CHAPTER 507—COVERED SERVICES, LIMITATIONS, AND EXCLUSIONS
FOR FREESTANDING AMBULATORY SURGICAL CENTER AND
BIRTHING CENTER SERVICES

CHANGE LoOG
Replace Title Change Date Effective Date
Section 507.3.1 Services Requiring 01/06/06 02/15/06
Prior Authorization
Section 507.3.1 Services Requiring 10/24/05 Postponed
Prior Authorization
Section 507.3.1 Services Requiring 9/28/05 11/01/05

Prior Authorization

January 06, 2006
Section 507.3.1

Introduction: The Bureau for Medical Services will require prior authorization beginning
February 15, 2006. WVMI will begin prior authorizing services on January 16, 2006 for
scheduled procedures on or after February 15, 2006.

Old Policy:  All surgeries performed in place of services 22 (Outpatient Hospital) and 24
(Ambulatory Surgical Center) will require prior authorization, effective November 1, 2005.

New Policy: Certain surgeries performed in place of services 22 (Outpatient Hospital) and 24
(Ambulatory Surgical Center) will require prior authorization, effective February 15, 2006.
These surgeries are listed in Attachment I.

Change: First paragraph to read, certain surgeries performed in place of service 22
(Outpatient Hospital) and 24 (Ambulatory Surgical Center) will require prior authorization,
effective February 15, 2006. The selected surgeries that require prior authorization through the
BMS review contractor are listed in Attachment I, along with the PA form that may be utilized.

Directions: Change pages.

October 24, 2005
Section 507.3.1
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The outpatient surgery prior authorization review through WVMI that was to become effective
November 1, 2005 has been postponed until further notice. PA for imaging services is still
required as of October 1, 2005.

September 28, 2005
Section 507.3.1
Introduction: Added section for more clarity.

Change: Added all surgeries performed in place of services 22 (Out patient hospital) and
24 (Ambulatory Surgical Center) will require prior authorization, effective November 1, 2005.

Prior authorization must be obtained from West Virginia Medical Institute (WVMI) prior to the
provision of the services. Failure to obtain prior authorization will result in denial of the services;
the Medicaid member can not be billed for failure to receive authorization for these services.

Prior authorization requirements governing the prevision of all West Virginia Medicaid services
will apply pursuant to Chapter 300, General Provider Participation Requirements, and Chapter
400, Section 440 Explanation of the Medicaid Beneficiary ID card, provider manual.

Directions: Replace pages.
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CHAPTER 507—COVERED SERVICES, LIMITATIONS, AND EXCLUSIONS FOR
FREESTANDING AMBULATORY SURGICAL CENTER AND BIRTHING CENTER SERVICES

INTRODUCTION

The West Virginia (WV) Medicaid Program offers a comprehensive scope of medically necessary
medical and mental health services to diagnose and treat eligible beneficiaries. Covered and
authorized services must be rendered by enrolled providers within the scope of their license and in
accordance with all State and Federal requirements. Any service, procedure, item, or situation not
discussed in this manual must be presumed non-covered unless informed otherwise in writing by the
Bureau for Medical Services (BMS).

This chapter sets forth requirements of the BMS regarding payment and processing of services
provided by Freestanding Ambulatory Surgical Centers and Birthing Centers to eligible WV Medicaid
beneficiaries.

The policies and procedures set forth herein are promulgated as regulations governing the provision
of services by ASC and birthing centers in the Medicaid Program administered by the WV Department
of Health and Human Resources (DHHR) under the provisions of Title XIX of the Social Security Act
and Chapter 9 of the Public Welfare Law of West Virginia.

507.1 DEFINITIONS
The following are definitions specific to ASC and Birthing Center services.

Ambulatory Surgery Center (ASC) — Any distinct entity that operates exclusively for the purpose of
providing surgical services to patients not requiring hospitalization, and that has an agreement with
CMS under Medicare to participate as an ASC and licensed by the appropriate State regulatory
agency.

Birthing Center — Any distinct entity which operates exclusively for the purpose of providing birthing
services (uncomplicated newborn deliveries) to patients not requiring hospitalization is licensed by the
applicable state regulatory agency and has executed a provider enroliment/agreement with the
Bureau For Medical Services to provide such services to Medicaid eligible individuals.

Covered ASC Surgical Procedures — Those surgical procedures which may safely be preformed in
the ASC setting and which the ASC is authorized by Federal and State law and regulation to perform.

Birthing Center Covered Services — Those newborn deliveries which may safely be performed in
the birthing center setting, and which do not require the level of support and medical service available
only in the inpatient hospital setting.

Surgical Level — An acuity level assigned by Medicare to procedures covered in ASC facilities. The
level includes an allowance for facility costs, e.g. operating room and anesthetic and usual supplies
related to the procedure.

Case Reimbursement Birthing Center Service — The per case bundled rate reimbursed to a birthing
center includes the facility cost, nursing and other personnel services, and usual supplies related to
the uncomplicated newborn delivery. Physician or nurse midwife professional charges are reimbursed
directly to the professional practitioner at the applicable reimbursement rates in effect as of the date of
service.
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507.2 PROVIDER PARTICIPATION

Refer to Chapter 300 for provider requirements. In addition to the basic requirements for participation,
an ASC must be an independent freestanding facility that has been surveyed and approved by
Medicare and licensed by the appropriate State regulatory agency. The birthing center must be
licensed by the appropriate state regulatory agency. A condition of that licensure includes the
requirement for transfer agreement between the birthing center and an acute care general hospital for
patients who might experience complications in the delivery. The facility must also be a contracted
provider within an HMO network if rendering services to HMO members.

507.3 COVERED SERVICES

The WV Medicaid Program covers medically necessary services provided by an ASC to eligible
beneficiaries within coverage/benefit limitations in effect on the date of service. Coverage and benefit
limitations are subject to change as Federal regulations and State policies dictate. Covered
procedures are based on the Medicare designated procedures and their assigned acuity-based
surgical levels. The state has opted to cover certain additional procedures based on common local
practices and state assigned surgery levels, including minor surgical procedures performed under
local anesthesia. Those minor procedures are covered under a state specific level, and reimbursed at
a rate of $30.00 per procedure.

Birthing centers are reimbursed by Medicaid only for those services related to uncomplicated newborn
delivery, as defined in Section 507.1 of this chapter.

507.3.1 SERVICES REQUIRING PRIOR AUTHORIZATION

Certain surgeries performed in place of services 22 (Outpatient hospital) and 24 (Ambulatory Surgical
Center) will require prior authorization, effective February 15, 2006. The selected surgeries that
require prior authorization through the BMS review contractor are listed in Attachment I, along with the
PA form that may be utilized.

Prior authorization must be obtained from West Virginia Medical Institute (WVMI) prior to the provision
of the services. Failure to obtain prior authorization will result in denial of the services; the Medicaid
member can not be billed for failure to receive authorization for these services.

Prior authorization requirements governing the prevision of all West Virginia Medicaid services will
apply pursuant to Chapter 300, General Provider Participation Requirements, and Chapter 400,
Section 440 Explanation of the Medicaid Beneficiary ID card, provider manual.

507.4 NON-COVERED SERVICES
The following is a list of non-covered services for Ambulatory Surgery and Birthing Centers:

e Surgical procedures and deliveries that cannot be safely performed in an outpatient setting
or without support of the full array of hospital diagnostic and treatment services and
equipment.

e Procedures not covered by Medicaid including, but not limited to, cosmetic surgery.

¢ Medical equipment or supplies dispensed for use in the patient’'s home.
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e Services provided to HMO members without appropriate prior authorization from the HMO.

507.5 SPECIAL DOCUMENTATION REQUIREMENTS
The following procedures require submission of supporting documentation:

e  Sterilization — The individual must complete an Informed Consent Form. The individual to be
sterilized must be 21 years of age or older at the time the consent form is signed. Coverage is not
provided for mentally incompetent or institutionalized individuals. The physician must obtain and
submit the consent. Payment will not be made to any involved providers until the consent is on
file.

e Hysterectomy — This procedure requires a signed Acknowledgement Form, and is only covered
for medical reasons. An Acknowledgement Form must be completed and submitted by the
physician. Payment will not be made to any involved provider until the Acknowledgement Form is
on file.

If the sterilization procedure did not render the patient sterile (i.e., a unilateral procedure was done) or
the patient was sterile prior to the hysterectomy, documentation of the operative procedure or prior
status must accompany the claim.

Detailed billing instructions are included in Chapter 600. In addition, procedure modifiers are required
when billing bilateral (modifier 50) and multiple (modifier 51) surgical procedures. The primary
procedure (usually the procedure with the highest complexity and therefore highest surgery level) is
billed without modifier 51. Subsequent procedures are billed with modifier 51.

507.6 PAYMENT AND LIMITATIONS
Ambulatory Surgery Centers

Payment for services performed in an ASC are based on the Surgery Level assigned to the code by
Medicare or BMS. BMS rates are updated periodically based on the rate update published by
Medicare. In addition Medicaid assigns a BMS Medicaid specific rate for certain minimal procedures.

Fees for Surgical Levels one (1) through (9) are calculated at ninety percent (90%) of the Medicare
fee for the level. Multiple procedures are paid at one hundred percent (100%) of the fee for the
primary procedure and fifty percent (50%) of each additional procedure. Bilateral procedures are paid
at one hundred and fifty percent (150%) of the single procedure rate. If the beneficiary is a member of
an HMO, reimbursement will be made by the HMO based upon the contracted rate between the ASC
and the HMO.

For specific information regarding Medicaid ambulatory surgery center fee updates, please refer to the
Bureau’s web page at www.wvdhhr.org/bms, section: Program Instructions.

Supplies and other items incidental to the surgical procedures performed are not covered for separate
payment. The cost of such items is included in the Surgical Level for the procedure.

Birthing Center Services

Birthing Center Services are reimbursed on a per case bundled rate, which is intended to cover the
facility’s cost, nursing services, and other facility support staff, anesthetic and usual supplies
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related to the uncomplicated newborn delivery procedure. Supplies and other items incidental to the
delivery are not covered for separate reimbursement, the cost of such items is included in the case
payment to the facility. Physician or nurse midwife professional charges are reimbursable to the
Medicaid Program participating professional practitioner at RBRVS rates in effect for that particular
procedure as of the date of service.

-
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AMBULATORY SURGERY CENTER &
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ATTACHMENT |
OUTPATIENT SURGERY PA REQUIREMENTS
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Confidential

WVMI Medicaid Outpatient Services Authorization Request Form

Fax: 304- 344-2580 or 1-800- 891-0016 Phone: 304-414-2551 or (Toll Free) 1-800-296-9849

Request Date: Member’s Medicaid ID #:
A. Member Name: Date of Birth:
Last First Ml
Member Address:
Street City State Zip

B. Surgical Procedure Requested:
CPT Code (Required): ICD-9-CM Code (Required): Assistant surgeon?] Yes  [No

Diagnosis Related to Surgical Procedure:

C. Facility Performing Surgical Procedure:

Facility 1D # (10 digits): Facility is: o In WV o Outside WV

Referring Physician Name:
Mailing Address:

Street City State Zip
Surgeon Name:
Mailing Address:

Street City State Zip
Contact Name: Phone# ( ) - Ext:

Fax # ( ) -

D. Clinical Reasonsfor Surgery: (e.g. signs and symptoms):

Date of Onset:

E. Relative Diagnostic and Outpatient Studies. (Includeresults of studies and attach photographsif
indicated):

F. Related Medications, Treatments, and Therapies (include duration):

G. If procedureroutinely performed in office, please document need for OP surgical setting:

**THISFORM WILL BE RETURNED TO ORDERING PHYSICIAN WITH DETERMINATION**

For WVMI Use Only:
Approved: __ Authorization Number: Date*:

*(Authorization expires 90 days from this date)
Denied: Detailed letter to follow

** REMINDER: Preauthorization for medical necessity does not guarantee payment
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CPT/ Medical Place of
HCPCS Description Necessity | Service
10040 Acne surgery X

10060 Drainage of skin abscess X
10061 Drainage of skin abscess X
10080 Drainage of pilonidal cyst X X
10081 Drainage of pilonidal cyst X X
10120 Remove foreign body X
10121 Remove foreign body X
10140 Drainage of hematoma/fluid X X
10160 Puncture drainage of lesion X X
10180 Complex drainage, wound X X
11055 Trim skin lesion X X
11056 Trim skin lesions, 2 to 4 X X
11057 Trim skin lesions, over 4 X X
11100 Biopsy, skin lesion X X
11101 Biopsy, skin add-on X X
11200 Removal of skin tags X X
11201 Remove skin tags add-on X X
11300 Shave skin lesion X X
11301 Shave skin lesion X X
11302 Shave skin lesion X X
11303 Shave skin lesion X X
11305 Shave skin lesion X X
11306 Shave skin lesion X X
11307 Shave skin lesion X X
11308 Shave skin lesion X X
11310 Shave skin lesion X X
11311 Shave skin lesion X X
11312 Shave skin lesion X X
11313 Shave skin lesion X X
11400 Exc tr-ext b9+marg 0.5 < cm X X
11401 Exc tr-ext b9+marg 0.6-1 cm X X
11402 Exc tr-ext b9+marg 1.1-2 cm X X
11403 Exc tr-ext b9+marg 2.1-3 cm X X
11404 Exc tr-ext b9+marg 3.1-4 cm X X
11406 Exc tr-ext b9+marg > 4.0 cm X X
11420 Exc h-f-nk-sp b9+marg 0.5 < X X
11421 Exc h-f-nk-sp b9+marg 0.6-1 X X
11422 Exc h-f-nk-sp b9+marg 1.1-2 X X
11423 Exc h-f-nk-sp b9+marg 2.1-3 X X
11424 Exc h-f-nk-sp b9+marg 3.1-4 X X
11426 Exc h-f-nk-sp b9+marg > 4 cm X X
11440 Exc face-mm b9+marg 0.5 <cm X X
11441 Exc face-mm b9+marg 0.6-1 cm X X
11442 Exc face-mm b9+marg 1.1-2 cm X X
11443 Exc face-mm b9+marg 2.1-3 cm X X
11444 Exc face-mm b9+marg 3.1-4 cm X X
11446 Exc face-mm b9+marg > 4 cm X X
11450 Removal, sweat gland lesion X X
11451 Removal, sweat gland lesion X X
11462 Removal, sweat gland lesion X X
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11463 Removal, sweat gland lesion X X
11470 Removal, sweat gland lesion X X
11471 Removal, sweat gland lesion X X
11600 Exc tr-ext mlg+marg 0.5 <cm X X
11601 Exc tr-ext mlg+marg 0.6-1 cm X X
11602 Exc tr-ext mlg+marg 1.1-2 cm X X
11603 Exc tr-ext mlg+marg 2.1-3 cm X X
11604 Exc tr-ext mlg+marg 3.1-4 cm X X
11606 Exc tr-ext mlg+marg > 4 cm X X
11620 Exc h-f-nk-sp mlg+marg 0.5 < X X
11621 Exc h-f-nk-sp mig+marg 0.6-1 X X
11622 Exc h-f-nk-sp mig+marg 1.1-2 X X
11623 Exc h-f-nk-sp mlg+marg 2.1-3 X X
11624 Exc h-f-nk-sp mlg+marg 3.1-4 X X
11626 Exc h-f-nk-sp mig+mar >4 cm X X
11640 Exc face-mm malig+marg 0.5 < X X
11641 Exc face-mm malig+marg 0.6-1 X X
11642 Exc face-mm malig+marg 1.1-2 X X
11643 Exc face-mm malig+marg 2.1-3 X X
11644 Exc face-mm malig+marg 3.1-4 X X
11646 Exc face-mm mig+marg > 4 cm X X
11719 Trim nail(s) X
11720 Debride nail, 1-5 X
11721 Debride nail, 6 or more X
11730 Removal of nail plate X
11732 Remove nail plate, add-on X
11740 Drain blood from under nail X
11750 Removal of nail bed X
11752 Remove nail bed/finger tip X
11755 Biopsy, nail unit X
11760 Repair of nail bed X
11762 Reconstruction of nail bed X
11765 Excision of nail fold, toe X
11900 Injection into skin lesions X X
11901 Added skin lesions injection X X
11960 Insert tissue expander(s) X X
11970 Replace tissue expander X X
11971 Remove tissue expander(s) X X
11975 Insert contraceptive cap X
11976 Removal of contraceptive cap X
11980 Implant hormone pellet(s) X
12001 Repair superficial wound(s) X X
12002 Repair superficial wound(s) X X
12004 Repair superficial wound(s) X X
12011 Repair superficial wound(s) X X
12013 Repair superficial wound(s) X X
12014 Repair superficial wound(s) X X
12015 Repair superficial wound(s) X X
12031 Layer closure of wound(s) X X
12032 Layer closure of wound(s) X X
12041 Layer closure of wound(s) X X
12042 Layer closure of wound(s) X X
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12051 Layer closure of wound(s) X X
12052 Layer closure of wound(s) X X
12053 Layer closure of wound(s) X X
14000 Skin tissue rearrangement X
14001 Skin tissue rearrangement X
14020 Skin tissue rearrangement X
14021 Skin tissue rearrangement X
14040 Skin tissue rearrangement X
14041 Skin tissue rearrangement X
14060 Skin tissue rearrangement X
14061 Skin tissue rearrangement X
15786 Abrasion, lesion, single X X
15787 Abrasion, lesions, add-on X X
15823 Blepharoplasty, upper eyelid; with extensive skin weighting down lid X
15831 Excise excessive skin tissue X
15850 Removal of sutures X
15851 Removal of sutures X
15852 Dressing change not for burn X
17000 Destroy benign/premlg lesion X
17003 Destroy lesions, 2-14 X
17004 Destroy lesions, 15 or more X
17106 Destruction of skin lesions X
17107 Destruction of skin lesions X
17108 Destruction of skin lesions X
17110 Destruct lesion, 1-14 X
17111 Destruct lesion, 15 or more X
17250 Chemical cautery, tissue X
17260 Destruction of skin lesions X
17261 Destruction of skin lesions X
17262 Destruction of skin lesions X
17263 Destruction of skin lesions X
17264 Destruction of skin lesions X
17266 Destruction of skin lesions X
17270 Destruction of skin lesions X
17271 Destruction of skin lesions X
17272 Destruction of skin lesions X
17273 Destruction of skin lesions X
17274 Destruction of skin lesions X
17276 Destruction of skin lesions X
17280 Destruction of skin lesions X
17281 Destruction of skin lesions X
17282 Destruction of skin lesions X
17283 Destruction of skin lesions X
17284 Destruction of skin lesions X
17286 Destruction of skin lesions X
17304 1 stage mohs, up to 5 spec X X
17305 2 stage mohs, up to 5 spec X X
17306 3 stage mohs, up to 5 spec X X
17307 Mohs addl stage up to 5 spec X X
17310 Mohs any stage > 5 spec each X X
19140 Mastectomy for gynecomastia X
19180 Prophylactic, simple, complete X
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19182 Mastectomy, subcutaneous X
19316 Mastopexy X
19318 Reduction mammaplasty X
19324 Mammaplasty, augmentation; without prosthetic implant X
19325 Mammaplasty, augmentation; with prosthetic implant X
19328 Removal intact mammary implant X
19330 Removal mammary implant material X
19340 Immediate insertion breast prosthesis after reconstruction X
19342 Delayed breast prosthesis X
19350 Nipple/areola reconstruction X
19355 Correction of inverted nipples X
19357 Breast reconstruction, immediate or delayed, with tissue expander, including

subsequent expansion X
19361 Breast reconstruction with lat. flap X
19364 Breast reconstruction with free flap X
19366 Breast reconstruction other technique X
19367 Breast reconsturction with TRAM X
19368 with microvascular anastaomosis X
19369 with TRAM double pedicle X
19370 Open periprosthetic capsulotomy, breast X
19371 Periprosthetic capsulectomy, breast X
19380 Revision of reconstructed breast X
19396 Prep for custom implant X
19499 Unlisted procedure, breast X
21060 Meniscectomy TMJ (<21) X
21141 Reconstruction midface, LeFort I; single piece, segment movement in any direction

(e.g., for Long Face Syndrome), without bone graft X
21142 Reconstruction midface, LeFort |; two pieces, segment movement in any direction,

without bone graft X
21143 Reconstruction midface, LeFort |; three or more pieces, segment move in any

direction, without bone X
21145 Reconstruction midface, LeFort I; single piece, segment movement in any direction,

requiring bone grafts (includes obtaining autografts) X
21146 Reconstruction midface, LeFort I; two pieces, segment movement in any direction,

requiring bone grafts (includes obtaining autografts) (e.g., ungrafted unilateral

alveolar cleft) X
21147 Reconstruction midface, LeFort I; three or more pieces, segment move in any

direction, requiring bone grafts (includes obtaining autografts) (e.g., ungrafted

bilateral alveolar cleft or multiple osteotomies) X
21150 Reconstruction midface, LeFort Il; anterior intrusion (e.g., Treacher-Collins

Syndrome) X
21151 Reconstruction midface, LeFort Il; any direction, requiring bone grafts (includes

obtaining autografts) X
21154 Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone grafts

(includes obtaining autografts); without LeFort | X
21155 Reconstruction midface, LeFort 11l (extracranial), any type, requiring bone grafts

(includes obtaining autografts) with LeFort | X
21159 Reconstruction midface, LeFort 11l (extra and intracranial) with forehead advancement

(e.g., mono bloc) requiring bone grafts (includes obtaining autografts); without LeFort

: X
21160 Reconstruction midface, LeFort 11l (extra and intracranial) with forehead advancement

(e.g., mono bloc) requiring bone grafts (includes obtaining autografts); with LeFort |

X

21172 Reconstruction superior-lateral orbital rim and lower forehead, advancement or

alteration, with or without grafts (includes obtaining autografts) X
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21175 Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead,

advancement or alteration (e.g., plagiocephaly, trigonocephaly, brachycephaly), with

or without grafts (includes obtaining autografts) X
21179 Reconstruction, entire or majority of forehead and/or supraorbital rims; with grafts

(allograft or prosthetic material) X
21180 Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft

(includes obtaining grafts) X
21188 Reconstruction midface, osteotomies (other than LeFort type) and bone grafts

(includes obtaining autografts) X
21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; without

bone graft X
21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; with bone

graft (includes obtaining graft) X
21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal rigid

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

fixation X
21198 Osteotomy, mandible, segmental X
21199 Osteotomy, mandible, segmental; with genioglossus advancement X
21206 Osteotomy, maxilla, segmental (e.g., Wassmund or Schuchard) X
21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant)

X

21209 Osteoplasty, facial bones; reduction X
21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft) X
21215 Graft, bone; mandible (includes obtaining graft) X
21235 Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft) X
21240 Arthroplasty, temporomandibular joint (TMJ), with or without autograft (includes

obtaining graft) for <21 years. X
21240 Reconstruction of jaw joint X
21242 Arthroplasty, temporomandibular joint (TMJ), with allograft for <21 years X
21242 Reconstruction of jaw joint X
21243 Arthroplasty, temporomandibular joint (TMJ), with prosthetic joint replacement for

<21 years X
21243 Reconstruction of jaw joint X
21244 Reconstruction of mandible, extraoral, with transosteal bone plate (e.g., mandibular

staple bone plate) X
21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial X
21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete X
21247 Reconstruction of mandibular condyle with bone and cartilage autogra fts (includes

obtaining grafts) (e.g. for hemifacial microsomia) X
21248 Reconstruction of mandible or maxilla, endosteal implant (e.g., blade, cylinder); partial

X

21249 Reconstruction of mandible or maxilla, endosteal implant (e.g., blade, cylinder);

complete X
21270 Malar augmentation, prosthetic material X
21280 Medial canthopexy (separate procedure) X
21282 Lateral canthopexy X
21299 Unlisted craniofacial and maxillofacial procedure X
21310 Treatment of nose fracture X
21315 Treatment of nose fracture X
21320 Treatment of nose fracture X
21325 Treatment of nose fracture X
21330 Treatment of nose fracture X
21335 Treatment of nose fracture X
21499 Unlisted musculoskeletal procedure, head X
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21685 Hyoid myotomy and suspension X
21740 Reconstructive repair of pectus excavatum or carinatum; open X
21742 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach

(Nuss procedure) without thoracoscopy X
21743 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach

(Nuss procedure) with thoracoscopy X

Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection;
22520 thoracic X

Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection;
22521 lumbar X

Each additional thoracic or lumbar vertebral body (listed separately in addition to code
22522 for primary procedure X

Percutaneous vertebroplasty augmentation, including cavity creation (fracture

reduction and bone biopsy included when performed) using mechanical device, one
22523 vertebral body, unilateral or bilateral cannulation (eg, Kyphoplasty); thoracic X

Percutaneous vertebroplasty augmentation, including cavity creation (fracture

reduction and bone biopsy included when performed) using mechanical device, one
22524 vertebral body, unilateral or bilateral cannulation (eg, Kyphoplasty); lumbar X

Percutaneous vertebroplasty augmentation, including cavity creation (fracture

reduction and bone biopsy included when performed) using mechanical device, one

vertebral body, unilateral or bilateral cannulation (eg, Kyphoplasty); each additional

thoracic or lumbar vertebral body (listed separately in addition to code for primary
22525 procedure) X

Unlisted procedure, spine (to be used for kyphoplasty with dates of service prior to
22899 01/01/2006) X
23412 Release shoulder joint X
23415 Drain shoulder lesion X
23420 Drain shoulder bursa X
23450 Exploratory shoulder surgery X
23455 Biopsy shoulder tissues X
23460 Biopsy shoulder tissues X
23462 Removal of shoulder lesion X
23470 Reconstruct shoulder joint X
23472 Reconstruct shoulder joint X
24351 Release elbow joint X
24352 Biopsy arm/elbow soft tissue X
24354 Biopsy arm/elbow soft tissue X
24356 Remove arm/elbow lesion X
24360 Reconstruct elbow joint X
24361 Reconstruct elbow joint X
24362 Reconstruct elbow joint X
24363 Replace elbow joint X
24365 Reconstruct head of radius X
24366 Reconstruct head of radius X
25000 Incision of tendon sheath X
25001 Incise flexor carpi radialis X
25111 Remove wrist tendon lesion X
25112 Reremove wrist tendon lesion X
25332 Revise wrist joint X
25441 Reconstruct wrist joint X
25442 Reconstruct wrist joint X
25443 Reconstruct wrist joint X
25444 Reconstruct wrist joint X
25445 Reconstruct wrist joint X
25446 Wrist replacement X
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25447 Repair wrist joint(s) X
26010 Drainage of finger abscess

26055 Incise finger tendon sheath X
26121 Release palm contracture X
26123 Release palm contracture X
26125 Release palm contracture X
26160 Remove tendon sheath lesion X
26530 Revise knuckle joint X
26531 Revise knuckle with implant X
26531 Revise knuckle with implant X
26535 Revise finger joint X
26535 Revise finger joint X
26536 Revise/implant finger joint X
26536 Revise/implant finger joint X
26560 Repair of web finger X
26561 Repair of web finger X
26562 Repair of web finger X
26568 Lengthen metacarpal/finger X
26580 Repair hand deformity X
26587 Reconstruct extra finger X
26590 Repair finger deformity X
26989 Hand/finger surgery X
27096 Inject sacroiliac joint X
27200 Treat tail bone fracture X
27332 Removal of knee cartilage X
27333 Removal of knee cartilage X
27403 Repair of knee cartilage X
27405 Repair of knee ligament X
27407 Repair of knee ligament X
27409 Repair of knee ligament X
27437 Revise kneecap X
27437 Revise kneecap X
27438 Revise kneecap with implant X
27438 Revise kneecap with implant X
27440 Revision of knee joint X
27440 Revision of knee joint X
27441 Revision of knee joint X
27441 Revision of knee joint X
27442 Revision of knee joint X
27442 Revision of knee joint X
27443 Revision of knee joint X
27443 Revision of knee joint X
27445 Arthroplasty of knee X
27445 Revision of knee joint X
27446 Revision of knee joint X
27446 Revision of knee joint X
27447 Total knee arthroplasty X
27487 Revise/replace knee joint X
27613 Biopsy lower leg soft tissue X
27700 Arthroplasty, ankle X
27700 Ankle arthroplasty X
27702 With implant X
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27703 Revision, total ankle X
27704 Removal of ankle implant X
28035 Decompression of tibia nerve X
28070 Removal of foot joint lining X
28072 Removal of foot joint lining X
28080 Removal of foot lesion X
28108 Removal of foot lesions X
28110 Part removal of metatarsal X
28111 Part removal of metatarsal X
28112 Part removal of metatarsal X
28113 Part removal of metatarsal X
28114 Removal of metararsal heads X
28116 Revision of foot X
28118 Removal of heel bone X
28119 Removal of heel spur X
28190 Removal of foot foreign body X
28192 Removal of foot foreign body X
28193 Removal of foot foreign body X
28238 Revision of foot tendon for medical necessity X
28240 Release of big toe X
28250 Revision of foot fascia X
28280 Fusion of toes X
28285 Repair of hammertoe X
28286 Repair of hammertoe X
28288 Partial removal of foot bone X
28289 Repair hallux rigidus X
28290 Correction of bunion X
28292 Correction of bunion X
28293 Correction of bunion X
28293 Correction of bunion with implant X
28294 Correction of bunion X
28296 Correction of bunion X
28297 Correction of bunion X
28298 Correction of bunion X
28299 Correction of bunion X
28300 Incision of heel bone X
28310 Revision of big toe X
28312 Revision of toe X
28313 Repair deformity of toe X
28315 Removal of sesamoid bone X
29800 Jaw arthroscopy/surgery X
29806 Shoulder arthroscopy/surgery X
29807 Shoulder arthroscopy/surgery X
29819 Shoulder arthroscopy/surgery X
29822 Shoulder arthroscopy/surgery X
29823 Shoulder arthroscopy/surgery X
29824 Shoulder arthroscopy/surgery X
29826 Shoulder arthroscopy/surgery X
29827 Arthroscop rotator cuff repr X
29848 Wrist endoscopy/surgery X
29855 Tibial arthroscopy/surgery X
29856 Tibial arthroscopy/surgery X
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29870 Knee arthroscopy, dx X
29871 Knee arthroscopy/drainage X
29873 Knee arthroscopy/surgery X
29874 Knee arthroscopy/surgery X
29875 Knee arthroscopy/surgery X
29876 Knee arthroscopy/surgery X
29877 Knee arthroscopy/surgery X
29879 Knee arthroscopy/surgery X
29880 Knee arthroscopy/surgery X
29881 Knee arthroscopy/surgery X
29882 Knee arthroscopy/surgery X
29883 Knee arthroscopy/surgery X
29885 Knee arthroscopy/surgery X
29886 Knee arthroscopy/surgery X
29887 Knee arthroscopy/surgery X
29888 Knee arthroscopy/surgery X
29889 Knee arthroscopy/surgery X
29893 Scope, plantar fasciotomy X
29999 Arthroscopy of joint X
30150 Rhinectomy; partial X
30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip X
30410 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and

alar cartilages, and/or elevation of nasal tip X
30420 Rhinoplasty, primary; including major septal repair X
30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work) X
30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies) X
30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate,

including columellar lengthening; tip only X
30465 Repair of nasal stenosis X
30520 Repair of nasal septum X
30540 Repair nasal defect X
30545 Repar nasal defect X
31299 Unlisted procedure, accessory sinuses X
31513 Injection into vocal cord X
31570 Laryngoscopy with injection X
31571 Laryngoscopy with injection X
36299 Unlisted procedure, vascular injection X
36468 Inj. Sclerosing solution X
36469 face X
36470 single vein X
36471 multiple veins, same leg X
37204 Transcatheter occlusion or embolization (e.g., for tumor destruction, to achieve

hemostasis, to occlude a vascular malformation), percutaneous, any method, non-

central nervous system, non-head or neck X
37500 Vascular endoscopy, surgical, with ligation of perforator veins, subfascial (SEPS)

X

37501 Unlisted vascular endoscopy procedure X
37700 Ligation and division long saphenous vein at saphenofemoral junction, or distal

interruptions X
37718 Ligation division and stripping short saphenous vein X
37722 Ligation divisin and stripping , long greater saphenous viens from saphenofemoral

junction to knee or below X

Page 11




37735 Ligation and division and complete stripping of long or short saphenous veins with

radical excision of ulcer and skin graft and/or interruption of communicating veins of

lower leg with excision of deep fascia X
37760 Ligation of perforator veins, subfascial, radical (Linton type), with or without skin graft,

open X
37765 Stab phlebectomy of varicose veins, one extremity; 10-20 stab incisions X
37766 Stab phlebectomy of varicose veins, one extremity; more than 20 incisions X
37780 Ligation and division of short saphenous vein at saphenopopliteal junction X
37785 Ligation, division, and/or excision of varicose vein cluster(s), one leg X
37799 Unlisted procedure, vascular surgery X
39502 Repair paraesophageal hiatus hernia, transabdominal, with or without fundoplasty,

vagotomy, and/or pyloroplasty, exceptional X
40806 Incision of lip fold X
40819 Excise lip or cheek fold X
41520 Reconstruction, tongue fold X
42145 Repair palate, pharynx/uvula X
42810 Excision of nect cyst X
42815 Excision of nect cyst X
42820 Remove tonsils and adenoids X
42821 Remove tonsils and adenoids X
42825 Removal of tonsils X
42826 Removal of tonsils X
42830 Removal of adenoids X
42831 Removal of adenoids X
42835 Removal of adenoids X
42836 Removal of adenoids X
43201 Esophagoscopy with injections X
43280 Lap, esophagus X
43289 Lap, esophagus X
43644 Lap, gastric bypass X
43645 Lap, gastric bypass X
43651 Lap, vagotomy X
43652 Lap, vagotomy X
43659 Lap, gastric, unlisted X
44970 Lap, appendectomy X
44979 Lap, appendix unlisted X
46505 Chemodenervation of internal and sphincter if coupled with J0585 pr KO587 X
47562 Lap cholecystectomy X
47563 Lap cholecystectomy X
47564 Lap cholecystectomy X
47570 Lap cholecystoenterostomy X
47579 Lap, unlisted biliary X
49250 Umbilectomy, omphalectomy, excision of umbilicus (separate procedure X
49329 Lap, abd, peritoneum, omen, unlisted X
49560 Repair initial incisional or rentrel hernia X
49561 Incarcerated or strangulated X
49565 Repair recurrentincisional or rentrel hernia, reducible X
49566 Incarcerated or strangulated X
49568 Hernia repair with mesh X
49569 Lap, hernia, unlisted X
49570 Repair epigashric hiernia, reducible X
49572 Repair epigashric hiernia, blocked X
49585 Repair umbilical hernia, reducible > 5 years X
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49587 Repair umbilical hernia, blocked+C379+C411 > 5 years X
49650 Lap, inguinal hernia X
49651 Lap, inguinal hernia X
49904 Omental flap, extra-abdominal (e.g., for reconstruction of sternal and chest wall

defects) X
51999 Lap, bladder, unlisted X
51999 Lap, bladder, unlisted X
53440 Correct bladder function X
53442 Remove perineal prosthesis X
53445 Insert uro/ves nck sphincter X
53447 Remove/replace ur sphincter X
53448 Removal/replacement of sphincter pump X
53505 Repair of urethra injury no pa--no pink X
54400 Insert semi-rigid prosthesis X
54401 Insert self-contd prosthesis X
54405 Insert multi-comp penis pros X
54406 Removal of inflatable penile prosthesis X
54409 Removal of inflatable penile prosthesis X
54410 Remove/replace penis prosth X
54416 Remv/repl penis contain pros X
54699 Lap, testicle unlisted X
55550 Lap, ligation spermatic veins X
55559 Lap, spermatic cord, unlisted X
55866 Lap. Prostatectomy X
57265 Extensive repair of vagina X
57284 Repair paravaginal defect X
57287 Revise/remove sling repair X
57288 Repair bladder defect X
57425 Lap colpopexy X
58150 Hyst and BSO X
58180 Hyst and BSO X
58200 Hyst and BSO X
58260 Vag Hyst X
58262 removal of tubes/ovaries X
58263 Vag Hyst X
58267 Vag Hyst X
58270 Vag Hyst X
58275 Vag Hyst X
58280 Vag Hyst X
58285 Vag Hyst X
58290 Vag Hyst X
58291 Vag Hyst X
58292 Vag Hyst X
58293 Vag Hyst X
58294 Vag Hyst X
58550 Laparoscopy, surgical with vaginal hysterectomy X
58552 Laparoscopy, surgical with vaginal hysterectomy X
58553 Laparoscopy, surgical with vaginal hysterectomy X
58554 Laparoscopy, surgical with vaginal hysterectomy X
58555 Hysteroscopy, diagnostic X
58558 Hysteroscopy, surgical X
58559 With lysis of cohesions X
58560 With division or resection of intrauterine septum X
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58561 With removal of leiomyoma X
58562 With removal of impacted foreign body X
58563 With endometrial ablation X
58565 Hysteroscopy, sterilization X
58578 Lap, uterus unlisted X
58579 Unlisted hysteroscopy procedure, uterus X
58679 Lap, ovary unlisted X
59898 Lap, unlisted, maternity X
61885 Implant neurostim one array X
61886 Implant neurostim arrays X

Implantation or replacement of device for intrathreal or epidural drug infusion;
62360 subcutaneous. X
62361 Implant spine infusion pump X
62362 Implant spine infusion pump X
63650 Implant neuroelectrodes X
63655 Implant neuroelectrodes X
63685 Implant neuroreceiver X
64553 Implant neuroelectrodes X
64555 Implant neuroelectrodes X
64560 Implant neuroelectrodes X
64561 Implant neuroelectrodes X
64565 Implant neuroelectrodes X
64573 Implant neuroelectrodes X
64575 Implant neuroelectrodes X
64577 Implant neuroelectrodes X
64580 Implant neuroelectrodes X
64581 Implant neuroelectrodes X
64585 Revision or removal of peripheral stimulator electrodes X
64590 Implant neuroreceiver X
64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve (e.g., for

blepharospasm, hemifacial spasm) X
64613 Chemodenervation, neck muscles X
64614 Extremity or trunk X
64650 Chemodenervation of eccrineglands X
64653 Other areas when coupled with J0585 or J0587 X
65772 Corneal relaxing incision for correction of surgically induced astigmatism X
65775 Corneal wedge resection for correction of surgically inducted astigmatism X
67345 Chemodenervationof extraocular muscle X
67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach) X
67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material

X

67902 Repair of blepharoptosis; frontalis muscle technique with fascial sling (includes

obtaining fascia) X
67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach

X

67904 Repair of blepharoptosis; (tarso) Levator resection or advancement, external

approach X
67906 Repair of blepharoptosis; superior rectus technique with fascial sling (includes

obtaining fascia) X
67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle-levator resection (e.g.,

Fasanella-Servat type) X
67909 Reduction of overcorrection of ptosis X
67911 Correction of lid retraction X
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67912 Correction of lagophthalmos, with implantation of upper eyelid lid load (e.g., gold

weight) X
67914 Repair of ectropion, suture X
67915 Repair of ectropion; thermocauterization X
67916 Repair of ectropion; excision tarsal wedge X
67917 Repair of ectropion; extensive (e.g., tarsal strip operations) X
67921 Repair of entropion; suture X
67922 Repair of entropion; thermocauterization X
67923 Repair of entropion; excision tarsal wedge X
67924 Repair of entropion; extensive (e.g., tarsal strip or capsulopalpebral fascia repairs

operation) X
67950 Canthoplasty X
67999 Unlisted eyelid procedure X
69300 Otoplasty Not

covered

69399 Unlisted procedure, external ear X
69420 Incision of eardrum X
69421 Incision of eardrum X
69610 Repair of eardrum X
69620 Repair of eardrum X
69631 Repair eardrum structures X
69632 Rebuild eardrum structures X
69633 Rebuild eardrum structures X
69635 Rebuild eardrum structures X
69636 Rebuild eardrum structures X
69637 Rebuild eardrum structures X
69650 Release middle ear bone X
69660 Revise middle ear bone X
69661 Revise middle ear bone X
69662 Revise middle ear bone X
69930 Cochlear device implantation, with or without mastoidectomy X
69949 Unlisted procedure, inner ear X

Radiological supervision and interpretation, percutaneous vertebroplasty or
76012 vertebroplasty or vertebral augmentation including cavity creation, per vertebral body X

Radiological supervision and interpretation, percutaneous vertebroplasty or

vertebroplasty or vertebral augmentation including cavity creation, per vertebral body,
76013 under CT guidance X

Unlisted diagnostic radiographic procedure (to be used for dates of service prior to

01/01/2006 for radiological sueprvision and interpretation, kyphoplasty under
76499 fluoroscopic or CT guidance). X
91110 Gl tract imaging, capsulte endoscopy X
95873 Electrical stimulation/chemodenervation X
13100-
13152 Keloid Revision X
21182- Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra-
21184 and extracranial excision of benign tumor of cranial bone (e.g. fibrous dysplasia), with

multiple autografts (includes obtaining grafts); total area of bone grafting less than 40

sqcm X
43770- Lap, gastric band
43774 X
47560-
47561 Lap, transhepatic cholangiography X
49320-
49323 Lap, abd, peritoneium, omentum X
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51990-

51992 Lap, for stress incontinence
54690-

54692 Lap, testicle

58545-

58546 Lap myomectomy

58550-

58554 Lap hysterectomy

58660-

58673 Lap, ovary

58970-

58976 Lap, in vitro

67971- Reconstruction of eyelid
67975

68320- Conjunctivoplasty

68340

‘69310- ‘

69320 Reconstruction external auditory canal
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