap
27355 Remove femur lesion
27356 Remove femur lesion/graft
27357 Remove femur lesion/graft
27358 Remove femur lesion/fixation
27360 Partial removal leg bone(s)
27364 Resect thigh/knee tum > 5cm
27365 Resect femur/knee tumor
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27370 Injection for knee x-ray
27380 Repair of kneecap tendon
27381 Repair/graft kneecap tendon
27385 Repair of thigh muscle
27386 Repair/graft of thigh muscle
27390 Incision of thigh tendon
27391 Incision of thigh tendons
27392 Incision of thigh tendons
27393 Lengthening of thigh tendon
27394 Lengthening of thigh tendons
27395 Lengthening of thigh tendons
27396 Transplant of thigh tendon
27397 Transplants of thigh tendons
27400 Revise thigh muscles/tendons
27403 Repair of knee cartilage
27405 Repair of knee ligament
27407 Repair of knee ligament
27409 Repair of knee ligaments
27412 Autochondrocyte implant knee
27415 Osteochondral knee allograft
27416 Osteochondral knee autograft
27418 Repair degenerated kneecap
27420 Revision of unstable kneecap
27422 Revision of unstable kneecap
27424 Revision/removal of kneecap
27425 Lateral retinacular release
27427 Reconstruction, knee
27428 Reconstruction, knee
27429 Reconstruction, knee
27430 Revision of thigh muscles
27435 Incision of knee joint
27437 Revise kneecap
27438 Revise kneecap with implant
27440 Revision of knee joint
27441 Revision of knee joint
27442 Revision of knee joint
27443 Revision of knee joint
27445 Revision of knee joint
27446 Revision of knee joint
27447 Total knee replacement
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27448 Incision of thigh
27450 Incision of thigh
27454 Realignment of thigh bone
27455 Realignment of knee
27457 Realignment of knee
27465 Shortening of thigh bone
27466 Lengthening of thigh bone
27468 Shorten/lengthen thighs
27470 Repair of thigh
27472 Repair/graft of thigh
27475 Surgery to stop leg growth
27477 Surgery to stop leg growth
27479 Surgery to stop leg growth
27485 Surgery to stop leg growth
27486 Revise knee joint replace
27487 Revise knee joint replace
27488 Removal of knee prosthesis
27495 Reinforce thigh
27496 Decompression of thigh/knee
27497 Decompression of thigh/knee
27498 Decompression of thigh/knee
27499 Decompression of thigh/knee
27580 Fusion of knee
27590 Amputate leg at thigh
27591 Amputate leg at thigh
27592 Amputate leg at thigh
27594 Amputation follow-up surgery
27596 Amputation follow-up surgery
27598 Amputate lower leg at knee
27599 Leg surgery procedure
27600 Decompression of lower leg
27601 Decompression of lower leg
27602 Decompression of lower leg
27605 Incision of achilles tendon
27606 Incision of achilles tendon
27607 Treat lower leg bone lesion
27610 Explore/treat ankle joint
27612 Exploration of ankle joint
27615 Resect leg/ankle tum < 5 cm
27616 Resect leg/ankle tum > 5 cm
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27618 Exc leg/ankle tum < 3 cm
27619 Exc leg/ankle tum deep < 5 cm
27620 Explore, treat ankle joint
27625 Remove ankle joint lining
27626 Remove ankle joint lining
27632 Exc leg/ankle les sc > 3cm
27634 Exc leg/ankle tum deep > 5cm
27635 Remove lower leg bone lesion
27637 Remove/graft leg bone lesion
27638 Remove/graft leg bone lesion
27640 Partial removal of tibia
27641 Partial removal of fibula
27645 Resect tibia tumor
27646 Resect fibula tumor
27647 Resect talus/calcaneus tumor
27650 Repair achilles tendon
27652 Repair/graft achilles tendon
27654 Repair of achilles tendon
27656 Repair leg fascia defect
27658 Repair of leg tendon, each
27659 Repair of leg tendon, each
27664 Repair of leg tendon, each
27665 Repair of leg tendon, each
27675 Repair lower leg tendons
27676 Repair lower leg tendons
27680 Release of lower leg tendon
27681 Release of lower leg tendons
27685 Revision of lower leg tendon
27686 Revise lower leg tendons
27687 Revision of calf tendon
27690 Revise lower leg tendon
27691 Revise lower leg tendon
27692 Revise additional leg tendon
27695 Repair of ankle ligament
27696 Repair of ankle ligaments
27698 Repair of ankle ligament
27700 Revision of ankle joint
27702 Reconstruct ankle joint
27703 Reconstruction, ankle joint
27704 Removal of ankle implant
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27705 Incision of tibia
27707 Incision of fibula
27709 Incision of tibia & fibula
27712 Realignment of lower leg
27715 Revision of lower leg
27720 Repair of tibia
27722 Repair/graft of tibia
27724 Repair/graft of tibia
27725 Repair of lower leg
27726 Repair fibula nonunion
27727 Repair of lower leg
27730 Repair of tibia epiphysis
27732 Repair of fibula epiphysis
27734 Repair lower leg epiphyses
27740 Repair of leg epiphyses
27742 Repair of leg epiphyses
27745 Reinforce tibia
27767 Cltx post ankle fx
27870 Fusion of ankle joint
27871 Fusion of tibiofibular joint
27880 Amputation of lower leg
27881 Amputation of lower leg
27882 Amputation of lower leg
27884 Amputation follow-up surgery
27886 Amputation follow-up surgery
27888 Amputation of foot at ankle
27889 Amputation of foot at ankle
27892 Decompression of leg
27893 Decompression of leg
27894 Decompression of leg
27899 Leg/ankle surgery procedure
28001 Drainage of bursa of foot
28005 Treat foot bone lesion
28008 Incision of foot fascia
28010 Incision of toe tendon
28011 Incision of toe tendons
28020 Exploration of a foot joint
28022 Exploration of a foot joint
28024 Exploration of a toe joint
28035 Decompression of tibia nerve
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28039 Exc foot/toe tum sc > 1.5 cm
28041 Exc foot/toe tum deep > 1.5 cm
28043 Exc foot/toe tum sc < 1.5 cm
28045 Exc foot/toe tum deep <1.5 cm
28046 Resect foot/toe tumo r< 3 cm
28047 Resect foot/toe tumor > 3 cm
28050 Biopsy of foot joint lining
28052 Biopsy of foot joint lining
28054 Biopsy of toe joint lining
28055 Neurectomy, foot
28060 Partial removal foot fascia
28062 Removal of foot fascia
28070 Removal of foot joint lining
28072 Removal of foot joint lining
28080 Removal of foot lesion
28086 Excise foot tendon sheath
28088 Excise foot tendon sheath
28090 Removal of foot lesion
28092 Removal of toe lesions
28100 Removal of ankle/heel lesion
28102 Remove/graft foot lesion
28103 Remove/graft foot lesion
28104 Removal of foot lesion
28106 Remove/graft foot lesion
28107 Remove/graft foot lesion
28108 Removal of toe lesions
28110 Part removal of metatarsal
28111 Part removal of metatarsal
28112 Part removal of metatarsal
28113 Part removal of metatarsal
28114 Removal of metatarsal heads
28116 Revision of foot
28118 Removal of heel bone
28119 Removal of heel spur
28120 Part removal of ankle/heel
28122 Partial removal of foot bone
28124 Partial removal of toe
28126 Partial removal of toe
28130 Removal of ankle bone
28140 Removal of metatarsal
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28150 Removal of toe
28153 Partial removal of toe
28160 Partial removal of toe
28171 Resect tarsal tumor
28173 Resect metatarsal tumor
28175 Resect phalanx of toe tumor
28190 Removal of foot foreign body
28200 Repair of foot tendon
28202 Repair/graft of foot tendon
28208 Repair of foot tendon
28210 Repair/graft of foot tendon
28220 Release of foot tendon
28222 Release of foot tendons
28225 Release of foot tendon
28226 Release of foot tendons
28230 Incision of foot tendon(s)
28232 Incision of toe tendon
28234 Incision of foot tendon
28238 Revision of foot tendon
28240 Release of big toe
28250 Revision of foot fascia
28260 Release of midfoot joint
28261 Revision of foot tendon
28262 Revision of foot and ankle
28264 Release of midfoot joint
28270 Release of foot contracture
28272 Release of toe joint, each
28280 Fusion of toes
28285 Repair of hammertoe
28286 Repair of hammertoe
28288 Partial removal of foot bone
28289 Hallux rigidus correction
28290 Correction of bunion
28292 Correction of bunion
28293 Correction of bunion
28294 Correction of bunion
28296 Correction of bunion
28297 Correction of bunion
28298 Correction of bunion
28299 Correction of bunion
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28300 Incision of heel bone
28302 Incision of ankle bone
28304 Incision of midfoot bones
28305 Incise/graft midfoot bones
28306 Incision of metatarsal
28307 Incision of metatarsal
28308 Incision of metatarsal
28309 Incision of metatarsals
28310 Revision of big toe
28312 Revision of toe
28313 Repair deformity of toe
28315 Removal of sesamoid bone
28320 Repair of foot bones
28322 Repair of metatarsals
28340 Resect enlarged toe tissue
28341 Resect enlarged toe
28344 Repair extra toe(s)
28345 Repair webbed toe(s)
28360 Reconstruct cleft foot
28430 Treatment of ankle fracture
28450 Treat midfoot fracture, each
28455 Treat midfoot fracture, each
28470 Treat metatarsal fracture
28475 Treat metatarsal fracture
28490 Treat big toe fracture
28495 Treat big toe fracture
28530 Treat sesamoid bone fracture
28540 Treat foot dislocation
28570 Treat foot dislocation
28600 Treat foot dislocation
28630 Treat toe dislocation
28660 Treat toe dislocation
28705 Fusion of foot bones
28715 Fusion of foot bones
28725 Fusion of foot bones
28730 Fusion of foot bones
28735 Fusion of foot bones
28737 Revision of foot bones
28740 Fusion of foot bones
28750 Fusion of big toe joint
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28755 Fusion of big toe joint
28760 Fusion of big toe joint
28800 Amputation of midfoot
28805 Amputation thru metatarsal
28810 Amputation toe & metatarsal
28820 Amputation of toe
28825 Partial amputation of toe
28890 High energy eswt, plantar f
28899 Foot/toes surgery procedure
29582 Application of multi-layer compression system; thigh and 

leg, including ankle and foot, when performed
29583 Application of multi-layer compression system; upper arm 

and forearm
29584 Application of multi-layer compression system; upper arm, 

forearm, hand, and fingers
29799 Casting/strapping procedure
29800 Jaw arthroscopy/surgery
29804 Jaw arthroscopy/surgery
29805 Shouder arthroscopy, w/w/o synov biopsy
29806 Shoulder arthroscopy, capsulorrhaphy
29807 Repair of slap lesion
29819 Shoulder arthroscopy/surgery
29820 Shoulder arthroscopy/surgery
29821 Shoulder arthroscopy/surgery
29822 Shoulder arthroscopy/surgery
29823 Shoulder arthroscopy/surgery
29824 Shoulder arthroscopy, dist claviculect
29825 Shoulder arthroscopy/surgery
29826 Shoulder arthroscopy/surgery
29827 Arthroscop rotator cuff repr
29828 Arthroscopy biceps tenodesis
29830 Elbow arthroscopy
29834 Elbow arthroscopy/surgery
29835 Elbow arthroscopy/surgery
29836 Elbow arthroscopy/surgery
29837 Elbow arthroscopy/surgery
29838 Elbow arthroscopy/surgery
29840 Wrist arthroscopy
29843 Wrist arthroscopy/surgery
29844 Wrist arthroscopy/surgery
29845 Wrist arthroscopy/surgery
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29846 Wrist arthroscopy/surgery
29847 Wrist arthroscopy/surgery
29848 Wrist arthroscopy/surgery
29850 Knee arthroscopy/surgery
29851 Knee arthroscopy/surgery
29855 Tibial arthroscopy/surgery
29856 Tibial arthroscopy/surgery
29860 Hip arthroscopy, diagnostic
29861 Hip arthroscopy/surgery
29862 Hip arthroscopy/surgery
29863 Hip arthroscopy/surgery
29866 Autgrft implnt, knee w/scope
29867 Allgrft implnt, knee w/scope
29868 Meniscal trnspl, knee w/scpe
29870 Knee arthroscopy, diagnostic
29871 Knee arthroscopy/drainage
29873 Knee arthroscopy/surgery
29874 Knee arthroscopy/surgery
29875 Knee arthroscopy/surgery
29876 Knee arthroscopy/surgery
29877 Knee arthroscopy/surgery
29879 Knee arthroscopy/surgery
29880 Knee arthroscopy/surgery
29881 Knee arthroscopy/surgery
29882 Knee arthroscopy/surgery
29883 Knee arthroscopy/surgery
29884 Knee arthroscopy/surgery
29885 Knee arthroscopy/surgery
29886 Knee arthroscopy/surgery
29887 Knee arthroscopy/surgery
29888 Knee arthroscopy/surgery
29889 Knee arthroscopy/surgery
29891 Ankle arthroscopy/surgery
29892 Ankle arthroscopy/surgery
29893 Endoscopic plantar fasciotomy
29894 Ankle arthroscopy/surgery
29895 Ankle arthroscopy/surgery
29897 Ankle arthroscopy/surgery
29898 Ankle arthroscopy/surgery
29899 Ankle arthroscopy/surgery
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29900 Metacarp jt arthroscopy,w synov biop
29901 Metacarp joint arthroscopy w debride
29902 Metacarp jt arthroscopy, w reduc ligam
29904 Subtalar arthro w/fb rmvl
29905 Subtalar arthro w/exc
29906 Subtalar arthro w/deb
29907 Subtalar arthro w/fusion
29914 Arthroscopy hip w/femoroplasty
29915 Arthroscopy hip w/acetabuloplasty
29916 Arthroscopy hip w/labral repair
29999 Unlisted arthroscopy procedure
30400 Reconstruction of nose
30410 Reconstruction of nose
30420 Reconstruction of nose
30430 Revision of nose
30435 Revision of nose
30450 Revision of nose
30460 Revision of nose
30462 Revision of nose
30465 Repair nasal stenosis
30520 Repair of nasal septum
30540 Repair nasal defect
30545 Repair nasal defect
30560 Release of nasal adhesions
30580 Repair upper jaw fistula
30600 Repair mouth/nose fistula
30620 Intranasal reconstruction
30630 Repair nasal septum defect
30915 Ligation nasal sinus artery
30920 Ligation upper jaw artery
30999 Nasal surgery procedure
31002 Irrigation sphenoid sinus
31020 Exploration maxillary sinus
31030 Exploration maxillary sinus
31032 Explore sinus,remove polyps
31040 Exploration behind upper jaw
31050 Exploration sphenoid sinus
31051 Sphenoid sinus surgery
31070 Exploration of frontal sinus
31075 Exploration of frontal sinus
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31080 Removal of frontal sinus
31081 Removal of frontal sinus
31084 Removal of frontal sinus
31085 Removal of frontal sinus
31086 Removal of frontal sinus
31087 Removal of frontal sinus
31090 Exploration of sinuses
31200 Removal of ethmoid sinus
31201 Removal of ethmoid sinus
31205 Removal of ethmoid sinus
31225 Removal of upper jaw
31230 Removal of upper jaw
31295 Nsl/sinus ndsc surg w/dilat maxillary sinus
31296 Nsl/sinus ndsc surg w/dilat frontal sinus
31297 Nsl/sinus ndsc surg w/dilat sphenoid sinus
31299 Sinus surgery procedure
31300 Removal of larynx lesion
31320 Diagnostic incision larynx
31360 Removal of larynx
31365 Removal of larynx
31367 Partial removal of larynx
31368 Partial removal of larynx
31370 Partial removal of larynx
31375 Partial removal of larynx
31380 Partial removal of larynx
31382 Partial removal of larynx
31390 Removal of larynx & pharynx
31395 Reconstruct larynx & pharynx
31400 Revision of larynx
31420 Removal of epiglottis
31580 Revision of larynx
31582 Revision of larynx
31584 Repair of larynx fracture
31587 Revision of larynx
31588 Revision of larynx
31590 Reinnervate larynx
31595 Larynx nerve surgery
31599 Larynx surgery procedure
31600 Incision of windpipe
31601 Incision of windpipe
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31605 Incision of windpipe
31610 Incision of windpipe
31611 Surgery/speech prosthesis
31612 Puncture/clear windpipe
31613 Repair windpipe opening
31614 Repair windpipe opening
31660 Bronch thermoplsty 1 lobe
31661 Bronch thermoplsty 2/> lobes
31750 Repair of windpipe
31755 Repair of windpipe
31760 Repair of windpipe
31766 Reconstruction of windpipe
31770 Repair/graft of bronchus
31775 Reconstruct bronchus
31780 Reconstruct windpipe
31781 Reconstruct windpipe
31785 Remove windpipe lesion
31786 Remove windpipe lesion
31800 Repair of windpipe injury
31805 Repair of windpipe injury
31820 Closure of windpipe lesion
31825 Repair of windpipe defect
31830 Revise windpipe scar
31899 Airways surgical procedure
32035 Exploration of chest
32036 Exploration of chest
32096 Thoracotomy, with diagnostic biopsy(ies) of lung 

infiltrate(s) (eg, wedge, incisional), unilateral
32097 Thoracotomy, with diagnostic biopsy(ies) of lung nodule(s) 

or mass(es) (eg, wedge, incisional), unilateral
32098 Thoracotomy, with biopsy(ies) of pleura
32100 Thoracotomy with explorationt
32110 Thoracotomy with control/repair
32120 Re-exploration of chest
32124 Explore chest,free adhesions
32140 Removal of lung lesion(s)
32141 Remove/treat lung lesions
32150 Removal of lung lesion(s)
32151 Remove lung foreign body
32160 Open chest heart massage
32200 Drainage of lung lesion
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32201 Pneumonostomy
32215 Treat chest lining
32220 Release of lung
32225 Partial release of lung
32310 Removal of chest lining
32320 Free/remove chest lining
32440 Removal of lung
32442 Sleeve pneumonectomy
32445 Removal of lung
32480 Partial removal of lung
32482 Bilobectomy
32484 Segmentectomy
32486 Sleeve lobectomy
32488 Completion pneumonectomy
32501 Remove lung & repair bronchus
32503 Resect apical lung tumor
32504 Resect apical lung tum/chest
32505 Thoracotomy; with therapeutic wedge resection (eg, mass, 

nodule), initial
32506 Thoracotomy; with therapeutic wedge resection (eg, mass 

or nodule), each additional resection, ipsilateral (List sepa-
rately in addition to code for primary procedure)

32507 Thoracotomy; with diagnostic wedge resection followed by 
anatomic lung resection (List separately in addition to code 
for primary procedure)

32540 Removal of lung lesion
32601 Thoracoscopy, diagnostic
32604 Thoracoscopy, diagnostic
32606 Thoracoscopy, diagnostic
32607 Thoracoscopy; with diagnostic biopsy(ies) of lung 

infiltrate(s) (eg, wedge, incisional), unilateral
32608 Thoracoscopy; with diagnostic biopsy(ies) of lung 

nodule(s) or mass(es) (eg, wedge, incisional), unilateral
32609 Thoracoscopy; with biopsy(ies) of pleura
32650 Thoracoscopy, surgical
32651 Thoracoscopy, surgical
32652 Thoracoscopy, surgical
32653 Thoracoscopy, surgical
32654 Thoracoscopy, surgical
32655 Thoracoscopy, surgical
32656 Thoracoscopy, surgical
32658 Thoracoscopy, surgical
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32659 Thoracoscopy, surgical
32661 Thoracoscopy, surgical
32662 Thoracoscopy, surgical
32663 Thoracoscopy, surgical
32664 Thoracoscopy, surgical
32665 Thoracoscopy, surgical
32666 Thoracoscopy, surgical; with therapeutic wedge resection 

(eg, mass, nodule), initial unilateral
32667 Thoracoscopy, surgical; with therapeutic wedge resection 

(eg, mass or nodule), each additional resection, ipsilateral 
(List separately in addition to code for primary procedure)

32668 Thoracoscopy, surgical; with diagnostic wedge resection 
followed by anatomic lung resection (List separately in ad-
dition to code for primary procedure)

32669 Thoracoscopy, surgical; with removal of a single lung seg-
ment (segmentectomy)

32670 Thoracoscopy, surgical; with removal of two lobes (bilobec-
tomy)

32671 Thoracoscopy, surgical; with removal of lung (pneumonec-
tomy)

32672 Thoracoscopy, surgical; with resection-plication for 
emphysematous lung (bullous or non-bullous) for lung 
volume reduction (LVRS), unilateral includes any pleural 
procedure, when performed

32673 Thoracoscopy, surgical; with resection of thymus, unilateral 
or bilateral

32674 Thoracoscopy, surgical; with mediastinal and regional 
lymphadenectomy (List separately in addition to code for 
primary procedure)

32800 Repair lung hernia
32810 Close chest after drainage
32815 Close bronchial fistula
32820 Reconstruct injured chest
32851 Lung transplant, single
32852 Lung transplant w/bypass
32853 Lung transplant, double
32854 Lung transplant w/bypass
32855 Prepare donor lung, single
32856 Prepare donor lung, double
32900 Removal of rib(s)
32905 Revise & repair chest wall
32906 Revise & repair chest wall
32940 Revision of lung
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32960 Therapeutic pneumothorax
32997 Total lung lavage (unilateral)
32998 Perq rf ablate tx, pul tumor
32999 Chest surgery procedure
33010 Drainage of heart sac
33011 Repeat drainage of heart sac
33015 Incision of heart sac
33020 Incision of heart sac
33025 Incision of heart sac
33030 Partial removal of heart sac
33031 Partial removal of heart sac
33050 Resection of heart sac lesion
33120 Removal of heart lesion
33130 Removal of heart lesion
33140 Transmyocardial laser revasculatization
33141 Heart tmr w/other procedure
33202 Insert epicard eltrd, open
33203 Insert epicard eltrd, endo
33206 Insertion of heart pacemaker
33207 Insertion of heart pacemaker
33208 Insertion of heart pacemaker
33210 Insertion of heart electrode
33211 Insertion of heart electrode
33212 Insertion of pulse generator
33213 Insertion of pulse generator
33214 Upgrade of pacemaker system
33216 Insert 1 electrode pm-defib
33217 Insert 2 electrode pm-defib
33218 Repair pacemaker electrodes
33220 Repair pacemaker electrode
33221 Insertion of pacemaker pulse generator only; with existing 

multiple leads
33222 Pacemaker aicd pocket
33223 Revise pocket for defib
33224 Insert pacing lead & connect
33225 L ventric pacing lead add-on
33226 Reposition l ventric lead
33227 Removal of permanent pacemaker pulse generator with 

replacement of pacemaker pulse generator; single lead 
system
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33228 Removal of permanent pacemaker pulse generator with re-

placement of pacemaker pulse generator; dual lead system
33229 Removal of permanent pacemaker pulse generator with 

replacement of pacemaker pulse generator; multiple lead 
system

33230 Insertion of pacing cardioverter-defibrillator pulse genera-
tor only; with existing dual leads

33231 Insertion of pacing cardioverter-defibrillator pulse genera-
tor only; with existing multiple leads

33233 Removal of pacemaker system
33234 Removal of pacemaker system
33235 Removal pacemaker electrode
33236 Remove electrode/thoracotomy
33237 Remove electrode/thoracotomy
33238 Remove electrode/thoracotomy
33240 Insert/replace pulse gener
33241 Remove pulse generator only
33243 Remove generator/thoracotomy
33244 Remove generator
33249 Insert/replace leads/gener
33250 Ablate heart dysrhythm focus
33251 Ablate heart dysrhythm focus
33254 Ablate atria, lmtd
33255 Ablate atria w/o bypass, ext
33256 blate atria w/bypass, exten
33257 Ablate atria, lmtd, add-on
33258 Ablate Atria, x10sv, Add-On
33259 Ablate atria w/bypass add-on
33261 Ablate heart dysrhythm focus
33262 Removal of pacing cardioverter-defibrillator pulse genera-

tor with replacement of pacing cardioverter-defibrillator 
pulse generator; single lead system

33263 Removal of pacing cardioverter-defibrillator pulse genera-
tor with replacement of pacing cardioverter-defibrillator 
pulse generator; dual lead system

33264 Removal of pacing cardioverter-defibrillator pulse genera-
tor with replacement of pacing cardioverter-defibrillator 
pulse generator; multiple lead system

33265 Ablate atria w/bypass, endo
33266 Ablate atria w/o bypass endo
33282 Implantation of a cardiac event recorder
33300 Repair of heart wound
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CPT Codes Requiring
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33305 Repair of heart wound
33310 Exploratory heart surgery
33315 Exploratory heart surgery
33320 Repair major blood vessel(s)
33321 Repair of major vessel
33322 Repair major blood vessel(s)
33330 Insert major vessel graft
33332 Insert major vessel graft
33335 Insert major vessel graft
33361 Replace aortic valve perq
33362 Replace aortic valve open
33363 Replace aortic valve open
33364 Replace aortic valve open
33365 Replace aortic valve open
33367 Replace aortic valve w/byp
33368 Replace aortic valve w/byp
33369 Replace aortic valve w/byp
33400 Repair of aortic valve
33401 Valvuloplasty, open
33403 Valvuloplasty, w/cp bypass
33404 Prepare heart-aorta conduit
33405 Replacement of aortic valve
33406 Replacement, aortic valve
33410 Replacement, aortic valve w/ stentless tissue valve
33411 Replacement of aortic valve
33412 Replacement of aortic valve
33413 Replacement, aortic valve
33414 Repair, aortic valve
33415 Revision, subvalvular tissue
33416 Revise ventricle muscle
33417 Repair of aortic valve
33420 Revision of mitral valve
33422 Revision of mitral valve
33425 Repair of mitral valve
33426 Repair of mitral valve
33427 Repair of mitral valve
33430 Replacement of mitral valve
33460 Revision of tricuspid valve
33463 Valvuloplasty, tricuspid
33464 Valvuloplasty, tricuspid
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33465 Replace tricuspid valve
33468 Revision of tricuspid valve
33470 Revision of pulmonary valve
33471 Valvotomy, pulmonary valve
33472 Revision of pulmonary valve
33474 Revision of pulmonary valve
33475 Replacement, pulmonary valve
33476 Revision of heart chamber
33478 Revision of heart chamber
33496 Repair of prosthetic valve clot
33500 Repair heart vessel fistula
33501 Repair heart vessel fistula
33502 Coronary artery correction
33503 Coronary artery graft
33504 Coronary artery graft
33505 Repair artery w/tunnel
33506 Repair artery, translocation
33507 Repair art, intramural
33508 Endoscopic vein harvest
33510 Cabg, vein, single
33511 Cabg, vein, two
33512 Cabg, vein, three
33513 Cabg, vein, four
33514 Cabg, vein, five
33516 Cabg, vein, six+
33517 Cabg, artery-vein, single
33518 Cabg, artery-vein, two
33519 Cabg, artery-vein, three
33521 Cabg, artery-vein, four
33522 Cabg, artery-vein, five
33523 Cabg, artery-vein, six+
33530 Coronary artery, bypass/reop
33533 Cabg, arterial, single
33534 Cabg, arterial, two
33535 Cabg, arterial, three
33536 Cabg, arterial, four+
33542 Removal of heart lesion
33545 Repair of heart damage
33548 Restore/remodel, ventricle
33572 Open coranary endarterectomy
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33600 Closure of valve
33602 Closure of valve
33606 Anastomosis/artery-aorta
33608 Repair anomaly w/conduit
33610 Repair by enlargement
33611 Repair double ventricle
33612 Repair double ventricle
33615 Repair (simple fontan)
33617 Repair by modified fontan
33619 Repair single ventricle
33620 Application right & left pulmonary artery bands
33621 Tthrc catheter insert for stent placement
33622 Reconstruction complex cardiac anomaly
33641 Repair heart septum defect
33645 Revision of heart veins
33647 Repair heart septum defects
33660 Repair of heart defects
33665 Repair of heart defects
33670 Repair of heart chambers
33675 Close mult vsd
33676 Close mult vsd w/resection
33677 Cl mult vsd w/rem pul band
33681 Repair heart septum defect
33684 Repair heart septum defect
33688 Repair heart septum defect
33690 Reinforce pulmonary artery
33692 Repair of heart defects
33694 Repair of heart defects
33697 Repair of heart defects
33702 Repair of heart defects
33710 Repair of heart defects
33720 Repair of heart defect
33722 Repair of heart defect
33724 Repair venous anomaly
33726 Repair pul venous stenosis
33730 Repair heart-vein defect(s)
33732 Repair heart-vein defect
33735 Revision of heart chamber
33736 Revision of heart chamber
33737 Revision of heart chamber
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33750 Major vessel shunt
33755 Major vessel shunt
33762 Major vessel shunt
33764 Major vessel shunt & graft
33766 Major vessel shunt
33767 Atrial septectomy/septostomy
33768 Cavopulmonary shunting
33770 Repair great vessels defect
33771 Repair great vessels defect
33774 Repair great vessels defect
33775 Repair great vessels defect
33776 Repair great vessels defect
33777 Repair great vessels defect
33778 Repair great vessels defect
33779 Repair great vessels defect
33780 Repair great vessels defect
33781 Repair great vessels defect
33782 Nikaidoh proc
33783 Nikaidoh proc w/ostia implt
33786 Repair arterial trunk
33788 Revision of pulmonary artery
33800 Aortic suspension
33802 Repair vessel defect
33803 Repair vessel defect
33813 Repair septal defect
33814 Repair septal defect
33820 Revise major vessel
33822 Revise major vessel
33824 Revise major vessel
33840 Excise coarctat aorta w/anastomosis
33845 Excision aorta coarctation w/ graft
33851 Remove aorta constriction
33852 Repair septal defect
33853 Repair septal defect
33860 Ascending aorta graft
33863 Ascending aorta graft
33864 Ascending aortic graft
33870 Transverse aortic arch graft
33875 Thoracic aorta graft
33877 Thoracoabdominal graft
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33880 Endovasc taa repr incl subcl
33881 Endovasc taa repr w/o subcl
33883 Insert endovasc prosth, taa
33884 Endovasc prosth, taa, add-on
33886 Endovasc prosth, delayed
33889 Artery transpose/endovas taa
33891 Car-car bp grft/endovas taa
33910 Remove lung artery emboli
33915 Remove lung artery emboli
33916 Surgery of great vessel
33917 Repair pulmonary artery
33920 Repair pulmonary atresia
33922 Transect pulmonary artery
33924 Remove pulmonary shunt
33925 Rpr pul art unifocal w/o cpb
33926 Repr pul art, unifocal w/cpb
33933 Prepare donor heart/lung
33935 Transplantation, heart/lung
33944 Prepare donor heart
33945 Transplantation of heart
33960 External circulation assist
33961 External circulation assist
33967 Perc insertion intra-aortic balloon
33968 Removal of intra-aortic balloon assist device
33970 Aortic circulation assist
33971 Aortic circulation assist
33973 Insert balloon device
33974 Remove intra-aortic balloon
33975 Implant ventricular device
33976 Implant ventricular device
33977 Remove ventricular device
33978 Remove ventricular device
33979 Insert intracorp ventric assist device
33980 Remove intracorp ventr assist device
33981 Replace vad pump ext
33982 Replace vad intra w/o bp
33983 Replace vad intra w/bp
33999 Cardiac surgery procedure
34001 Removal of artery clot
34051 Removal of artery clot
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34101 Removal of artery clot
34111 Removal of arm artery clot
34151 Removal of artery clot
34201 Removal of artery clot
34203 Removal of leg artery clot
34401 Removal of vein clot
34421 Removal of vein clot
34451 Removal of vein clot
34471 Removal of vein clot
34490 Removal of vein clot
34501 Repair valve, femoral vein
34502 Reconstruct, vena cava
34510 Transposition of vein valve
34520 Cross-over vein graft
34530 Leg vein fusion
34800 Endovasc abdo  repair w/tube
34802 Endovasc abdo repr w/device
34803 Endovas aaa repr w/3-p part
34804 Endovasc abdo repr w/device
34805 Endovasc Abdo Repair W/Pros
34806 Aneurysm press sensor add-on
34808 Endovasc abdo occlud device
34812 Xpose for endoprosth, aortic
34813 Xpose for endoprosth, femorl
34820 Xpose for endoprosth, iliac
34825 Endovasc extend prosth, init
34826 Endovasc exten prosth, addl
34830 Open aortic tube prosth repr
34831 Open aortoiliac prosth repr
34832 Open aortofemor prosth repr
34833 Xpose for endoprosth, iliac
34834 Xpose, endoprosth, brachial
34900 Endovasc iliac repr w/graft
35001 Repair defect of artery
35002 Repair artery rupture, neck
35005 Repair defect of artery
35011 Repair defect of artery
35013 Repair artery rupture, arm
35021 Repair defect of artery
35022 Repair artery rupture, chest
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35045 Repair defect of arm artery
35081 Repair defect of artery
35082 Repair artery rupture, aorta
35091 Repair defect of artery
35092 Repair artery rupture, aorta
35102 Repair defect of artery
35103 Repair artery rupture, groin
35111 Repair defect of artery
35112 Repair artery rupture,spleen
35121 Repair defect of artery
35122 Repair artery rupture, belly
35131 Repair defect of artery
35132 Repair artery rupture, groin
35141 Repair defect of artery
35142 Repair artery rupture, thigh
35151 Repair defect of artery
35152 Repair artery rupture, knee
35182 Repair blood vessel lesion
35189 Repair blood vessel lesion
35201 Repair blood vessel lesion
35206 Repair blood vessel lesion
35207 Repair blood vessel lesion
35211 Repair blood vessel lesion
35216 Repair blood vessel lesion
35221 Repair blood vessel lesion
35226 Repair blood vessel lesion
35231 Repair blood vessel lesion
35236 Repair blood vessel lesion
35241 Repair blood vessel lesion
35246 Repair blood vessel lesion
35251 Repair blood vessel lesion
35256 Repair blood vessel lesion
35261 Repair blood vessel lesion
35266 Repair blood vessel lesion
35271 Repair blood vessel lesion
35276 Repair blood vessel lesion
35281 Repair blood vessel lesion
35286 Repair blood vessel lesion
35301 Rechanneling of artery
35302 Rechanneling of artery
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35303 Rechanneling of artery
35304 Rechanneling of artery
35305 Rechanneling of artery
35306 Rechanneling of artery
35311 Rechanneling of artery
35321 Rechanneling of artery
35331 Rechanneling of artery
35341 Rechanneling of artery
35351 Rechanneling of artery
35355 Rechanneling of artery
35361 Rechanneling of artery
35363 Rechanneling of artery
35371 Rechanneling of artery
35372 Rechanneling of artery
35390 Reoperation, carotid
35400 Angioscopy
35450 Repair arterial blockage
35452 Repair arterial blockage
35458 Repair arterial blockage
35460 Repair venous blockage
35471 Repair arterial blockage
35472 Repair arterial blockage
35475 Repair arterial blockage
35476 Repair venous blockage
35500 Vein harvest
35501 Artery bypass graft
35506 Artery bypass graft
35508 Artery bypass graft
35509 Artery bypass graft
35510 Artery Bypass Graft
35511 Artery bypass graft
35512 Artery Bypass Graft
35515 Artery bypass graft
35516 Artery bypass graft
35518 Artery bypass graft
35521 Artery bypass graft
35522 Artery Bypass Graft
35523 Artery bypass graft
35525 Artery Bypass Graft
35526 Artery bypass graft
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35531 Artery bypass graft
35533 Artery bypass graft
35535 Artery bypass graft
35536 Artery bypass graft
35537 Artery bypass graft
35538 Artery bypass graft
35539 Artery bypass graft
35540 Artery bypass graft
35556 Artery bypass graft
35558 Artery bypass graft
35560 Artery bypass graft
35563 Artery bypass graft
35565 Artery bypass graft
35566 Artery bypass graft
35570 Artery bypass graft
35571 Artery bypass graft
35572 Harvest femoropopliteal vein
35583 Vein bypass graft
35585 Vein bypass graft
35587 Vein bypass graft
35600 Harvest artery for cabg
35601 Artery bypass graft
35606 Artery bypass graft
35612 Artery bypass graft
35616 Artery bypass graft
35621 Artery bypass graft
35623 Bypass graft, not vein
35626 Artery bypass graft
35631 Artery bypass graft
35632 Artery bypass graft
35633 Artery bypass graft
35634 Artery bypass graft
35636 Artery bypass graft
35637 Artery bypass graft
35638 Artery bypass graft
35642 Artery bypass graft
35645 Artery bypass graft
35646 Artery bypass graft
35647 Aorotofemoral bypass graft
35650 Artery bypass graft
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35654 Artery bypass graft
35656 Artery bypass graft
35661 Artery bypass graft
35663 Artery bypass graft
35665 Artery bypass graft
35666 Artery bypass graft
35671 Artery bypass graft
35681 Artery bypass graft
35682 Composite bypass graft
35683 Composite bypass graft
35685 Bypass graft patency/ vein patch
35686 Bypass graft patency/AV fistula patch
35691 Arterial transposition
35693 Arterial transposition
35694 Arterial transposition
35695 Arterial transposition
35697 Reimplant Artery Each
35700 Reoperation, bypass graft
35701 Exploration, carotid artery
35721 Exploration, femoral artery
35741 Exploration popliteal artery
35761 Exploration of artery/vein
35800 Explore neck vessels
35820 Explore chest vessels
35840 Explore abdominal vessels
35860 Explore limb vessels
35870 Repair vessel graft defect
35875 Removal of clot in graft
35876 Removal of clot in graft
35879 Revision, lower extremity arterial bypass 
35881 Revision, lower extremity arterial bypass 
35883 Revise graft w/nonauto graft
35884 Revise graft w/vein
35901 Excision, graft, neck
35903 Excision, graft, extremity
35905 Excision, graft, thorax
35907 Excision, graft, abdomen
36251 Ins cath ren art 1st unilat
36252 Ins cath ren art 1st bilat
36253 Ins cath ren art 2nd+ unilat
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36254 Ins cath ren art 2nd+ bilat
36299 Vessel injection procedure
36460 Transfusion service, fetal
36470 Injection therapy of vein
36471 Injection therapy of veins
36475 Endovenous rf, 1st vein
36476 Endovenous rf, vein add-on
36478 Endovenous laser, 1st vein
36479 Endovenous laser vein addon
36481 Insertion of catheter, vein
36575 Insert Tunneled Cv Cath
36583 Replace Tunneled Cv Cath
36585 Replace Tunneled Cv Cath
36800 Insertion of cannula
36810 Insertion of cannula
36818 Av fuse, uppr arm, cephalic
36819 Arteriovenous anastomosis, open
36820 Anastomosis forearm vein transpos
36821 Artery-vein fusion
36822 Insertion of cannula(s)
36823 Insertion of cannula(s)
36825 Artery-vein graft
36830 Artery-vein graft
36835 Artery to vein shunt
36838 Dist Revas Ligation, Hemo
36860 Cannula declotting
36861 Cannula declotting
37140 Revision of circulation
37145 Revision of circulation
37160 Revision of circulation
37180 Revision of circulation
37181 Splice spleen/kidney veins
37182 Insert hepatic shunt (tips)
37183 Remove hepatic shunt (tips)
37191 Ins endovas vena cava filtr
37192 Redo endovas vena cava filtr
37193 Rem endovas vena cava filter
37210 Embolization uterine fibroid
37220 Revascularization iliac artery angiop 1st vsl
37221 Revsc opn/prq iliac art w/stnt plmt & angiop uni
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37222 Revascularization iliac art angiop ea ipsi vsl
37223 Revsc opn/prq iliac art w/stnt & angiop ipsi vsl
37224 Revsc opn/prg fem/pop w/angioplasty uni
37225 Revsc opn/prq fem/pop w/athrc/angiop sm vsl
37226 Revsc opn/prq fem/pop w/stnt/angiop sm vsl
37227 Revsc opn/prq fem/pop w/stnt/athrc/angiop sm vsl
37228 Revsc opn/prq tib/pero w/angioplasty uni
37229 Revsc opn/prq tib/pero w/athrc/angiop sm vsl
37230 Revsc opn/prq tib/pero w/stnt/angiop sm vsl
37231 Revsc opn/prq tib/pero w/stnt/athr/angiop sm vsl
37232 Revsc opn/prq tib/pero w/angioplasty uni ea vsl
37233 Revsc opn/prq tib/pero w/athrc/angiop uni ea vsl
37234 Revsc opn/prq tib/pero w/stnt/angiop uni ea vsl
37235 Revsc opn/prq tib/pero w/stnt/athr/angiop ea vsl
37250 Intravascular ultrasound, initial vessel
37251 Intravascular ultrasound, each additional vessel
37500 Endoscopy ligate perf veins
37501 Vascular endoscopy procedure
37565 Ligation of neck vein
37600 Ligation of neck artery
37605 Ligation of neck artery
37606 Ligation of neck artery
37607 Ligation of fistula
37615 Ligation of neck artery
37616 Ligation of chest artery
37617 Ligation of abdomen artery
37618 Ligation of extremity artery
37619 Ligation of inferior vena cava
37650 Revision of major vein
37660 Revision of major vein
37700 Revise leg vein
37718 Ligate/strip short leg vein
37722 Ligate/strip long leg vein
37735 Removal of leg veins/lesion
37760 Ligate leg veins radical
37761 Ligate leg veins open
37780 Revision of leg vein
37785 Revise secondary varicosity
37788 Revascularization, penis
37790 Penile venous occlusion



MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

Code Service Description Comments
37799 Vascular surgery procedure
38100 Removal of spleen, total
38101 Removal of spleen, partial
38102 Removal of spleen, total
38115 Repair of ruptured spleen
38120 Laparoscopy, splenectomy
38129 Unlisted laparoscopy, procedure, spleen
38205 Harvest allogenic stem cells
38206 Harvest auto stem cells
38230 Bone marrow collection
38232 Bone marrow harvesting for transplantation; autologous
38240 Bone marrow transplantation
38241 Bone marrow transplantation
38242 Lymphocyte infuse transplant
38243 Transplj hematopoietic boost
38380 Thoracic duct procedure
38381 Thoracic duct procedure
38382 Thoracic duct procedure
38542 Explore deep node(s), neck
38550 Removal neck/armpit lesion
38555 Removal neck/armpit lesion
38562 Removal, pelvic lymph nodes
38564 Removal, abdomen lymph nodes
38570 Laparoscopic lymph node biop
38571 Laparoscopic lymphadenectomy
38572 Laparoscopic lymphadenectomy
38589 Unlisted laparoscopy, procedure, lymphatic system
38700 Removal of lymph nodes, neck
38720 Removal of lymph nodes, neck
38724 Removal of lymph nodes, neck
38740 Remove armpit lymph nodes
38745 Remove armpits lymph nodes
38746 Remove thoracic lymph nodes
38747 Remove abdominal lymph nodes
38760 Remove groin lymph nodes
38765 Remove groin lymph nodes
38770 Remove pelvis lymph nodes
38780 Remove abdomen lymph nodes
38999 Blood/lymph system procedure
39000 Exploration of chest
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39010 Exploration of chest
39200 Resection chest lesion
39220 Resection chest lesion
39400 Visualization of chest
39499 Chest procedure
39501 Repair diaphragm laceration
39503 Repair of diaphragm hernia
39540 Repair of diaphragm hernia
39541 Repair of diaphragm hernia
39545 Revision of diaphragm
39560 Resection, diaphragm; with simple repair 
39561 Resection, diaphragm, with complex repair 
39599 Diaphragm surgery procedure
40500 Partial excision of lip
40510 Partial excision of lip
40520 Partial excision of lip
40525 Reconstruct lip with flap
40527 Reconstruct lip with flap
40530 Partial removal of lip
40700 Repair cleft lip/nasal
40701 Repair cleft lip/nasal
40702 Repair cleft lip/nasal
40720 Repair cleft lip/nasal
40761 Repair cleft lip/nasal
40799 Lip surgery procedure
40819 Excise lip or cheek fold
40840 Reconstruction of mouth
40842 Reconstruction of mouth
40843 Reconstruction of mouth
40844 Reconstruction of mouth
40845 Reconstruction of mouth
40899 Mouth surgery procedure
41010 Incision of tongue fold
41115 Excision of tongue fold
41120 Partial removal of tongue
41130 Partial removal of tongue
41135 Tongue and neck surgery
41140 Removal of tongue
41145 Tongue removal; neck surgery
41150 Tongue, mouth, jaw surgery
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41153 Tongue, mouth, neck surgery
41155 Tongue, jaw, & neck surgery
41512 Tongue suspension
41530 Tongue base vol reduction
41599 Tongue and mouth surgery
41800 Drainage of gum lesion
41805 Removal foreign body, gum
41806 Removal foreign body,jawbone
41821 Excision of gum flap
41822 Excision of gum lesion
41823 Excision of gum lesion
41825 Excision of gum lesion
41826 Excision of gum lesion
41827 Excision of gum lesion
41850 Treatment of gum lesion
41899 Dental surgery procedure
42104 Excision lesion, mouth roof
42106 Excision lesion, mouth roof
42107 Excision lesion, mouth roof
42120 Remove palate/lesion
42140 Excision of uvula
42145 Repair,palate,pharynx/uvula
42160 Treatment mouth roof lesion
42180 Repair palate
42182 Repair palate
42200 Reconstruct cleft palate
42205 Reconstruct cleft palate
42210 Reconstruct cleft palate
42215 Reconstruct cleft palate
42220 Reconstruct cleft palate
42225 Reconstruct cleft palate
42226 Lengthening of palate
42227 Lengthening of palate
42235 Repair palate
42260 Repair nose to lip fistula
42280 Preparation, palate mold
42281 Insertion, palate prosthesis
42299 Palate/uvula surgery
42300 Drainage of salivary gland
42305 Drainage of salivary gland
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42415 Excise parotid gland/lesion
42420 Excise parotid gland/lesion
42426 Excise parotid gland/lesion
42440 Excision submaxillary gland
42450 Excision sublingual gland
42500 Repair salivary duct
42505 Repair salivary duct
42507 Parotid duct diversion
42508 Parotid duct diversion
42509 Parotid duct diversion
42510 Parotid duct diversion
42699 Salivary surgery procedure
42860 Excision of tonsil tags
42870 Excision of lingual tonsil
42890 Partial removal of pharynx
42892 Revision of pharyngeal walls
42894 Revision of pharyngeal walls
42950 Reconstruction of throat
42953 Repair throat, esophagus
42955 Surgical opening of throat
42971 Control nose/throat bleeding
42972 Control nose/throat bleeding
42999 Throat surgery procedure
43100 Excision of esophagus lesion
43101 Excision of esophagus lesion
43107 Removal of esophagus
43108 Removal of esophagus
43112 Removal of esophagus
43113 Removal of esophagus
43116 Partial removal of esophagus
43117 Partial removal of esophagus
43118 Partial removal of esophagus
43121 Partial removal of esophagus
43122 Partial removal of esophagus
43123 Partial removal of esophagus
43124 Removal of esophagus
43130 Removal of esophagus pouch
43135 Removal of esophagus pouch
43279 Lap myotomy, heller
43280 Laparoscopy, esophagogastric fundoplasty
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43281 Lap paraesophag hern repair
43282 Lap paraesoph her rpr w/mesh
43283 Laps esophageal lengthening addl
43289 Unlisted laparoscopy, procedure, esophagus
43300 Repair of esophagus
43305 Repair esophagus and fistula
43310 Repair of esophagus
43312 Repair esophagus and fistula
43313 Esophagoplasty  defect,w/o repair fist
43314 Esophagoplasty c defect,w repair fist
43320 Fuse esophagus & stomach
43325 Revise esophagus & stomach
43327 Esopg/gstr fundoplasty w/lapt
43328 Esopg/gstr fundoplasty w/thorcom
43330 Repair of esophagus
43331 Repair of esophagus
43332 Rpr paraesoph hiatal hernia w/lapt w/o mesh
43333 Lapt rpr paraesoph hiatal hernia w/ mesh
43334 Rpr paraesoph hiatal hernia w/thorcom w/o mesh
43335 Rpr paraesoph hiatal hernia w/thorcom w/mesh
43336 Rpr paraesoph hiatal hernia thorcoabdom w/o mesh
43337 Rpr paraesoph hiatal hernia thorcoabdom w/mesh
43338 Esophagus lengthening
43340 Fuse esophagus & intestine
43341 Fuse esophagus & intestine
43350 Surgical opening, esophagus
43351 Surgical opening, esophagus
43352 Surgical opening, esophagus
43360 Gastrointestinal repair
43361 Gastrointestinal repair
43400 Ligate esophagus veins
43401 Esophagus surgery for veins
43405 Ligate/staple esophagus
43410 Repair esophagus wound
43415 Repair esophagus wound
43420 Repair esophagus opening
43425 Repair esophagus opening
43496 Microvascular jejunum transfer
43499 Esophagus surgery procedure
43500 Surgical opening of stomach
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43501 Surgical repair of stomach
43502 Surgical repair of stomach
43510 Surgical opening of stomach
43520 Incision of pyloric muscle
43605 Biopsy of stomach
43610 Excision of stomach lesion
43611 Excision of stomach lesion
43620 Removal of stomach
43621 Removal of stomach
43622 Removal of stomach
43631 Removal of stomach, partial
43632 Removal stomach, partial
43633 Removal stomach, partial
43634 Removal stomach, partial
43635 Partial removal of stomach
43640 Vagotomy & pylorus repair
43641 Vagotomy & pylorus repair
43647 Lap impl electrode, antrum
43648 Lap revise/remv eltrd antrum
43651 Laparoscopy, vagus nerves
43652 Laparoscopy, vagus nerves
43653 Laparoscopic gastrostomy
43659 Unlisted laparoscopy, procedure, stomach
43800 Reconstruction of pylorus
43810 Fusion of stomach and bowel
43820 Fusion of stomach and bowel
43825 Fusion of stomach and bowel
43830 Place gastrostomy tube
43831 Place gastrostomy tube
43832 Place gastrostomy tube
43840 Repair of stomach lesion
43850 Revise stomach-bowel fusion
43855 Revise stomach-bowel fusion
43860 Revise stomach-bowel fusion
43865 Revise stomach-bowel fusion
43870 Repair stomach opening
43880 Repair stomach-bowel fistula
43881 Impl/redo electrd, antrum
43882 Revise/remove electrd antrum
43999 Stomach surgery procedure
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44005 Freeing of bowel adhesion
44010 Incision of small bowel
44015 Insert needle catheter,bowel
44020 Exploration of small bowel
44021 Decompress small bowel
44025 Incision of large bowel
44050 Reduce bowel obstruction
44055 Correct malrotation of bowel
44110 Excision of bowel lesion(s)
44111 Excision of bowel lesion(s)
44120 Removal of small intestine
44121 Removal of small intestine
44125 Removal of small intestine
44126 Enterectomy sm intestine, w/o taper
44127 Enterectomy sm intestine, cong,w taper
44128 Enterectomy sm intest,,ea added resec
44130 Bowel to bowel fusion
44135 Intestine transplnt, cadaver
44137 Remove intestinal allograft
44139 Mobilization of colon
44140 Partial removal of colon
44141 Partial removal of colon
44143 Partial removal of colon
44144 Partial removal of colon
44145 Partial removal of colon
44146 Partial removal of colon
44147 Partial removal of colon
44150 Removal of colon
44151 Removal of colon/ileostomy
44155 Removal of colon
44156 Removal of colon/ileostomy
44157 Colectomy w/ileoanal anast
44158 Colectomy w/neo-rectum pouch
44160 Removal of colon
44180 Lap, enterolysis
44186 Lap, jejunostomy
44187 Lap, ileo/jejuno-stomy
44188 Lap, colostomy
44202 Laparoscopic intestinal resection
44203 Laparoscopic resection sm intestine
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44204 Laparoscopic part colectomy,w amastom
44205 Laparoscopic part colec, w. rem ileum
44206 Laparo colect part w/colost clo dist seg
44207 Laparo colect part w/anasto w/coloproc
44208 Lap colect part with anas/coloproc/colos
44210 Lap colect tot abdo w/o proc
44211 Lap colect tot abdo w/proc
44212 Lap colect tot abdo w/proc w/ileostomy
44213 Lap, mobil splenic fl add-on
44227 Lap, close enterostomy
44238 Laparoscope proc, intestine
44300 Open bowel to skin
44310 Ileostomy/jejunostomy
44312 Revision of ileostomy
44314 Revision of ileostomy
44316 Devise bowel pouch
44320 Colostomy
44322 Colostomy with biopsies
44340 Revision of colostomy
44345 Revision of colostomy
44346 Revision of colostomy
44602 Suture, small intestine
44603 Suture, small intestine
44604 Suture, large intestine
44605 Repair of bowel lesion
44615 Intestinal stricturoplasty
44620 Repair bowel opening
44625 Repair bowel opening
44626 Closure of enterostomy with resection
44640 Repair bowel-skin fistula
44650 Repair bowel fistula
44660 Repair bowel-bladder fistula
44661 Repair bowel-bladder fistula
44680 Surgical revision, intestine
44700 Suspension of bowel with prosthesis
44701 Intraop colon lavage add-on
44715 Prepare donor intestine
44720 Prep donor intestine/venous
44721 Prep donor intestine/artery
44799 Intestine surgery procedure
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44800 Excision of bowel pouch
44820 Excision of mesentery lesion
44850 Repair of mesentery
44899 Bowel surgery procedure
44979 Unlisted laparoscopy, procedure, appendix
45108 Removal of anorectal lesion
45110 Removal of rectum
45111 Partial removal of rectum
45112 Removal of rectum
45113 Partial proctectomy
45114 Partial removal of rectum
45116 Partial removal of rectum
45119 Proctectomy with colonic reservoir
45120 Removal of rectum
45121 Removal of rectum and colon
45123 Partial proctectomy
45126 Pelvic exenteration
45130 Excision of rectal prolapse
45135 Excision of rectal prolapse
45136 Excison of ileoanal reservoir
45150 Excision of rectal stricture
45160 Excision of rectal lesion
45171 Exc rect tum transanal part
45172 Exc rect tum transanal full
45190 Destruction rectal tumor
45395 Lap, removal of rectum
45397 Lap, remove rectum w/pouch
45400 Laparoscopic proctopexy
45402 Lap proctopexy w/sig resect
45499 Laparoscope proc, rectum
45500 Repair of rectum
45505 Repair of rectum
45540 Correct rectal prolapse
45541 Correct rectal prolapse
45550 Repair rectum;remove sigmoid
45560 Repair of rectocele
45562 Exploration/ repair of rectum
45563 Exploration/ repair of rectum
45800 Repair rectumbladder fistula
45805 Repair fistula; colostomy
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45820 Repair rectourethral fistula
45825 Repair fistula; colostomy
45999 Rectum surgery procedure
46200 Removal of anal fissure
46270 Remove anal fist subq
46275 Remove anal fist inter
46280 Remove anal fist complex
46285 Remove anal fist 2 stage
46288 Repair anal fistula
46505 Chemodenervation anal musc
46700 Repair of anal stricture
46705 Repair of anal stricture
46710 Repr per/vag pouch sngl proc
46712 Repr per/vag pouch dbl proc
46715 Repair of anovaginal fistula
46716 Repair of anovaginal fistula
46730 Construction of absent anus
46735 Construction of absent anus
46740 Construction of absent anus
46742 Repair, imperforated anus
46744 Repair, cloacal anomaly
46746 Repair, cloacal anomaly
46748 Repair, cloacal anomaly
46750 Repair of anal sphincter
46751 Repair of anal sphincter
46753 Reconstruction of anus
46760 Repair of anal sphincter
46761 Repair of anal sphincter
46762 Implant artificial sphincter
46999 Anus surgery procedure
47001 Needle biopsy, liver
47015 Inject/aspirate liver cyst
47100 Wedge biopsy of liver
47120 Partial removal of liver
47122 Extensive removal of liver
47125 Partial removal of liver
47130 Partial removal of liver
47135 Transplantation of liver
47136 Transplantation of liver
47140 Partial Removal, Donor Liver
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47141 Partial Removal, Donor Liver
47142 Partial Removal, Donor Liver
47143 Prep donor liver, whole
47144 Prep donor liver, 3-segment
47145 Prep donor liver, lobe split
47146 Prep donor liver/venous
47147 Prep donor liver/arterial
47300 Surgery for liver lesion
47370 Laparosc radiofreq ablat l tumor, radio
47371 Laparosc radiofreq ablat l tumor, cyro
47379 Laparoscope procedure, liver
47380  Ablation of liver tumor, 1 or more
47381 Open cryosurgical ablation liver tumor
47382 Perc radiofreq ablation liver tumor
47399 Liver surgery procedure
47400 Incision of liver duct
47420 Incision of bile duct
47425 Incision of bile duct
47460 Incise bile duct sphincter
47480 Incision of gallbladder
47490 Incision of gallbladder
47510 Insert catheter, bile duct
47511 Insert bile duct drain
47525 Change bile duct catheter
47530 Revise, reinsert bile tube
47579 Unlisted laparoscopy, procedure, biliary tract
47600 Removal of gallbladder
47605 Removal of gallbladder
47610 Removal of gallbladder
47612 Removal of gallbladder
47620 Removal of gallbladder
47630 Remove bile duct stone
47700 Exploration of bile ducts
47701 Bile duct revision
47711 Excision of bile duct tumor
47712 Excision of bile duct tumor
47715 Excision of bile duct cyst
47720 Fuse gallbladder & bowel
47721 Fuse upper gi structures
47740 Fuse gallbladder & bowel



MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

Code Service Description Comments
47741 Fuse gallbladder & bowel
47760 Fuse bile ducts and bowel
47765 Fuse liver ducts & bowel
47780 Fuse bile ducts and bowel
47785 Fuse gallbladder & bowel
47800 Reconstruction of bile ducts
47801 Placement, bile duct support
47802 Fuse liver duct & intestine
47900 Suture bile duct injury
47999 Bile tract surgery procedure
48000 Drainage of abdomen
48001 Placement of drain, pancreas
48020 Removal of pancreatic stone
48100 Biopsy of pancreas
48105 Resect/debride pancreas
48120 Removal of pancreas lesion
48140 Partial removal of pancreas
48145 Partial removal of pancreas
48146 Pancreatectomy
48148 Removal of pancreatic duct
48150 Partial removal of pancreas
48152 Pancreatectomy
48153 Pancreatectomy
48154 Pancreatectomy
48155 Removal of pancreas
48160 Pancreas removal, transplant
48400 Injection, intraoperative
48500 Surgery of pancreas cyst
48510 Drain pancreatic pseudocyst
48511 Drainage of pancreas pseudocyst
48520 Fuse pancreas cyst and bowel
48540 Fuse pancreas cyst and bowel
48545 Pancreatorrhaphy
48547 Duodenal exclusion
48548 Fuse pancreas and bowel
48551 Prep donor pancreas
48552 Prep donor pancreas/venous
48554 Transplantallograft pancreas
48556 Removal, allograft pancreas
48999 Pancreas surgery procedure
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49000 Exploration of abdomen
49002 Reopening of abdomen
49010 Exploration behind abdomen
49020 Drain abdominal abscess
49040 Drain abdominal abscess
49060 Drain abdominal abscess
49062 Drainage of lymphocele to peritoneal cavity
49082 Abd paracentesis
49083 Abd paracentesis w/imaging
49084 Peritoneal lavage
49180 Biopsy, abdominal mass
49203 Exc abd tum 5 cm or less
49204 Exc abd tum over 5 cm
49205 Exc abd tum over 10 cm
49215 Excise sacral spine tumor
49220 Multiple surgery, abdomen
49250 Excision of umbilicus
49255 Removal of omentum
49321 Pelvic laparoscopy; biopsy
49322 Laparoscopy; aspiration
49323 Laparoscopic drainage to peritoneal cavity
49324 Lap insertion perm ip cath
49325 Lap revision perm ip cath
49326 Lap w/omentopexy add-on
49327 Laps w/insertion ntrstl dev w/img gid 1+
49329 Unlisted laparoscopy procedure, abdomen
49402 Remove foreign body, adbomen
49421 Insert abdominal drain
49425 Insert abdomen-venous drain
49426 Revise abdomen-venous shunt
49428 Ligation of shunt
49429 Removal of shunt
49435 Insert subq exten to ip cath
49436 Embedded ip cath exit-site
49659 Unlisted laparoscopy procedure, hernia
49900 Repair of abdominal wall
49904 Omental flap, extra-abdom
49905 Omental flap
49906 Free Omental Flap
49999 Abdomen surgery procedure
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50010 Exploration of kidney
50020 Drainage of kidney abscess
50040 Drainage of kidney
50045 Exploration of kidney
50060 Removal of kidney stone
50065 Incision of kidney
50070 Incision of kidney
50075 Removal of kidney stone
50080 Removal of kidney stone
50081 Removal of kidney stone
50100 Revise kidney blood vessels
50120 Exploration of kidney
50125 Explore and drain kidney
50130 Removal of kidney stone
50135 Exploration of kidney
50205 Renal biopsy open
50220 Removal of kidney
50225 Removal of kidney
50230 Removal of kidney
50234 Removal of kidney & ureter
50236 Removal of kidney & ureter
50240 Partial removal of kidney
50250 Cryoablate renal mass open
50280 Removal of kidney lesion
50290 Removal of kidney lesion
50320 Removal of donor kidney
50323 Prep cadaver renal allograft
50325 Prep donor renal graft
50327 Prep renal graft/venous
50328 Prep renal graft/arterial
50329 Prep renal graft/ureteral
50340 Removal of kidney
50360 Transplantation of kidney
50365 Transplantation of kidney
50370 Remove transplanted kidney
50380 Reimplantation of kidney
50387 Change ext/int ureter stent
50389 Remove renal tube w/fluoro
50400 Revision of kidney/ureter
50405 Revision of kidney/ureter
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50500 Repair of kidney wound
50520 Close kidney-skin fistula
50525 Repair renal-abdomen fistula
50526 Repair renal-abdomen fistula
50540 Revision of horseshoe kidney
50541 Laparoscopy, ablation of renal cysts
50542 Laparo ablate renal mass
50543 Laparo partial nephrectomy
50544 Laparoscopy, pyeloplasty
50545 Laparo radical nephrectomy
50546 Laparoscopy, nephrectomy
50547 Laparoscopy, donor nephrectomy 
50548 Laparoscopically assisted nephroureterectomy
50549 Unlisted laparoscopy procedure, renal
50551 Kidney endoscopy
50553 Kidney endoscopy
50555 Kidney endoscopy & biopsy
50557 Kidney endoscopy & treatment
50561 Kidney endoscopy & treatment
50562 Renal scope w/tumor resect
50570 Kidney endoscopy
50572 Kidney endoscopy
50574 Kidney endoscopy & biopsy
50575 Kidney endoscopy
50576 Kidney endoscopy & treatment
50580 Kidney endoscopy & treatment
50590 Fragmenting of kidney stone
50592 Perc rf ablate renal tumor
50593 Perc cryo ablate renal tum
50600 Exploration of ureter
50605 Insert ureteral support
50610 Removal of ureter stone
50620 Removal of ureter stone
50630 Removal of ureter stone
50650 Removal of ureter
50660 Removal of ureter
50700 Revision of ureter
50715 Release of ureter
50722 Release of ureter
50725 Release/revise ureter
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50727 Revise ureter
50728 Revise ureter
50740 Fusion of ureter & kidney
50750 Fusion of ureter & kidney
50760 Fusion of ureters
50770 Splicing of ureters
50780 Reimplant ureter in bladder
50782 Reimplant ureter in bladder
50783 Reimplant ureter in bladder
50785 Reimplant ureter in bladder
50800 Implant ureter in bowel
50810 Fusion of ureter & bowel
50815 Urine shunt to bowel
50820 Construct bowel bladder
50825 Construct bowel bladder
50830 Revise urine flow
50840 Replace ureter by bowel
50845 Appendico-vesicostomy
50860 Transplant ureter to skin
50900 Repair of ureter
50920 Closure ureter/skin fistula
50930 Closure ureter/bowel fistula
50940 Release of ureter
50945 Laparoscopy, surgical, ureterolithotomy
50947 Laparo new ureter/bladder
50948 Laparo new ureter/bladder
50949 Laparoscope proc, ureter
51020 Incise & treat bladder
51030 Incise & treat bladder
51040 Incise & drain bladder
51045 Incise bladder, drain ureter
51050 Removal of bladder stone
51060 Removal of ureter stone
51065 Removal of ureter stone
51080 Drainage of bladder abscess
51500 Removal of bladder cyst
51520 Removal of bladder lesion
51525 Removal of bladder lesion
51530 Removal of bladder lesion
51535 Repair of ureter lesion
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51550 Partial removal of bladder
51555 Partial removal of bladder
51565 Revise bladder & ureter(s)
51570 Removal of bladder
51575 Removal of bladder & nodes
51580 Remove bladder; revise tract
51585 Removal of bladder & nodes
51590 Remove bladder; revise tract
51595 Remove bladder; revise tract
51596 Remove bladder, create pouch
51597 Removal of pelvic structures
51800 Revision of bladder/urethra
51820 Revision of urinary tract
51840 Attach bladder/urethra
51841 Attach bladder/urethra
51845 Repair bladder neck
51860 Repair of bladder wound
51865 Repair of bladder wound
51880 Repair of bladder opening
51900 Repair bladder/vagina lesion
51920 Close bladder-uterus fistula
51925 Hysterectomy/bladder repair Consent form required
51940 Correction of bladder defect
51960 Revision of bladder & bowel
51980 Construct bladder opening
51990 Laparoscopy,  urethral suspension 
51992 Laparoscopy, sling operation 
51999 Laparoscope proc, bladder
52287 Cystoscopy chemodenervation
52649 Prostate laser enucleation
53000 Incision of urethra
53010 Incision of urethra
53020 Incision of urethra
53025 Incision of urethra
53210 Removal of urethra
53215 Removal of urethra
53220 Treatment of urethra lesion
53230 Removal of urethra lesion
53235 Removal of urethra lesion
53240 Surgery for urethra pouch
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53250 Removal of urethra gland
53260 Treatment of urethra lesion
53265 Treatment of urethra lesion
53270 Removal of urethra gland
53275 Repair of urethra defect
53400 Revise urethra, 1st stage
53405 Revise urethra, 2nd stage
53410 Reconstruction of urethra
53415 Reconstruction of urethra
53420 Reconstruct urethra, stage 1
53425 Reconstruct urethra, stage 2
53430 Reconstruction of urethra
53431 Urethroplasty
53440 Correct bladder function
53442 Remove perineal prosthesis
53444 Insertion of tandem cuff
53445 Correct urine flow control
53447 Remove artificial sphincter
53448 Remove/repl ureth/bladder n sphincter
53449 Correct artificial sphincter
53450 Revision of urethra
53460 Revision of urethra
53500 Urethrlys, Transvag W/ Scope
53502 Repair of urethra injury
53505 Repair of urethra injury
53510 Repair of urethra injury
53515 Repair of urethra injury
53520 Repair of urethra defect
53665 Dilation of urethra
53850 Prostatic microwave thermotherapy
53852 Prostatic radiofrequency thermotherapy
53855 Insert prost urethral stent
53860 Trurl rf female bladder neck strs urin incont
53899 Urology surgery procedure
54110 Treatment of penis lesion
54111 Treat penis lesion, graft
54112 Treat penis lesion, graft
54115 Treatment of penis lesion
54120 Partial removal of penis
54125 Removal of penis
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54130 Remove penis & nodes
54135 Remove penis & nodes
54162 Lysis of penile circumcision adhesions
54205 Treatment of penis lesion
54250 Penis study
54300 Revision of penis
54304 Revision of penis
54308 Reconstruction of urethra
54312 Reconstruction of urethra
54316 Reconstruction of urethra
54318 Reconstruction of urethra
54322 Reconstruction of urethra
54324 Reconstruction of urethra
54326 Reconstruction of urethra
54328 Revise penis, urethra
54332 Revise penis, urethra
54336 Revise penis, urethra
54340 Secondary urethral surgery
54344 Secondary urethral surgery
54348 Secondary urethral surgery
54352 Reconstruct urethra, penis
54360 Penis plastic surgery
54380 Repair penis
54385 Repair penis
54390 Repair penis and bladder
54400 Insert semi-rigid prosthesis
54401 Insert self-contd prosthesis
54405 Insert multi-comp prosthesis
54406 Removal of penile prosthesis
54408 Repair of penile prosthesis
54410 Remove/replace, penile prosth, sa oper 
54411 Remove/rep, penile prosth,  irrig/debr
54415 Remove  penile prosthesis, w/o replace
54416 Remove/replace penile prosth, sa op.
54417 Remove/rep, penile prosth, irrig/debr
54420 Revision of penis
54430 Revision of penis
54435 Revision of penis
54440 Repair of penis
54512 Excise lesion testis



MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

Code Service Description Comments
54520 Removal of testis
54522 Orchiectomy, partial
54530 Removal of testis
54535 Extensive testis surgery
54550 Exploration for testis
54560 Exploration for testis
54620 Suspension of testis
54660 Revision of testis
54670 Repair testis injury
54680 Relocation of testis(es)
54690 Laparoscopy, orchiectomy
54699 Unlisted laparoscopy procedure, testis
54900 Fusion of spermatic ducts
54901 Fusion of spermatic ducts
55000 Drainage of hydrocele
55040 Removal of hydrocele
55041 Removal of hydroceles
55060 Repair of hydrocele
55250 REMOVAL OF SPERM DUCT(S) Consent form required
55450 LIGATION OF SPERM DUCT Consent form required
55500 Removal of hydrocele
55530 Revise spermatic cord veins
55535 Revise spermatic cord veins
55540 Revise hernia & sperm veins
55550 Laparoscopy, spermatic veins
55559 Unlisted laparoscopy procedure, spermatic cord
55600 Incise sperm duct pouch
55605 Incise sperm duct pouch
55650 Remove sperm duct pouch
55680 Remove sperm pouch lesion
55801 Removal of prostate
55810 Extensive prostate surgery
55812 Extensive prostate surgery
55815 Extensive prostate surgery
55821 Removal of prostate
55831 Removal of prostate
55840 Extensive prostate surgery
55842 Extensive prostate surgery
55845 Extensive prostate surgery
55860 Surgical exposure, prostate
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55862 Extensive prostate surgery
55865 Extensive prostate surgery
55866 Laparo radical prostatectomy
55873 Cyrosurgical ablation of prostrate
55875 Transperi needle place, pros
55876 Place rt device/marker, pros
55899 Genital surgery procedure
56620 Partial removal of vulva
56625 Complete removal of vulva
56630 Extensive vulva surgery
56631 Extensive vulva surgery
56632 Extensive vulva surgery
56633 Extensive vulva surgery
56634 Extensive vulva surgery
56637 Extensive vulva surgery
56640 Extensive vulva surgery
56800 Repair of vagina
56805 Repair clitoris
56810 Repair of perineum
57106 Remove vagina wall, partial
57107 Remove vagina tissue/partial
57109 Vaginectomy partial w/nodes
57110 Removal of vagina
57111 Remove vagina tissue complete
57112 Vaginectomy complete w/nodes
57120 Closure of vagina
57155 Insertion uterine tandems/vag brachyth
57156 Insj vaginal radiation device
57230 Repair of urethral lesion
57240 Repair bladder & vagina
57250 Repair rectum & vagina
57260 Repair of vagina
57265 Extensive repair of vagina
57268 Repair of bowel bulge
57270 Repair of bowel pouch
57280 Suspension of vagina
57282 Repair of vaginal prolapse
57283 Colpopexy, intraperitoneal
57284 Repair paravaginal defect
57285 Repair paravag defect, vag
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57287 Revise/remove sling repair
57288 Repair bladder defect
57289 Repair bladder & vagina
57291 Construction of vagina
57292 Construct vagina with graft
57295 Change vaginal graft
57296 Revise vag graft, open abd
57300 Repair rectum-vagina fistula
57305 Repair rectum-vagina fistula
57307 Fistula repair & colostomy
57308 Closure of rectovaginal fistula
57330 Repair bladder-vagina lesion
57335 Repair vagina
57425 Laparoscopy, Surg, Colpopexy
57426 Revise prosth vag graft lap
57530 Removal of cervix
57531 Radical trachelectomy
57540 Removal of residual cervix
57545 Remove cervix, repair pelvis
57550 Removal of residual cervix
57555 Remove cervix, repair vagina
57556 Remove cervix, repair bowel
57700 Revision of cervix
57720 Revision of cervix
57800 Dilation of cervical canal
58140 Removal of uterus lesion
58145 Removal of uterus lesion
58146 Myomectomy abdom complex
58150 Total hysterectomy Consent form required
58152 Total hysterectomy Consent form required
58180 Partial hysterectomy Consent form required
58200 Extensive hysterectomy Consent form required
58210 Extensive hysterectomy Consent form required
58240 Removal of pelvis contents Consent form required
58260 Vaginal hysterectomy Consent form required
58262 Vaginal hysterectomy Consent form required
58263 Vaginal hysterectomy Consent form required
58267 Hysterectomy & vagina repair Consent form required
58270 Hysterectomy & vagina repair Consent form required
58275 Hysterectomy, revise vagina Consent form required
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58280 Hysterectomy, revise vagina Consent form required
58285 Extensive hysterectomy Consent form required
58290 Vag hyst complex Consent form required
58291 Vag hyst incl t/o, complex Consent form required
58292 Vag hyst t/o & repair, compl Consent form required
58293 Vag hyst w/uro repair, compl Consent form required
58294 Vag hyst w/enterocele, compl Consent form required
58346 Insertion Heyman caps, clin brachyther
58353 Endometr ablate, thermal
58356 Endometrial cryoablation
58400 Suspension of uterus
58410 Suspension of uterus
58520 Repair of ruptured uterus
58540 Revision of uterus
58541 Lsh, uterus 250 g or less Consent form required
58542 Lsh w/t/o ut 250 g or less Consent form required
58543 Lsh uterus above 250 g Consent form required
58544 Lsh w/t/o uterus above 250 g Consent form required
58545 Laparoscopic myomectomy
58546 Laparo-myomectomy, complex
58548 Lap radical hyst Consent form required
58550 Laparoscopy; hysterectomy Consent form required
58552 Laparo-vag hyst incl t/o Consent form required
58553 Laparo-vag hyst, complex Consent form required
58554 Laparo-vag hyst w/t/o, compl Consent form required
58560 Hysteroscopy; resect septum
58561 Hysteroscopy; remove myoma
58563 Hysteroscopy; ablation
58565 HYSTEROSCOPY STERILIZATION Consent form required
58570 Tlh, uterus 250 g or less Consent form required
58571 Tlh w/t/o 250 g or less Consent form required
58572 Tlh, uterus over 250 g Consent form required
58573 Tlh w/t/o uterus over 250 g Consent form required
58578 Unlisted laparoscopy procedure, uterus
58579 Unlisted hysterectomy procedure, uterus
58600 DIVISION OF FALLOPIAN TUBE Consent form required
58605 DIVISION OF FALLOPIAN TUBE Consent form required
58611 LIGATE OVIDUCT(S) ADD-ON Consent form required
58615 OCCLUDE FALLOPIAN TUBE(S) Consent form required
58660 Laparoscopy; lysis
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58661 Laparoscopy; remove adnexa Consent form required
58662 Laparoscopy; excise lesions
58670 LAPAROSCOPY TUBAL CAUTERY Consent form required
58671 LAPAROSCOPY TUBAL BLOCK Consent form required
58672 Laparoscopy with fimbrioplasty
58673 Laparoscopy with salpingostomy
58679 Unlisted laparoscopy procedure, oviduct, ovary
58700 Removal of fallopian tube Consent form required
58720 Removal of ovary/tube(s) Consent form required
58740 Lysis of adhesions
58800 Drainage of ovarian cyst(s)
58805 Drainage of ovarian cyst(s)
58820 Drainage of ovarian abscess
58822 Drainage of ovarian abscess
58823 Drainage of pelvic abscess
58825 Transposition, ovary(s)
58900 Biopsy of ovary(s)
58920 Partial removal of ovary(s)
58925 Removal of ovarian cyst(s)
58940 Removal of ovary(s) Consent form required
58943 Removal of ovary(s) Consent form required
58950 Resect ovarian malignancy Consent form required
58951 Resect ovarian malignancy Consent form required
58952 Resect ovarian malignancy Consent form required
58953 Bilat. salpingo-ooppho : hysterec Consent form required
58954 Hysterec /rem tubes/ovaries w/ rad dis Consent form required
58956 Bso, omentectomy w/tah Consent form required
58957 Resect recurrent gyn mal
58958 Resect recur gyn mal w/lym
58960 Exploration of abdomen
58999 Genital surgery procedure
59135 TREAT ECTOPIC PREGNANCY Consent form required
59525 Remove uterus after cesarean Consent form required
59840 Abortion Consent form required
59841 Abortion Consent form required
59850 Abortion Consent form required
59851 Abortion Consent form required
59852 Abortion Consent form required
59855 Abortion Consent form required
59856 Abortion Consent form required
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59857 Abortion Consent form required
59897 Fetal Invas Px W/ Us
59898 Unlisted laparoscopy procedure, maternity care 
59899 Maternity care procedure
60200 Remove thyroid lesion
60210 Partial excision thyroid
60212 Partial thyroid excision
60220 Partial removal of thyroid
60225 Partial removal of thyroid
60240 Removal of thyroid
60252 Removal of thyroid
60254 Extensive thyroid surgery
60260 Repeat thyroid surgery
60270 Removal of thyroid
60271 Removal of thyroid
60280 Remove thyroid duct lesion
60281 Remove thyroid duct lesion
60500 Explore parathyroid glands
60502 Re-explore parathyroids
60505 Explore parathyroid glands
60512 Autotransplant, parathyroid
60520 Removal of thymus gland
60521 Removal of thymus gland
60522 Removal of thymus gland
60540 Explore adrenal gland
60545 Explore adrenal gland
60600 Remove carotid body lesion
60605 Remove carotid body lesion
60650 Laparoscopy, adrenalectomy
60659 Unlisted laparoscopy procedure, endocrine system
60699 Endocrine surgery procedure
61304 Open skull for exploration
61305 Open skull for exploration
61312 Open skull for drainage
61313 Open skull for drainage
61314 Open skull for drainage
61315 Open skull for drainage
61320 Open skull for drainage
61321 Open skull for drainage
61322 Decompressive craniotomy
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61323 Decompressive lobectomy
61330 Decompress eye socket
61332 Explore/biopsy eye socket
61333 Explore orbit; remove lesion
61334 Explore orbit; remove object
61340 Relieve cranial pressure
61343 Incise skull,pressure relief
61345 Relieve cranial pressure
61440 Incise skull for surgery
61450 Incise skull for surgery
61458 Incise skull for brain wound
61460 Incise skull for surgery
61470 Incise skull for surgery
61480 Incise skull for surgery
61490 Incise skull for surgery
61500 Removal of skull lesion
61501 Remove infected skull bone
61510 Removal of brain lesion
61512 Remove brain lining lesion
61514 Removal of brain abscess
61516 Removal of brain lesion
61517 Implt brain chemotx add-on
61518 Removal of brain lesion
61519 Remove brain lining lesion
61520 Removal of brain lesion
61521 Removal of brain lesion
61522 Removal of brain abscess
61524 Removal of brain lesion
61526 Removal of brain lesion
61530 Removal of brain lesion
61531 Implant brain electrodes
61533 Implant brain electrodes
61534 Removal of brain lesion
61535 Remove brain electrodes
61536 Removal of brain lesion
61537 Removal Of Brain Tissue
61538 Removal of brain tissue
61539 Removal of brain tissue
61540 Removal Of Brain Tissue
61541 Incision of brain tissue



MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

Code Service Description Comments
61542 Removal of brain tissue
61543 Removal of brain tissue
61544 Remove & treat brain lesion
61545 Excision of brain tumor
61546 Removal of pituitary gland
61548 Removal of pituitary gland
61550 Release of skull seams
61552 Release of skull seams
61556 Incise skull/sutures
61557 Incise skull/sutures
61558 Excision of skull/sutures
61559 Excision of skull/sutures
61563 Excision of skull tumor
61564 Excision of skull tumor
61566 Removal Of Brain Tissue
61567 Incision Of Brain Tissue
61570 Remove brain foreign body
61571 Incise skull for brain wound
61575 Skull base/brainstem surgery
61576 Skull base/brainstem surgery
61580 Craniofacial approach, skull
61581 Craniofacial approach, skull
61582 Craniofacial approach, skull
61583 Craniofacial approach, skull
61584 Orbitocranial approach/skull
61585 Orbitocranial approach/skull
61586 Bicoronal/transzygomatic/lefort approach
61590 Infratemporal approach/skull
61591 Infratemporal approach/skull
61592 Orbitocranial approach/skull
61595 Transtemporal approach/skull
61596 Transcochlear approach/skull
61597 Transcondylar approach/skull
61598 Transpetrosal approach/skull
61600 Resect/excise cranial lesion
61601 Resect/excise cranial lesion
61605 Resect/excise cranial lesion
61606 Resect/excise cranial lesion
61607 Resect/excise cranial lesion
61608 Resect/excise cranial lesion
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61609 Transect, artery, sinus
61610 Transect, artery, sinus
61611 Transect, artery, sinus
61612 Transect, artery, sinus
61613 Remove aneurysm, sinus
61615 Resect/excise lesion, skull
61616 Resect/excise lesion, skull
61618 Repair dura
61619 Repair dura
61623 Endovasc tempory vessel occl
61624 Occlusion/embolization cath
61626 Occlusion/embolization cath
61680 Intracranial vessel surgery
61682 Intracranial vessel surgery
61684 Intracranial vessel surgery
61686 Intracranial vessel surgery
61690 Intracranial vessel surgery
61692 Intracranial vessel surgery
61697 Brain aneurysm repr, complx
61698 Brain aneurysm repr, complx
61700 Inner skull vessel surgery
61702 Inner skull vessel surgery
61703 Clamp neck artery
61705 Revise circulation to head
61708 Revise circulation to head
61710 Revise circulation to head
61711 Fusion of skull arteries
61720 Incise skull/brain surgery
61735 Incise skull/brain surgery
61750 Incise skull; brain biopsy
61751 Brain biopsy with cat scan
61760 Implant brain electrodes
61770 Incise skull for treatment
61781 Strtctc cptr asstd px idrl crnl
61783 Strtctc cptr asstd px spinal
61790 Treat trigeminal nerve
61791 Treat trigeminal tract
61796 Srs, cranial lesion simple
61797 Srs, cran les simple, addl
61798 Srs, cranial lesion complex
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61799 Srs, cran les complex, addl
61800 Apply srs headframe add-on
61850 Implant neuroelectrodes
61860 Implant neuroelectrodes
61862 Implant neuroelectrodes
61863 Implant Neuroelectrode
61864 Implant Neuroelectrde, Add'L
61867 Implant Neuroelectrode
61868 Implant Neuroelectrde, Addl
61870 Implant neuroelectrodes
61875 Implant neuroelectrodes
61880 Revise/remove neuroelectrode
61885 Implant neuroreceiver
61886 Implant neuroelectrodes with connection to arrays
61888 Revise/remove neuroreceiver
62000 Repair of skull fracture
62005 Repair of skull fracture
62010 Treatment of head injury
62100 Repair brain fluid leakage
62115 Reduction of skull defect
62116 Reduction of skull defect
62117 Reduction of skull defect
62120 Repair skull cavity lesion
62121 Incise skull repair
62140 Repair of skull defect
62141 Repair of skull defect
62142 Remove skull plate/flap
62143 Replace skull plate/flap
62145 Repair of skull & brain
62146 Repair of skull with graft
62147 Repair of skull with graft
62148 Retr bone flap to fix skull
62160 Neuroendoscopy add-on
62161 Dissect brain w/scope
62162 Remove colloid cyst w/scope
62163 Neuroendoscopy w/fb removal
62164 Remove brain tumor w/scope
62165 Remove pituit tumor w/scope
62180 Establish brain cavity shunt
62190 Establish brain cavity shunt
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62192 Establish brain cavity shunt
62194 Replace/irrigate catheter
62200 Establish brain cavity shunt
62201 Establish brain cavity shunt
62220 Establish brain cavity shunt
62223 Establish brain cavity shunt
62225 Replace/irrigate catheter
62230 Replace/revise brain shunt
62252 Csf shunt reprogram
62256 Remove brain cavity shunt
62258 Replace brain cavity shunt
62263 Percutaneous lysis of epidual adhesions 
62264 Epidural lysis on single day
62267 Interdiscal perq aspir, dx
62268 Drain spinal cord cyst
62269 Needle biopsy spinal cord
62280 Treat spinal cord lesion
62281 Treat spinal cord lesion
62282 Treat spinal canal lesion
62284 Injection for myelogram
62287 Percutaneous diskectomy
62290 Inject for spine disk x-ray
62291 Inject for spine disk x-ray
62292 Injection into disk lesion
62294 Injection into spinal artery
62310 Injection,single, of diagnostic/therapeutic substance
62311 Injection, lumbar,sacral (caudal)
62318 Injection of diagnostic/therapeutic substances
62319 Injection, lumbar, sacral (caudal)
62350 Implant spinal canal catheter
62351 Implant spinal canal catheter
62355 Remove spinal canal catheter
62360 Insert spine infusion device
62361 Implant spine infusion pump
62362 Implant spine infusion pump
62365 Remove spine infusion device
62367 Analyze spine infusion pump
62368 Analyze spine infusion pump
62369 Anal sp inf pmp w/reprg&fill
62370 Anl sp inf pmp w/mdreprg&fil
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63001 Removal of spinal lamina
63003 Removal of spinal lamina
63005 Removal of spinal lamina
63011 Removal of spinal lamina
63012 Removal of spinal lamina
63015 Removal of spinal lamina
63016 Removal of spinal lamina
63017 Removal of spinal lamina
63020 Neck spine disk surgery
63030 Low back disk surgery
63035 Added spinal disk surgery
63040 Neck spine disk surgery
63042 Low back disk surgery
63043 Laminotomy, addl cervical
63044 Laminotomy, addl lumbar
63045 Removal of spinal lamina
63046 Removal of spinal lamina
63047 Removal of spinal lamina
63048 Removal of spinal lamina
63050 Cervical laminoplasty
63051 C-laminoplasty w/graft/plate
63055 Decompress spinal cord
63056 Decompress spinal cord
63057 Decompress spinal cord
63064 Decompress spinal cord
63066 Decompress spinal cord
63075 Neck spine disk surgery
63076 Neck spine disk surgery
63077 Spine disk surgery, thorax
63078 Spine disk surgery, thorax
63081 Removal of vertebral body
63082 Removal of vertebral body
63085 Removal of vertebral body
63086 Removal of vertebral body
63087 Removal of vertebral body
63088 Removal of vertebral body
63090 Removal of vertebral body
63091 Removal of vertebral body
63101 Removal Of Vertebral Body
63102 Removal Of Vertebral Body
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63103 Remove Vertebral Body Add-On
63170 Incise spinal cord tract(s)
63172 Drainage of spinal cyst
63173 Drainage of spinal cyst
63180 Revise spinal cord ligaments
63182 Revise spinal cord ligaments
63185 Incise spinal column/nerves
63190 Incise spinal column/nerves
63191 Incise spinal column/nerves
63194 Incise spinal column & cord
63195 Incise spinal column & cord
63196 Incise spinal column & cord
63197 Incise spinal column & cord
63198 Incise spinal column & cord
63199 Incise spinal column & cord
63200 Release of spinal cord
63250 Revise spinal cord vessels
63251 Revise spinal cord vessels
63252 Revise spinal cord vessels
63265 Excise intraspinal lesion
63266 Excise intraspinal lesion
63267 Excise intraspinal lesion
63268 Excise intraspinal lesion
63270 Excise intraspinal lesion
63271 Excise intraspinal lesion
63272 Excise intraspinal lesion
63273 Excise intraspinal lesion
63275 Biopsy/excise spinal tumor
63276 Biopsy/excise spinal tumor
63277 Biopsy/excise spinal tumor
63278 Biopsy/excise spinal tumor
63280 Biopsy/excise spinal tumor
63281 Biopsy/excise spinal tumor
63282 Biopsy/excise spinal tumor
63283 Biopsy/excise spinal tumor
63285 Biopsy/excise spinal tumor
63286 Biopsy/excise spinal tumor
63287 Biopsy/excise spinal tumor
63290 Biopsy/excise spinal tumor
63295 Repair of laminectomy defect
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63300 Removal of vertebral body
63301 Removal of vertebral body
63302 Removal of vertebral body
63303 Removal of vertebral body
63304 Removal of vertebral body
63305 Removal of vertebral body
63306 Removal of vertebral body
63307 Removal of vertebral body
63308 Removal of vertebral body
63600 Remove spinal cord lesion
63610 Stimulation of spinal cord
63615 Remove lesion of spinal cord
63620 Srs, spinal lesion
63621 Srs, spinal lesion, addl
63650 Implant neuroelectrodes
63655 Implant neuroelectrodes
63661 Remove spine eltrd perq aray
63662 Remove spine eltrd plate
63663 Revise spine eltrd perq aray
63664 Revise spine eltrd plate
63685 Implant neuroreceiver
63688 Revise/remove neuroreceiver
63700 Repair of spinal herniation
63702 Repair of spinal herniation
63704 Repair of spinal herniation
63706 Repair of spinal herniation
63707 Repair spinal fluid leakage
63709 Repair spinal fluid leakage
63710 Graft repair of spine defect
63740 Install spinal shunt
63741 Install spinal shunt
63744 Revision of spinal shunt
63746 Removal of spinal shunt
64400 Injection for nerve block
64402 Injection for nerve block
64405 Injection for nerve block
64408 Injection for nerve block
64410 Injection for nerve block
64412 Injection for nerve block
64413 Injection for nerve block
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64415 Injection for nerve block
64416 N block cont infuse, b plex
64417 Injection for nerve block
64418 Injection for nerve block
64420 Injection for nerve block
64421 Injection for nerve block
64425 Injection for nerve block
64430 Injection for nerve block
64435 Injection for nerve block
64445 Injection for nerve block
64446 N blk inj, sciatic, cont inf
64447 N block inj fem, single
64448 N block inj fem, cont inf
64449 N Block Inj, Lumbar Plexus
64450 Injection for nerve block
64455 N block inj,  plantar digit
64479 Injection,anesthetic agent and/or steriod, epidural
64480 Injection, cervical or thoracic, each added level
64483 Injection, lumbar orsacral, single level
64484 Injection,lumbar or sacral, each added level
64490 Inj paravert f jnt c/t 1 lev
64491 Inj paravert f jnt c/t 2 lev
64492 Inj paravert f jnt c/t 3  lev
64493 Inj paravert f jnt l/s 1 lev
64494 Inj paravert f jnt l/s 2 lev
64495 Inj paravert f jnt l/s 3 lev
64505 Injection for nerve block
64508 Injection for nerve block
64510 Injection for nerve block
64517 N Block Inj, Hypogas Plxs
64520 Injection for nerve block
64530 Injection for nerve block
64550 Apply neurostimulator
64553 Implant neuroelectrodes
64555 Implant neuroelectrodes
64561 Perc implant neurostimular electrode
64565 Implant neuroelectrodes
64566 Post tib neurostimulation prq needle electrode
64568 Inc impltj crnl nrv nstim eltrds & pulse gener
64569 Revision/replmt nstim crnl eltrds
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64570 Removal crnl nrv nstim eltrds & pulse generator
64575 Implant neuroelectrodes
64580 Implant neuroelectrodes
64581 Incision neurostimulator electrode imp
64585 Revise/remove neuroelectrode
64590 Implant neuroreceiver
64595 Revise/remove neuroreceiver
64600 Injection treatment of nerve
64605 Injection treatment of nerve
64610 Injection treatment of nerve
64611 Chemodenerv parotid&submandibl salivary glnds bi
64612 Destroy nerve, face muscle
64613 Destroy nerve, spine muscle
64614 Destroy nerve, extrem musc
64615 Chemodenerv musc migraine
64620 Injection treatment of nerve
64630 Injection treatment of nerve
64632 N block inj, common digit
64633 Destroy cerv/thor facet jnt
64634 Destroy c/th facet jnt addl
64635 Destroy lumb/sac facet jnt
64636 Destroy l/s facet jnt addl
64640 Injection treatment of nerve
64650 Chemodenerv eccrine glands
64653 Chemodenerv eccrine glands
64680 Injection treatment of nerve
64681 Injection Treatment Of Nerve
64702 Revise finger/toe nerve
64704 Revise hand/foot nerve
64708 Revise arm/leg nerve
64712 Revision of sciatic nerve
64713 Revision of arm nerve(s)
64714 Revise low back nerve(s)
64716 Revision of cranial nerve
64718 Revise ulnar nerve at elbow
64719 Revise ulnar nerve at wrist
64721 Carpal tunnel surgery
64722 Relieve pressure on nerve(s)
64726 Release foot/toe nerve
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64727 Internal nerve revision
64732 Incision of brow nerve
64734 Incision of cheek nerve
64736 Incision of chin nerve
64738 Incision of jaw nerve
64740 Incision of tongue nerve
64742 Incision of facial nerve
64744 Incise nerve, back of head
64746 Incise diaphragm nerve
64752 Incision of vagus nerve
64755 Incision of stomach nerves
64760 Incision of vagus nerve
64761 Incision of pelvis nerve
64763 Incise hip/thigh nerve
64766 Incise hip/thigh nerve
64771 Sever cranial nerve
64772 Incision of spinal nerve
64774 Remove skin nerve lesion
64776 Remove digit nerve lesion
64778 Added digit nerve surgery
64782 Remove limb nerve lesion
64783 Added limb nerve surgery
64784 Remove nerve lesion
64786 Remove sciatic nerve lesion
64787 Implant nerve end
64788 Remove skin nerve lesion
64790 Removal of nerve lesion
64792 Removal of nerve lesion
64802 Remove sympathetic nerves
64804 Remove sympathetic nerves
64809 Remove sympathetic nerves
64818 Remove sympathetic nerves
64820 Remove sympathetic nerves
64821 Sympathectomy,,radial artery
64822 Sympathectomy,ulnar artery
64823 Sympathectomy, superf palmar arch
64831 Repair of digit nerve
64832 Repair additional nerve
64834 Repair of hand or foot nerve
64835 Repair of hand or foot nerve
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64836 Repair of hand or foot nerve
64837 Repair additional nerve
64840 Repair of leg nerve
64856 Repair/transpose nerve
64857 Repair arm/leg nerve
64858 Repair sciatic nerve
64859 Additional nerve surgery
64861 Repair of arm nerves
64862 Repair of low back nerves
64864 Repair of facial nerve
64865 Repair of facial nerve
64866 Fusion of facial/other nerve
64868 Fusion of facial/other nerve
64870 Fusion of facial/other nerve
64872 Subsequent repair of nerve
64874 Repair & revise nerve
64876 Repair nerve; shorten bone
64885 Nerve graft, head or neck
64886 Nerve graft, head or neck
64890 Nerve graft, hand or foot
64891 Nerve graft, hand or foot
64892 Nerve graft, arm or leg
64893 Nerve graft, arm or leg
64895 Nerve graft, hand or foot
64896 Nerve graft, hand or foot
64897 Nerve graft, arm or leg
64898 Nerve graft, arm or leg
64901 Additional nerve graft
64902 Additional nerve graft
64905 Nerve pedicle transfer
64907 Nerve pedicle transfer
64910 Nerve repair w/allograft
64911 Neurorraphy w/vein autograft
64999 Nervous system surgery
65091 Revise eye
65093 Revise eye with implant
65101 Removal of eye
65103 Remove eye/insert implant
65105 Remove eye/attach implant
65110 Removal of eye
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65112 Remove eye, revise socket
65114 Remove eye, revise socket
65125 Revise ocular implant
65130 Insert ocular implant
65135 Insert ocular implant
65140 Attach ocular implant
65150 Revise ocular implant
65155 Reinsert ocular implant
65175 Removal of ocular implant
65756 Corneal trnspl, endothelial
65757 Prep corneal endo allograft
65772 Correction of astigmatism
65775 Correction of astigmatism
65778 Place amniotic memb ocular surface self retain
65779 Place amniotic membrane ocular surface sutured
66174 Trluml dilat aqueous canal w/o dev/stnt
66175 Trluml dilat aqueous canal w/dev/stnt
66180 Implant eye shunt
66185 Revise eye shunt
66220 Repair eye lesion
66225 Repair/graft eye lesion
66250 Follow-up surgery of eye
66500 Incision of iris
66505 Incision of iris
66600 Remove iris and lesion
66605 Removal of iris
66625 Removal of iris
66630 Removal of iris
66635 Removal of iris
66680 Repair iris & ciliary body
66682 Repair iris and ciliary body
66700 Destruction, ciliary body
66710 Destruction, ciliary body
66711 Ciliary endoscopic ablation
66720 Destruction, ciliary body
66740 Destruction, ciliary body
66761 Revision of iris
66762 Revision of iris
66770 Removal of inner eye lesion
66999 Eye surgery procedure
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67027 Implantation of intravitreal drug delivery system
67040 Laser treatment of retina
67101 Repair, detached retina
67105 Repair, detached retina
67107 Repair detached retina
67110 Repair detached retina
67115 Release, encircling material
67120 Remove eye implant material
67121 Remove eye implant material
67141 Treatment of retina
67145 Treatment of retina
67208 Treatment of retinal lesion
67210 Treatment of retinal lesion
67218 Treatment of retinal lesion
67220 Treatment of choroid lesion
67221 Destruction of lesion of choriod
67225 Ocular photodynamic therapy
67227 Treatment of retinal lesion
67228 Treatment of retinal lesion
67229 Tr retinal les preterm inf
67250 Reinforce eye wall
67255 Reinforce/graft eye wall
67299 Eye surgery procedure
67311 Revise eye muscle
67312 Revise two eye muscles
67314 Revise eye muscle
67316 Revise two eye muscles
67318 Revise eye muscle(s)
67320 Revise eye muscle(s)
67331 Eye surgery follow-up
67332 Rerevise eye muscles
67334 Revise eye muscle w/suture
67335 Eye suture during surgery
67340 Revise eye muscle
67343 Release eye tissue
67345 Destroy nerve of eye muscle
67346 Biopsy, eye muscle
67399 Eye muscle surgery procedure
67400 Explore/biopsy eye socket
67405 Explore/drain eye socket
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67412 Explore/treat eye socket
67413 Explore/treat eye socket
67414 Explore/decompress eye socke
67420 Explore/treat eye socket
67430 Explore/treat eye socket
67440 Explore/drain eye socket
67445 Explore/decompress eye socke
67450 Explore/biopsy eye socket
67550 Insert eye socket implant
67560 Revise eye socket implant
67570 Decompress optic nerve
67599 Orbit surgery procedure
67900 Repair brow defect
67901 Repair eyelid defect
67902 Repair eyelid defect
67903 Repair eyelid defect
67904 Repair eyelid defect
67906 Repair eyelid defect
67908 Repair eyelid defect
67909 Revise eyelid defect
67911 Revise eyelid defect
67912 Correction Eyelid W/ Implant
67914 Repair eyelid defect
67915 Repair eyelid defect
67916 Repair eyelid defect
67917 Repair eyelid defect
67921 Repair eyelid defect
67922 Repair eyelid defect
67923 Repair eyelid defect
67924 Repair eyelid defect
67950 Revision of eyelid
67971 Reconstruction of eyelid
67973 Reconstruction of eyelid
67974 Reconstruction of eyelid
67975 Reconstruction of eyelid
67999 Eyelid surgery procedure
68320 Revise/graft eyelid lining
68325 Revise/graft eyelid lining
68326 Revise/graft eyelid lining
68328 Revise/graft eyelid lining
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68330 Revise eyelid lining
68335 Revise/graft eyelid lining
68340 Separate eyelid adhesions
68360 Revise eyelid lining
68362 Revise eyelid lining
68371 Harvest Eye Tissue, Alograft
68399 Eyelid lining surgery
68700 Repair tear ducts
68899 Tear duct system surgery
69110 Partial removal external ear
69120 Removal of external ear
69140 Remove ear canal lesion(s)
69145 Remove ear canal lesion(s)
69150 Extensive ear canal surgery
69155 Extensive ear/neck surgery
69300 Revise external ear
69310 Rebuild outer ear canal
69320 Rebuild outer ear canal
69399 Outer ear surgery procedure
69501 Mastoidectomy
69502 Mastoidectomy
69505 Remove mastoid structures
69511 Extensive mastoid surgery
69530 Extensive mastoid surgery
69535 Remove part of temporal bone
69550 Remove ear lesion
69552 Remove ear lesion
69554 Remove ear lesion
69601 Mastoid surgery revision
69602 Mastoid surgery revision
69603 Mastoid surgery revision
69604 Mastoid surgery revision
69605 Mastoid surgery revision
69650 Release middle ear bone
69660 Revise middle ear bone
69661 Revise middle ear bone
69662 Revise middle ear bone
69666 Repair middle ear structures
69667 Repair middle ear structures
69670 Remove mastoid air cells
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69676 Remove middle ear nerve
69700 Close mastoid fistula
69710 Implant/replace hearing aid
69711 Remove/repair hearing aid
69714 Implant temple bone w/stimul
69715 Temple bne implnt w/stimulat
69717 Temple bone implant revision
69718 Revise temple bone implant
69720 Release facial nerve
69725 Release facial nerve
69740 Repair facial nerve
69745 Repair facial nerve
69799 Middle ear surgery procedure
69801 Incise inner ear
69805 Explore inner ear
69806 Explore inner ear
69820 Establish inner ear window
69840 Revise inner ear window
69905 Remove inner ear
69910 Remove inner ear & mastoid
69915 Incise inner ear nerve
69930 Implant cochlear device
69949 Inner ear surgery procedure
69955 Release facial nerve
69960 Release inner ear canal
69970 Remove inner ear lesion
69979 Unlisted procedure, temporal bone, middle fossa approach
70336 Magnetic image jaw joint
70450 Computed tomography, head or brain; without contrast 

material
70460 Computed tomography, head or brain; with contrast 

material(s)
70470 Computed tomography, head or brain; without contrast 

material, followed by contrast material(s) and further sec-
tions

70480 CT orbit, sella or posterior fossa inner ear without contrast
70481 Computed tomography, orbit, sella, or posterior fossa or 

outer, middle, or inner ear; with contrast material(s)
70482 Computed tomography, orbit, sella, or posterior fossa or 

outer, middle, or inner ear; without contrast material, fol-
lowed by contrast material(s) and further sections

70486 Cat scan of face, jaw
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70487 Contrast cat scan, face/jaw
70488 Contrast cat scans face/jaw
70490 Computed tomography, soft tissue neck; without contrast 

material
70491 Computed tomography, soft tissue neck; with contrast 

material(s)
70492 Computed tomography, soft tissue neck; without contrast 

material followed by contrast material(s) and further sec-
tions

70496 ct angiography, head
70498 ct angiography, neck
70540 Magnetic image, face, neck w/o dye
70542 Mri orbit/face/neck w/dye
70543 Mri orbt/fac/nck w/o & w/dye
70544 Mr angiography head w/o dye
70545 Mr angiography head w/dye
70546 Mr angiograph head w/o & w/dye
70547 Mr angiography neck w/o dye
70548 Mr angiography neck w/dye
70549 Mr angiograph neck w/o & w/dye
70551 Magnetic image, brain (mri) w/o dye
70552 Magnetic image, brain (mri) w/dye
70553 Magnetic image, brain w/o & w/dye
70554 Fmri brain by tech
70555 Fmri brain by phys/psych
70557 Mri Brain w/o dye
70558 Mri Brain w/ dye
70559 Mri Brain w/o & w/dye
71250 Computed tomography, thorax; without contrast material
71260 Computed tomography, thorax; with contrast material(s)
71270 Computed tomography, thorax; without contrast material, 

followed by contrast material(s) and further sections
71275 CT angiography chest
71550 Magnetic image, chest w/o dye
71551 Mri chest w/dye
71552 Mri chest w/o & w/dye
71555 Magnetic imaging/chest (mra) w/or w/o dye
72125 Computed tomography, cervical spine; without contrast 

material
72126 Computed tomography, cervical spine; with contrast mate-

rial
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72127 Computed tomography, cervical spine; without contrast 

material, followed by contrast material(s) and further sec-
tions

72128 Computed tomography, thoracic spine; without contrast 
material

72129 Computed tomography, thoracic spine; with contrast mate-
rial

72130 Computed tomography, thoracic spine; without contrast 
material, followed by contrast material(s) and further sec-
tions

72131 Computed tomography, lumbar spine; without contrast 
material

72132 Computed tomography, lumbar spine; with contrast mate-
rial

72133 Computed tomography, lumbar spine; without contrast 
material, followed by contrast material(s) and further sec-
tions

72141 Magnetic image, neck spine w/o dye
72142 Magnetic image, neck spine w/dye
72146 Magnetic image, chest spine w/o dye
72147 Magnetic image, chest spine w/dye
72148 Magnetic image, lumbar spine w/o dye
72149 Magnetic image, lumbar spine w/dye
72156 Magnetic image, neck spine w/o & w/dye
72157 Magnetic image, chest spine w/o & w/dye
72158 Magnetic image, lumbar spine w/o & w/dye
72159 Magnetic imaging/spine (mra) w/o & w/dye
72191 CT angiograph pelv w/o & w dye
72192 Computed tomography, pelvis; without contrast material
72193 Computed tomography, pelvis; with contrast material(s)
72194 Computed tomography, pelvis; without contrast material, 

followed by contrast material(s) and further sections
72195 Mri pelvis w/o dye
72196 Magnetic image, pelvis w/dye
72197 Mri pelvis w/o & w/dye
72198 Magnetic imaging/pelvis(mra) w/o & w/dye
73200 Computed tomography, upper extremity; without contrast 

material
73201 Computed tomography, upper extremity; with contrast 

material(s)
73202 Computed tomography, upper extremity; without contrast 

material, followed by contrast material(s) and further sec-
tions
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73206 CT angio upr extrm w/o & w/dye
73218 Mri upper extremity w/o dye
73219 Mri upper extremity w/dye
73220 Magnetic image, arm, hand w/o & w/dye
73221 Magnetic image, joint of arm w/o dye
73222 Mri joint upr extrem w/dye
73223 Mri joint upr extr w/o & w/dye
73225 Magnetic imaging/upper (mra) w/o & w/dye
73700 Computed tomography, lower extremity; without contrast 

material
73701 Computed tomography, lower extremity; with contrast 

material(s)
73702 Computed tomography, lower extremity; without contrast 

material, followed by contrast material(s) and further sec-
tions

73706 ct angio lwr extr 2/o & w dye
73718 Mri lower extremity w/o dye
73719 Mri lower extremity w/dye
73720 Magnetic image, leg, foot w/o & w/dye
73721 Magnetic image, joint of leg w/o dye
73722 Mri joint of lwr extr w/dye 
73723 Mri joint lwr extr w/o & w/dye
73725 Magnetic imaging/lower (mra) w/or w/o dye
74150 Computed tomography, abdomen; without contrast mate-

rial
74160 Computed tomography, abdomen; with contrast 

material(s)
74170 Computed tomography, abdomen; without contrast mate-

rial, followed by contrast material(s) and further sections
74174 Ct angio abd&pelv w/o&w/dye
74175 ct angio abdom w/o & w dye
74176 ct abd & pelvis w/o contrast
74177 ct abd & pelvis w/contrast
74178 CT abd & pelvis w/o contrst 1+ body regions
74181 Magnetic image, abdomen (mri w/o dye
74182 Mri abdomen w/dye
74183 Mri abdomen w/o & w/dye
74185 Magnetic image/abdomen (mra) w/or w/o dye
74261 ct colonography w/o dye
74262 ct colonography w/dye
74263 ct colonography screen
75557 Cardiac mri for morph
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75559 Cardiac mri w/stress img
75561 Cardiac mri for morph w/dye
75563 Card mri w/stress img & dye
75565 Card mri vel flw map add-on
75571 ct hrt w/o dye w/ca test
75572 ct hrt w/3d image
75573 ct hrt w/3d image, congen
75574 ct hrt angio hrt w/3d image
75635 ct amgop abdp,oma; arteries
76376 3D rendering with interpretation and reporting of comput-

ed tomography, magnetic resonance imaging, ultrasound, 
or other tomographic modality; not requiring image post-
processing on an independent workstation

76377 3D rendering with interpretation and reporting of com-
puted tomography, magnetic resonance imaging, ultra-
sound, or other tomographic modality; requiring image 
postprocessing on an independent workstation

76380 ct limited or localized follow up study
76496 Fluoroscopic procedure
76497 ct procedure
76498 Mri procedure
76499 Radiographic procedure
76999 Echo examination procedure
77058 Mri, one breast
77059 Mri, both breasts
77078 ct bone density, axial
77084 Magnetic image, bone marrow
77299 Radiation therapy planning
77399 External radiation dosimetry
77499 Radiation therapy management
77799 Radium/radioisotope therapy
78071 Parathyrd planar w/wo subtrj
78072 Parathyrd planar w/spect&ct
78099 Endocrine nuclear procedure
78199 Blood/lymph nuclear exam
78205 Liver imaging (3d)
78206 Liver imaging Spect
78299 Gi nuclear procedure
78320 Bone Imaging 3D
78399 Musculoskeletal nuclear exam
78414 Non-imaging heart function
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78428 Cardiac shunt imaging
78451 Ht muscle image spect, sing
78452 Ht muscle image spect, mult
78453 Ht muscle image, planar, sing
78454 Ht musc image, planar, mult
78459 Heart muscle imaging, PET
78466 Heart infarct image
78468 Heart infarct image, ef
78469 Heart infarct image (3d)
78472 Cardiac blood pool imaging, gated equilibrium; planar, sin-

gle study at rest or stress (exercise and/or pharmacologic), 
wall motion study plus ejection fraction, with or without 
additional quantitative processing

78473 Cardiac blood pool imaging, gated equilibrium; multiple 
studies, wall motion study plus ejection fraction, at rest and 
stress (exercise and/or pharmacologic), with or without 
additional quantification

78481 Cardiac blood pool imaging (planar), first pass technique; 
single study, at rest or with stress (exercise and/or pharma-
cologic), wall motion study plus ejection fraction, with or 
without quantification

78483 Cardiac blood pool imaging (planar), first pass technique; 
multiple studies, at rest and with stress (exercise and/or 
pharmacologic), wall motion study plus ejection fraction, 
with or without quantification

78491 Myocardial imaging, PET
78492 Myocardial imaging, PET
78494 Cardiac blood pool imaging
78496 Cardiac blood pool imaging
78499 Cardiovascular nuclear exam
78599 Respiratory nuclear exam
78607 Brain imaging (3d)
78608 Brain imaging (pet)
78609 Brain imaging (pet)
78647 Cerebrospinal fluid scan
78699 Nervous system nuclear exam
78710 Kidney imaging (3d)
78799 Genitourinary nuclear exam
78803 Tumor imaging (3d)
78807 Nuclear localization/abscess
78811 Tumor imaging (pet), limited
78812 Tumor image (pet)/skul-thigh
78813 Tumor image (pet) full body
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78814 Tumor image pet/ct, limited
78815 Tumorimage pet/ct skul-thigh
78816 Tumor image pet/ct full body
78999 Nuclear diagnostic exam
79999 Nuclear medicine therapy
81099 Unlisted Urinalysis Procedure
81201 Apc gene full sequence PA required unless pregnancy diagnosis 
81202 Apc gene known fam variants PA required unless pregnancy diagnosis 
81203 Apc gene dup/delet variants PA required unless pregnancy diagnosis 
81209 Blm gene PA required unless pregnancy diagnosis 
81211 Brca1&2 seq & com dup/del PA required unless pregnancy diagnosis 
81212 Brca1&2 185&5385&6174 var PA required unless pregnancy diagnosis 
81213 Brca1&2 uncom dup/del var PA required unless pregnancy diagnosis 
81214 Brca1 full seq & com dup/del PA required unless pregnancy diagnosis 
81215 Brca1 gene known fam variant PA required unless pregnancy diagnosis 
81216 Brca2 gene full sequence PA required unless pregnancy diagnosis 
81217 Brca2 gene known fam variant PA required unless pregnancy diagnosis 
81229 Cytogen m array copy no&snp PA required unless pregnancy diagnosis 
81321 Pten gene full sequence PA required unless pregnancy diagnosis 
81322 Pten gene known fam variant PA required unless pregnancy diagnosis 
81323 Pten gene dup/delet variant PA required unless pregnancy diagnosis 
81325 Pmp22 gene full sequence PA required unless pregnancy diagnosis 
81326 Pmp22 gene known fam variant PA required unless pregnancy diagnosis 
81479 Unlisted molecular pathology
82016 Acylcarnitines; qualitative, each specimen
82017 Acylcarnitines; quantitative, each specimen
83987 Exhaled breath condensate
84145 Procalcitonin (PCT)
84999 CLINICAL CHEMISTRY TEST PA required unless pregnancy diagnosis 
85999 Unlisted Hematology Procedure
86316 Immunoassay For Tumor Antigen Each
86343 Leukocyte Histamine Release Test(Lhr)
86486 Skin test, antigen, NOS
86812 Hla Typing A B Or C, Single Antigen PA required unless pregnancy diagnosis 
86813 Hla Typing A B Or C,Multi. Antigens PA required unless pregnancy diagnosis 
86816 Hla Typing, Dr/Dq Single Antigen PA required unless pregnancy diagnosis 
86817 Hla Typing. Dr/Dq Multiple Antigens PA required unless pregnancy diagnosis 
86849 Unlisted Immunology Precedure
86999 Unlisted Transfusion Medicine Service
87999 Unlisted Microbiology Procedure
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88199 Unlisted Cytopathology Procedure
88230 Tiss Cult Chromosome Anal;Lyphocyte PA required unless pregnancy diagnosis 
88233 Tiss Cult Chromosome;Skin/Solid Tiss Bio PA required unless pregnancy diagnosis 
88237 Tiss Cult Chromosome;Bone Marrow Cells PA required unless pregnancy diagnosis 
88239 Tiss Cult Chromosome Anal;Other Tissure PA required unless pregnancy diagnosis 
88240 Cell cryopreservation/storage PA required unless pregnancy diagnosis 
88241 Frozen cell preparation PA required unless pregnancy diagnosis 
88245 CHROMOSOME ANALYSIS 20-25 PA required unless pregnancy diagnosis 
88249 CHROMOSOME ANALYSIS 100 PA required unless pregnancy diagnosis 
88283 CHROMOSOME BANDING STUDY PA required unless pregnancy diagnosis 
88285 CHROMOSOME COUNT ADDITIONAL PA required unless pregnancy diagnosis 
88289 CHROMOSOME STUDY ADDITIONAL PA required unless pregnancy diagnosis 
88291 Cyto/Molecular report PA required unless pregnancy diagnosis 
88299 Unlisted Cytogenetic Study
88363 XM ARCHIVE TISSUE MOLEC ANAL PA required unless pregnancy diagnosis 
88399 Unlisted Surgical Pathology Procedure
88749 Unlisted in vivo lab service
89240 Pathology Lab Procedure
89398 Unlisted reprod med lab proc
90284 Human IG SC
90378 Respiratory syncytial virus, MAB, IM 50mg
90384 Rh IG full-dose IM
90749 Vaccine toxoid
90867 Transcranial mag stimj tx planning
90868 Transcranial mag stimj tx dlvr & mgmt
90880 Medical hypnotherapy
91132 Electrogastrography
91133 Electrogastrography w/test
91299 Gastroenterology procedure
92499 Eye service or procedure
92507 Speech/hearing therapy
92508 Speech/hearing therapy
92526 Oral function therapy
92609 Use of speech device service
92700 Unlisted otorhino service or proc
92970 Cardioassist, internal
92971 Cardioassist, external
93797 Cardiac rehab
93798 Cardiac rehab/monitor
93799 Cardiovascular procedure
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93982 Aneurysm pressure sens study
93998 Unlisted noninvasive vascular diagnostic study
94799 Pulmonary service/procedure
95199 Allergy immunology services
95782 Polysomnography, 4 or more under 6 yrs of age
95783 Polysomnography, with CPAP under 6 yrs of age
95800 Sleep study, unattended, simultaneous recording
95801 Slp stdy unatnd w/min hrt rate/o2 sat/resp anal
95803 Actigraphy testing, recording, analysis, interpretation, and 

report (minimum of 72 hours to 14 consecutive days of 
recording)

95805 Multiple sleep latency test
95807 Sleep Study
95808 Polysomnography, 1-3
95810 Polysomnography, 4 or more
95811 Polysomnography, with CPAP
95950 Ambulatory eeg monitoring
95951 Eeg monitoring/videorecord
95953 Eeg monitoring/computer
95956 Eeg monitoring/cable/radio
95980 Io anal gast n-stim init
95999 Neurological procedure
96020 Functional brain mapping
96102 Psycho testing by technician
96103 Psycho testing admin by comp
96116 Neurobehavioral status exam
96118 Neuropsych tst by psych/phys
96119 Neuropsych testing by tech
96120 Neuropsych tst admin w/comp
96125 Cognitive test by hc pro
96379 Ther/prop/diag inj/inf proc
96549 Chemotherapy, unspecified
96999 Dermatological procedure
97010 Hot or cold packs therapy
97012 Mechanical traction therapy
97014 Electric stimulation therapy
97016 Vasopneumatic device therapy
97018 Paraffin bath therapy
97022 Whirlpool therapy
97024 Diathermy treatment
97026 Infrared therapy
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97028 Ultraviolet therapy
97032 Electrical stimulation
97033 Iontophoresis, each 15 min.
97034 Contrast bath therapy
97035 Ultrasound therapy
97036 Hydrotherapy
97039 Physical therapy treatment
97110 Therapeutic exercises
97112 Neuromuscular reeducation
97113 Aquatic therapy/exercises
97116 Gait training therapy
97124 Massage therapy
97139 Physical medicine procedure
97140 Manual therapy techniques
97150 Group therapeutic procedures
97530 Kinetic therapy
97532 Cognitive skills development
97533 Sensory integration
97535 Self care mgt training
97537 Community/work reintegration
97542 Wheelchair mgt training
97597 Active Wound care 20/cm or <
97598 Active Wound care > 20CM
97605 Neg press wound tx, < 50 cm
97606 Neg press wound tx, > 50 cm
97760 Orthotic mgmt and training
97761 Prosthetic training
97762 C/o for orthotic/prosth use
97799 Physical medicine procedure
98940 Chiro manipulative treatment, one-two reg.
98941 Chiro manipulative trmt, three-four region
98942 Chiro manipulative trmts, five regions
99183 Hyperbaric oxygen therapy
99199 Special service or report
A0426 Advanced life support, level 1, non-emergency
A0428 Basic life support, non-emergency
A0430 Fixed-wing ambulance
A0431 Rotary-wing ambulance
A4649 Surgical Supplies, NOS (Not For Ostomy)
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A7025 Hi frq chest wall oscill sys, vest, repl used w/pt-owned 

equip
A8000 Soft protect helmet prefab
A8001 Hard protect helmet prefab
A8002 Soft protect helmet custom
A8003 Hard protect helmet custom
B4034 Enteral feeding supply kit, syringe
B4035 Enteral feeding supply kit, pump
B4036 Enteral feeding supply kit, gravity
B4150 Enteral formula, intact nutrients (100cal=1u)
B4152 Enteral formula, calorically dense (100cal=1u)
B4153 Enteral formula, hydrolyzed proteins (100cal=1u)
B4154 Enteral formula, spec metab needs noninher (100cal=1u)
B4155 Enteral formula, imcomp/modular nutrients (100cal=1u)
B4157 Enteral formula, spec metab needs inher (100cal=1u) 
B4158 Enteral formula, pediat, intact nutrients (100cal=1u)
B4159 Enteral formula, pediat, soy-bsd, intct nutr (100cal=1u)
B4160 Enteral formula, pediat, calorically dense (100cal=1u)
B4162 Enteral formula, pediat, spec metab needs inher 

(100cal=1u)
B9000 Enteral nutrition infusion pump w/o alrm
B9002 Enteral nutrition infusion pump w/alarm
B9004 Parenteral nutrition infusion pump, portable
B9006 Parenteral nutrition infusion pump, stationary
B9998 Enteral supplies, not otherwise specified
B9999 Parenteral supplies, not otherwise specified
E0184 Dry pressure mattress
E0186 Air Pressure Mattress
E0193 Powdered Flotation Bed,Low Air Loss/Bead
E0194 Air Fluidized Bed
E0196 Gel Pressure Mattress
E0197 Air Pressure Pad For Mattress
E0198 Water Pressure Pad For Mattress
E0255 Hospital Bed,Variable Height ,W/Mattress
E0256 Hosp .Bed, Var Ht, W/Side Rails ,W/O Matt
E0260 Hosp. Bd,Semi Elec,W/Sde Rls&Matt ,Adj H/F
E0261 Hosp.Bed, Semi-Elec,W/Side Rls,W/O Matt
E0277 Alternating Pressure Mattress
E0292 Hosp .Bed,Var Ht,Hi-Lo, W/O Sd Rls,W/Matt
E0293 Hosp .Bed,Var Ht ,Hi-Lo, W/O Sd Rls,W/O Mat
E0294 Hosp .Bed,Semi-Elec,W/O Side Rls, W/Matt
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E0295 Hosp .Bed,Semi-Elec,W/O Sd Rls, W/O Matt
E0301 Heavy Duty Hospital Bed, >350 <600lbs, No Mattress
E0302 Heavy Duty Hospital Bed, >600lbs, No Mattress
E0303 Heavy Duty Hospital Bed, >350 <600lbs, w/Mattress
E0304 Heavy Duty Hospital Bed, >600lbs, w/Mattress
E0328 Hospital Bed, ped, manual
E0329 Hospital Bed, ped, electric
E0371 Nonpower adjust. pressure reducing mattress overlay
E0372 Powered air overlay for mattress
E0373 Nonpowered advanced pressure reducing mattress
E0431 Portable, Gaseous Oxygen System, Rental
E0445 Oximeter device for meas blood ox levels non-invas
E0450 Volume Control Vent, w/o Pressure Support, invasive 

interface
E0457 Chest Shell (Cuirass)
E0460 Pressure Ventilator,Portable/Stationary
E0463 Pressure Support Vent w/Volume Cont, Invasive
E0470 Respir assist dev, bi-level press, w/o backup rate, non-invas
E0471 Respir assist dev, bi-level press, w/ backup rate, non-invas
E0472 Respir assist dev, bi-level press, w/ backup rate, invas
E0481 Intrapulmonary percussive vent syst w/rel accessories
E0482 Cough stim dev, alternating pos and neg airway pressure
E0483 Hi frq chest wall oscill air-pulse gen syst (incl hoses & vest)
E0562 Humidifier heated w PAP
E0565 Comprssr Air Pwr Srce For Equip Not Self
E0601 Nasal Continuous Airway Pressure (CPAP)
E0618 Apnea Monitor w/o Record; Incl alarm, maint, supplies
E0619 Apnea Monitor w/ Record; Incl alarm, maint, supplies
E0650 Pneumatic Compressor, Nonsegmental, Home
E0651 Pneumatic Compressor,Segmen Home W/O Cal
E0667 Pneum.Appli For Use W/Segmen Compres,Leg
E0668 Pneum.Appli For Use W/Segmen Compres,Arm
E0747 Osteogenesis Stimulator, Noninvasive
E0748 Osteogenesis Stimulator, Spinal, Noninvasive
E0760 Osteogenesis stim, low inten u/s/ non invasis
E0781 Ambul Infus Pump W/Admin Eq,Non Nutritn
E0784 External Ambulatory Infusion Pump, Insulin
E0791 Parentrl Infusion Pump ,Station. (Non-Nutr
E0947 Fract.Frame,Attachmnts For Complex Pelvi
E0948 Fract. Frame,Attachmnts For Complex Cervi
E0983 WC access, power add-on to MWC, joystick
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E0984 WC access, power add-on to MWC, tiller
E0986 WC access; push-rim activated power assist, ea
E1002 WC power seating system, tilt only
E1003 WC power seating, recline only wo shear reduct
E1004 WC pow seat sys; recline w mech shear reduct
E1005 Wc pow seat sys; recline w power shear reduct
E1006 WC pow seat comb tilt/relcine wo shear reduct
E1007 PWC seat;comb tilt/recline w mech shear reduct
E1008 PWC seat; comb tilt & recline w pow shear reduct
E1010 PWC; Add power leg elevating system
E1014 Ped. Wc, reclining back
E1020 Wc; residual limb support system
E1029 WC access; ventilator tray, fixed
E1030 WC access, ventilator tray, gimbaled
E1161 Manual Adult size wheelchair, includes tilt in space
E1225 MWC access; semi-reclining back, each
E1226 MWC access; fully reclining back
E1230 Power vehicle, 3 wheel, non-highway
E1232 Wc ped. Sz, tilt-in-space, fold, adj w seat system
E1233 WC, ped sz tilt-in-space wo seating system
E1234 WC, ped, tilt-in-space, fold, adj wo seat system
E1235 WC, ped sz, rigid, adj, with seating system
E1236 WC, ped sz, folding, adj, w seating system
E1237 WC, ped sz, rigid, adj, wo seating system
E1238 WC, ped sz, folding, adj, wo seating system
E1399 Durable Medical Equipment, NOS
E2201 MWC; non-stand seat frame, width >eq 20 <24 in
E2202 MWC;nonstand seat frame, width 24-27 inches
E2203 MWC;nonstand seat frame depth, >eq 20 & <22 in
E2204 MWC;nonstand seat frame depth 22-25 inches
E2291 Ped Wc, Back, Planar, Incl Fx Hw
E2292 Ped Wc, Seat, Planar, Incl Fx Hw
E2293 Ped Wc, Back, Contoured, Incl Fx Hw
E2294 Ped Wc, Seat, Contoured, Incl Fx Hw
E2295 Ped dynamic seating frame
E2310 Mwc, Elect. Connect, Bwn Contr & Seat
E2311 Mwc, Elect. Connect, Bwn 2/M Contr & Seat
E2321 PWC hand control interface
E2322 PWC hand control interface, MULT SWITCHES
E2325 PWC, sip and puff interface 
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E2326 PWC; breath tube kit for sip and puff
E2327 PWC; head control interface, mechanical
E2328 PWC; head or extremity control interface, electron 
E2329 PWC; head control interface, contact swtch, mech
E2330 PWC, head control, prox switch
E2340 PWC access, nonstandard seat width, 20-23 in
E2341 PWC access, nonstandard seat width, 24-27 in
E2342 PWC access, nonstandard seat depth, 20/21 in
E2343 PWC access, nonstandard seat depth, 22-25 in
E2366 Pwr W/C Acces, battery charger, single mode
E2367 Pwr W/C Acces, battery charger, dual mode
E2373 Hand/chin ctrl spec joystick
E2377 Expandable controller, initl
E2500 Speech Gen Device <= 8 Min
E2502 Speech Gen Device, > 8 Min but <= 20 min
E2504 Speech Gen Device, > 20 but < 40 min
E2506 Speech Gen Device, > 40 min
E2508 Speech Gen Device, syn speech msg form. by spell
E2510 Speech Gen Device, synth speech, multiple meth msg
E2511 Speech Gen Software
E2599 Acc for Speech Gen dev, NOS
E2605 Wc positioning seat cushion, wdt<22 in, any dpth
E2606 WC positioning seat cushion, wdt22 or >, any dpth
E2607 WC skin pro posit. Cushion,wdth <22 in, any dpth 
E2608 WC skn pro & posit cushion, wdt 22 or >, any dpth
E2609 WC custom fabricated seat, any size
E2611 WC back cushion, wdth <22, any hgt
E2612 WC back cushion, wdth 22 or greater, any hgt
E2613 WC posterior back cushion, wdt, <22 in, any hgt
E2614 WC poster back cushion, wdt, 22 or >in, any hgt
E2615 WC post/lat back cushion, wdth <22, any hgt
E2616 WC post/lat back cushion, wdth 22 or >, any hgt
E2617 WC back cushion, custom fabricated, any size
E2620 Pos wc planar bk cush w lat sup, <22in
E2621 Pos wc planar bk cush w lat sup, 22in or >22in
E2622 Skin protection WC seat cush, Adj, < 22 inches
E2623 Skin protection WC seat cush, Adj, > 22 inches
E2624 Skin protect WC seat cush, adj
E2625 Skin protection and pos wheelchair seat cush, Adj



MHO-1059
30643OH0114

CPT Codes Requiring
Prior Authorization

Code Service Description Comments
G0151 Phyisical Therapist in the home
G0152 Occupational Therapist in the home
G0153 Speech Therapist in the home
G0154 Home Health Nursing
G0156 Home Health Aide
H1000 Prenatal care: at risk assessment Prenatal Risk Assessment form required
J0129 Abatacept injection
J0135 Injection, adalimumab, 20 mg
J0178 Aflibercept inj
J0180 Agalsidase beta, 1 mg
J0207 Injection, amifostine, 500 mg
J0215 Injection, alefacept, 0.5 mg
J0220 Inj. Alglucosidase 10 mg
J0221 Injection, alglucosidase alfa, (lumizyme), 10 mg
J0256 Alpha 1-Proteinase Inhib-Human, 10 mg
J0257 Injection, alpha 1 proteinase inhibitor (human), (glassia), 

10 mg
J0480 Injection, basiliximab, 20 mg
J0485 Injection, belatacept
J0490 Injection, belimumab, 10 mg
J0585 Botulium Toxin Type A, per unit
J0586 Injection, abobotulinumtoxina, 5 units
J0587 Botulinum Toxin Type B, per 100 units
J0588 Injection, incobotulinumtoxin a, 1 unit
J0597 Injection, c-1 esterase inhibitor (human), berinert, 10 units
J0638 Injection, canakinumab, 1 mg
J0718 Injection, certolizumab pegol, 1 mg
J0725 Chorionic  Gonadotropin Up To 5 Mu
J0740 Injection, cidofovir, 375 mg
J0775 Injection, collagenase, clostridium histolyticum, 0.01 mg
J0800 Corticotropin, Up To 40 Units
J0881 Injection, darbepoetin alfa, 1 mcg (non-esrd use)
J0885 Injection, epoetin alfa (for non-esrd use), 1,000 units
J0890 Peginesatide inj
J0895 Injection, deferoxamine mesylate, 500 mg
J0897 Injection, denosumab, 1 mg
J1290 Injection, ecallantide, 1 mg
J1324 Injection, enfuvirtide, 1 mg
J1325 Injection, epoprostenol, 0.5 mg
J1438 Injection, etanercept, 25 mg
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J1440 Injection, filgrastim (g-csf), 300 mcg
J1441 Injection, filgrastim (g-csf), 480 mcg
J1458 Galsulfase injection
J1459 Inj IVIG privigen 500 mg
J1557 Injection, immune globulin, (gammaplex), intravenous, 

non-lyophilized
J1559 Injection, immune globulin (hizentra), 100 mg
J1561 Immune Globulin, per 500 Mg
J1566 Inj, Immune Globulin, IV, Lyophilized, 500 mg
J1568 Inj. Imm glob Octagam IV 500mg
J1569 Inj. Imm glob Gammagard IV 500mg
J1571 Injection, hepatitis b immune globulin (hepagam b), IM, 

0.5 m
J1572 Inj. Imm glob Flebogamma IV 500mg
J1573 Injection, hepatitis b immune globulin (hepagam b), IV, 

0.5 m
J1595 Injection, glatiramer acetate, 20 mg
J1599 Injection, immune globulin, IV, non-lyophilized, not oth-

erwise specified
J1645 Injection, dalteparin sodium, per 2,500 iu
J1650 Injection, enoxaparin sodium, 10 mg
J1652 Injection, fondaparinux sodium, 0.5 mg
J1743 Inj Idursulfase 1 mg
J1744 Icatibant inj
J1745 Infliximab injection 10 mg
J1786 Injection, imiglucerase, 10 units
J1826 Interferon Beta-1A inj
J1830 Injection interferon beta-1b, 0.25 mg
J1930 Injection, lanreotide, 1 mg
J1931 Injection, laronidase, 0.1 mg
J1950 Leuprolide Acetate Per 3.75 Mg
J2010 Injection, lincomycin hcl, up to 300 mg
J2170 Injection, mecasermin, 1 mg
J2278 Injection, ziconotide, 1 mcg
J2315 Injection, naltrexone, depot form, 1 mg
J2323 Inj. Natalizumab 1 mg
J2353 Inj, Octreotide, Depot for IM inj, 1 mg
J2354 Injection, octreotide, non-depot form for subcutaneous or 

IV injection, 25 mcg
J2355 Injection, oprelvekin, 5 mg
J2357 Omalizumab, 5 mg
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J2426 Injection, paliperidone palmitate extended release, 1 mg
J2440 Injection, papaverine hcl, up to 60 mg
J2503 Inj, Pegaptanib Sodium 0.3 mg
J2505 Injection, pegfilgrastim, 6 mg
J2597 Injection, desmopressin acetate, per 1 mcg
J2778 Inj. Ranibizumab 0.1mg
J2790 Injection, rho d immune globulin, human, full dose, 300 

mcg (1,500 iu
J2791 Injection, rho(d) immune globulin (human) (rhophylac), 

IM or IV, 100 iu
J2792 Injection, rho d immune globulin, IV, human, solvent 

detergent, 100 iu
J2793 Injection, rilonacept, 1 mg
J2820 Injection, sargramostim (gm-csf), 50 mcg
J2941 Somatropin inj, 1 mg
J3030 Injection, sumatriptan succinate, 6 mg
J3140 Testosterone,Aqueous,Up To 50 Mg
J3240 Injection, thyrotropin alpha, 0.9 mg, provided in 1.1 mg via
J3262 Injection, tocilizumab, 1 mg
J3285 Injection, treprostinil, 1 mg
J3315 Triptorelin Pamoate, 3.75 mg
J3357 Injection, ustekinumab, 1 mg
J3385 Velaglucerase alfa
J3396 Injection, verteporfin, 0.1 mg
J3490 Unclassified drugs
J3590 Unclassified biologics
J7178 Human fibrinogen conc inj
J7183 Injection, von willebrand factor complex (human), wilate, 

1 i.u. vwf:rco
J7185 Xyntha inj
J7186 Antihemophilic viii/vwf comp
J7187 Inj Vonwillebrand factor IU
J7189 Factor VIIA (Antihemophiliac, Recombinant), per 1 mcg
J7190 Factor Viii,Heat-Treated,Per Unit
J7193 Factor IX (antihem factor, purified, non-recomb), per I.U.
J7194 Factor IX,Complex,Heat Treated, Per Unit
J7195 Factor IX (antihemophilic factor, recombinant), per I.U.
J7196 Oth Heme Clot Fac;Anti-Inhib,E.G., 1 Iu
J7197 Antithrombin III (human), per IU injection
J7198 Anti-inhibitor per i.u.
J7199 Hemophilia clotting factor, not otherwise classified
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J7302 Levonorgestrel-releasing intrauterine contraceptive system, 

52 mg
J7309 Methyl aminolevulinate (mal) for topical administration, 

16.8%, 1 g
J7310 Ganciclovir implant 4.5 mg
J7311 Fluocinolone acetonide, intravitreal implan
J7312 Injection, dexamethasone, intravitreal implant, 0.1 mg
J7321 Hyalgan/Supartz Intra Artcular. Inj p do
J7323 Euflexxa Intra Artcular Inj per dose
J7324 Orthovisc Intra Artcular Inj per dose
J7325 Synvisc or Synvisc-One
J7330 Autologous cultured chondrocytes, implant
J7500 Azathioprine, oral, 50 mg
J7504 Lymphocyte immune globulin, antithymocyte globulin, 

equine, parenteral, 250 m
J7505 Muromonab-cd3, parenteral, 5 mg
J7506 Prednisone, oral, per 5 mg
J7507 Tacrolimus, oral, per 1 mg
J7510 Prednisolone oral, per 5 mg
J7513 Daclizumab, parenteral, 25 mg
J7515 Cyclosporine, oral, 25 mg
J7516 Cyclosporin, parenteral, 250 mg
J7517 Mycophenolate mofetil, oral, 250 mg
J7525 Tacrolimus, parenteral, 5 mg
J7527 Oral everolimus
J7599 Immunosuppressive drug, not otherwise classified
J7639 Dornase alfa inhal sol u d, per Mg
J7682 Tobramycin inhalation sol, ud, 300 mg
J7686 Treprostinil, inhal soln, non-comp, admin through dme, 

unit dose, 1.74 mg
J8499 Oral prescrip drug non chemo
J8530 Cyclophosphamide; oral, 25 mg
J8562 Fludarabine phosphate, oral, 10 mg
J8999 Prescription drug, oral, chemotherapeutic, nos
J9019 Injection, erwinaze
J9042 Brentuximab vedotin injection
J9202 Goserelin acetate implant, per 3.6 mg
J9212 Injection, interferon alfacon-1, recombinant, 1 mcg
J9214 Injection, interferon, alfa-2a, recombinant, 1,000,000 units
J9216 Injection, interferon, gamma 1-b, 3,000,000 units
J9217 Leuprolide acetate (for depot suspension), 7.5 mg
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J9218 Leuprolide acetate, per 1 mg
J9219 Leuprolide acetate implant, 65 mg
J9225 Histrelin implant (vantas), 50 mg
J9226 Histrelin implant (supprelin la), 50 mg
J9245 Injection, melphalan hydrochloride, 50 mg
J9293 Mitoxantrone Hcl, Per 5 Mg
J9302 Injection, ofatumumab, 10 mg
J9307 Injection, pralatrexate, 1 mg
J9310 Rituximab, 100 mg
J9315 Injection, romidepsin, 1 mg
J9351 Injection, topotecan, 0.1 mg
J9600 Injection, porfimer sodium, 75 mg
K0001 Standard Wheelchair
K0002 Standard Hemi (low seat) Wheelchair
K0003 Lightweight Wheelchair
K0004 High strength, lightweight Wheelchair
K0005 Ultralight Wheelchair
K0006 Heavy duty Wheelchair
K0007 Extra Heavy duty Wheelchair
K0009 Other Manual Wheelchair/Base
K0010 Standard Wt/Frm Power Wheelchair
K0011 Standard Wt/Frm Power WC, programmable
K0014 Other Motorized/Power Wheelchair Base
K0108 Other Accessories, Wheelchair
K0730 Controlled dose inhalation drug delivery system
L0170 Collar, Molded To Patient Model
L0174 Cer.Coll.Semi Rig.Therm.2Pc.W Thora.
L0180 Mult Post Collar, Occ/Man Support Adj
L0190 Mult Collar,Occip/Mand Supp(Somi,Etc)
L0200 Mult P/Collar Occ/Man Sup,Adj Bar Th/Ext
L0454 TLSO, from sacrococcygeal to T-9 vertebra, prefabricated
L0466 TLSO, sagittal control, prefabricated
L0468 TLSO, sagittal-coronal control, prefabricated
L0470 TLSO, from sacrococc to scap, lateral strength by pelv, 

prefab
L0472 TLSO, hyperext, from symph pubis to sternal notch, prefab
L0480 TLSO, 1-pc rigid plastic w/o liner, carved plaster or CAD-

CAM
L0482 TLSO, 1- pc rigid plastic w/ liner, carved plaster or CAD-

CAM
L0484 TLSO, 2-pc w/o liner, carved plaster or CAD-CAM
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L0486 TLSO, 2-pc w/ liner, carved plaster or CAD-CAM
L0488 TLSO, 1-pcl, restr motion in sagitt/coron/trnsvrs planes, 

prefab
L0627 LO sagitt rigid panel prefab
L0631 LSO sag-coro rigid frame pre
L0633 LSO flexion control prefab
L0635 LSO sagit rigid panel prefab
L0636 LSO sagittal rigid panel cus
L0639 LSO s/c shell/panel prefab
L0640 LSO s/c shell/panel custom
L0700 CTLSO, Minerva
L0710 CTLSO,Mld To Pat Model, Interface
L0999 Add to spinal orthosis, NOS
L1000 Ctlso,Milwaukee,Incl Init Orth,Incl Modl
L1110 Add To,Ring Flang,Plas/Leath Mld To Pat
L1200 TLSO Initial Orthosis Only (Low/Profile)
L1210 Add To TLSO (Low Profile)Lat Thor Extnen
L1220 Add To TLSO (Low Prof) Ant Thor Exten
L1230 Add To TLSO,Low Prof,Milwake Type Super
L1300 Scol Proc, Body Jacket Mld To Pat Model
L1310 Scol Proc, Psot-Op Jkt Mld To Model
L1640 HO,Abd Hp Jts,Static,Pelv Band,Thigh Cuf
L1650 HO,Abd Hp Jts, Static, Adj, Prefab
L1680 HO,Abd Hp Jsts, Dynamic, Adj Hip Action
L1685 HO Abduct Contr Of Hip Int Post Oper 
L1686 HO Post-Op Hip Abduction Prefab
L1690 Combo, bilateral, lumbo-sacral, hip, femur orthosis
L1720 L/P Orth, Trilateral (Tachdijan Type)
L1730 L/P Orth, Scottish Rite Type
L1755 Legg Perthes Orthosis Patten Bottom Type
L1832 KO Adj Knee Jts Rigid Support, Prefab
L1834 KO Without Knee Jt Rigid Mold Pt Model
L1840 KO,Derotation, Fab To Pat Model (Lenox Hl
L1843 KO, Single Upright, Thigh and Calf, adj. flexion, ext. joint
L1844 KO, Single Upright, Thigh and Calf, Flex and Extension
L1845 KO Dbl, Thigh Calf Adjust Filex, Prefab
L1846 KO Dbl, Thigh Calf Adjus. Flexmold To Pat
L1847 KO, double upright with adjust. joint w/air support cham.
L1850 KO, Swedish Type
L1860 KO, All Plastic Form Patient Model (Sk)
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L1900 AFO, Spring Wire, Dorsiflex Assist Calf
L1907 AFO, Supremalleolar, custom fabricated
L1920 AFO, Sing Uprite/Static/Adj Stop (Phelps)
L1930 AFO, Plastic or Other Material,Premolded, Prefab
L1940 AFO,Molded To Patient Model, Plastic or Other Material
L1945 AFO Molded Pt Model Plas Floor Reaction
L1960 AFO, Post/Solid/Ankle,Mld To Pat Model
L1970 AFO,Plastic Mld To P/Model, With Ank/Jts
L1980 AFO, (Single Bar "Bk" Orthosis)
L1990 AFO (Basic/Double Bar "Bk" Orthosis)
L2000 KAFO (Single Bar"Ak" Orthosis) Free K/A
L2010 KAFO (Single Bar"Ak"Orth) W/O Knee Joint
L2020 KAFO (Double Bar "Ak"Orth) Free Knee/Ank
L2030 KAFO,(Double Bar "Ak"Orth)W/O Knee Joint
L2034 KAFO pla sin up w/wo k/a cus
L2036 KAFO Full Plastic Mold To Patient Model
L2037 KAFO Plas Sgl Uprt Free Knee, Mold Model
L2038 KAFO Plas W/ Knee Jt Mold Model Lively
L2050 HKAFO, Bilat Torsion Cables,Hp Jt.Pelvic
L2060 HKAFO,Bilat Cable, Ball/Bear Hip Jt
L2106 AFO Frac.Orth.Tib.Cast Thermpla Type
L2108 AFO Frac Ortho. Tib Frac.Cast Hold Mod.
L2126 KAFO Frac. Orth.Thermpla. Type Pt Mold
L2128 KAFO Frac.Orth.Molded To Patient Model
L2132 KAFO Frac Orth. Soft, Prefab
L2134 KAFO Frac. Orth.Semi Rigid, Prefab
L2136 KAFO Frac. Orth. Rigid, Prefab
L2250 Foot Plate, Mlded To Pat,Stirrup Attach
L2280 Molded Inner Boot
L2300 Abd Bar (Bilateral) Jointed, Adjustable
L2310 Abduction Bar-Straight,Non-Adjustable
L2320 Non Molded Lacer
L2330 Lacer Molded To Patient Model
L2335 Add Low Extreme. Anter. Swing Band
L2340 Per-Tibial Shell, Mlded To Patient Model
L2350 Pros Type(Bk) Skt Mlded To Pat Model Ptb
L2370 Add Low Extreme. Patten Bottom
L2380 Add Low Extrem.Tors.Contr.Knee Ea
L2385 Add Low Extre. Stra.Knee Jnt Heavy Duty
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L2390 Add Low Extre.Offset Knee Jnt Ea Jnt
L2395 Add Low Extrem. Offset Knee Heavy Duty
L2492 Add Knee Jnt. Lift Loop Drop Lock Ring
L2500 Gluteal/Ischial Wt Bearing ,Ring
L2510 Quadrilateral Brim, Mlded To Patient Mod
l2520 Quarilateral Brim, Custom Fitted
L2525 Add On L Ext I Cont/Ml Brim Pt Model
L2526 Add On Ext L Cont/Ml Brim Custom Fit
L2530 Lacer, Non-Molded
L2540 Lacer, Molded To Patient Model
L2550 High Roll Cuff
L2570 2 Postion Locking Hip Joint
L2580 Pelvic/Buttock Bands/Sling,Bilateral
L2600 Pelv Contrl,Hp Jt,Clevis Type, Free,Each
L2610 Pelv Control, Hp Jt, Clevis, Lock,Each
L2620 Pelv Contrl, Hp Jt, Heavy Duty, Each
L2622 Add Low Extrem Pelvic Contr.Hip Jnt Ea
L2624 Add Low Extrem.Pelvic Contr.Abduccon Ea.
L2627 Add L Ext Rgo Plastic Pelvic Hip Jt Cabl
L2628 Add Rgo Metal Pelvic & Hips & Cables
L2630 Pelv Contrl, Band & Belt, Unilateral
L2640 Pelv Contrl,Band & Belt, Bilateral
L2755 Add Low Extrem Orthosis,Hi-Str, Lt-Wt Mat
L2800 Add Low Extrem.Orth.Knee Contr.Knee Cap
L3000 Insert, Remov, Mlded To Pat Mod,Ucb Type
L3001 Insert, Remov,Mlded To Pat Mod,Spenco,Ea
L3002 Insert,Remov,Mlded To Pat, Plastazote,Ea
L3010 Ins,Remov,Mld/Pat,Longitud Arch Supp, Ea
L3020 Ins,Remov,Mld/Pat,Long/Metatar Supp,Ea
L3030 Ins,Remov, Formed To Pat Foot, Each
L3674 Shoulder orthosis, abd pos, thoracic
L3720 EO, Dbl Up W/Forearm/Arm Cuff,Free Motion
L3730 EO, Dbl Up W/Forearm/Arm Cuff,F/E Assist
L3740 EO/Forearm-Arm Cuff-Active Contrl Lock
L3760 EO/Adjustable Posistion Locking Joint, Prefabricated
L3763 EWHO rigid w/o jnts CF
L3764 EWHO w/joint(s) CF
L3807 WHFO, Without Joints, Prefab
L3808 WHFO, rigid w/o joints
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L3900 WHFO,Dyn Flex Hng,Wrist Driven
L3901 WHFO,Dyn Flex Hng, Cable Driven
L3906 WHFO, Wrist(Gauntlet) Mld To Pat Model
L3960 Sewho,Abd Posit, Airplane Design
L3971 SEWHO cap design w/jnt(s) CF
L4000 Replace Girdle For Spinal Orthosis
L4010 Replace Trilateral Socket Brim
L4020 Replace Quad/Socket Brim,Mld To Pat Modl
L4030 Replace Quad/Socket Brim, Custom Fitted
L4040 Replace Molded Thigh Lacer
L4045 Replace Non-Molded Thigh Lacer
L4050 Replace Molded Calf Lacer
L4055 Replace Non-Molded Calf Lacer
L4060 Replace High Roll Cuff
L4070 Replace Prox & Dist Upright Kafo
L4080 Replace Metal Bands Kafo, Prox Thigh
L4090 Replace Bands,Kafo-Afo,Distal Thi/Calf
L4100 Replace Leather Cuff Kafo, Prox Thigh
L4130 Replace Retibial Shell
L4205 Repair of Orthotic Device, labor, per 15 minutes
L4210 Repair or Replace Minor Parts of Orthotic Device
L4360 Pneumatic Walking Splint Aircast Or Equa
L4631 Ankle foot orthosis, walking boot type, rocker bottom
L5000 P/F,Shoe Insw/Longitud Arch, Toe Filler
L5010 P/F,Ankle Height With Toe Filler
L5020 P/F, Tibial Tubercle Height
L5050 Symes, Molded Socket, Sach Foot
L5060 Symes,Metal Fr,Mld Leath Sock,Art/Foot
L5100 Molded Socket, Shin, Sach Foot
L5105 Bk Plastic Sock Jts Thi Lacer Sach Foot
L5150 Mld Sock,Ext Knee Jts,Shin,Sach Foot
L5160 Mld Sock,Bent Knee Config,Ext Kn Jts,Shn
L5200 Mld Skt,Sing Ax,Cons Frict Kn,Sach Foot
L5210 Short Pros,No Kn/Ank Jt"Stubbies"W/Ft Bl
L5220 Above Knee Short Prost W Articu Ank +Ft
L5230 Pffd Ak Pros, Cons Frict Kn/Sach Foot
L5250 Canad Type,Mld Sock,Hp Jt ,1 Axis/Frict/K
L5280 Hemipelvectomy, Canadian Type,Mld Skt,Hp
L5301 B/K Mld Skt, Shin, Sach, Endo system
L5321 A/K Mld Skt, Open End, Endo Sys, Single Axis
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L5331 Canad Type,Endo Sys,Hp Jt,Sach,Sing Axis
L5341 Hemipelvect, Canad Type, Endo Sys, Hip Joint, Sach Foot
L5400 B/K,Post Surg,Initial,Incl One Cast Chg
L5410 B/K,Immed/Fit,Each Additional Cast Chang
L5420 A/K,Kn/Dis,Init Fit,Align Incl 1 Cast Ch
L5430 Imm post Surg Rigid Dress Ea Cast Change
L5510 PTB, plastic socket, molded to model
L5535 PTB, prefabricated, open end socket
L5540 PTB, laminated socket, molded to model
L5560 Prep, above knee, plaster socket, molded to model
L5580 Prep, above knee, thermoplastic or equal, molded to model
L5585 Prep, above knee, prefabricated adjustable open end socket
L5590 Prep, above knee, laminated socket, molded to model
L5595 Prep Hd Thermoplastic Of Equal Mld Model
L5600 Prep Hd Laminated Socket Molded Pt Model
L5610 Above Knee, Hydracadence
L5611 Add On Ak/Kd Ohc 4-Bar Frict Swing Cntrl
L5613 Add Ak/Kd Ohc 4-Bar Hydraulic Swing Ctrl
L5614 Add to Lower Extremity, K-K Dis., 4-Bar Link w/ PSPC
L5616 A/K Univ Multiplex Sys,Friction Sw/Phase
L5617 Addition to Lower Extremity, Quick Change, Self Align.
L5618 Test Socket, Symes
L5620 Test Socket, Below Knee
L5622 Test Socket, Knee Disarticulation
L5624 Test Socket,Above Knee
L5626 Test Socket, Hip Disartiulation
L5628 Test Socket, Hemipelvectomy
L5629 Add On Bk Acrylic Socket
L5630 Symes Type,Expandable Wall Socket
L5631 Add On Ak/Kd Acrylic Socket
L5632 Symes Type,"Ptb" Brim Design Socket
L5634 Symes Type, Post Open(Canadian) Socket
L5636 Symes Type, Medial Opening Socket
L5637 Add On Bk Total Contact
L5638 Below Knee, Leather Socket
L5639 Add On Bk Wood Socket
L5640 Knee Disarticulation,Leather Socket
L5642 Above Knee, Leather Socket
L5643 Add L Extrm Hip Disart Flex Sock Ext Frm
L5645 Add L Extrm Bk Flex In Sock Extern Frame
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L5646 Below Knee, Air Cushion Socket
L5647 Add L Extrm,Bk,Suction Socket
L5648 Above Knee, Air Cushion Socket
L5649 Add L Extrm Cat Cam Socket
L5650 Total Contact,A/K Or Kn Disartic Socket
L5651 Add L Extrm Ak Flex In Sock Extrn Frame
L5652 Suction Suspen,A/K Or Knee Disartic Skt
L5653 Knee Disartic, Expandable Wall Socket
L5654 Socket Insert,Symes(Pelite Plastaz,Etc)
L5655 Skt Ins,B/K(Kembol,Pelite,Aliplast,Etc)
L5656 Skt Ins, Kn/Disart(Kemblo,Aliplast,Etc)
L5658 Skt Ins,A/K (Kemplo,Pelite,Aliplast,Etc)
L5661 Add Low Extre Sock Inser Multi Dvromet
L5665 Add Low Extre Sock Laser Knee Bk Mlt Du
L5666 Below Knee,Cuff Suspension
L5670 B/K,Mold Supracondl Susp (Pts Or Sim)
L5671 Add lower extremity, suspens locking mech, excl socket 

insert
L5672 Below Knee,Removable Medial Brim Suspen
L5673 Add to Lower Extrem, Below Knee/Above Knee, Socket 

Insert
L5676 Below Knee, Knee Joints, Pair
L5677 Add Low Extre Below Knee Polycen Pair
L5679 Add to Lower Extrem, Below Knee/Above Knee, Socket 

Insert
L5680 Below Knee, Thigh Lacer, Non-Molded
L5681 Add to Lower Extrem, Below Knee/Above Knee, Socket 

Insert
L5682 B/K.Thigh Lacer,Lguteal/Ishcial, Molded
L5683 Add to Lower Extrem, Below Knee/Above Knee, Socket 

Insert
L5688 Below Knee, Waist Belt, Webbing
L5695 Add On Ak Pelvic Ctrl Sleeve Suspen Tes
L5700 Replace. Socket, Below K, Molded to Patient Model
L5701 Replace. Socket, Hip Dis., Inc. Att. Plate, Molded 
L5704 Custom Shaped Prot. Cover, Above Knee
L5705 Custom Shaped Prot. Cover, Above Knee
L5706 Custom Shaped Prot. Cover, Knee Dis.
L5707 Cust. Shaped Prot. Cover, Hip Dis.
L5710 Single Axis,Manual Lock
L5711 Add Exoske Knee Shin Single Ultra Light
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L5712 Friction Swing & Stance,Safety Knee
L5714 Single Axis,Variable Frict,Sw/Ph Cont
L5716 Polycentric,Mechanical Stance Phase Lock
L5718 Polycentric Friction Sw/Stance Ph Contrl
L5722 Single Axis, Pneumatic Swing Phase
L5724 Single Axis, Fluid Swing Control
L5728 Single Axis,Fluid Control,Swing & Stance
L5785 Add Endoske Below Knee Ultra Light Mat
L5790 Add Exoske Above Knee Ultra Light Mat
L5795 Add Exoske Hip Disart Ultra Light Mat
L5810 Add Endoske Knee Single Manual Lock
L5811 Add Endosk Knee Sing Manual Ultra Light
L5812 Add Endoske Knee Sing Fric Swng Safe Kn
L5814 Add Endoske Knee Shin, Polycentric, Hyd Swing Phase
L5816 Add Endoske Knee Shin Polycen Mechanical
L5818 Add Endoske Knee Polyce Fric Swing Cnt
L5822 Add Endosk Knee Sing Pneu Swing Fric
L5824 Add Endosk Knee Sing. Fluid Swing Phase
L5826 Add Endosk Knee-Shin, Sing. Axis Hyd. Swing Phase
L5828 Add Endosk. Sing. Fluid Swing + Stance
L5830 Add Endosk,. Knee Sing. Pneu. Hydrapneu.
L5840 Add., Endoskel., Knee-Shin System, Multiaxial PSPC
L5845 Add., Endoskel, knee-shin, stance flex., adjustable
L5855 Add Endoskel Sys, Hip Dis., Mech. Hip Ext. Assist
L5857 Add., Endoskel, knee-shin, microprocessor control, Swing 

only
L5910 Add Endosk System Below Knee Align Sys
L5920 Add Endosk Sys Above Knee Hip Dis Alng
L5930 Add., Endoskel., High Activity Knee Control Frame
L5940 Add Endosk Below Knee Ultra Light
L5950 Add Endosk Above Knee Ultra Light
L5960 Add Endosk Hip Disart Ultra Light Mat
L5962 Add Endoskel., Sys., Below K, Flex Prot Outer Surf.
L5964 Add Endoskel., Sys. Above K, Flex Prot Outer Surf.
L5970 All Low/Ext Pros,Feet Ext Keel Sach Ft
L5972 All Lower Extremity Protheses Safe Foot
L5974 All Low/Ext Pros Feet Sgl Ax Ank/Foot
L5975 All lower ext pros, combo single axial ankle
L5976 All Lower Extreme Pros Energy Stor. Ft
L5978 All Low/Ext, Feet,Multiax Ank/Ft(Greiss)
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L5979 All Lower Extrem. Prostheses, Multiax., A/F, Dyn Resp
L5980 All Lower Extremity Flex Foot System
L5981 All Lower Entremity Prosthesis, flex walk system
L5982 All Low/Ext, Axial Rotation Unit (Weber)
L5984 All Endoskel Low Exter Pros Axial Rota
L5985 All Endoskel Lower Ext. Prosth., Dynamic Prosth. Pylon
L5986 All Low/Ext Multi-Axial Rot Unit (Mcp/=)
L5987 All Lower Extremity Prosthesis, Shank Foot System
L5988 All lower ext pros, combo vertical shock
L6000 Robin Aids, Thumb Remaining Or Equal
L6010 Robin Aids, Some Fingers Remaining
L6020 Robin Aids, No Fingers Remaining
L6050 Mld Skt, Flex Elbow Hinges, Tricep Pad
L6055 Wrist Disart Mold Sock W Expan Interfa
L6100 Mdl Skt, Flex Elbow Hng. Triceps Pad
L6110 Molded Socket (Muenster/Nw Suspension)
L6120 Mlmld Dbl Wall,Step/Up Hng,Half Cuff
L6130 Mld Dbl Wall Stump Activated Lkg/Hinge
L6200 Mld Skt,Outside Locking Hinge,Forearm
L6250 Mld Dbl Wall Skt,Int Lk/Elbow, Forearm
L6350 Mld Skt, Sh B/H,Hum Sect,Int L/K Elb,F/A
L6360 Passive Restoration (Complete Prothesis
L6370 Passive Restoration (Shoulder Cap Only)
L6400 Mld Skt,Endo Sys, Inc Soft Pros Cover
L6620 Flexion-Friction Wrist Unit
L6623 Upper Extreme Add Spring Assisted Wrst
L6625 Rotation Wrist Unit With Cable Lock
L6628 Upper Extreme Add Quick Discon Hook Adap
L6630 Stainless Steel, Any Wrist
L6637 Upper Extrem Add Nudge Control Elbow
L6640 Shoulder Abduction Joint, Pair
L6642 Upper Extrem Add Excur Amplier Lever
L6645 Shoulder Flexion-Abduction Joint, Each
L6650 Shoulder Universal Joint Each
L6680 Test Skt, Wrist Disartic Or Below/Elbow
L6682 Test Skt, Elbow Disartic Or Above/Elbow
L6684 Test Skt,Sh Disartic Or In/Scap Thoracic
L6686 Upper Extrem Add Suction Socket
L6687 Upper Extrem Frame Type Below Elbow Add
L6688 Upper Extrem Add Frame Type Above Elb
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L6689 Up Extrm Add Frm Sock Should Disartic
L6690 Upper Extrem Add Frame Type Interscap
L6691 Upper Extrem Add Removable Insert Ea
L6692 Add On Up Ext Silicone Gell Insert/Equal
L6693 Upper Extremity Addition, external locking elbow
L6704 Term dev, sport/rec/work att
L6706 Term dev mech hook vol open
L6707 Term dev mech hook vol close
L6708 Term dev mech hand vol open
L6709 Term dev mech hand vol close
L6805 Modifer Wrist Flexion Unit
L6900 Incl Cst ,Shad&Measure)W/Glove,Th/Fin Rem
L6905 H/R, W/Glove, Multiple Fingers Remaining
L6910 H/R, W/Glove, No Fingers Remaining
L6915 H/R, Replacment Glove For Above
L7368 Lithium Ion Battery Charger
L8400 Prosthetic Sheath, B/K,Each
L8410 Prosthetic Sheath, A/K, Each
L8420 Prosthetic Sock, Wool, B/K, Each
L8430 Prosthetic Sock, Wool, A/K, Each
L8470 Stump Sock, Sing Ply, Fitting B/K, Each
L8480 Stump Sock, Sing Ply, Fitting, A/K, Each
L8500 Artificial Larynx
Q0515 Inj, Sermorelin Acetate, 1 mcg
Q2050 Injection, doxorubicin hydrochloride, liposomal, NOS, 10 

mg
Q2051 Injection, zoledronic acid, NOS, 1 mg
Q3025 IM inj interferon beta 1-a, 11 mcg
Q4101 Apligraf skin sub
S0148 Peg interferon alfa-2b/10
S3854 Gene profile panel breast PA required unless pregnancy diagnosis 
S8423 Custom grad sleeve heavy
S8425 Custom grad glove med
S8426 Custom grad glove heavy
S9445 Patient education, not otherwise classified, nonphysician 

provider, individual, per session
T1000 Private duty/independent nsg
V2623 Prosthetic Eye,Plastic, Custom
V2625 Enlargement of ocular prosthesis
V5030 Body-worn hearing aid air
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V5050 Hearing aid monaural in ear
V5060 Behind ear hearing aid
V5130 In ear binaural hearing aid
V5140 Behind ear binaur hearing aid
V5170 Within ear cros hearing aid
V5180 Behind ear cros hearing aid
V5210 In ear bicros hearing aid
V5220 Behind ear bicros hearing aid
V5246 Hearing aid, prog, mon, ite
V5247 Hearing aid, prog, mon, bte
V5252 Hearing aid, prog, bin,ite
V5253 Hearing aid, prog, bin, bte
V5256 Hearing aid, digit, mon, ite
V5257 Hearing aid, digit, mon, bte
V5260 Hearing aid, digit, bin, ite
T1000 Private duty/independent nsg
T1000 Private duty/independent nsg
V2623 Prosthetic Eye,Plastic, Custom
V2625 Enlargement of ocular prosthesis
V5030 Body-worn hearing aid air
V5050 Hearing aid monaural in ear
V5060 Behind ear hearing aid
V5130 In ear binaural hearing aid
V5140 Behind ear binaur hearing aid
V5170 Within ear cros hearing aid
V5180 Behind ear cros hearing aid
V5210 In ear bicros hearing aid
V5220 Behind ear bicros hearing aid
V5246 Hearing aid, prog, mon, ite
V5247 Hearing aid, prog, mon, bte
V5252 Hearing aid, prog, bin,ite
V5253 Hearing aid, prog, bin, bte
V5256 Hearing aid, digit, mon, ite
V5257 Hearing aid, digit, mon, bte
V5260 Hearing aid, digit, bin, ite


