2022 IFP & Small Group Prior Authorization Service Code List
Release Date: January 1, 2022

Note: The Specialty Vendor column designates which codes will be reviewed by AIM Specialty Health for all states in IFP lines of business, except for CA, GA, TX, UT, VA. These codes will

be under clinical review in all states. .
Note: When services requiring only a network validation review are performed in a provider’s office (Place of Service 11) by a Bright Health contracted provider, no authorization is required et R
for the claim to pay. Any service performed out-of-network requires an authorization. If in-network options can be identified, an administrative denial will be issued. For services noted as '.. : Br|ght HeGH'hCGre

not requiring a prior authorization, please contact Provider Services to ensure the service is a covered benefit for the Bright Health member. SAD means Self Administered Drug. Bright
Health follows CMS billing guidelines for Small Group (SG) plan members. S codes are not payable under CMS billing guidelines.

General CPT Information

Claims System Logic

UM Execution

PA for Code in Group
Applies to All Codes

Code Short Description Long Description Authorization Required?|PA Group within Specific Group UM Review Type Specialty vendor SAD CPT Code Indicator
10004 |FNA BX W/O IMG GDN EA ADDL FINE NEEDLE ASPIRATION BX W/O IMG |No Auth Required
GDN EA ADDL
10005 |FNA BX W/US GDN 1ST LES FINE NEEDLE ASPIRATION BX W/US No Auth Required
GDN 1ST LESION
10006 |FNA BX W/US GDN EA ADDL FINE NEEDLE ASPIRATION BX W/US No Auth Required
GDN EA ADDL
10007 |FNA BX W/FLUOR GDN 1ST LES FINE NEEDLE ASPIRATION BX W/FLUOR |No Auth Required Surgery
GDN 1ST LESION
10008 |FNA BX W/FLUOR GDN EA ADDL FINE NEEDLE ASPIRATION BX W/FLUOR |No Auth Required Surgery
GDN EA ADDL
10009 |FNA BX W/CT GDN 1ST LES FINE NEEDLE ASPIRATION BX W/CT GDN|No Auth Required Surgery
1ST LESION
10010 |FNA BX W/CT GDN EA ADDL FINE NEEDLE ASPIRATION BX W/CT GDN|No Auth Required Surgery
EA ADDL
10011 |FNA BX W/MR GDN 1ST LES FINE NEEDLE ASPIRATION BX W/MR No Auth Required Surgery
GDN 1ST LESION
10012 |FNA BX W/MR GDN EA ADDL FINE NEEDLE ASPIRATION BX W/MR No Auth Required Surgery
GDN EA ADDL
10021 |FNA BX W/O IMG GDN 1ST LES FINE NEEDLE ASPIRATION BX W/O IMG |No Auth Required Surgery
GDN 1ST LESION
10030 |GUIDE CATHET FLUID DRAINAGE IMAGE-GUIDED CATHETER FLUID No Auth Required Surgery
COLLECTION DRAINAGE
10035 |[PERQ DEV SOFT TISS 1ST IMAG PERQ SFT TISS LOC DEVICE PLMT 1ST No Auth Required Surgery
LES W/GDNCE
10036 [PERQ DEV SOFT TISS ADD IMAG PERQ SFT TISS LOC DEVICE PLMT ADD  |No Auth Required Surgery
LES W/GDNCE
10060 |DRAINAGE OF SKIN ABSCESS INCISION & DRAINAGE ABSCESS No Auth Required Surgery of
SIMPLE/SINGLE integumentary system
10061 |DRAINAGE OF SKIN ABSCESS INCISION & DRAINAGE ABSCESS No Auth Required Surgery of
COMPLICATED/MULTIPLE integumentary system
10080 |DRAINAGE OF PILONIDAL CYST INCISION & DRAINAGE PILONIDAL CYST |No Auth Required
SIMPLE
10081 |DRAINAGE OF PILONIDAL CYST INCISION & DRAINAGE PILONIDAL CYST |Authorization Required |Surgery of Full Clinical Review
COMPLICATED integumentary system
10120 |[REMOVE FOREIGN BODY INCISION & REMOVAL FOREIGN BODY  |No Auth Required
SUBQ TISS SIMPLE
10121 |REMOVE FOREIGN BODY INCISION & REMOVAL FOREIGN BODY |Authorization Required |Surgery of Full Clinical Review
SUBQ TISS COMPL integumentary system
10140 |DRAINAGE OF HEMATOMA/FLUID 1&D HEMATOMA SEROMA/FLUID Authorization Required |Surgery of Full Clinical Review
COLLECTION integumentary system
10160 [PUNCTURE DRAINAGE OF LESION PUNCTURE ASPIRATION ABSCESS Authorization Required |Surgery of Full Clinical Review
HEMATOMA BULLA/CYST integumentary system
10180 |[COMPLEX DRAINAGE WOUND INCISION & DRAINAGE COMPLEX PO Authorization Required |Surgery of Full Clinical Review

WOUND INFECTION

integumentary system




11000 |DEBRIDE INFECTED SKIN DBRDMT EXTENSV ECZEMA/INFECT SKN |Authorization Required |Surgery of Full Clinical Review
UP 10% BDY SURF integumentary system
11001 |DEBRIDE INFECTED SKIN ADD-ON DBRDMT EXTNSVE ECZEMA/INFECT SKN |Authorization Required |Surgery of Full Clinical Review
EA 10% BDY SURF integumentary system
11004 |DEBRIDE GENITALIA & PERINEUM DBRDMT SKN SUBQ T/M/F NECRO Authorization Required |Surgery of Full Clinical Review
INFCTJ GENT&PR integumentary system
11005 |DEBRIDE ABDOM WALL DBRDMT SKN SUBQ T/M/F NECRO Authorization Required |Surgery of Full Clinical Review
INFCTJ ABDL WALL integumentary system
11006 |DEBRIDE GENIT/PER/ABDOM WALL DBRDMT SKN SUBQ T/M/F NECRO Authorization Required |Surgery of Full Clinical Review
INFCTJ GENT/ABDL integumentary system
11008 |[REMOVE MESH FROM ABD WALL REMOVAL PROSTHETIC MATRL ABDL Authorization Required |Surgery of Full Clinical Review
WALL FOR INFECTION integumentary system
11010 |DEBRIDE SKIN AT FX SITE DBRDMT W/RMVL FM FX&/DISLC Authorization Required |Surgery of Full Clinical Review
SKIN&SUBQ TISSUS integumentary system
11011 |DEBRIDE SKIN MUSC AT FX SITE DBRDMT W/RMVL FM FX&/DISLC SKN  |Authorization Required |Surgery of Full Clinical Review
SUBQ T/M/F MUSC integumentary system
11012 |DEB SKIN BONE AT FX SITE DBRDMT FX&/DISLC SUBQ T/M/F BONE |Authorization Required |Surgery of Full Clinical Review
integumentary system
11042 |DEB SUBQ TISSUE 20 SQ CM/< DEBRIDEMENT SUBCUTANEOUS TISSUE |Authorization Required [Surgery of Full Clinical Review
20SQ CM/< integumentary system
11043 |DEB MUSC/FASCIA 20 SQ CM/< DEBRIDEMENT MUSCLE & FASCIA 20 SQ |Authorization Required [Surgery of Full Clinical Review
CM/< integumentary system
11044 |DEB BONE 20 SQ CM/< DEBRIDEMENT BONE MUSCLE &/FASCIA|Authorization Required |Surgery of Full Clinical Review
20 SQ CM/< integumentary system
11045 |DEB SUBQ TISSUE ADD-ON DBRDMT SUBCUTANEOUS TISSUE EA Authorization Required |Surgery of Full Clinical Review
ADDL 20 sQ CM integumentary system
11046 |DEB MUSC/FASCIA ADD-ON DEBRIDEMENT MUSCLE &/FASCIA EA  |Authorization Required |Surgery of Full Clinical Review
ADDL 20 sQ CM integumentary system
11047 |DEB BONE ADD-ON DEBRIDEMENT BONE EACH ADDITIONAL|Authorization Required [Surgery of Full Clinical Review
20sQcC™M integumentary system
11055 |TRIM SKIN LESION PARING/CUTTING BENIGN Authorization Required |Surgery of Full Clinical Review
HYPERKERATOTIC LESION 1 integumentary system
11056 |TRIM SKIN LESIONS 2 TO 4 PARING/CUTTING BENIGN Authorization Required |Surgery of Full Clinical Review
HYPERKERATOTIC LESION 2-4 integumentary system
11057 |TRIM SKIN LESIONS OVER 4 PARING/CUTTING BENIGN Authorization Required |Surgery of Full Clinical Review
HYPERKERATOTIC LESION >4 integumentary system
11102 |TANGNTL BX SKIN SINGLE LES TANGENTIAL BIOPSY SKIN SINGLE No Auth Required
LESION
11103 |(TANGNTL BX SKIN EA SEP/ADDL TANGENTIAL BIOPSY SKIN EA No Auth Required
SEP/ADDITIONAL LESION
11104 |PUNCH BX SKIN SINGLE LESION PUNCH BIOPSY SKIN SINGLE LESION No Auth Required
11105 [PUNCH BX SKIN EA SEP/ADDL PUNCH BIOPSY SKIN EA No Auth Required
SEP/ADDITIONAL LESION
11106 |INCAL BX SKN SINGLE LES INCISIONAL BIOPSY SKIN SINGLE LESION |No Auth Required
11107 |INCAL BX SKN EA SEP/ADDL INCISIONAL BIOPSY SKIN EA No Auth Required
SEP/ADDITIONAL LESION
11200 [REMOVAL OF SKIN TAGS <W/15 REMOVAL SKN TAGS MLT FIBRQ TAGS |No Auth Required
ANY AREA UPW/15
11201 |REMOVE SKIN TAGS ADD-ON REMOVAL SK TGS MLT FIBRQ TAGS ANY [No Auth Required
AREA EA 10
11300 [SHAVE SKIN LESION 0.5 CM/< SHAVING SKIN LESION 1 No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG DIAM 0.5CM/< Lesions Applies to All Codes
within Specific Group
11301 |SHAVE SKIN LESION 0.6-1.0 CM SHVG SKIN LESION 1 TRUNK/ARM/LEG |No Auth Required Removal of Dermal PA for Code in Group
DIAM 0.6-1.0 CM Lesions Applies to All Codes
within Specific Group
11302 |SHAVE SKIN LESION 1.1-2.0 CM SHVG SKN LESION 1 TRUNK/ARM/LEG |No Auth Required Removal of Dermal PA for Code in Group

DIAM 1.1-2.0CM

Lesions

Applies to All Codes
within Specific Group




11303

SHAVE SKIN LESION >2.0 CM

SHVG SKIN LESION 1 TRUNK/ARM/LEG
DIAM >2.0 CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11305

SHAVE SKIN LESION 0.5 CM/<

SHAVING SKIN LESION 1 S/N/H/F/G
DIAM 0.5 CM/<

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11306

SHAVE SKIN LESION 0.6-1.0 CM

SHAVING SKIN LESION 1 S/N/H/F/G
DIAM 0.6-1.0 CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11307

SHAVE SKIN LESION 1.1-2.0 CM

SHAVING SKIN LESION 1 S/N/H/F/G
DIAM 1.1-2.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11308

SHAVE SKIN LESION >2.0 CM

SHAVING SKIN LESION 1 S/N/H/F/G
DIAM >2.0 CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11310

SHAVE SKIN LESION 0.5 CM/<

SHAVING SKIN LESION 1 F/E/E/N/L/M
DIAM 0.5 CM/<

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11311

SHAVE SKIN LESION 0.6-1.0 CM

SHVG SKIN LESION 1 F/E/E/N/L/M DIAM
0.6-1.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11312

SHAVE SKIN LESION 1.1-2.0 CM

SHVG SKIN LESION 1 F/E/E/N/L/M DIAM
1.1-20C™M

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11313

SHAVE SKIN LESION >2.0 CM

SHAVING SKIN LESION 1 F/E/E/N/L/M
DIAM >2.0 CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11400

EXC TR-EXT B9+MARG 0.5 CM<

EXC B9 LESION MRGN XCP SK TG T/A/L
0.5 CM/<

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11401

EXC TR-EXT B9+MARG 0.6-1 CM

EXC B9 LESION MRGN XCP SK TG T/A/L
0.6-1.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11402

EXC TR-EXT B9+MARG 1.1-2 CM

EXC B9 LESION MRGN XCP SK TG T/A/L
1.1-20C™M

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11403

EXC TR-EXT B9+MARG 2.1-3CM

EXC B9 LESION MRGN XCP SK TG T/A/L
2.1-3.0C™M

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11404

EXC TR-EXT B9+MARG 3.1-4 CM

EXC B9 LESION MRGN XCP SK TG T/A/L
3.1-4.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11406

EXC TR-EXT B9+MARG >4.0 CM

EXC B9 LESION MRGN XCP SK TG T/A/L
>4.0 CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11420

EXC H-F-NK-SP B9+MARG 0.5/<

EXC B9 LESION MRGN XCP SK TG
S/N/H/F/G 0.5 CM/<

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11421

EXC H-F-NK-SP B9+MARG 0.6-1

EXC B9 LESION MRGN XCP SK TG
S/N/H/F/G 0.6-1.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11422

EXC H-F-NK-SP B9+MARG 1.1-2

EXC B9 LESION MRGN XCP SK TG
S/N/H/F/G 1.1-2.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11423

EXC H-F-NK-SP B9+MARG 2.1-3

EXC B9 LESION MRGN XCP SK TG
S/N/H/F/G 2.1-3.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group

11424

EXC H-F-NK-SP B9+MARG 3.1-4

EXC B9 LESION MRGN XCP SK TG
S/N/H/F/G 3.1-4.0CM

No Auth Required

Removal of Dermal
Lesions

PA for Code in Group
Applies to All Codes
within Specific Group




11426 |EXC H-F-NK-SP B9+MARG >4 CM EXC B9 LESION MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
S/N/H/F/G > 4.0CM Lesions Applies to All Codes
within Specific Group
11440 [EXC FACE-MM B9+MARG 0.5 CM/< EXC B9 LESION MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L/M 0.5CM/< Lesions Applies to All Codes
within Specific Group
11441 |EXC FACE-MM B9+MARG 0.6-1 CM EXC B9 LES MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L/M 0.6-1.0CM Lesions Applies to All Codes
within Specific Group
11442 |EXC FACE-MM B9+MARG 1.1-2 CM EXC B9 LES MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L/M 1.1-2.0CM Lesions Applies to All Codes
within Specific Group
11443 |EXC FACE-MM B9+MARG 2.1-3 CM EXC B9 LES MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L/M 2.1-3.0CM Lesions Applies to All Codes
within Specific Group
11444 |EXC FACE-MM B9+MARG 3.1-4 CM EXC B9 LES MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L/M 3.1-4.0CM Lesions Applies to All Codes
within Specific Group
11446 |EXC FACE-MM B9+MARG >4 CM EXC B9 LESION MRGN XCP SK TG No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L/M > 4.0CM Lesions Applies to All Codes
within Specific Group
11450 |REMOVAL SWEAT GLAND LESION EXCISION HIDRADENITIS AXILLARY No Auth Required Surgery of
SMPL/INTRM RPR integumentary system
11451 |REMOVAL SWEAT GLAND LESION EXCISION HIDRADENITIS AXILLARY No Auth Required Surgery of
COMPLEX REPAIR integumentary system
11462 |REMOVAL SWEAT GLAND LESION EXCISION HIDRADENITIS INGUINAL No Auth Required Surgery of
SMPL/INTRM RPR integumentary system
11463 |REMOVAL SWEAT GLAND LESION EXCISION HIDRADENITIS INGUINAL No Auth Required Surgery of
COMPLEX REPAIR integumentary system
11470 |REMOVAL SWEAT GLAND LESION EXCISION H/P/P/U No Auth Required Surgery of
SIMPLE/INTERMEDIATE REPAIR integumentary system
11471 |REMOVAL SWEAT GLAND LESION EXCISION H/P/P/U COMPLEX REPAIR No Auth Required Surgery of
integumentary system
11600 [EXC TR-EXT MAL+MARG 0.5 CM/< EXCISION MAL LESION No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG 0.5 CM/< Lesions Applies to All Codes
within Specific Group
11601 |EXC TR-EXT MAL+MARG 0.6-1 CM EXCISION MAL LESION No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG 0.6-1.0 CM Lesions Applies to All Codes
within Specific Group
11602 |[EXC TR-EXT MAL+MARG 1.1-2 CM EXCISION MAL LESION No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG 1.1-2.0 CM Lesions Applies to All Codes
within Specific Group
11603 |[EXC TR-EXT MAL+MARG 2.1-3 CM EXCISION MAL LESION No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG 2.1-3.0 CM Lesions Applies to All Codes
within Specific Group
11604 |EXC TR-EXT MAL+MARG 3.1-4 CM EXCISION MAL LESION No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG 3.1-4.0 CM Lesions Applies to All Codes
within Specific Group
11606 |EXC TR-EXT MAL+MARG >4 CM EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
TRUNK/ARM/LEG > 4.0 CM Lesions Applies to All Codes
within Specific Group
11620 [EXC H-F-NK-SP MAL+MARG 0.5/< EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
S/N/H/F/G 0.5 CM/< Lesions Applies to All Codes
within Specific Group
11621 |EXC S/N/H/F/G MAL+MRG 0.6-1 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
S/N/H/F/G 0.6-1.0 CM Lesions Applies to All Codes
within Specific Group
11622 |EXC S/N/H/F/G MAL+MRG 1.1-2 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group

S/N/H/F/G 1.1-2.0CM

Lesions

Applies to All Codes
within Specific Group




11623 |EXC S/N/H/F/G MAL+MRG 2.1-3 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
S/N/H/F/G 2.1-3.0CM Lesions Applies to All Codes
within Specific Group
11624 |EXC S/N/H/F/G MAL+MRG 3.1-4 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
S/N/H/F/G 3.1-4.0 CM Lesions Applies to All Codes
within Specific Group
11626 |EXC S/N/H/F/G MAL+MRG >4 CM EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
S/N/H/F/G >4.0 CM Lesions Applies to All Codes
within Specific Group
11640 [EXC F/E/E/N/L MAL+MRG 0.5CM< EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/LO.5 CM/< Lesions Applies to All Codes
within Specific Group
11641 |EXC F/E/E/N/L MAL+MRG 0.6-1 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L0.6-1.0 CM Lesions Applies to All Codes
within Specific Group
11642 |EXC F/E/E/N/L MAL+MRG 1.1-2 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L1.1-2.0CM Lesions Applies to All Codes
within Specific Group
11643 |EXC F/E/E/N/L MAL+MRG 2.1-3 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L2.1-3.0CM Lesions Applies to All Codes
within Specific Group
11644 |EXC F/E/E/N/L MAL+MRG 3.1-4 EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L3.1-4.0CM Lesions Applies to All Codes
within Specific Group
11646 |EXC F/E/E/N/L MAL+MRG >4 CM EXCISION MALIGNANT LESION No Auth Required Removal of Dermal PA for Code in Group
F/E/E/N/L>4.0 CM Lesions Applies to All Codes
within Specific Group
11719 [TRIM NAIL(S) ANY NUMBER TRIMMING NONDYSTROPHIC NAILS No Auth Required Surgery of
ANY NUMBER integumentary system
11720 |DEBRIDE NAIL 1-5 DEBRIDEMENT NAIL ANY METHOD 1-5 |No Auth Required Surgery of
integumentary system
11721 |DEBRIDE NAIL 6 OR MORE DEBRIDEMENT NAIL ANY METHOD 6/> |No Auth Required Surgery of
integumentary system
11730 |REMOVAL OF NAIL PLATE AVULSION NAIL PLATE No Auth Required Surgery of
PARTIAL/COMPLETE SIMPLE 1 integumentary system
11732 |REMOVE NAIL PLATE ADD-ON AVULSION NAIL PLATE PARTIAL/COMP |No Auth Required Surgery of
SIMPLE EA ADDL integumentary system
11740 |DRAIN BLOOD FROM UNDER NAIL EVACUATION SUBUNGUAL HEMATOMA |No Auth Required
11750 |REMOVAL OF NAIL BED EXCISION NAIL MATRIX PERMANENT No Auth Required
REMOVAL
11755 |BIOPSY NAIL UNIT BIOPSY NAIL UNIT SEPARATE No Auth Required Surgery of
PROCEDURE integumentary system
11760 [REPAIR OF NAIL BED REPAIR NAIL BED No Auth Required
11762 |RECONSTRUCTION OF NAIL BED RECONSTRUCTION NAIL BED W/GRAFT |No Auth Required Surgery of
integumentary system
11765 |EXCISION OF NAIL FOLD TOE WEDGE EXCISION SKIN NAIL FOLD No Auth Required Surgery of
integumentary system
11770 |REMOVE PILONIDAL CYST SIMPLE EXCISION PILONIDAL CYST/SINUS No Auth Required
SIMPLE
11771 |REMOVE PILONIDAL CYST EXTEN EXCISION PILONIDAL CYST/SINUS No Auth Required Surgery of
EXTENSIVE integumentary system
11772 |REMOVE PILONIDAL CYST COMPL EXCISION PILONIDAL CYST/SINUS No Auth Required Surgery of
COMPLICATED integumentary system
11900 |INJECT SKIN LESIONS </W 7 INJECTION INTRALESIONAL UP TO & Authorization Required |Surgery of Full Clinical Review
INCLUD 7 LESIONS integumentary system
11901 [INJECT SKIN LESIONS >7 INJECTION INTRALESIONAL >7 LESIONS |Authorization Required |Surgery of Full Clinical Review
integumentary system
11920 [CORRECT SKIN COLOR 6.0 CM/< TATTOOING INCL Authorization Required |Surgery of Full Clinical Review

MICROPIGMENTATION 6.0 CM/<

integumentary system




11921 |CORRECT SKN COLOR 6.1-20.0CM TATTOOING INCL Authorization Required |Surgery of Full Clinical Review
MICROPIGMENTATION 6.1-20.0 CM integumentary system

11922 |CORRECT SKIN COLOR EA 20.0CM TATTOOING INCL Authorization Required |Surgery of Full Clinical Review
MICROPIGMENTATION EA 20.0 CM integumentary system

11950 [TX CONTOUR DEFECTS 1 CC/< SUBCUTANEOUS INJECTION FILLING Authorization Required |Surgery of Full Clinical Review
MATERIAL 1 CC/< integumentary system

11951 |[TX CONTOUR DEFECTS 1.1-5.0CC SUBCUTANEOUS INJECTION FILLING Authorization Required |Surgery of Full Clinical Review
MATRL 1.1-5.0 CC integumentary system

11952 |TX CONTOUR DEFECTS 5.1-10CC SUBCUTANEOUS INJECTION FILLING Authorization Required |Surgery of Full Clinical Review
MATRL 5.1-10.0CC integumentary system

11954 |[TX CONTOUR DEFECTS >10.0 CC SUBCUTANEOUS INJECTION FILLING Authorization Required |Surgery of Full Clinical Review
MATRL >10.0 CC integumentary system

11960 |[INSERT TISSUE EXPANDER(S) INSERTION TISSUE EXPANDER INCL Authorization Required |Surgery of Full Clinical Review
SBSQ XPNSJ integumentary system

11970 |REPLACE TISSUE EXPANDER REPLACEMENT TISS EXPANDER Authorization Required |Surgery of Full Clinical Review
PERMANENT PROSTHESIS integumentary system

11971 [REMOVE TISSUE EXPANDER(S) REMOVAL TISS EXPANDER W/O Authorization Required |Surgery of Full Clinical Review
INSERTION PROSTHESIS integumentary system

11976 |REMOVE CONTRACEPTIVE CAPSULE REMOVAL IMPLANTABLE No Auth Required
CONTRACEPTIVE CAPSULES

11980 [IMPLANT HORMONE PELLET(S) SUBCUTANEOUS HORMONE PELLET No Auth Required Surgery of
IMPLANTATION integumentary system

11981 |INSERT DRUG IMPLANT DEVICE INSJ NON-BIODEGRADABLE DRUG No Auth Required Surgery of
DELIVERY IMPLANT integumentary system

11982 |REMOVE DRUG IMPLANT DEVICE REMOVAL NON-BIODEGRADABLE DRUG |No Auth Required Surgery of
DELIVERY IMPLANT integumentary system

11983 [REMOVE/INSERT DRUG IMPLANT RMVL W/RINSJ NON-BIODEGRADABLE [No Auth Required
DRUG DLVR IMPLT

12001 [RPR S/N/AX/GEN/TRNK 2.5CM/< SIMPLE REPAIR No Auth Required
SCALP/NECK/AX/GENIT/TRUNK
2.5CM/<

12002 |RPR S/N/AX/GEN/TRNK2.6-7.5CM SMPL REPAIR No Auth Required
SCALP/NECK/AX/GENIT/TRUNK 2.6-
7.5CM

12004 |RPR S/N/AX/GEN/TRK7.6-12.5CM SIMPLE RPR No Auth Required Wound Repair PA for Code in Group
SCALP/NECK/AX/GENIT/TRUNK 7.6- Applies to All Codes
12.5CM within Specific Group

12005 |RPRS/N/A/GEN/TRK12.6-20.0CM SMPL RPR No Auth Required Wound Repair PA for Code in Group
SCALP/NECK/AX/GENIT/TRUNK 12.6- Applies to All Codes
20.0CM within Specific Group

12006 |RPRS/N/A/GEN/TRK20.1-30.0CM SMPL RPR No Auth Required Wound Repair PA for Code in Group
SCALP/NECK/AX/GENIT/TRUNK 20.1- Applies to All Codes
30.0CM within Specific Group

12007 |RPR S/N/AX/GEN/TRNK >30.0 CM SIMPLE REPAIR No Auth Required Wound Repair PA for Code in Group
SCALP/NECK/AX/GENIT/TRUNK Applies to All Codes
>30.0CM within Specific Group

12011 [RPR F/E/E/N/L/M 2.5 CM/< SIMPLE REPAIR F/E/E/N/L/M 2.5CM/<__|No Auth Required

12013 [RPR F/E/E/N/L/M 2.6-5.0 CM SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 |No Auth Required
Cc™M

12014 |RPR F/E/E/N/L/M 5.1-7.5 CM SIMPLE REPAIR F/E/E/N/L/M 5.1CM-7.5 |No Auth Required Wound Repair PA for Code in Group
cM Applies to All Codes

within Specific Group

12015 |RPR F/E/E/N/L/M 7.6-12.5 CM SIMPLE REPAIR F/E/E/N/L/M 7.6CM- No Auth Required
12.5CM

12016 |RPR FE/E/EN/L/M 12.6-20.0 CM SIMPLE REPAIR F/E/E/N/L/M 12.6CM-  |No Auth Required
20.0CM

12017 |RPR FE/E/EN/L/M 20.1-30.0 CM SIMPLE REPAIR F/E/E/N/L/M 20.1CM-  |No Auth Required
30.0CM

12018 |RPR F/E/E/N/L/M >30.0 CM SIMPLE REPAIR F/E/E/N/L/M >30.0 CM |No Auth Required




12020 |CLOSURE OF SPLIT WOUND TX SUPERFICIAL WOUND DEHISCENCE  [No Auth Required Surgery of
SIMPLE CLOSURE integumentary system
12021 |CLOSURE OF SPLIT WOUND TX SUPERFICIAL WOUND DEHISCENCE  [No Auth Required Surgery of
W/PACKING integumentary system
12031 |[INTMD RPR S/A/T/EXT 2.5 CM/< REPAIR INTERMEDIATE S/A/T/E 2.5 No Auth Required Wound Repair PA for Code in Group
CM/< Applies to All Codes
within Specific Group
12032 |INTMD RPR S/A/T/EXT 2.6-7.5 REPAIR INTERMEDIATE S/A/T/E 2.6-7.5 |No Auth Required Wound Repair PA for Code in Group
cM Applies to All Codes
within Specific Group
12034 [INTMD RPR S/TR/EXT 7.6-12.5 REPAIR INTERMEDIATE S/A/T/E 7.6-12.5|No Auth Required Wound Repair PA for Code in Group
cM Applies to All Codes
within Specific Group
12035 |INTMD RPR S/A/T/EXT 12.6-20 REPAIR INTERMEDIATE S/A/T/E 12.6-  |No Auth Required Wound Repair PA for Code in Group
20.0CM Applies to All Codes
within Specific Group
12036 |INTMD RPR S/A/T/EXT 20.1-30 REPAIR INTERMEDIATE S/A/T/E 20.1- No Auth Required Wound Repair PA for Code in Group
30.0C™M Applies to All Codes
within Specific Group
12037 |INTMD RPR S/TR/EXT >30.0 CM REPAIR INTERMEDIATE S/A/T/E >30.0 |No Auth Required Wound Repair PA for Code in Group
cM Applies to All Codes
within Specific Group
12041 [INTMD RPR N-HF/GENIT 2.5CM/< REPAIR INTERMEDIATE N/H/F/XTRNL No Auth Required Wound Repair PA for Code in Group
GENT 2.5CM/< Applies to All Codes
within Specific Group
12042 |INTMD RPR N-HF/GENIT2.6-7.5 REPAIR INTERMEDIATE N/H/F/XTRNL  [No Auth Required Wound Repair PA for Code in Group
GENT 2.6-7.5 CM Applies to All Codes
within Specific Group
12044 [INTMD RPR N-HF/GENIT7.6-12.5 REPAIR INTERMEDIATE N/H/F/XTRNL No Auth Required Wound Repair PA for Code in Group
GENT 7.6-12.5CM Applies to All Codes
within Specific Group
12045 |INTMD RPR N-HF/GENIT12.6-20 REPAIR INTERMEDIATE N/H/F/XTRNL  [No Auth Required Wound Repair PA for Code in Group
GENT 12.6-20 CM Applies to All Codes
within Specific Group
12046 [INTMD RPR N-HF/GENIT20.1-30 RPR INTERMEDIATE N/H/F/XTRNL GENT |No Auth Required Wound Repair PA for Code in Group
20.1-30.0 CM Applies to All Codes
within Specific Group
12047 |INTMD RPR N-HF/GENIT >30.0CM REPAIR INTERMEDIATE N/H/F/XTRNL  [No Auth Required Wound Repair PA for Code in Group
GENT >30.0 CM Applies to All Codes
within Specific Group
12051 [INTMD RPR FACE/MM 2.5 CM/< REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group
F/E/E/N/L&/MUC 2.5 CM/< Applies to All Codes
within Specific Group
12052 |INTMD RPR FACE/MM 2.6-5.0 CM REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group
F/E/E/N/L&/MUC 2.6-5.0 CM Applies to All Codes
within Specific Group
12053 [INTMD RPR FACE/MM 5.1-7.5 CM REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group
F/E/E/N/L&/MUC 5.1-7.5 CM Applies to All Codes
within Specific Group
12054 |INTMD RPR FACE/MM 7.6-12.5CM REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group
F/E/E/N/L&/MUC 7.6-12.5 CM Applies to All Codes
within Specific Group
12055 [INTMD RPR FACE/MM 12.6-20 CM REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group
F/E/E/N/L&/MUC 12.6-20.0CM Applies to All Codes
within Specific Group
12056 |INTMD RPR FACE/MM 20.1-30.0 REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group
F/E/E/N/L&/MUC 20.1-30.0CM Applies to All Codes
within Specific Group
12057 [INTMD RPR FACE/MM >30.0 CM REPAIR INTERMEDIATE No Auth Required Wound Repair PA for Code in Group

F/E/E/N/L&/MUC >30.0 CM

Applies to All Codes
within Specific Group




13100 [CMPLX RPR TRUNK 1.1-2.5 CM REPAIR COMPLEX TRUNK 1.1-2.5 CM No Auth Required Wound Repair PA for Code in Group
Applies to All Codes
within Specific Group
13101 |CMPLX RPR TRUNK 2.6-7.5 CM REPAIR COMPLEX TRUNK 2.6-7.5 CM No Auth Required Wound Repair PA for Code in Group
Applies to All Codes
within Specific Group
13102 [CMPLX RPR TRUNK ADDL 5CM/< REPAIR COMPLEX TRUNK EACH No Auth Required Wound Repair PA for Code in Group
ADDITIONAL 5 CM/< Applies to All Codes
within Specific Group
13120 |CMPLXRPR S/A/L1.1-2.5CM REPAIR COMPLEX SCALP/ARM/LEG 1.1- [No Auth Required Wound Repair PA for Code in Group
2.5C™M Applies to All Codes
within Specific Group
13121 |[CMPLXRPR S/A/L2.6-7.5CM REPAIR COMPLEX SCALP/ARM/LEG 2.6- |No Auth Required Wound Repair PA for Code in Group
7.5CM Applies to All Codes
within Specific Group
13122 |CMPLX RPR S/A/LADDL 5 CM/> REPAIR COMPLEX SCALP/ARM/LEG EA  [No Auth Required Wound Repair PA for Code in Group
ADDL 5 CM/< Applies to All Codes
within Specific Group
13131 |CMPLX RPR F/C/C/M/N/AX/G/H/F REPAIR COMPLEX F/C/C/M/N/AX/G/H/F|No Auth Required Wound Repair PA for Code in Group
1.1-25CM Applies to All Codes
within Specific Group
13132 |CMPLX RPR F/C/C/M/N/AX/G/H/F REPAIR COMPLEX F/C/C/M/N/AX/G/H/F|No Auth Required Wound Repair PA for Code in Group
2.6-7.5CM Applies to All Codes
within Specific Group
13133 |CMPLX RPR F/C/C/M/N/AX/G/H/F REPAIR COMPLEX F/C/C/M/N/AX/G/H/F|No Auth Required Wound Repair PA for Code in Group
EA ADDL 5 CM/< Applies to All Codes
within Specific Group
13151 |CMPLX RPR E/N/E/L1.1-2.5CM REPAIR COMPLEX EYELID/NOSE/EAR/LIP|Authorization Required |Wound Repair PA for Code in Group Full Clinical Review
1.1-25CM Applies to All Codes
within Specific Group
13152 |[CMPLX RPR E/N/E/L 2.6-7.5CM REPAIR COMPLEX EYELID/NOSE/EAR/LIP|Authorization Required |Wound Repair PA for Code in Group Full Clinical Review
2.6-7.5CM Applies to All Codes
within Specific Group
13153 [CMPLX RPR E/N/E/L ADDL 5CM/< REPAIR COMPLX EYELID/NOSE/EAR/LIP |Authorization Required |Wound Repair PA for Code in Group Full Clinical Review
EA ADDL 5 CM/< Applies to All Codes
within Specific Group
13160 |LATE CLOSURE OF WOUND SECONDARY CLOSURE SURG No Auth Required Surgery of
WOUND/DEHSN EXTSV/COMPLIC integumentary system
14000 [TIS TRNFR TRUNK 10 SQ CM/< ADJACENT TISSUE TRANSFER/REARGMT |Authorization Required |Surgery of Network Validation
TRUNK 10 SQCM/< integumentary system
14001 |TIS TRNFR TRUNK 10.1-30SQCM ADINT TIS TRANSFR/REARRANGE No Auth Required Surgery of
TRUNK 10.1-30.0 SQCM integumentary system
14020 |TIS TRNFR S/A/L 10 SQ CM/< ADJT TIS TRNSFR/REARGMT No Auth Required Surgery of
SCALP/ARM/LEG 10 SQ CM/< integumentary system
14021 |TIS TRNFR S/A/L 10.1-30 SQCM ADJT/REARRGMT SCALP/ARM/LEG 10.1-|No Auth Required Surgery of
30.0sQCM integumentary system
14040 |TIS TRNFR F/C/C/M/N/A/G/H/F ADJT TIS TRNS/REARGMT Authorization Required |Surgery of Network Validation
F/C/C/M/N/A/G/H/F 10SQCM/< integumentary system
14041 |TIS TRNFR F/C/C/M/N/A/G/H/F ADJT/REARGMT F/C/C/M/N/AX/G/H/F |Authorization Required |Surgery of Network Validation
10.1-30.0 SQ CM integumentary system
14060 [TIS TRNFR E/N/E/L 10 SQ CM/< ADJT TIS TRNSFR/REARRGMT E/N/E/L  |No Auth Required Surgery of
DFCT 10 SQ CM/< integumentary system
14061 [TIS TRNFR E/N/E/L10.1-30SQCM ADJT TIS REARGMT EYE/NOSE/EAR/LIP |No Auth Required Surgery of
10.1-30.0 SQCM integumentary system
14301 |[TIS TRNFR ANY 30.1-60 SQ CM ADINT TIS TRNSFR/REARGMT ANY AREA|Authorization Required |Surgery of Network Validation
30.1-60 SQ CM integumentary system
14302 |TIS TRNFR ADDL 30 SQ CM ADJT TIS TRNSFR/REARGMT DEFEC EA  |No Auth Required Surgery of

ADDL 30 sQCM

integumentary system




14350 |FILLETED FINGER/TOE FLAP FILLETED FINGER/TOE FLAP W/PREPJ No Auth Required Surgery of

RECIPIENT SITE integumentary system
15002 (WOUND PREP TRK/ARM/LEG PREP SITE TRUNK/ARM/LEG 1ST 100 SQ |No Auth Required Surgery of

CM/1PCT integumentary system
15003 |WOUND PREP ADDL 100 CM PREP SITE TRUNK/ARM/LEG ADDL 100 [No Auth Required Surgery of

SQ CM/1PCT integumentary system
15004 [WOUND PREP F/N/HF/G PREP SITE F/S/N/H/F/G/M/D GT 1ST No Auth Required Surgery of

100 SQ CM/1PCT integumentary system
15005 [WND PREP F/N/HF/G ADDL CM PREP SITE F/S/N/H/F/G/M/D GT ADDL [No Auth Required Surgery of

100 SQ CM/1PCT integumentary system
15040 |HARVEST CULTURED SKIN GRAFT HARVEST SKIN TISSUE CLTR SKIN AGRFT |No Auth Required Surgery of

100 CM/< integumentary system
15050 |SKIN PINCH GRAFT PINCH GRAFT 1/MLT SM ULCER No Auth Required Surgery of

TIP/OTH AREA 2CM integumentary system
15100 [SKIN SPLT GRFT TRNK/ARM/LEG SPLIT AGRFT T/A/L 1ST 100 CM/&/1% |No Auth Required Surgery of

BDY INFT/CHLD integumentary system
15101 [SKIN SPLT GRFT T/A/L ADD-ON SPLIT AGRFT T/A/L EA 100 CM/EA 1% No Auth Required Surgery of

BDY INFT/CHLD integumentary system
15110 (EPIDRM AUTOGRFT TRNK/ARM/LEG EPIDRM AGRFT T/A/L 1ST 100 No Auth Required Surgery of

CM/&/1% BDY INFT/CHLD integumentary system
15111 |EPIDRM AUTOGRFT T/A/L ADD-ON EPIDRM AGRFT T/A/L EA 100 CM/EA 1% [No Auth Required Surgery of

BDY INFT/CHLD integumentary system
15115 [EPIDRM A-GRFT FACE/NCK/HF/G EPIDERMAL AGRFT F/S/N/H/F/G/M/D  [No Auth Required Surgery of

GT 1ST 100 CM/< integumentary system
15116 |[EPIDRM A-GRFT F/N/HF/G ADDL EPIDERMAL AGRFT F/S/N/H/F/G/M/D  [No Auth Required Surgery of

GT EA 100 CM integumentary system
15120 [SKN SPLT A-GRFT FAC/NCK/HF/G SPLIT AGRFT F/S/N/H/F/G/M/D GT 1ST |No Auth Required Surgery of

100 CM/</1 % integumentary system
15121 [SKN SPLT A-GRFT F/N/HF/G ADD SPLIT AGRFT F/S/N/H/F/G/M/D GT EA  |No Auth Required Surgery of

100 CM/EA1 % integumentary system
15130 [DERM AUTOGRAFT TRNK/ARM/LEG DERMAL AUTOGRAFT TRUNK/ARM/LEG [No Auth Required Surgery of

1ST 100 CM integumentary system
15131 |DERM AUTOGRAFT T/A/L ADD-ON DERMAL AUTOGRAFT TRUNK/ARM/LEG [No Auth Required Surgery of

EA 100 CM/EA integumentary system
15135 |DERM AUTOGRAFT FACE/NCK/HF/G DERMAL AUTOGRAFT No Auth Required Surgery of

F/S/N/H/F/G/M/D GT 1ST 100 integumentary system
15136 |(DERM AUTOGRAFT F/N/HF/G ADD DERMAL AGRFT F/S/N/H/F/G/M/D GT [No Auth Required Surgery of

EA 100 CM/EA integumentary system
15150 [CULT SKIN GRFT T/ARM/LEG CLTR SKIN AUTOGRAFT T/A/L 1ST 25 No Auth Required Surgery of

CM/< integumentary system
15151 [CULT SKIN GRFT T/A/L ADDL CLTR SKIN AGRFT T/A/LADDL 1 CM-75 |No Auth Required Surgery of

Cc™M integumentary system
15152 [CULT SKIN GRAFT T/A/L +% CLTR SKIN AGRFT T/A/L EA 100 CM/EA |No Auth Required Surgery of

1%BODY AREA integumentary system
15155 [CULT SKIN GRAFT F/N/HF/G CLTR SKIN AGRFT F/S/N/H/F/G/M/D GT |No Auth Required Surgery of

1ST 25CM/< integumentary system
15156 [CULT SKIN GRFT F/N/HFG ADD CLTR SKIN AGRFT F/S/N/H/F/G/M/D GT |No Auth Required Surgery of

ADDL 1-75CM integumentary system
15157 |[CULT EPIDERM GRFT F/N/HFG +% CLTR SKIN AGRFT F/S/N/H/F/G/M/D GT |No Auth Required Surgery of

EA 100 EA integumentary system
15200 |SKIN FULL GRAFT TRUNK FTH/GFT FREE W/DIRECT CLOSURE No Auth Required Surgery of

TRUNK 20 CM/< integumentary system
15201 |SKIN FULL GRAFT TRUNK ADD-ON FTH/GFT FR W/DIR CLSR TRNK EA ADDL [No Auth Required Surgery of

20 CM/< integumentary system
15220 [SKIN FULL GRAFT SCLP/ARM/LEG FTH/GFT FREE W/DIRECT CLOSURE No Auth Required Surgery of

S/A/L 20 CM/< integumentary system
15221 |SKIN FULL GRAFT ADD-ON FTH/GFT FR W/DIR CLSR S/A/L EA ADDL [No Auth Required Surgery of

20 CM/< integumentary system
15240 |[SKIN FULL GRFT FACE/GENIT/HF FTH/GFT FR W/DIR CLSR Authorization Required |Surgery of Network Validation

F/C/C/M/N/AX/G/H/F 20 CM/<

integumentary system




15241 |SKIN FULL GRAFT ADD-ON FTH/GT FR W/DIR CLSR No Auth Required Surgery of
F/C/C/M/N/AX/G/H/F EA20CM/< integumentary system
15260 [SKIN FULL GRAFT EEN & LIPS FTH/GFT FREE W/DIRECT CLOSURE No Auth Required Surgery of
N/E/E/L 20 SQ CM/< integumentary system
15261 |SKIN FULL GRAFT ADD-ON FTH/GFT FREE W/DIR CLSR N/E/E/LEA [No Auth Required Surgery of
20 SQ CM/< integumentary system
15271 [SKIN SUB GRAFT TRNK/ARM/LEG APP SKN SUB GRFT T/A/L AREA/100SQ  |No Auth Required Surgery of
CM /<1ST 25 integumentary system
15272 [SKIN SUB GRAFT T/A/L ADD-ON APP SKN SUB GRFT T/A/L AREA/100SQ  |No Auth Required Surgery of
CM EA ADL 25SC integumentary system
15273  [SKIN SUB GRFT T/ARM/LG CHILD APP SKN SUBGRFT T/A/L AREA/100SQ.  |No Auth Required Surgery of
CM 1ST 100SQ CM integumentary system
15274 [SKN SUB GRFT T/A/L CHILD ADD APP SKN SUB GRFT T/A/L No Auth Required Surgery of
AREA>/=100SCM ADL 100SQCM integumentary system
15275 [SKIN SUB GRAFT FACE/NK/HF/G SUB GRFT F/S/N/H/F/G/M/D <100SQ.  |Authorization Required |Surgery of Network Validation
CM 1ST 25 SQ CM integumentary system
15276 |SKIN SUB GRAFT F/N/HF/G ADDL SUB GRFT F/S/N/H/F/G/M/D<100SQ Authorization Required |Surgery of Network Validation
CM EA ADDL255Q CM integumentary system
15277 |SKN SUB GRFT F/N/HF/G CHILD SUB GRFT F/S/N/H/F/G/M/D >/= Authorization Required |Surgery of Network Validation
100SCM 1ST 100SQ CM integumentary system
15278 |SKN SUB GRFT F/N/HF/G CH ADD SUB GRFT F/S/N/H/F/G/M/D >/= Authorization Required |Surgery of Network Validation
100SCM ADL 100SQ CM integumentary system
15570 |SKIN PEDICLE FLAP TRUNK FRMJ DIRECT/TUBED PEDICLE W/WO No Auth Required Surgery of
TRANSFER TRUNK integumentary system
15572 [SKIN PEDICLE FLAP ARMS/LEGS FRMJ DIRECT/TUBE PEDICLE W/WO TR [No Auth Required Surgery of
SCALP ARMS/LEGS integumentary system
15574 [PEDCLE FH/CH/CH/M/N/AX/G/H/F FRMIJ DIR/TUBE PEDCL W/WOTR No Auth Required Surgery of
FH/CH/CH/M/N/AX/G/H/F integumentary system
15576 |PEDICLE E/N/E/L/NTRORAL FRMJ DIRECT/TUBED PEDICLE W/WOTR [No Auth Required Surgery of
E/N/E/L/NTRORAL integumentary system
15600 |DELAY FLAP TRUNK DELAY FLAP/SECTIONING FLAP TRUNK [No Auth Required Surgery of
integumentary system
15610 |[DELAY FLAP ARMS/LEGS DELAY FLAP/SECTIONING FLAP SCALP No Auth Required Surgery of
ARMS/LEGS integumentary system
15620 |DELAY FLAP F/C/C/N/AX/G/H/F DELAY FLAP/SECTIONING FLAP No Auth Required Surgery of
F/C/C/N/AX/G/H/F integumentary system
15630 |[DELAY FLAP EYE/NOS/EAR/LIP DELAY FLAP/SCTJ FLAP EYELIDS NOSE No Auth Required Surgery of
EARS/LIPS integumentary system
15650 |TRANSFER SKIN PEDICLE FLAP TRANSFER ANY PEDICLE FLAP ANY No Auth Required Surgery of
LOCATION integumentary system
15730 [MDFC FLAP W/PRSRV VASC PEDCL MIDFACE FLAP W/PRESERVATION OF No Auth Required Surgery of
VASCULAR PEDICLES integumentary system
15731 [FOREHEAD FLAP W/VASC PEDICLE FOREHEAD FLAP W/PRESERVATION No Auth Required Surgery of
VASCULAR PEDICLE integumentary system
15733  [MUSC MYOQ/FSCQ FLP H&N PEDCL MUSC MYOQ/FSCQ FLAP HEAD&NECK [No Auth Required Surgery of
W/NAMED VASC PEDCL integumentary system
15734 |MUSCLE-SKIN GRAFT TRUNK MUSC Authorization Required |Surgery of Full Clinical Review
MYOCUTANEOUS/FASCIOCUTANEOUS integumentary system
FLAP TRUNK
15736 |MUSCLE-SKIN GRAFT ARM MUSsC No Auth Required Surgery of
MYOCUTANEOUS/FASCIOCUTANEOUS integumentary system
FLAP UXTR
15738 |MUSCLE-SKIN GRAFT LEG MUSC Authorization Required |Surgery of Full Clinical Review
MYOCUTANEOUS/FASCIOCUTANEOUS integumentary system
FLAP LXTR
15740 |ISLAND PEDICLE FLAP GRAFT FLAP ISLAND PEDICLE ANATOMIC No Auth Required Surgery of
NAMED AXIAL ARTERY integumentary system
15750 |NEUROVASCULAR PEDICLE FLAP FLAP NEUROVASCULAR PEDICLE No Auth Required Surgery of
integumentary system
15756 |FREE MYO/SKIN FLAP MICROVASC FREE MUSCLE/MYOCUTANEOUS FLAP  [No Auth Required Surgery of

W/MVASC ANAST

integumentary system




15757 |FREE SKIN FLAP MICROVASC FREE SKIN FLAP W/MICROVASCULAR No Auth Required Surgery of
ANASTOMOSIS integumentary system
15758 |FREE FASCIAL FLAP MICROVASC FREE FASCIAL FLAP W/MICROVASCULAR No Auth Required Surgery of
ANASTOMOSIS integumentary system
15760 |COMPOSITE SKIN GRAFT GRAFT COMPOSITE W/PRIMARY No Auth Required Surgery of
CLOSURE DONOR AREA integumentary system
15769 |GRFG AUTOL SOFT TISS DIR EXC GRAFTING OF AUTOLOGOUS SOFT TISS |No Auth Required
BY DIRECT EXC
15770 |DERMA-FAT-FASCIA GRAFT GRAFT DERMA-FAT-FASCIA No Auth Required Surgery of
integumentary system
15771 |[GRFG AUTOL FAT LIPO 50 CC/< GRAFTING OF AUTOLOGOUS FAT BY No Auth Required
LIPO 50 CC OR LESS
15772 |GRFG AUTOL FAT LIPO EA ADDL GRAFTING OF AUTOLOGOUS FAT BY No Auth Required
LIPO EA ADDL 50 CC
15773 [GRFG AUTOL FAT LIPO 25 CC/< GRAFTING OF AUTOLOGOUS FAT BY No Auth Required
LIPO 25 CC OR LESS
15774 |GFRG AUTOL FAT LIPO EA ADDL GRAFTING OF AUTOLOGOUS FAT BY No Auth Required
LIPO EA ADDL 25 CC
15775 |HAIR TRNSPL 1-15 PUNCH GRFTS PUNCH GRAFT HAIR TRANSPLANT 1-15 |Authorization Required [Surgery of Full Clinical Review
PUNCH GRAFTS integumentary system
15776 |HAIR TRNSPL >15 PUNCH GRAFTS PUNCH GRAFT HAIR TRANSPLANT >15 |Authorization Required [Surgery of Full Clinical Review
PUNCH GRAFTS integumentary system
15777 |ACELLULAR DERM MATRIX IMPLT IMPLNT BIO IMPLNT FOR SOFT TISSUE  |Authorization Required [Surgery of Full Clinical Review
REINFORCEMENT integumentary system
15780 |DERMABRASION TOTAL FACE DERMABRASION TOTAL FACE Authorization Required |Surgery of Full Clinical Review
integumentary system
15781 |DERMABRASION SEGMENTAL FACE DERMABRASION SEGMENTAL FACE Authorization Required |Surgery of Full Clinical Review
integumentary system
15782 |DERMABRASION OTHER THAN FACE DERMABRASION REGIONAL OTHER Authorization Required |Surgery of Full Clinical Review
THAN FACE integumentary system
15783 |DERMABRASION SUPRFL ANY SITE DERMABRASION SUPERFICIAL ANY SITE |Authorization Required [Surgery of Full Clinical Review
integumentary system
15786 |ABRASION LESION SINGLE ABRASION 1 LESION Authorization Required |Surgery of Full Clinical Review
integumentary system
15787 |ABRASION LESIONS ADD-ON ABRASION EACH ADDITIONAL 4 Authorization Required |Surgery of Full Clinical Review
LESIONS OR LESS integumentary system
15788 |CHEMICAL PEEL FACE EPIDERM CHEMICAL PEEL FACIAL EPIDERMAL Authorization Required |Surgery of Full Clinical Review
integumentary system
15789 |CHEMICAL PEEL FACE DERMAL CHEMICAL PEEL FACIAL DERMAL Authorization Required |Surgery of Full Clinical Review
integumentary system
15792 |CHEMICAL PEEL NONFACIAL CHEMICAL PEEL NONFACIAL EPIDERMAL|Authorization Required |Surgery of Full Clinical Review
integumentary system
15793 |CHEMICAL PEEL NONFACIAL CHEMICAL PEEL NONFACIAL DERMAL  |Authorization Required |Surgery of Full Clinical Review
integumentary system
15819 [PLASTIC SURGERY NECK CERVICOPLASTY Authorization Required |Surgery of Full Clinical Review
integumentary system
15820 [REVISION OF LOWER EYELID BLEPHAROPLASTY LOWER EYELID Authorization Required |Surgery of Full Clinical Review
integumentary system
15821 [REVISION OF LOWER EYELID BLEPHAROPLASTY LOWER EYELID Authorization Required |Surgery of Full Clinical Review
HERNIATED FAT PAD integumentary system
15822 |REVISION OF UPPER EYELID BLEPHAROPLASTY UPPER EYELID Authorization Required |Surgery of Full Clinical Review
integumentary system
15823 |REVISION OF UPPER EYELID BLEPHAROPLASTY UPPER EYELID Authorization Required |Surgery of Full Clinical Review
W/EXCESSIVE SKIN integumentary system
15824 |REMOVAL OF FOREHEAD WRINKLES RHYTIDECTOMY FOREHEAD Authorization Required |Surgery of Full Clinical Review
integumentary system
15825 |REMOVAL OF NECK WRINKLES RHYTIDECTOMY NECK W/PLATYSMAL  |Authorization Required |[Surgery of Full Clinical Review
TIGHTENING integumentary system
15826 |REMOVAL OF BROW WRINKLES RHYTIDECTOMY GLABELLAR FROWN Authorization Required |Surgery of Full Clinical Review

LINES

integumentary system




15828 |REMOVAL OF FACE WRINKLES RHYTIDECTOMY CHEEK CHIN & NECK Authorization Required |Surgery of Full Clinical Review
integumentary system
15829 |REMOVAL OF SKIN WRINKLES RHYTIDECTOMY SMAS FLAP Authorization Required |Surgery of Full Clinical Review
integumentary system
15830 |EXC SKIN ABD EXCISION SKIN ABD INFRAUMBILICAL  |Authorization Required [Surgery of Full Clinical Review
PANNICULECTOMY integumentary system
15832 |EXCISE EXCESSIVE SKIN THIGH EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE THIGH integumentary system
15833 [EXCISE EXCESSIVE SKIN LEG EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE LEG integumentary system
15834 |EXCISE EXCESSIVE SKIN HIP EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE HIP integumentary system
15835 |EXCISE EXCESSIVE SKIN BUTTCK EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE BUTTOCK integumentary system
15836 |EXCISE EXCESSIVE SKIN ARM EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE ARM integumentary system
15837 [EXCISE EXCESS SKIN ARM/HAND EXC EXCESSIVE SKIN &SUBQ TISSUE Authorization Required |Surgery of Full Clinical Review
FOREARM/HAND integumentary system
15838 |EXCISE EXCESS SKIN FAT PAD EXC EXCSV SKIN & SUBQ TISSUE Authorization Required |Surgery of Full Clinical Review
SUBMENTAL FAT PAD integumentary system
15839 |EXCISE EXCESS SKIN & TISSUE EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE OTHER AREA integumentary system
15840 |NERVE PALSY FASCIAL GRAFT GRAFT FACIAL NERVE PARALYSIS FREE |No Auth Required Surgery of
FASCIAL GRAFT integumentary system
15841 |NERVE PALSY MUSCLE GRAFT GRAFT FACIAL NERVE PARALYSIS FREE  |No Auth Required Surgery of
MUSCLE GRAFT integumentary system
15842 |NERVE PALSY MICROSURG GRAFT GRF FACIAL NRV PALYSS FR MUSCLE No Auth Required Surgery of
FLAP MICROSURG integumentary system
15845 |SKIN AND MUSCLE REPAIR FACE GRF FACIAL NERVE PARALYSIS No Auth Required Surgery of
REGIONAL MUSCLE TR integumentary system
15847 |EXC SKIN ABD ADD-ON EXCISION EXCESSIVE SKIN & SUBQ Authorization Required |Surgery of Full Clinical Review
TISSUE ABDOMEN integumentary system
15850 |REMOVE SUTURES SAME SURGEON REMOVAL SUTURES UNDER Authorization Required Full Clinical Review
ANESTHESIA SAME SURGEON
15851 |REMOVE SUTURES DIFF SURGEON REMOVAL SUTURES UNDER Authorization Required Full Clinical Review
ANESTHESIA OTHER SURGEON
15852 |DRESSING CHANGE NOT FOR BURN DRESSING CHANGE UNDER ANESTHESIA | Authorization Required Full Clinical Review
15860 |TEST FOR BLOOD FLOW IN GRAFT IV INJECTION TEST VASCULAR FLOW No Auth Required Surgery of
FLAP/GRAFT integumentary system
15876 |SUCTION LIPECTOMY HEAD&NECK SUCTION ASSISTED LIPECTOMY HEAD & [Authorization Required |Surgery of Full Clinical Review
NECK integumentary system
15877 |SUCTION LIPECTOMY TRUNK SUCTION ASSISTED LIPECTOMY TRUNK [Authorization Required |Surgery of Full Clinical Review
integumentary system
15878 [SUCTION LIPECTOMY UPR EXTREM SUCTION ASSISTED LIPECTOMY UPPER  |Authorization Required |Surgery of Full Clinical Review
EXTREMITY integumentary system
15879 [SUCTION LIPECTOMY LWR EXTREM SUCTION ASSISTED LIPECTOMY LOWER |Authorization Required |Surgery of Full Clinical Review
EXTREMITY integumentary system
15920 |REMOVAL OF TAIL BONE ULCER EXC COCCYGEAL PR ULC No Auth Required Surgery of
W/COCCYGECTOMY W/PRIM SUTR integumentary system
15922 |REMOVAL OF TAIL BONE ULCER EXC COCCYGEAL PR ULC No Auth Required Surgery of
W/COCCYGECTOMY W/FLAP CLSR integumentary system
15931 |REMOVE SACRUM PRESSURE SORE EXCISION SACRAL PRESSURE ULCER No Auth Required Surgery of
W/PRIMARY SUTURE integumentary system
15933 |REMOVE SACRUM PRESSURE SORE EXC SACRAL PRESSURE ULC W/PRIM No Auth Required Surgery of
SUTR W/OSTECTOMY integumentary system
15934 |REMOVE SACRUM PRESSURE SORE EXCISION SACRAL PRESSURE ULCER No Auth Required Surgery of
W/SKIN FLAP CLSR integumentary system
15935 |REMOVE SACRUM PRESSURE SORE EXC SACRAL PR ULCER W/SKN FLAP No Auth Required Surgery of

CLSR W/OSTECTOMY

integumentary system




15936 |REMOVE SACRUM PRESSURE SORE EXC SAC PR ULC PREPJ MUSC/MYOQ No Auth Required Surgery of

FLAP/SKN GRF CLSR integumentary system
15937 |REMOVE SACRUM PRESSURE SORE EXC SAC PR ULC PREPJ MUSC/MYOQ No Auth Required Surgery of

FLAP/SKN GRF OSTC integumentary system
15940 |REMOVE HIP PRESSURE SORE EXC ISCHIAL PRESSURE ULCER No Auth Required Surgery of

W/PRIMARY SUTURE integumentary system
15941 |REMOVE HIP PRESSURE SORE EXC ISCHIAL PR ULC W/PRIM SUTR No Auth Required Surgery of

W/OSTC ISCHIECT integumentary system
15944 |REMOVE HIP PRESSURE SORE EXC ISCHIAL PRESSURE ULCER W/SKIN  [No Auth Required Surgery of

FLAP CLOSURE integumentary system
15945 |REMOVE HIP PRESSURE SORE EXC ISCHIAL PR ULC W/SKN FLAP CLSR  [No Auth Required Surgery of

W/OSTECTOMY integumentary system
15946 |REMOVE HIP PRESSURE SORE EXC ISCHIAL PR ULCER W/OSTC No Auth Required Surgery of

MUSC/MYOQ FLAP/SKIN integumentary system
15950 |REMOVE THIGH PRESSURE SORE EXC TROCHANTERIC PRESSURE ULCER  |No Auth Required Surgery of

W/PRIMARY SUTR integumentary system
15951 |REMOVE THIGH PRESSURE SORE EXC TRCHNTRIC PR ULCER W/PRIM No Auth Required Surgery of

SUTR W/OSTECTOMY integumentary system
15952 |REMOVE THIGH PRESSURE SORE EXC TROCHANTERIC PR ULCER W/SKIN [No Auth Required Surgery of

FLAP CLOSURE integumentary system
15953 |REMOVE THIGH PRESSURE SORE EXC TRCHNTRIC PR ULC W/SKN FLAP No Auth Required Surgery of

CLSR W/OSTECTOMY integumentary system
15956 |REMOVE THIGH PRESSURE SORE EXC TROCHANTERIC PR ULCER No Auth Required Surgery of

MUSC/MYOQ FLAP/SKIN integumentary system
15958 |REMOVE THIGH PRESSURE SORE EXC TRCHNTRIC PR ULC MUSC/MYOQ.  |No Auth Required Surgery of

FLAP/SKIN W/OSTC integumentary system
15999 [REMOVAL OF PRESSURE SORE UNLISTED PROCEDURE EXCISION Authorization Required |Surgery of Full Clinical Review

PRESSURE ULCER integumentary system
16000 |[INITIAL TREATMENT OF BURN(S) INITIAL TX 1ST DEGREE BURN LOCAL TX |No Auth Required Surgery of

integumentary system

16020 [DRESS/DEBRID P-THICK BURN S DRS&/DBRDMT PRTL-THKNS BURNS No Auth Required Surgery of

1ST/SBSQ SMALL integumentary system
16025 [DRESS/DEBRID P-THICK BURN M DRS&/DBRDMT PRTL-THKNS BURNS No Auth Required Surgery of

1ST/SBSQ MEDIUM integumentary system
16030 [DRESS/DEBRID P-THICK BURN L DRS&/DBRDMT PRTL-THKNS BURNS No Auth Required Surgery of

1ST/SBSQ LARGE integumentary system
16035 |INCISION OF BURN SCAB INITI ESCHAROTOMY FIRST INCISION No Auth Required Surgery of

integumentary system

16036 |ESCHAROTOMY ADDL INCISION ESCHAROTOMY EACH ADDITIONAL No Auth Required Surgery of

INCISION integumentary system
17000 |DESTRUCT PREMALG LESION DESTRUCTION PREMALIGNANT LESION |No Auth Required

1ST
17003 |DESTRUCT PREMALG LES 2-14 DESTRUCTION PREMALIGNANT LESION |No Auth Required

2-14 EA
17004 [DESTROY PREMAL LESIONS 15/> DESTRUCTION PREMALIGNANT LESION |No Auth Required

15/>
17106 |DESTRUCTION OF SKIN LESIONS DESTRUCTION CUTANEOUS VASC Authorization Required |Surgery of Full Clinical Review

PROLIFERATIVE <10CM integumentary system
17107 |DESTRUCTION OF SKIN LESIONS DSTRJ CUTANEOUS VASCULAR LESIONS |Authorization Required [Surgery of Full Clinical Review

10.0-50.0 SQ CM integumentary system
17108 |DESTRUCTION OF SKIN LESIONS DSTRJ CUTANEOUS VASCULAR LESIONS |Authorization Required [Surgery of Full Clinical Review

>50.0 SQ CM integumentary system
17110 |DESTRUCT B9 LESION 1-14 DESTRUCTION BENIGN LESIONS UP TO |No Auth Required

14
17111 |DESTRUCT LESION 15 OR MORE DESTRUCTION BENIGN LESIONS 15/> No Auth Required
17250 |CHEM CAUT OF GRANLTI TISSUE CHEMICAL CAUTERIZATION OF Authorization Required |Surgery of Full Clinical Review

GRANULATION TISSUE integumentary system
17260 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of

T/A/L0.5 CM/< integumentary system
17261 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of

TRUNK/ARM/LEG 0.6-1.0 CM

integumentary system




17262 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
TRUNK/ARM/LEG 1.1-2.0CM integumentary system
17263 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
TRUNK/ARM/LEG 2.1-3.0CM integumentary system
17264 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
TRUNK/ARM/LEG 3.1-4.0CM integumentary system
17266 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
TRUNK/ARM/LEG > 4.0 CM integumentary system
17270 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of
S/N/H/F/G 0.5 CM/> integumentary system
17271 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of
S/N/H/F/G 0.6-1.0CM integumentary system
17272 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of
S/N/H/F/G 1.1-2.0CM integumentary system
17273 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of
S/N/H/F/G 2.1-3.0CM integumentary system
17274 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of
S/N/H/F/G 3.1-4.0CM integumentary system
17276 |DESTRUCTION OF SKIN LESIONS DSTRJ MAL LESION S/N/H/F/G LESION  [No Auth Required Surgery of
DIAM >4.0 CM integumentary system
17280 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MALIGNANT LESION No Auth Required Surgery of
F/E/E/N/L/M 0.5CM/< integumentary system
17281 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
F/E/E/N/L/M 0.6-1.0CM integumentary system
17282 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
F/E/E/N/L/M 1.1-2.0CM integumentary system
17283 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
F/E/E/N/L/M 2.1-3.0CM integumentary system
17284 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
F/E/E/N/L/M 3.1-4.0CM integumentary system
17286 |DESTRUCTION OF SKIN LESIONS DESTRUCTION MAL LESION No Auth Required Surgery of
F/E/E/N/L/M >4.0 CM integumentary system
17311 |MOHS 1 STAGE H/N/HF/G MOHS MICROGRAPHIC H/N/H/F/G 1ST |Authorization Required |[Mohs PA for Code in Group Network Validation
STAGE 5 BLOCKS Applies to All Codes
within Specific Group
17312 |MOHS ADDL STAGE MOHS MICROGRAPHIC H/N/H/F/G Authorization Required |Mohs PA for Code in Group Network Validation
EACH ADDL STAGE Applies to All Codes
within Specific Group
17313 |MOHS 1 STAGE T/A/L MOHS TRUNK/ARM/LEG 1ST STAGE 5  |Authorization Required |[Mohs PA for Code in Group Network Validation
BLOCKS Applies to All Codes
within Specific Group
17314 |MOHS ADDL STAGE T/A/L MOHS TRUNK/ARM/LEG EA STAGE Authorization Required |Mohs PA for Code in Group Network Validation
AFTER 1ST STAGE Applies to All Codes
within Specific Group
17315 |[MOHS SURG ADDL BLOCK MOHS TRUNK/ARM/LEG EA ADDL Authorization Required |Mohs PA for Code in Group Network Validation
BLOCK ANY STAGE Applies to All Codes
within Specific Group
17340 |CRYOTHERAPY OF SKIN CRYOTHERAPY CO2 SLUSH LIQUID N2 [Authorization Required [Reconstructive Full Clinical Review
ACNE
17360 |SKIN PEEL THERAPY CHEMICAL EXFOLIATION ACNE Authorization Required [Reconstructive Full Clinical Review
17380 |HAIR REMOVAL BY ELECTROLYSIS ELECTROLYSIS EPILATION EACH 30 Authorization Required [Reconstructive Full Clinical Review
MINUTES
17999 |SKIN TISSUE PROCEDURE UNLISTED PX SKIN MUC MEMBRANE & [Authorization Required [Surgery of Full Clinical Review
SUBQ TISSUE integumentary system
19000 |DRAINAGE OF BREAST LESION PUNCTURE ASPIRATION CYST BREAST  |No Auth Required Surgery of
integumentary system
19001 |DRAIN BREAST LESION ADD-ON PUNCTURE ASPIRATION BREAST EACH  |No Auth Required Surgery of
ADDITIONAL CYST integumentary system
19020 |INCISION OF BREAST LESION MASTOTOMY No Auth Required Surgery of

W/EXPLORATION/DRAINAGE ABSCESS
DEEP

integumentary system




19030 |INJECTION FOR BREAST X-RAY INJECTION MAMMARY No Auth Required Surgery of
DUCTOGRAM/GALACTOGRAM integumentary system
19081 |BX BREAST 1ST LESION STRTCTC BX BREAST W/DEVICE 1ST LESION No Auth Required Surgery of
STEREOTACTIC GUID integumentary system
19082 |BX BREAST ADD LESION STRTCTC BX BREAST W/DEVICE ADDL LESION No Auth Required Surgery of
STEREOTACT GUID integumentary system
19083 |BX BREAST 1ST LESION US IMAG BX BREAST W/DEVICE 1ST LESION No Auth Required Surgery of
ULTRASOUND GUID integumentary system
19084 |BX BREAST ADD LESION US IMAG BX BREAST W/DEVICE ADDL LESION No Auth Required Surgery of
ULTRASOUND GUID integumentary system
19085 |BX BREAST 1ST LESION MR IMAG BX BREAST W/DEVICE 1ST LESION No Auth Required Surgery of
MAGNETIC RES GUID integumentary system
19086 |BX BREAST ADD LESION MR IMAG BX BREAST W/DEVICE ADDL LESION No Auth Required Surgery of
MAGNET RES GUID integumentary system
19100 [BX BREAST PERCUT W/O IMAGE BX BREAST NEEDLE CORE W/O No Auth Required Surgery of
IMAGING GUIDANCE SPX integumentary system
19101 |BIOPSY OF BREAST OPEN BIOPSY BREAST OPEN INCISIONAL No Auth Required Surgery of
integumentary system
19105 |CRYOSURG ABLATE FA EACH ABLTJ CRYOSURGICAL W/US GID EA No Auth Required Surgery of
FIBROADENOMA integumentary system
19110 |NIPPLE EXPLORATION NIPPLE EXPLORATION No Auth Required Surgery of
integumentary system
19112 |EXCISE BREAST DUCT FISTULA EXCISION LACTIFEROUS DUCT FISTULA |No Auth Required Surgery of
integumentary system
19120 |REMOVAL OF BREAST LESION EXC CYST/ABERRANT BREAST TISSUE No Auth Required Surgery of
OPEN 1/> LESION integumentary system
19125 |EXCISION BREAST LESION EXC BREAST LES PREOP PLMT RAD No Auth Required Surgery of
MARKER OPEN 1 LES integumentary system
19126 |EXCISION ADDL BREAST LESION EXC BRST LES PREOP PLMT RAD No Auth Required Surgery of
MARKER OPN EA ADDL integumentary system
19281 |PERQ DEVICE BREAST 1ST IMAG PERQ DEVICE PLACEMENT BREAST LOC |No Auth Required Surgery of
1ST LES W/GDNCE integumentary system
19282 |PERQ DEVICE BREAST EA IMAG PERQ DEVICE PLACEMT BREAST LOC EA |No Auth Required Surgery of
LESION W/GDNCE integumentary system
19283 |PERQ DEV BREAST 1ST STRTCTC PERQ BREAST LOC DEVICE PLACEMT 1ST|No Auth Required Surgery of
STRTCTC GDNCE integumentary system
19284 |PERQ DEV BREAST ADD STRTCTC PERQ BREAST LOC DEVICE PLACEMT EA |No Auth Required Surgery of
LESION STRTCTC integumentary system
19285 |PERQ DEV BREAST 1ST US IMAG PERQ BREAST LOC DEVICE PLACEMT 1ST|No Auth Required Surgery of
LESIO US IMAG integumentary system
19286 |PERQ DEV BREAST ADD US IMAG PERQ BREAST LOC DEVICE PLACEMT No Auth Required Surgery of
EACH LES US IMAGE integumentary system
19287 |PERQ DEV BREAST 1ST MR GUIDE PERQ BREAST LOC DEVICE PLACEMT 1ST|No Auth Required Surgery of
LESIO MR GUID integumentary system
19288 |PERQ DEV BREAST ADD MR GUIDE PERQ BREAST LOC DEVICE PLACEMT No Auth Required Surgery of
ADD LESIO MR GUID integumentary system
19294 |PREP TUM CAV IORT PRTL MAST PREP TUMOR CAVITY IORT W/PARTIAL [Authorization Required |Radiation Therapy Full Clinical Review AIM coverage
MASTECTOMY
19296 |PLACE PO BREAST CATH FOR RAD PLMT EXPANDABLE CATH BRST Authorization Required |Surgery of Full Clinical Review AIM coverage
FOLLOWING PRTL MAST integumentary system
19297 |PLACE BREAST CATH FOR RAD PLMT EXPANDABLE CATH BRST Authorization Required |Surgery of Full Clinical Review AIM coverage
CONCURRENT PRTL MAST integumentary system
19298 [PLACE BREAST RAD TUBE/CATHS PLMT RADTHX BRACHYTX BRST Authorization Required |Surgery of Full Clinical Review AIM coverage
FOLLOWING PRTL MAST integumentary system
19300 [REMOVAL OF BREAST TISSUE MASTECTOMY GYNECOMASTIA Authorization Required |Surgery of Full Clinical Review
integumentary system
19301 |PARTIAL MASTECTOMY MASTECTOMY PARTIAL Authorization Required |Surgery of Full Clinical Review
integumentary system
19302 [P-MASTECTOMY W/LN REMOVAL MASTECTOMY PARTIAL W/AXILLARY Authorization Required |Surgery of Full Clinical Review

LYMPHADENECTOMY

integumentary system




19303 |[MAST SIMPLE COMPLETE MASTECTOMY SIMPLE COMPLETE Authorization Required |Surgery of Full Clinical Review
integumentary system
19305 |MAST RADICAL MAST RAD W/PECTORAL MUSCLES No Auth Required Surgery of
AXILLARY LYMPH NODES integumentary system
19306 |MAST RAD URBAN TYPE MAST RAD W/PECTORAL MUSC AX INT [No Auth Required Surgery of
MAM LYMPH NODES integumentary system
19307 [MAST MOD RAD MAST MODF RAD W/AX LYMPH NOD Authorization Required |Surgery of Full Clinical Review
W/WO PECT/ALIS MIN integumentary system
19316 [SUSPENSION OF BREAST MASTOPEXY Authorization Required |Reconstructive Full Clinical Review
19318 |REDUCTION OF LARGE BREAST REDUCTION MAMMAPLASTY Authorization Required |Surgery of Full Clinical Review
integumentary system
19325 |ENLARGE BREAST WITH IMPLANT MAMMAPLASTY AUGMENTATION Authorization Required |Surgery of Full Clinical Review
W/PROSTHETIC IMPLANT integumentary system
19328 |REMOVAL OF BREAST IMPLANT REMOVAL INTACT MAMMARY IMPLANT|Authorization Required [Surgery of Full Clinical Review
integumentary system
19330 |[REMOVAL OF IMPLANT MATERIAL REMOVAL MAMMARY IMPLANT Authorization Required |Surgery of Full Clinical Review
MATERIAL integumentary system
19340 [IMMEDIATE BREAST PROSTHESIS IMMT INSJ BRST PROSTH FLWG Authorization Required |Surgery of Full Clinical Review
MASTOPEXY MAST/RCNSTJ integumentary system
19342 |DELAYED BREAST PROSTHESIS DLYD INSJ BRST PROSTH FLWG Authorization Required |Surgery of Full Clinical Review
MASTOPEXY MAST/RCNSTJ integumentary system
19350 |BREAST RECONSTRUCTION NIPPLE/AREOLA RECONSTRUCTION Authorization Required |Surgery of Full Clinical Review
integumentary system
19355 |[CORRECT INVERTED NIPPLE(S) CORRECTION INVERTED NIPPLES Authorization Required |Reconstructive Full Clinical Review
19357 |BREAST RECONSTRUCTION BRST RCNSTJ IMMT/DLYD W/TISS Authorization Required |Surgery of Full Clinical Review
EXPANDER SBSQ XPNSJ integumentary system
19361 [BREAST RECONSTR W/LAT FLAP BRST RCNSTJ W/LATSMS D/SI FLAP WO |Authorization Required |Surgery of Full Clinical Review
PRSTHC IMPL integumentary system
19364 |BREAST RECONSTRUCTION BREAST RECONSTRUCTION FREE FLAP  |Authorization Required [Surgery of Full Clinical Review
integumentary system
19367 |BREAST RECONSTRUCTION BREAST RECONSTRUCTION TRAM FLAP |Authorization Required [Surgery of Full Clinical Review
1 PEDICLE integumentary system
19368 |BREAST RECONSTRUCTION BREAST RECONSTRUCTION TRAM 1 Authorization Required |Surgery of Full Clinical Review
PEDCL MVASC ANAST integumentary system
19369 |BREAST RECONSTRUCTION BREAST RECONSTRUCTION TRAM FLAP |Authorization Required [Surgery of Full Clinical Review
DOUBLE PEDICLE integumentary system
19370 |[SURGERY OF BREAST CAPSULE OPEN PERIPROSTHETIC CAPSULOTOMY |Authorization Required |Surgery of Full Clinical Review
BREAST integumentary system
19371 |REMOVAL OF BREAST CAPSULE PERIPROSTHETIC CAPSULECTOMY Authorization Required |Surgery of Full Clinical Review
BREAST integumentary system
19380 |REVISE BREAST RECONSTRUCTION REVISION RECONSTRUCTED BREAST Authorization Required |Surgery of Full Clinical Review
integumentary system
19396 |DESIGN CUSTOM BREAST IMPLANT PREPARATION MOULAGE CUSTOM Authorization Required |Surgery of Full Clinical Review
BREAST IMPLANT integumentary system
19499 [BREAST SURGERY PROCEDURE UNLISTED PROCEDURE BREAST Authorization Required |Surgery of Full Clinical Review
integumentary system
20100 |[EXPLORE WOUND NECK EXPLORATION PENETRATING WOUND  |No Auth Required Surgery of
SPX NECK musculoskeletal system
20101 [(EXPLORE WOUND CHEST EXPLORATION PENETRATING WOUND  |No Auth Required Surgery of
SPX CHEST musculoskeletal system
20102 (EXPLORE WOUND ABDOMEN EXPL PENETRATING WOUND SPX No Auth Required Surgery of
ABDOMEN/FLANK/BACK musculoskeletal system
20103 (EXPLORE WOUND EXTREMITY EXPLORATION PENETRATING WOUND  |No Auth Required Surgery of
SPX EXTREMITY musculoskeletal system
20150 [EXCISE EPIPHYSEAL BAR EXCISION EPIPHYSEAL BAR No Auth Required Surgery of
musculoskeletal system
20200 [MUSCLE BIOPSY BIOPSY MUSCLE SUPERFICIAL No Auth Required Surgery of
musculoskeletal system
20205 |DEEP MUSCLE BIOPSY BIOPSY MUSCLE DEEP No Auth Required Surgery of

musculoskeletal system




20206 [NEEDLE BIOPSY MUSCLE BIOPSY MUSCLE PERCUTANEOUS No Auth Required Surgery of
NEEDLE musculoskeletal system
20220 |BONE BIOPSY TROCAR/NEEDLE BIOPSY BONE TROCAR/NEEDLE No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
20225 |BONE BIOPSY TROCAR/NEEDLE BIOPSY BONE TROCAR/NEEDLE DEEP No Auth Required Surgery of
musculoskeletal system
20240 |(BONE BIOPSY OPEN SUPERFICIAL BIOPSY BONE OPEN SUPERFICIAL No Auth Required Surgery of
musculoskeletal system
20245 (BONE BIOPSY OPEN DEEP BIOPSY BONE OPEN DEEP No Auth Required Surgery of
musculoskeletal system
20250 |OPEN BONE BIOPSY BIOPSY VERTEBRAL BODY OPEN No Auth Required Surgery of
THORACIC musculoskeletal system
20251 |OPEN BONE BIOPSY BIOPSY VERTEBRAL BODY OPEN No Auth Required Surgery of
LUMBAR/CERVICAL musculoskeletal system
20500 [INJECTION OF SINUS TRACT INJECTION SINUS TRACT THERAPEUTIC |No Auth Required Surgery of
SEPARATE PROC musculoskeletal system
20501 [INJECT SINUS TRACT FOR X-RAY INJECTION SINUS TRACT DIAGNOSTIC No Auth Required Surgery of
musculoskeletal system
20520 [(REMOVAL OF FOREIGN BODY REMOVAL FOREIGN BODY No Auth Required
MUSCLE/TENDON SHEATH SIMPLE
20525 |[(REMOVAL OF FOREIGN BODY RMVL FOREIGN BODY MUSCLE/TENDON|No Auth Required Surgery of
SHEATH DEEP/COMP musculoskeletal system
20526 |THER INJECTION CARP TUNNEL INJECTION THERAPEUTIC CARPAL No Auth Required Surgery of
TUNNEL musculoskeletal system
20527  [INJ DUPUYTREN CORD W/ENZYME INJECTION ENZYME PALMAR FASCIAL  [No Auth Required Surgery of
CORD musculoskeletal system
20550  [INJ TENDON SHEATH/LIGAMENT INJECTION 1 TENDON No Auth Required
SHEATH/LIGAMENT APONEUROSIS
20551  [INJ TENDON ORIGIN/INSERTION INJECTION SINGLE TENDON No Auth Required Surgery of
ORIGIN/INSERTION musculoskeletal system
20552  [INJ TRIGGER POINT 1/2 MUSCL INJECTION SINGLE/MLT TRIGGER POINT [No Auth Required Spine Care relating to
1/2 MUSCLES neck and back
conditions, including:
20553 |INJECT TRIGGER POINTS 3/> INJECTION SINGLE/MLT TRIGGER POINT |No Auth Required Spine Care relating to
3/> MUSCLES neck and back
conditions, including:
20555 |PLACE NDL MUSC/TIS FOR RT PLACEMENT NEEDLES MUSCLE Authorization Required |Surgery of Full Clinical Review AIM coverage
SUBSEQUENT RADIOELEMENT musculoskeletal system
20560 [NDL INSJ W/O NJX 1 OR 2 MUSC NEEDLE INSERTION W/O INJECTION 1 [No Auth Required
OR 2 MUSCLES
20561 [NDL INSJ W/O NJX 3+ MUSC NEEDLE INSERTION W/O INJECTION 3 [No Auth Required
OR MORE MUSCLES
20600 [DRAIN/INJ JOINT/BURSA W/O US ARTHROCENTESIS ASPIR&/INJ SMALL  |No Auth Required
JT/BURSA W/O US
20604 [DRAIN/INJ JOINT/BURSA W/US ARTHROCNT ASPIR&/INJ SMALL No Auth Required
JT/BURSAW/US REC RPRT
20605 [DRAIN/INJ JOINT/BURSA W/O US ARTHROCENTESIS ASPIR&/INJ INTERM  |No Auth Required Joint
JT/BURS W/O US
20606 [DRAIN/INJ JOINT/BURSA W/US ARTHROCENTESIS ASPIR&/INJ INTERM  |No Auth Required Joint
JT/BURS W/US
20610 [DRAIN/INJJOINT/BURSA W/O US ARTHROCENTESIS ASPIR&/INJ MAJOR  |No Auth Required Joint
JT/BURSA W/O US
20611 [DRAIN/INJ JOINT/BURSA W/US ARTHROCENTESIS ASPIR&/INJ MAJOR  |No Auth Required Joint
JT/BURSA W/US
20612  [ASPIRATE/INJ GANGLION CYST ASPIRATION&/INJECTION GANGLION No Auth Required Surgery of
CYST ANY LOCATI musculoskeletal system
20615 |TREATMENT OF BONE CYST ASPIRATION & INJECTION TREATMENT |No Auth Required Surgery of
BONE CYST musculoskeletal system
20650 |INSERT AND REMOVE BONE PIN INSERTION WIRE/PIN W/APPL SKELETAL |No Auth Required Surgery of

TRACTION SPX

musculoskeletal system




20660 [APPLY REM FIXATION DEVICE APPL CRANIAL TONG/STRTCTC FRAME |No Auth Required Surgery of

W/REMOVAL SPX musculoskeletal system
20661 [APPLICATION OF HEAD BRACE APPLICATION HALO CRANIAL No Auth Required Surgery of

INCLUDING REMOVAL musculoskeletal system
20662 (APPLICATION OF PELVIS BRACE APPLICATION HALO PELVIC INCLUDING |No Auth Required Surgery of

REMOVAL musculoskeletal system
20663 |[APPLICATION OF THIGH BRACE APPLICATION HALO FEMORAL No Auth Required Surgery of

INCLUDING REMOVAL musculoskeletal system
20664 |APPLICATION OF HALO APPL HALO 6/> PINS THIN SKULL No Auth Required Surgery of

OSTEOLOGY musculoskeletal system
20665 |(REMOVAL OF FIXATION DEVICE REMOVAL TONG/HALO APPLIED BY No Auth Required Surgery of

ANOTHER INDIVIDUAL musculoskeletal system
20670 |(REMOVAL OF SUPPORT IMPLANT REMOVAL IMPLANT SUPERFICIAL No Auth Required Surgery of

SEPARATE PROCEDURE musculoskeletal system
20680 |REMOVAL OF SUPPORT IMPLANT REMOVAL IMPLANT DEEP Authorization Required |Surgery of Network Validation

musculoskeletal system

20690 [APPLY BONE FIXATION DEVICE APPLICATION UNIPLANE EXTERNAL No Auth Required Surgery of

FIXATION SYSTEM musculoskeletal system
20692 (APPLY BONE FIXATION DEVICE APPLICATION MULTIPLANE EXTERNAL  [No Auth Required Surgery of

FIXATION SYSTEM musculoskeletal system
20693 [ADJUST BONE FIXATION DEVICE ADJUSTMENT/REVJ XTRNL FIXATION No Auth Required Surgery of

SYSTEM REQ ANES musculoskeletal system
20694 (REMOVE BONE FIXATION DEVICE REMOVAL EXTERNAL FIXATION SYSTEM |No Auth Required Surgery of

UNDER ANES musculoskeletal system
20696 (COMP MULTIPLANE EXT FIXATION XTRNL FIXJ W/STEREOTACTIC No Auth Required Surgery of

ADJUSTMENT 1ST & SUBQ musculoskeletal system
20697 [COMP EXT FIXATE STRUT CHANGE XTRNL FIXJ W/STRTCTC ADJUSTMENT No Auth Required Surgery of

EXCHANGE STRUT musculoskeletal system
20700 |MNL PREP&INSJ DP RX DLVR DEV MANUAL PREP AND INSERTION DEEP No Auth Required

DRUG DELIVERY DEV
20701 (RMVL DEEP RX DELIVERY DEVICE REMOVAL DEEP DRUG DELIVERY DEVICE|No Auth Required
20702 |MNL PREP&INSJ IMED RX DEV MANUAL PREP&INSJ INTRAMEDULLARY |No Auth Required

DRUG DLVR DEVICE
20703 |[RMVLIMED RX DELIVERY DEVICE REMOVAL INTRAMEDULLARY DRUG No Auth Required

DELIVERY DEVICE
20704 |MNL PREP&INSJ I-ARTIC RX DEV MANUAL PREP&INSJ I-ARTIC DRUG No Auth Required

DELIVERY DEVICE
20705 |[RMVLI-ARTIC RX DELIVERY DEV REMOVAL INTRA-ARTICULAR DRUG No Auth Required

DELIVERY DEVICE
20802 |REPLANTATION ARM COMPLETE REPLANTATION ARM COMPLETE No Auth Required Surgery of

AMPUTATION musculoskeletal system
20805 |REPLANT FOREARM COMPLETE REPLANTATION FOREARM COMPLETE  [No Auth Required Surgery of

AMPUTATION musculoskeletal system
20808 |REPLANTATION HAND COMPLETE REPLANTATION HAND COMPLETE No Auth Required Surgery of

AMPUTATION musculoskeletal system
20816 |REPLANTATION DIGIT COMPLETE RPL DGT EXCEPT THMB MTCARPHLNGL |No Auth Required Surgery of

JT COMPL AMP musculoskeletal system
20822 |REPLANTATION DIGIT COMPLETE RPLJ DGT EXCLUDING THMB SUBLIMIS  [No Auth Required Surgery of

TDN COMPL AMP musculoskeletal system
20824 |REPLANTATION THUMB COMPLETE RPU THMB CARP/MTCRPLJT MP JT No Auth Required Surgery of

COMPL AMPUTATION musculoskeletal system
20827 |REPLANTATION THUMB COMPLETE RPU THUMB DISTAL TIP MP JOINT No Auth Required Surgery of

COMPL AMPUTATION musculoskeletal system
20838 |REPLANTATION FOOT COMPLETE REPLANTATION FOOT COMPLETE No Auth Required Surgery of

AMPUTATION musculoskeletal system
20900 [REMOVAL OF BONE FOR GRAFT BONE GRAFT ANY DONOR AREA No Auth Required Surgery of

MINOR/SMALL musculoskeletal system
20902 |REMOVAL OF BONE FOR GRAFT BONE GRAFT ANY DONOR AREA No Auth Required Surgery of

MAJOR/LARGE

musculoskeletal system




20910 |[REMOVE CARTILAGE FOR GRAFT CARTILAGE GRAFT COSTOCHONDRAL No Auth Required Surgery of
musculoskeletal system
20912 (REMOVE CARTILAGE FOR GRAFT CARTILAGE GRAFT NASAL SEPTUM No Auth Required Surgery of
musculoskeletal system
20920 |[(REMOVAL OF FASCIA FOR GRAFT FASCIA LATA GRAFT BY STRIPPER No Auth Required Surgery of
musculoskeletal system
20922 (REMOVAL OF FASCIA FOR GRAFT FASCIA LATA GRAFT INCISION & AREA  |No Auth Required Surgery of
EXPOSURE musculoskeletal system
20924 |(REMOVAL OF TENDON FOR GRAFT TENDON GRAFT FROM A DISTANCE No Auth Required Surgery of
musculoskeletal system
20930 |SP BONE ALGRFT MORSEL ADD-ON ALLOGRAFT FOR SPINE SURGERY ONLY |Authorization Required |Surgery of Full Clinical Review
MORSELIZED musculoskeletal system
20931 |SP BONE ALGRFT STRUCT ADD-ON ALLOGRAFT FOR SPINE SURGERY ONLY |Authorization Required |Surgery of Full Clinical Review
STRUCTURAL musculoskeletal system
20932 |OSTEOART ALGRFT W/SURF & B1 OSTEOARTICULAR ALLOGRAFT Authorization Required |Surgery of Full Clinical Review
W/ARTICULAR SURF & BONE musculoskeletal system
20933 |HEMICRT INTRCLRY ALGRFT PRTL HEMICORTICAL INTERCALARY Authorization Required |Surgery of Full Clinical Review
ALLOGRAFT PARTIAL musculoskeletal system
20934 |INTERCALARY ALGRFT COMPL INTERCALARY ALLOGRAFT COMPLETE |Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
20936 |SP BONE AGRFT LOCAL ADD-ON AUTOGRAFT SPINE SURGERY LOCAL Authorization Required |Surgery of Full Clinical Review
FROM SAME INCISION musculoskeletal system
20937 |SP BONE AGRFT MORSEL ADD-ON AUTOGRAFT SPINE SURGERY Authorization Required |Surgery of Full Clinical Review
MORSELIZED SEP INCISION musculoskeletal system
20938 |SP BONE AGRFT STRUCT ADD-ON AUTOGRAFT SPINE SURGERY Authorization Required |Surgery of Full Clinical Review
BICORT/TRICORT SEP INC musculoskeletal system
20939 |BONE MARROW ASPIR BONE GRFG BONE MARROW ASPIRATION BONE Authorization Required |Spine Care relating to Full Clinical Review
GRFG SPI SURG ONLY neck and back
conditions, including:
20950 |FLUID PRESSURE MUSCLE MNTR INTERSTITIAL FLUID PRESSURE  [No Auth Required Surgery of
CMPRT SYNDROME musculoskeletal system
20955 |FIBULA BONE GRAFT MICROVASC BONE GRAFT MICROVASCULAR No Auth Required Surgery of
ANASTOMOSIS FIBULA musculoskeletal system
20956 |ILIAC BONE GRAFT MICROVASC BONE GRAFT MICROVASCULAR ANAST  [No Auth Required Surgery of
ILIAC CREST musculoskeletal system
20957 |MT BONE GRAFT MICROVASC BONE GRAFT MICROVASCULAR ANAST [No Auth Required Surgery of
METATARSAL musculoskeletal system
20962 |OTHER BONE GRAFT MICROVASC BONE GRF W/MVASC ANAST OTH/THN [No Auth Required Surgery of
ILIAC CREST/METAR musculoskeletal system
20969 [BONE/SKIN GRAFT MICROVASC FREE OSTQ FLAP W/MVASC ANAST No Auth Required Surgery of
METAR/GREAT TOE musculoskeletal system
20970 [BONE/SKIN GRAFT ILIAC CREST FREE OSTQ FLAP W/MVASC No Auth Required Surgery of
ANASTOMOSIS ILIAC CREST musculoskeletal system
20972 [BONE/SKIN GRAFT METATARSAL FREE OSTQ FLAP W/MVASC No Auth Required Surgery of
ANASTOMOSIS METATARSAL musculoskeletal system
20973 [BONE/SKIN GRAFT GREAT TOE FR OSTQ FLAP W/MVASC ANAST GRT  [No Auth Required Surgery of
TOE W/WEB SPACE musculoskeletal system
20974 |ELECTRICAL BONE STIMULATION ELECTRICAL STIMULATION BONE Authorization Required [Surgery of Full Clinical Review
HEALING NONINVASIVE musculoskeletal system
20975 |ELECTRICAL BONE STIMULATION ELECTRICAL STIMULATION BONE Authorization Required [Surgery of Full Clinical Review
HEALING INVASIVE musculoskeletal system
20979 |US BONE STIMULATION LOW INTENSITY US STIMJ BONE Authorization Required [Surgery of Full Clinical Review
HEALING NONINVASIVE musculoskeletal system
20982 |ABLATE BONE TUMOR(S) PERQ ABLATION BONE TUMOR RF PERQ No Auth Required Surgery of
W/IMG GDN WHEN DONE musculoskeletal system
20983 |ABLATE BONE TUMOR(S) PERQ ABLATJ BONE TUMOR CRYO PERQ No Auth Required Surgery of
W/IMG GDN WHEN PRFMD musculoskeletal system
20985 |CPTR-ASST DIR MS PX CPTR-ASST SURGICAL NAVIGATION No Auth Required Surgery of

IMAGE-LESS

musculoskeletal system




20999 |MUSCULOSKELETAL SURGERY UNLISTED PROCEDURE MUSCSKELETAL |Authorization Required |Temporomandibular Full Clinical Review
SYSTEM GENERAL Joint Dysfunction
treatment
21010 |[INCISION OF JAW JOINT ARTHROTOMY TEMPOROMANDIBULAR |Authorization Required |Temporomandibular Full Clinical Review
JOINT Joint Dysfunction
treatment
21011 |EXC FACE LES SC <2 CM EXCISION TUMOR SOFT TISS Authorization Required |Surgery of Full Clinical Review
FACE/SCALP SUBQ <2CM musculoskeletal system
21012 |EXC FACE LES SBQ 2 CM/> EXCISION TUMOR SOFT TISS Authorization Required |Surgery of Full Clinical Review
FACE/SCALP SUBQ 2 CM/> musculoskeletal system
21013 [EXC FACE TUM DEEP <2 CM EXC TUMOR SOFT TISS FACE&SCALP No Auth Required Surgery of
SUBFASCIAL <2CM musculoskeletal system
21014 |EXC FACE TUM DEEP 2 CM/> EXC TUMOR SOFT TISS FACE&SCALP No Auth Required Surgery of
SUBFASCIAL 2 CM/> musculoskeletal system
21015 |RESECT FACE/SCALP TUM <2 CM RAD RESECTION TUMOR SOFT TISS No Auth Required Surgery of
FACE/SCALP < 2CM musculoskeletal system
21016 |RESECT FACE/SCALP TUM 2 CM/> RAD RESECTION TUMOR SOFT TISS No Auth Required Surgery of
FACE/SCALP 2 CM/> musculoskeletal system
21025 |[EXCISION OF BONE LOWER JAW EXCISION BONE MANDIBLE No Auth Required Surgery of
musculoskeletal system
21026 |EXCISION OF FACIAL BONE(S) EXCISION FACIAL BONE No Auth Required Surgery of
musculoskeletal system
21029 |[CONTOUR OF FACE BONE LESION REMOVAL CONTOURING BENIGN No Auth Required Surgery of
TUMOR FACIAL BONE musculoskeletal system
21030 |EXCISE MAX/ZYGOMA B9 TUMOR EXC BENIGN TUMOR/CYST No Auth Required Surgery of
MAXL/ZYGOMA ENCL & CURTG musculoskeletal system
21031 [(REMOVE EXOSTOSIS MANDIBLE EXCISION TORUS MANDIBULARIS No Auth Required Surgery of
musculoskeletal system
21032 |REMOVE EXOSTOSIS MAXILLA EXCISION MAXILLARY TORUS No Auth Required Surgery of
PALATINUS musculoskeletal system
21034 |EXCISE MAX/ZYGOMA MAL TUMOR EXCISION MALIGNANT TUMOR No Auth Required Surgery of
MAXILLA/ZYGOMA musculoskeletal system
21040 (EXCISE MANDIBLE LESION EXCISION BENIGN TUMOR/CYST No Auth Required Surgery of
MANDIBLE ENCL & CURT musculoskeletal system
21044 |(REMOVAL OF JAW BONE LESION EXCISION MALIGNANT TUMOR No Auth Required Surgery of
MANDIBLE musculoskeletal system
21045 [EXTENSIVE JAW SURGERY EXCISION MALIGNANT TUMOR No Auth Required Surgery of
MANDIBLE RADICAL musculoskeletal system
21046 |(REMOVE MANDIBLE CYST COMPLEX EXC BENIGN TUMOR/CYST MNDBL No Auth Required Surgery of
INTRA-ORAL OSTEOT musculoskeletal system
21047 |EXCISE LWR JAW CYST W/REPAIR EXC B9 TUM/CST MNDBL XTR-ORAL No Auth Required Surgery of
OSTEOT&PRTL MNDB musculoskeletal system
21048 |(REMOVE MAXILLA CYST COMPLEX EXC BENIGN TUMOR/CYST MAXL INTRA-[No Auth Required Surgery of
ORAL OSTEOT musculoskeletal system
21049 |EXCIS UPPR JAW CYST W/REPAIR EXC B9 TUM/CST MAXL XTR-ORAL No Auth Required Surgery of
OSTEOT&PRTL MAXLC musculoskeletal system
21050 |REMOVAL OF JAW JOINT CONDYLECTOMY Authorization Required |Temporomandibular Full Clinical Review
TEMPOROMANDIBULAR JOINT SPX Joint Dysfunction
treatment
21060 |REMOVE JAW JOINT CARTILAGE MENISCECTOMY PRTL/COMPL Authorization Required |Temporomandibular Full Clinical Review
TEMPOROMANDIBULAR JT SPX Joint Dysfunction
treatment
21070 |REMOVE CORONOID PROCESS CORONOIDECTOMY SEPARATE Authorization Required |Temporomandibular Full Clinical Review
PROCEDURE Joint Dysfunction
treatment
21073 |MNPJ OF TMJ W/ANESTH MANIPULATION TMJ THERAPEUTIC Authorization Required |Temporomandibular Full Clinical Review
REQUIRE ANESTHESIA Joint Dysfunction
treatment
21076 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION&PREPARATION SURG Authorization Required |Reconstructive Full Clinical Review

OBTURATOR PROSTHES




21077 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION ORBITAL |No Auth Required Surgery of
PROSTHESIS musculoskeletal system

21079 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION INTERIM |Authorization Required |Reconstructive Full Clinical Review
OBTURATOR PROST

21080 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPJ DEFINITIVE Authorization Required |Reconstructive Full Clinical Review
OBTURATOR PROSTHES

21081 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPJ MANDIBULAR Authorization Required |Surgery of Full Clinical Review
RESECTION PROSTHES musculoskeletal system

21082 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPJ PALATAL Authorization Required |Reconstructive Full Clinical Review
AUGMENTATION PROSTHES

21083 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION PALATAL |Authorization Required |Reconstructive Full Clinical Review
LIFT PROSTHESIS

21084 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION SPEECH |No Auth Required Surgery of
AID PROSTHESIS musculoskeletal system

21085 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION ORAL Authorization Required |Reconstructive Full Clinical Review
SURGICAL SPLINT

21086 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION No Auth Required Surgery of
AURICULAR PROSTHESIS musculoskeletal system

21087 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION NASAL No Auth Required Surgery of
PROSTHESIS musculoskeletal system

21088 |PREPARE FACE/ORAL PROSTHESIS IMPRESSION & PREPARATION FACIAL No Auth Required Surgery of
PROSTHESIS musculoskeletal system

21089 |PREPARE FACE/ORAL PROSTHESIS UNLISTED MAXILLOFACIAL PROSTHETIC |Authorization Required [Surgery of Full Clinical Review
PROCEDURE musculoskeletal system

21100 [MAXILLOFACIAL FIXATION APPL HALO APPLIANCE MAXILLOFACIAL [No Auth Required Surgery of
FIXATION SPX musculoskeletal system

21110 |INTERDENTAL FIXATION APPL INTERDENTAL FIXATION DEVICE  |Authorization Required |Temporomandibular Full Clinical Review
NON-FX/DISLC Joint Dysfunction

treatment

21116 |INJECTION JAW JOINT X-RAY INJECTION TEMPOROMANDIBULAR Authorization Required |Temporomandibular Full Clinical Review

JOINT ARTHROGRAPHY Joint Dysfunction
treatment

21120 |RECONSTRUCTION OF CHIN GENIOPLASTY AUGMENTATION Authorization Required |Reconstructive Full Clinical Review

21121 |RECONSTRUCTION OF CHIN GENIOPLASTY SLIDING OSTEOTOMY Authorization Required |Surgery of Full Clinical Review
SINGLE PIECE musculoskeletal system

21122 |RECONSTRUCTION OF CHIN GENIOPLASTY 2/> SLIDING Authorization Required |Surgery of Full Clinical Review
OSTEOTOMIES musculoskeletal system

21123 |RECONSTRUCTION OF CHIN GENIOP SLIDING AGMNTJ Authorization Required |Surgery of Full Clinical Review
W/INTERPOSAL BONE GRAFTS musculoskeletal system

21125 |AUGMENTATION LOWER JAW BONE AGMNTJ MNDBLR BODY/ANGLE Authorization Required |Reconstructive Full Clinical Review
PROSTHETIC MATERIAL

21127 |AUGMENTATION LOWER JAW BONE AGMNTJ MNDBLR BDY/ANGL W/GRF Authorization Required |Reconstructive Full Clinical Review
ONLAY/INTERPOSAL

21137 |REDUCTION OF FOREHEAD REDUCTION FOREHEAD CONTOURING |Authorization Required |Reconstructive Full Clinical Review
ONLY

21138 |REDUCTION OF FOREHEAD RDCTJ FHD CNTRG & PROSTHETIC Authorization Required |Reconstructive Full Clinical Review
MATRL/BONE GRAFT

21139 |REDUCTION OF FOREHEAD RDCTJ FHD CNTRG & SETBACK ANT Authorization Required |Reconstructive Full Clinical Review
FRONTAL SINUS WALL

21141 |LEFORT I-1 PIECE W/O GRAFT RCNSTJ MIDFACE LEFORT | 1 PIECE W/O |Authorization Required |Surgery of Full Clinical Review
BONE GRAFT musculoskeletal system

21142 |LEFORT I-2 PIECE W/O GRAFT RCNSTJ MIDFACE LEFORT | 2 PIECES Authorization Required |Surgery of Full Clinical Review
W/O BONE GRAFT musculoskeletal system

21143 |LEFORT I-3/> PIECE W/O GRAFT RCNSTJ MIDFACE LEFORT | 3/> PIECE Authorization Required |Surgery of Full Clinical Review
W/O BONE GRAFT musculoskeletal system

21145 |LEFORT I-1 PIECE W/ GRAFT RCNSTJ MIDFACE LEFORT | 1 PIECE Authorization Required |Surgery of Full Clinical Review
W/BONE GRAFTS musculoskeletal system

21146 |LEFORT I-2 PIECE W/ GRAFT RCNSTJ MIDFACE LEFORT | 2 PIECES Authorization Required |Surgery of Full Clinical Review
W/BONE GRAFTS musculoskeletal system

21147 |LEFORT I-3/> PIECE W/ GRAFT RCNSTJ MIDFACE LEFORT | 3/> PIECE Authorization Required |Surgery of Full Clinical Review

W/BONE GRAFTS

musculoskeletal system




21150 |LEFORT Il ANTERIOR INTRUSION RCNSTJ MIDFACE LEFORT Il ANTERIOR  |Authorization Required |Reconstructive Full Clinical Review
INTRUSION
21151 |LEFORT Il W/BONE GRAFTS RCNSTJ MIDFACE LEFORT Il W/BONE Authorization Required |Reconstructive Full Clinical Review
GRAFTS
21154 [LEFORT IIl W/O LEFORT | RCNSTJ MIDFACE LEFORT Il W/O Authorization Required |Reconstructive Full Clinical Review
LEFORT |
21155 [LEFORT IIl W/ LEFORT | RCNSTJ MIDFACE LEFORT Ill W/LEFORT | |Authorization Required [Reconstructive Full Clinical Review
21159 |LEFORT lll W/FHDW/O LEFORT | RCNSTJ MIDFACE LEFORT IIl W/FHD Authorization Required |Reconstructive Full Clinical Review
W/O LEFORT |
21160 |LEFORT Il W/FHD W/ LEFORT | RCNSTJ MIDFACE LEFORT IIl W/FHD Authorization Required |Reconstructive Full Clinical Review
W/LEFORT |
21172 |RECONSTRUCT ORBIT/FOREHEAD RCNSTJ SUPERIOR-LATERAL ORBITAL No Auth Required Reconstructive
RIM & LOWER FHD
21175 |RECONSTRUCT ORBIT/FOREHEAD RCNSTJ BIFRONTAL SUPERIOR-LAT ORB |No Auth Required Reconstructive
RIMS & LWR FHD
21179 |RECONSTRUCT ENTIRE FOREHEAD RCNSTJ FOREHEAD &/ SUPRAORB RIMS [No Auth Required Reconstructive
W/ALGRF/PROSTC
21180 |[RECONSTRUCT ENTIRE FOREHEAD RCNSTJ FOREHEAD &/ SUPRAORBITAL [No Auth Required Reconstructive
RIMS W/AUTOGRAFT
21181 |[CONTOUR CRANIAL BONE LESION RCNSTJ CONTOURING BENIGN TUMOR |No Auth Required Reconstructive
CRNL BONES XTRC
21182 (RECONSTRUCT CRANIAL BONE RCNSTJ ORBIT/FHD/NASETHMD No Auth Required Reconstructive
EXCBONE TUM GRF<40SQCM
21183 [RECONSTRUCT CRANIAL BONE RCNSTJ ORBIT/FHD/NASETHMD EXC No Auth Required Reconstructive
BONE GRF>40 <80
21184 |(RECONSTRUCT CRANIAL BONE RCNSTJ ORBIT/FHD/NASETHMD EXC No Auth Required Reconstructive
BONE TUM GRF>80SQ
21188 |RECONSTRUCTION OF MIDFACE RCNSTJ MDFC OTH/THN LEFORT Authorization Required |Surgery of Full Clinical Review
OSTEOT & BONE GRAFTS musculoskeletal system
21193 |RECONST LWR JAW W/O GRAFT RCNSTJ MNDBLR RAMI Authorization Required |Surgery of Full Clinical Review
HRZNTL/VER/C/L OSTEOT W/O GRF musculoskeletal system
21194 |RECONST LWR JAW W/GRAFT RCNSTJ MNDBLR RAMI Authorization Required |Surgery of Full Clinical Review
HRZNTL/VER/C/L OSTEOT W/GRAFT musculoskeletal system
21195 |RECONST LWR JAW W/O FIXATION RCNSTJ MNDBLR RAMI&/BODY SGTL Authorization Required |Surgery of Full Clinical Review
SPLT W/O INT RGD musculoskeletal system
21196 |RECONST LWR JAW W/FIXATION RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT |Authorization Required |Surgery of Full Clinical Review
W/INT RGD FI musculoskeletal system
21198 |RECONSTR LWR JAW SEGMENT OSTEOTOMY MANDIBLE SEGMENTAL  |Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
21199 |RECONSTR LWR JAW W/ADVANCE OSTEOTOMY MANDIBLE SGMTL Authorization Required |Surgery of Full Clinical Review
W/GENIOGLOSSUS ADVMNT musculoskeletal system
21206 |RECONSTRUCT UPPER JAW BONE OSTEOTOMY MAXILLA SEGMENTAL Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
21208 |AUGMENTATION OF FACIAL BONES OSTEOPLASTY FACIAL BONES Authorization Required |Surgery of Full Clinical Review
AUGMENTATION musculoskeletal system
21209 |REDUCTION OF FACIAL BONES OSTEOPLASTY FACIAL BONES Authorization Required |Surgery of Full Clinical Review
REDUCTION musculoskeletal system
21210 |FACE BONE GRAFT GRAFT BONE Authorization Required |Surgery of Full Clinical Review
NASAL/MAXILLARY/MALAR AREAS musculoskeletal system
21215 |LOWER JAW BONE GRAFT GRAFT BONE MANDIBLE Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
21230 |RIB CARTILAGE GRAFT GRAFT RIB CRTLG AUTOGENOUS Authorization Required |Reconstructive Full Clinical Review
FACE/CHIN/NOSE/EAR
21235 |EAR CARTILAGE GRAFT GRAFT EAR CRTLG AUTOGENOUS Authorization Required |Reconstructive Full Clinical Review
NOSE/EAR
21240 |[RECONSTRUCTION OF JAW JOINT ARTHRP TEMPOROMANDIBULAR JOINT |Authorization Required [Joint Full Clinical Review
W/WO AUTOGRAFT
21242 |RECONSTRUCTION OF JAW JOINT ARTHROPLASTY Authorization Required |Joint Full Clinical Review

TEMPOROMANDIBULAR JT
W/ALLOGRAFT




21243 |RECONSTRUCTION OF JAW JOINT ARTHRP TMPRMAND JOINT Authorization Required |Joint Full Clinical Review
W/PROSTHETIC REPLACEMENT
21244 |RECONSTRUCTION OF LOWER JAW RCNSTJ MNDBL XTRORAL Authorization Required |Reconstructive Full Clinical Review
W/TRANSOSTEAL BONE PLATE
21245 |RECONSTRUCTION OF JAW RCNSTJ MNDBL/MAXL SUBPRIOSTEAL  |Authorization Required [Reconstructive Full Clinical Review
IMPLANT PARTIAL
21246 |RECONSTRUCTION OF JAW RCNSTJ MNDBL/MAXL SUBPRIOSTEAL  |Authorization Required [Reconstructive Full Clinical Review
IMPLANT COMPLETE
21247 |RECONSTRUCT LOWER JAW BONE RCNSTJ MNDBLR CONDYLE W/BONE Authorization Required |Reconstructive Full Clinical Review
CARTLG AUTOGRAFTS
21248 |RECONSTRUCTION OF JAW RCNSTJ MANDIBLE/MAXL ENDOSTEAL  [Authorization Required |[Temporomandibular Full Clinical Review
IMPLANT PARTIAL Joint Dysfunction
treatment
21249 |RECONSTRUCTION OF JAW RCNSTJ MANDIBLE/MAXL ENDOSTEAL  [Authorization Required |Temporomandibular Full Clinical Review
IMPLANT COMPLETE Joint Dysfunction
treatment
21255 |RECONSTRUCT LOWER JAW BONE RCNSTJ ZYGMTC ARCH/GLENOID FOSSA |Authorization Required [Reconstructive Full Clinical Review
W/BONE CARTLG
21256 |(RECONSTRUCTION OF ORBIT RECONSTRUCTION ORBIT No Auth Required Reconstructive
W/OSTEOTOMIES & BONE GRAFTS
21260 |[REVISE EYE SOCKETS PERIORBITAL OSTEOTOMIES BONE No Auth Required Reconstructive
GRAFTS EXTRACRANIAL
21261 |REVISE EYE SOCKETS PERIORBITAL OSTEOTOMIES W/BONE  [No Auth Required Reconstructive
GRAFTS ICRA & XTR
21263 |REVISE EYE SOCKETS PERIORBITAL OSTEOTOMIES W/BONE  [No Auth Required Reconstructive
GRAFTS W/FOREHEAD
21267 |REVISE EYE SOCKETS ORBITAL REPOSITIONING W/BONE No Auth Required Reconstructive
GRAFTS EXTRACRANIAL
21268 |REVISE EYE SOCKETS ORBITAL REPOSITIONING W/BONE No Auth Required Reconstructive
GRAFTS ICRA & XTRC
21270 |AUGMENTATION CHEEK BONE MALAR AUGMENTATION PROSTHETIC |Authorization Required |Reconstructive Full Clinical Review
MATERIAL
21275 |[REVISION ORBITOFACIAL BONES SECONDARY REVISION No Auth Required Reconstructive
ORBITOCRANIOFACIAL RCNSTJ
21280 [REVISION OF EYELID MEDIAL CANTHOPEXY SEPARATE No Auth Required Reconstructive
PROCEDURE
21282 |REVISION OF EYELID LATERAL CANTHOPEXY No Auth Required Reconstructive
21295 |REVISION OF JAW MUSCLE/BONE REDUCTION MASSETER MUSCLE & No Auth Required Reconstructive
BONE EXTRAORAL
21296 |REVISION OF JAW MUSCLE/BONE REDUCTION MASSETER MUSCLE & No Auth Required Reconstructive
BONE INTRAORAL
21299 |CRANIO/MAXILLOFACIAL SURGERY UNLISTED CRANIOFACIAL & Authorization Required |Surgery of Full Clinical Review
MAXILLOFACIAL PROCEDURE musculoskeletal system
21310 |CLOSED TX NOSE FX W/O MANJ CLOSED TREATMENT NASAL FRACTURE |No Auth Required Surgery of
W/0O MANIPULATION musculoskeletal system
21315 |CLOSED TX NOSE FX W/O STABU CLOSED TX NASAL FRACTURE W/O No Auth Required Surgery of
STABILIZATION musculoskeletal system
21320 |CLOSED TX NOSE FX W/ STABL CLOSED TREATMENT NASAL FRACTURE |No Auth Required Surgery of
W/STABILIZATION musculoskeletal system
21325 |[OPEN TX NOSE FX UNCOMPLICATD OPEN TREATMENT NASAL FRACTURE No Auth Required Surgery of
UNCOMPLICATED musculoskeletal system
21330 |OPEN TX NOSE FX W/SKELE FIXJ OPEN TX NASAL FX COMP No Auth Required Surgery of
W/INT&/XTRNL SKELETAL FI musculoskeletal system
21335 |OPEN TX NOSE & SEPTAL FX OPEN TX NASAL FX W/CONCOMITANT  |No Auth Required Surgery of
OPTX FXD SEPTUM musculoskeletal system
21336 |OPEN TX SEPTAL FX W/WO STABJ OPEN TX NASAL SEPTAL FRACTURE No Auth Required Surgery of
W/WO STABILIZATION musculoskeletal system
21337 |CLOSED TX SEPTAL&NOSE FX CLOSED TX NASAL SEPTAL FRACT W/WO|No Auth Required Surgery of
STABILIZATION musculoskeletal system
21338 |OPEN NASOETHMOID FX W/O FIXJ OPEN TX NASOETHMOID FX W/O No Auth Required Surgery of

EXTERNAL FIXATION

musculoskeletal system




21339 |OPEN NASOETHMOID FX W/ FIXJ OPEN TX NASOETHMOID FX No Auth Required Surgery of
W/EXTERNAL FIXATION musculoskeletal system

21340 |[PERQ TX NASOETHMOID FX PERCUTANEOUS TX NASOETHMOID No Auth Required Surgery of
COMPLEX FRACTURE musculoskeletal system

21343 |OPEN TX DPRSD FRONT SINUS FX OPEN TX DEPRESSED FRONTAL SINUS No Auth Required Surgery of
FRACTURE musculoskeletal system

21344 |OPEN TX COMPL FRONT SINUS FX OPEN TX COMPLICATED FRONTAL SINUS|No Auth Required Surgery of
FRACTURE musculoskeletal system

21345 |CLOSED TX NOSE/JAW FX CLOSED TX NASOMAXILLARY COMPLEX |No Auth Required Surgery of
FRACTURE musculoskeletal system

21346 |OPN TX NASOMAX FX W/FIXJ OPTX NASOMAX CPLX FX LEFT Il TYPE No Auth Required Surgery of
W/WIRG & FXJ musculoskeletal system

21347 [OPN TX NASOMAX FX MULTPLE OPTX NASOMAX CPLX FX LEFT Il TYPE No Auth Required Surgery of
REQ MLT OPN musculoskeletal system

21348 |OPN TX NASOMAX FX W/GRAFT OPTX NASOMAX CPLX FX LEFT Il TYPE No Auth Required Surgery of
W/BONE GRAFT musculoskeletal system

21355 [PERQ TX MALAR FRACTURE PERCUTANEOUS TX MALAR AREA No Auth Required Surgery of
FRACTURE musculoskeletal system

21356 |OPN TX DPRSD ZYGOMATIC ARCH OPEN TX DEPRESSED ZYGOMATIC ARCH |No Auth Required Surgery of
FRACTURE musculoskeletal system

21360 |[OPN TX DPRSD MALAR FRACTURE OPEN TX DEPRESSED MALAR FRACTURE |No Auth Required Surgery of
musculoskeletal system

21365 |[OPN TX COMPLX MALAR FX OPEN TX COMP FX MALAR W/INTERNAL|No Auth Required Surgery of
FX&MULT SURG musculoskeletal system

21366 |OPN TX COMPLX MALAR W/GRFT OPEN TX COMP FRACTURE MALAR No Auth Required Surgery of
AREA W/BONE GRAFT musculoskeletal system

21385 |[OPN TX ORBIT FX TRANSANTRAL OPEN TX ORBITAL FLOOR BLOWOUT FX |No Auth Required Surgery of
TRANSANTRAL musculoskeletal system

21386 |OPN TX ORBIT FX PERIORBITAL OPEN TX ORBITAL FLOOR BLOWOUT FX |No Auth Required Surgery of
PERIORBITAL musculoskeletal system

21387 |OPN TX ORBIT FX COMBINED OPEN TX ORBITAL FLOOR BLOWOUT FX |No Auth Required Surgery of
COMBINED APPR musculoskeletal system

21390 |(OPN TX ORBIT PERIORBTL IMPLT OPTX ORB FLOOR BLWT FX PRI/BITAL No Auth Required Surgery of
APPR W/ALLPLSTC musculoskeletal system

21395 |OPN TX ORBIT PERIORBT W/GRFT OPTX ORB FLOOR BLWT FX PRI/BITAL No Auth Required Surgery of
APPR W/BONE GRF musculoskeletal system

21400 |CLOSED TX ORBIT W/O MANIPUL CLSD TX FX ORBIT EXCEPT BLOWOUT No Auth Required Surgery of
W/0O MANIPULATION musculoskeletal system

21401 |CLOSED TX ORBIT W/MANIPUL CLOSED TX FX ORBIT EXCEPT BLOWOUT |No Auth Required Surgery of
W/MANIPULATION musculoskeletal system

21406 |OPN TX ORBIT FX W/O IMPLANT OPEN TX FX ORBIT EXCEPT BLOWOUT  |No Auth Required Surgery of
W/O IMPLANT musculoskeletal system

21407 |OPN TX ORBIT FX W/IMPLANT OPEN TX FX ORBIT EXCEPT BLOWOUT  |No Auth Required Surgery of
W/IMPLANT musculoskeletal system

21408 |OPN TX ORBIT FX W/BONE GRFT OPEN TX FX ORBIT EXCEPT BLOWOUT  |No Auth Required Surgery of
W/BONE GRAFT musculoskeletal system

21421 |(TREAT MOUTH ROOF FRACTURE CLOSED TX PALATAL/MAXILLARY FX No Auth Required Surgery of
W/FIXATION/SPLINT musculoskeletal system

21422 (TREAT MOUTH ROOF FRACTURE OPEN TREATMENT No Auth Required Surgery of
PALATAL/MAXILLARY FRACTURE musculoskeletal system

21423 (TREAT MOUTH ROOF FRACTURE OPEN TX PALATAL/MAXILLARY FX COMP|No Auth Required Surgery of
MULTIPLE APPR musculoskeletal system

21431 |TREAT CRANIOFACIAL FRACTURE CLOSED TX CRANIOFACIAL SEPARATION |No Auth Required Surgery of
musculoskeletal system

21432 |TREAT CRANIOFACIAL FRACTURE OPEN TX CRANIOFACIAL SEP No Auth Required Surgery of
W/WIRING&/INT FIXJ musculoskeletal system

21433 |TREAT CRANIOFACIAL FRACTURE OPEN TX CRANIOFACIAL SEP No Auth Required Surgery of
COMPLICATED MLT APPR musculoskeletal system

21435 |TREAT CRANIOFACIAL FRACTURE OPEN TX CRANIOFACIAL SEP COMP No Auth Required Surgery of

W/INT&/XTRNL FIX

musculoskeletal system




21436 |TREAT CRANIOFACIAL FRACTURE OPTX CRNFCL SEP LFT [1Il TYP COMP INT |No Auth Required Surgery of
FIXJ W/BONE musculoskeletal system
21440 |TREAT DENTAL RIDGE FRACTURE CLTX MANDIBULAR/MAXILLARY No Auth Required Surgery of
ALVEOLAR RIDGE FX SPX musculoskeletal system
21445 |TREAT DENTAL RIDGE FRACTURE OPTX MANDIBULAR/MAXILLARY No Auth Required Surgery of
ALVEOLAR RIDGE FX SPX musculoskeletal system
21450 |TREAT LOWER JAW FRACTURE CLOSED TX MANDIBULAR FRACTURE No Auth Required Surgery of
W/0O MANIPULATION musculoskeletal system
21451 |TREAT LOWER JAW FRACTURE CLOSED TX MANDIBULAR FRACTURE No Auth Required Surgery of
W/MANIPULATION musculoskeletal system
21452 [TREAT LOWER JAW FRACTURE PERCUTANEOUS TX MANDIBULAR FX No Auth Required Surgery of
W/EXTERNAL FIXJ musculoskeletal system
21453 [TREAT LOWER JAW FRACTURE CLOSED TX MANDIBULAR FX No Auth Required Surgery of
W/INTERDENTAL FIXATION musculoskeletal system
21454 |[TREAT LOWER JAW FRACTURE OPEN TX MANDIBULAR FX W/EXTERNAL|No Auth Required Surgery of
FIXATION musculoskeletal system
21461 |TREAT LOWER JAW FRACTURE OPEN TX MANDIBULAR FX W/O No Auth Required Surgery of
INTERDENTAL FIXATION musculoskeletal system
21462 |(TREAT LOWER JAW FRACTURE OPEN TX MANDIBULAR FX No Auth Required Surgery of
W/INTERDENTAL FIXATION musculoskeletal system
21465 |TREAT LOWER JAW FRACTURE OPEN TREATMENT MANDIBULAR Authorization Required |Surgery of Full Clinical Review
CONDYLAR FRACTURE musculoskeletal system
21470 |TREAT LOWER JAW FRACTURE OPTX COMP MANDIBULAR FX MLT No Auth Required Surgery of
APPR W/INT FIXATION musculoskeletal system
21480 |RESET DISLOCATED JAW CLOSED TX TEMPOROMANDIBULAR Authorization Required |Temporomandibular Full Clinical Review
DISLOCATION 1ST/SBSQ Joint Dysfunction
treatment
21485 |RESET DISLOCATED JAW CLOSED TX TEMPOROMANDIBULAR Authorization Required |Temporomandibular Full Clinical Review
DISLC COMP 1ST/SBSQ Joint Dysfunction
treatment
21490 |REPAIR DISLOCATED JAW OPEN TREATMENT Authorization Required |Temporomandibular Full Clinical Review
TEMPOROMANDIBULAR DISLOCATION Joint Dysfunction
treatment
21497 |INTERDENTAL WIRING INTERDENTAL WIRING OTHER THAN No Auth Required Surgery of
FRACTURE musculoskeletal system
21499 |[HEAD SURGERY PROCEDURE UNLISTED MUSCULOSKELETAL Authorization Required [Surgery of Full Clinical Review
PROCEDURE HEAD musculoskeletal system
21501 [DRAIN NECK/CHEST LESION 1&D DEEP ABSC/HMTMA SOFT TISSUE  [No Auth Required Surgery of
NECK/THORAX musculoskeletal system
21502 |DRAIN CHEST LESION 1&D DP ABSC/HMTMA SOFT TISS No Auth Required Surgery of
NCK/THORAX PRTLRI musculoskeletal system
21510 |DRAINAGE OF BONE LESION INCISION DEEP OPENING BONE CORTEX |No Auth Required Surgery of
THORAX musculoskeletal system
21550 [BIOPSY OF NECK/CHEST BIOPSY SOFT TISSUE NECK/THORAX No Auth Required Surgery of
musculoskeletal system
21552 [EXC NECK LES SC 3 CM/> EXC TUMOR SOFT TIS NECK/ANT No Auth Required Surgery of
THORAX SUBQ 3 CM/> musculoskeletal system
21554 [EXC NECK TUM DEEP 5 CM/> EXC TUMOR SOFT TISSUE No Auth Required Surgery of
NECK/THORAX SUBFASC 5 CM/> musculoskeletal system
21555 |EXC NECK LESSC<3CM EXC TUMOR SOFT TISSUE NECK/ANT No Auth Required Surgery of
THORAX SUBQ <3CM musculoskeletal system
21556 |[EXC NECK TUM DEEP <5CM EXC TUMOR SOFT TISS NECK/THORAX  [No Auth Required Surgery of
SUBFASCIAL <5CM musculoskeletal system
21557 |RESECT NECK THORAX TUMOR<5CM RAD RESECT TUMOR SOFT TISS No Auth Required Surgery of
NECK/ANT THORAX <5CM musculoskeletal system
21558 [RESECT NECK TUMOR 5 CM/> RAD RESECT TUMOR SOFT TISS No Auth Required Surgery of
NECK/ANT THORAX 5CM/> musculoskeletal system
21600 [PARTIAL REMOVAL OF RIB EXCISION RIB PARTIAL No Auth Required Surgery of
musculoskeletal system
21601 [EXC CHEST WALL TUMOR W/RIBS EXCISION CHEST WALL TUMOR Authorization Required Full Clinical Review

INCLUDING RIBS




21602 |EXC CH WAL TUM W/O LYMPHADEC EXCISION CH WAL TUM W/RIB W/O Authorization Required Full Clinical Review
MEDSTNL LYMPHADEC
21603 |EXC CH WAL TUM W/LYMPHADEC EXCISION CH WAL TUM W/RIB Authorization Required Full Clinical Review
W/MEDSTNL LYMPHADEC
21610 |[PARTIAL REMOVAL OF RIB COSTOTRANSVERSECTOMY SEPARATE |No Auth Required Surgery of
PROCEDURE musculoskeletal system
21615 |(REMOVAL OF RIB EXCISION 1ST &/CERVICAL RIB No Auth Required Surgery of
musculoskeletal system
21616 |(REMOVAL OF RIB AND NERVES EXCISION 1ST &/CERVICAL RIB No Auth Required Surgery of
W/SYMPATHECTOMY musculoskeletal system
21620 |[PARTIAL REMOVAL OF STERNUM OSTECTOMY STERNUM PARTIAL No Auth Required Surgery of
musculoskeletal system
21627 [STERNAL DEBRIDEMENT STERNAL DEBRIDEMENT No Auth Required Surgery of
musculoskeletal system
21630 (EXTENSIVE STERNUM SURGERY RADICAL RESECTION STERNUM No Auth Required Surgery of
musculoskeletal system
21632 (EXTENSIVE STERNUM SURGERY RADICAL RESECTION STERNUM No Auth Required Surgery of
W/MEDSTNL LMPHADEC musculoskeletal system
21685 |HYOID MYOTOMY & SUSPENSION HYOID MYOTOMY & SUSPENSION Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
21700 |[REVISION OF NECK MUSCLE DIVISION SCALENUS ANTICUS W/O No Auth Required Surgery of
RESCJ CERVICAL RIB musculoskeletal system
21705 |REVISION OF NECK MUSCLE/RIB DIVISION SCALENUS ANTICUS No Auth Required Surgery of
RESECTION CERVICAL RIB musculoskeletal system
21720 |[REVISION OF NECK MUSCLE DIVISION STERNOCLEIDOMASTOID No Auth Required Surgery of
OPEN W/O CAST musculoskeletal system
21725 |REVISION OF NECK MUSCLE DIVISION STERNOCLEIDOMASTOID No Auth Required Surgery of
OPEN W/CAST musculoskeletal system
21740 |[RECONSTRUCTION OF STERNUM REPAIR PECTUS No Auth Required Surgery of
EXCAVATUM/CARINATUM OPEN musculoskeletal system
21742 |REPAIR STERN/NUSS W/O SCOPE REPAIR PECTUS EXCAVATM/CARINATM [No Auth Required Surgery of
MINLY W/O THRSC musculoskeletal system
21743  [REPAIR STERNUM/NUSS W/SCOPE REPAIR PECTUS EXCAVATM/CARINATM [No Auth Required Surgery of
MINLY W/THRSC musculoskeletal system
21750 |[REPAIR OF STERNUM SEPARATION CLOSE MEDIAN STERNOTOMY SEP No Auth Required Surgery of
W/WO DEBRIDEMENT SPX musculoskeletal system
21811 |OPTX OF RIB FX W/FIXJ SCOPE OPEN TX RIB FX W/FIXJ No Auth Required Surgery of
THORACOSCOPIC VIS 1-3 RIBS musculoskeletal system
21812 [TREATMENT OF RIB FRACTURE OPEN TX RIB FX W/FIXJ No Auth Required Surgery of
THORACOSCOPIC VIS 4-6 RIBS musculoskeletal system
21813 [TREATMENT OF RIB FRACTURE OPEN TX RIB FX W/FIXJ No Auth Required Surgery of
THORACOSCOPIC VIS 7+ RIBS musculoskeletal system
21820 |TREAT STERNUM FRACTURE CLOSED TREATMENT STERNUM No Auth Required Surgery of
FRACTURE musculoskeletal system
21825 |TREAT STERNUM FRACTURE OPEN TX STERNUM FRACTURE W/WO |No Auth Required Surgery of
SKELETAL FIXATION musculoskeletal system
21899 |NECK/CHEST SURGERY PROCEDURE UNLISTED PROCEDURE NECK/THORAX |Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
21920 |[BIOPSY SOFT TISSUE OF BACK BIOPSY SOFT TISSUE BACK/FLANK No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
21925 |BIOPSY SOFT TISSUE OF BACK BIOPSY SOFT TISSUE BACK/FLANK DEEP [No Auth Required Surgery of
musculoskeletal system
21930 |[EXCBACKLESSC<3CM EXCISION TUMOR SOFT TISSUE No Auth Required Surgery of
BACK/FLANK SUBQ <3CM musculoskeletal system
21931 |EXC BACK LES SC3 CM/> EXCISION TUMOR SOFT TIS BACK/FLANK[No Auth Required Surgery of
SUBQ 3 CM/> musculoskeletal system
21932 [(EXC BACK TUM DEEP <5 CM EXC TUMOR SOFT TISS BACK/FLANK No Auth Required Surgery of

SUBFASCIAL <5CM

musculoskeletal system




21933 |EXC BACK TUM DEEP 5 CM/> EXC TUMOR SOFT TISS BACK/FLANK No Auth Required Surgery of
SUBFASCIAL 5 CM/> musculoskeletal system

21935 |RESECT BACKTUM <5CM RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
BACK/FLANK <5CM musculoskeletal system

21936 |RESECT BACK TUM 5 CM/> RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
BACK/FLANK 5CM/> musculoskeletal system

22010 |I&D P-SPINE C/T/CERV-THOR 1&D DEEP ABSCESS PST SPINE CRV No Auth Required Surgery of
THRC/CERVICOTHR musculoskeletal system

22015 |I&D ABSCESS P-SPINE L/S/LS 1&D DEEP ABSCESS PST SPINE LUMBAR |No Auth Required Surgery of
SAC/LUMBOSAC musculoskeletal system

22100 (REMOVE PART OF NECK VERTEBRA PRTL EXC PST VRT INTRNSC B1Y LES 1 No Auth Required Surgery of
VRT SGM CRV musculoskeletal system

22101 [(REMOVE PART THORAX VERTEBRA PRTL EXC PST VRT INTRNSC B1Y LES 1 No Auth Required Surgery of
VRT SGM THRC musculoskeletal system

22102 |(REMOVE PART LUMBAR VERTEBRA PRTL EXC PST VRT INTRNSC B1Y LES 1 No Auth Required Surgery of
VRT SGM LMBR musculoskeletal system

22103 |(REMOVE EXTRA SPINE SEGMENT PRTL EXC PST VRT INTRNSC B1Y LES 1 No Auth Required Surgery of
VRT SGM EA musculoskeletal system

22110 |REMOVE PART OF NECK VERTEBRA PRTL EXC VRT BDY B1Y LES W/O SPI Authorization Required |Surgery of Full Clinical Review
CORD 1 SGM CRV musculoskeletal system

22112 |REMOVE PART THORAX VERTEBRA PRTL EXC VRT BDY B1Y LES W/O SPI Authorization Required |Surgery of Full Clinical Review
CORD 1 SGM THRC musculoskeletal system

22114 |REMOVE PART LUMBAR VERTEBRA PRTL EXC VRT BDY B1Y LES W/O SPI Authorization Required |Surgery of Full Clinical Review
CORD 1 SGM LMBR musculoskeletal system

22116 |REMOVE EXTRA SPINE SEGMENT PRTL EXC VRT BDY B1Y LES W/O SPI Authorization Required |Surgery of Full Clinical Review
CORD 1 SGM EA musculoskeletal system

22206 |INCIS SPINE 3 COLUMN THORAC OSTEOTOMY SPINE POSTERIOR 3 Authorization Required |Surgery of Full Clinical Review
COLUMN THORACIC musculoskeletal system

22207 |INCIS SPINE 3 COLUMN LUMBAR OSTEOTOMY SPINE POSTERIOR 3 Authorization Required |Surgery of Full Clinical Review
COLUMN LUMBAR musculoskeletal system

22208 |INCIS SPINE 3 COLUMN ADL SEG OSTEOTOMY SPINE POSTERIOR 3 Authorization Required |Surgery of Full Clinical Review
COLUMN EA ADDL SGM musculoskeletal system

22210 |INCIS 1 VERTEBRAL SEG CERV OSTEOTOMY SPINE PST/PSTLAT APPR 1 |Authorization Required |Surgery of Full Clinical Review
VRT SGM CRV musculoskeletal system

22212 |INCIS 1 VERTEBRAL SEG THORAC OSTEOTOMY SPINE PST/PSTLAT APPR 1 |Authorization Required |Surgery of Full Clinical Review
VRT SGM THRC musculoskeletal system

22214 |INCIS 1 VERTEBRAL SEG LUMBAR OSTEOTOMY SPINE PST/PSTLAT APPR 1 |Authorization Required |Surgery of Full Clinical Review
VRT SGM LMBR musculoskeletal system

22216 |INCIS ADDL SPINE SEGMENT OSTEOT SPI PST/PSTLAT APPR 1 VRT Authorization Required |Surgery of Full Clinical Review
SGM EA VRT SGM musculoskeletal system

22220 |INCIS W/DISCECTOMY CERVICAL OSTEOTOMY SPINE W/DSKC ANT APPR |Authorization Required |Surgery of Full Clinical Review
1 VRT SGM CRV musculoskeletal system

22222 |INCIS W/DISCECTOMY THORACIC OSTEOTOMY SPINE W/DSKC ANT APPR |Authorization Required |Surgery of Full Clinical Review
1 VRT SGM THRC musculoskeletal system

22224 |INCIS W/DISCECTOMY LUMBAR OSTEOTOMY SPINE W/DSKC ANT APPR |Authorization Required |Surgery of Full Clinical Review
1 VRT SGM LMBR musculoskeletal system

22226 |REVISE EXTRA SPINE SEGMENT OSTEOT SPI W/DSKC ANT APPR 1 VRT | Authorization Required |Surgery of Full Clinical Review
SGM EA VRT SGM musculoskeletal system

22310 |CLOSED TX VERT FX W/O MANJ CLTX VRT BDY FX W/O MANJ No Auth Required Surgery of
REQ&W/CSTING/BRACING musculoskeletal system

22315 |CLOSED TX VERT FX W/MANJ CLTX VRT FX&/DISLC CSTING/BRACING |No Auth Required Surgery of
MANJ/TRCJ musculoskeletal system

22318 |TREAT ODONTOID FX W/O GRAFT OPTX&/RDCTJ ODNTD FX&/DISLC ANT |No Auth Required Surgery of
FIXJ W/O GRAFT musculoskeletal system

22319 |TREAT ODONTOID FX W/GRAFT OPTX&/RDCTJ ODNTD FX&/DISLC ANT |No Auth Required Surgery of
W/INT FIXJ musculoskeletal system

22325 |TREAT SPINE FRACTURE OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT|No Auth Required Surgery of
SGM LM musculoskeletal system

22326 |TREAT NECK SPINE FRACTURE OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT|No Auth Required Surgery of

SGM CR

musculoskeletal system




22327 |TREAT THORAX SPINE FRACTURE OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT|No Auth Required Surgery of
SGM TH musculoskeletal system

22328 |TREAT EACH ADD SPINE FX OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT|No Auth Required Surgery of
SGM EA musculoskeletal system

22505 |MANIPULATION OF SPINE MANIPULATION SPINE REQUIRING Authorization Required |Surgery of Full Clinical Review
ANESTHESIA musculoskeletal system

22510 |PERQ CERVICOTHORACIC INJECT PERQ VERTEBROPLASTY UNI/BI INJX Authorization Required |Surgery of Full Clinical Review
CERVICOTHORACIC musculoskeletal system

22511 |PERQ LUMBOSACRAL INJECTION PERQ VERTEBROPLASTY UNI/BI Authorization Required |Surgery of Full Clinical Review
INJECTION LUMBOSACRAL musculoskeletal system

22512 |VERTEBROPLASTY ADDL INJECT VERTEBROPLASTY EACH ADDL Authorization Required |Surgery of Full Clinical Review
CERVICOTHOR/LUMBOSACRAL musculoskeletal system

22513 |PERQ VERTEBRAL AUGMENTATION PERQ VERT AGMNTJ CAVITY CRTJ Authorization Required |Surgery of Full Clinical Review
UNI/BI CANNULATION musculoskeletal system

22514 |PERQ VERTEBRAL AUGMENTATION PERQ VERT AGMNTJ CAVITY CRTJ Authorization Required |Surgery of Full Clinical Review
UNI/BI CANNUU LMBR musculoskeletal system

22515 |PERQ VERTEBRAL AUGMENTATION PERQ VERT AGMNTJ CAVITY CRTJ Authorization Required |Surgery of Full Clinical Review
UNI/BI CANNUU EACH musculoskeletal system

22526 |IDET SINGLE LEVEL PERQ INTRDSCL ELECTROTHRM Authorization Required |Surgery of Full Clinical Review
ANNULOPLASTY 1 LEVEL musculoskeletal system

22527 |IDET 1 OR MORE LEVELS PERQ INTRDSCL ELECTROTHRM Authorization Required |Surgery of Full Clinical Review
ANNULOPLASTY ADDL LVL musculoskeletal system

22532  |LAT THORAX SPINE FUSION ARTHRODESIS LATERAL EXTRACAVITARY |Authorization Required |Surgery of Full Clinical Review
THORACIC musculoskeletal system

22533 |LAT LUMBAR SPINE FUSION ARTHRODESIS LATERAL EXTRACAVITARY [Authorization Required |Surgery of Full Clinical Review
LUMBAR musculoskeletal system

22534 |LAT THOR/LUMB ADDL SEG ARTHRODESIS LAT EXTRACAVITARY EA  |Authorization Required |Surgery of Full Clinical Review
ADDL THRC/LMBR musculoskeletal system

22548 |NECK SPINE FUSION ARTHRD ANT TRANSORL/XTRORAL C1- |Authorization Required |Surgery of Full Clinical Review
C2 W/WO EXC ODNTD musculoskeletal system

22551 |NECK SPINE FUSE&REMOV BEL C2 ARTHRD ANT INTERBODY DECOMPRESS |Authorization Required |Surgery of Full Clinical Review
CERVICAL BELW C2 musculoskeletal system

22552 |ADDL NECK SPINE FUSION ARTHRD ANT INTERDY CERVCL BELW C2 |Authorization Required |Surgery of Full Clinical Review
EA ADDL NTRSPC musculoskeletal system

22554 |NECK SPINE FUSION ARTHRD ANT MIN DISCECT INTERBODY |Authorization Required |Surgery of Full Clinical Review
CERV BELOW C2 musculoskeletal system

22556 |THORAX SPINE FUSION ARTHRD ANT MIN DISCECTOMY Authorization Required |Surgery of Full Clinical Review
INTERBODY THORACIC musculoskeletal system

22558 |LUMBAR SPINE FUSION ARTHRODESIS ANTERIOR INTERBODY  |Authorization Required |Surgery of Full Clinical Review
LUMBAR musculoskeletal system

22585 |ADDITIONAL SPINAL FUSION ARTHRODESIS ANTERIOR INTERBODY  |Authorization Required |Surgery of Full Clinical Review
EA ADDL NTRSPC musculoskeletal system

22586 |PRESCRL FUSE W/ INSTR L5-S1 ARTHRODESIS PRESACRAL INTRBDY Authorization Required |Surgery of Full Clinical Review
W/INSTRUMENT L5-S1 musculoskeletal system

22590 |SPINE & SKULL SPINAL FUSION ARTHRODESIS POSTERIOR Authorization Required |Surgery of Full Clinical Review
CRANIOCERVICAL musculoskeletal system

22595 |NECK SPINAL FUSION ARTHRODESIS POSTERIOR ATLAS-AXIS  [Authorization Required |Surgery of Full Clinical Review
C1-C2 musculoskeletal system

22600 |NECK SPINE FUSION ARTHRODESIS PST/PSTLAT CERVICAL Authorization Required |Surgery of Full Clinical Review
BELW C2 SGM musculoskeletal system

22610 |THORAX SPINE FUSION ARTHRODESIS Authorization Required |Surgery of Full Clinical Review
POSTERIOR/POSTEROLATERAL musculoskeletal system
THORACIC

22612 |LUMBAR SPINE FUSION ARTHRODESIS Authorization Required |Surgery of Full Clinical Review
POSTERIOR/POSTEROLATERAL LUMBAR musculoskeletal system

22614 |SPINE FUSION EXTRA SEGMENT ARTHRODESIS Authorization Required |Surgery of Full Clinical Review
POSTERIOR/POSTEROLATERAL EA ADDL musculoskeletal system

22630 [LUMBAR SPINE FUSION ARTHRODESIS POSTERIOR INTERBODY  |Authorization Required |Surgery of Full Clinical Review

LUMBAR

musculoskeletal system




22632 |SPINE FUSION EXTRA SEGMENT ARTHRODESIS POSTERIOR INTERBODY  |Authorization Required |Surgery of Full Clinical Review
EA ADDL musculoskeletal system
22633 |LUMBAR SPINE FUSION COMBINED ARTHDSIS Authorization Required |Surgery of Full Clinical Review
POST/POSTEROLATRL/POSTINTERBODY musculoskeletal system
LUMBAR
22634 [SPINE FUSION EXTRA SEGMENT ARTHDSIS Authorization Required |Surgery of Full Clinical Review
POST/POSTERLATRL/POSTINTRBDYADL musculoskeletal system
SPC/SEG
22800 |POST FUSION </6 VERT SEG ARTHRODESIS POSTERIOR SPINAL DFRM |Authorization Required |Surgery of Full Clinical Review
UP 6 VRT SEG musculoskeletal system
22802 |POST FUSION 7-12 VERT SEG ARTHRODESIS POSTERIOR SPINAL DFRM | Authorization Required |Surgery of Full Clinical Review
7-12 VRT SEG musculoskeletal system
22804 |POST FUSION 13/> VERT SEG ARTHRODESIS POSTERIOR SPINAL DFRM |Authorization Required |Surgery of Full Clinical Review
13/> VRT SEG musculoskeletal system
22808 |ANT FUSION 2-3 VERT SEG ARTHRODESIS ANTERIOR SPINAL DFRM |Authorization Required |Surgery of Full Clinical Review
2-3 VRT SEG musculoskeletal system
22810 |ANT FUSION 4-7 VERT SEG ARTHRODESIS ANTERIOR SPINAL DFRM |Authorization Required |Surgery of Full Clinical Review
4-7 VRT SEG musculoskeletal system
22812 |ANT FUSION 8/> VERT SEG ARTHRODESIS ANTERIOR SPINAL DFRM |Authorization Required |Surgery of Full Clinical Review
8/> VRT SEG musculoskeletal system
22818 |KYPHECTOMY 1-2 SEGMENTS KYPHECTOMY SINGLE OR TWO Authorization Required |Surgery of Full Clinical Review
SEGMENTS musculoskeletal system
22819 |KYPHECTOMY 3 OR MORE KYPHECTOMY 3 OR MORE SEGMENTS  |Authorization Required [Surgery of Full Clinical Review
musculoskeletal system
22830 |EXPLORATION OF SPINAL FUSION EXPLORATION SPINAL FUSION Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
22840 |INSERT SPINE FIXATION DEVICE POSTERIOR NON-SEGMENTAL Authorization Required |Surgery of Full Clinical Review
INSTRUMENTATION musculoskeletal system
22841 |INSERT SPINE FIXATION DEVICE INTERNAL SPINAL FIXATION WIRING Authorization Required |Surgery of Full Clinical Review
SPINOUS PROCESS musculoskeletal system
22842 |INSERT SPINE FIXATION DEVICE POSTERIOR SEGMENTAL Authorization Required |Surgery of Full Clinical Review
INSTRUMENTATION 3-6 VRT SEG musculoskeletal system
22843 |INSERT SPINE FIXATION DEVICE POSTERIOR SEGMENTAL Authorization Required |Surgery of Full Clinical Review
INSTRUMENTATION 7-12 VRT SEG musculoskeletal system
22844  |INSERT SPINE FIXATION DEVICE POSTERIOR SEGMENTAL Authorization Required |Surgery of Full Clinical Review
INSTRUMENTATION 13/> VRT SE musculoskeletal system
22845 |INSERT SPINE FIXATION DEVICE ANTERIOR INSTRUMENTATION 2-3 Authorization Required |Surgery of Full Clinical Review
VERTEBRAL SEGMENTS musculoskeletal system
22846 |INSERT SPINE FIXATION DEVICE ANTERIOR INSTRUMENTATION 4-7 Authorization Required |Surgery of Full Clinical Review
VERTEBRAL SEGMENTS musculoskeletal system
22847 |INSERT SPINE FIXATION DEVICE ANTERIOR INSTRUMENTATION 8/> Authorization Required |Surgery of Full Clinical Review
VERTEBRAL SEGMENTS musculoskeletal system
22848 |INSERT PELV FIXATION DEVICE PELVIC FIXATION OTHER THAN SACRUM |Authorization Required [Surgery of Full Clinical Review
musculoskeletal system
22849 |REINSERT SPINAL FIXATION REINSERTION SPINAL FIXATION DEVICE |Authorization Required [Surgery of Full Clinical Review
musculoskeletal system
22850 |REMOVE SPINE FIXATION DEVICE REMOVAL POSTERIOR NONSEGMENTAL |Authorization Required [Surgery of Full Clinical Review
INSTRUMENTATION musculoskeletal system
22852 |REMOVE SPINE FIXATION DEVICE REMOVAL POSTERIOR SEGMENTAL Authorization Required |Surgery of Full Clinical Review
INSTRUMENTATION musculoskeletal system
22853 |INSJ BIOMECHANICAL DEVICE INSJ BIOMCHN DEV INTERVERTEBRAL  |Authorization Required [Surgery of Full Clinical Review
DSC SPC W/ARTHRD musculoskeletal system
22854 |INSJ BIOMECHANICAL DEVICE INSJ BIOMCHN DEV VRT CORPECTOMY |Authorization Required [Surgery of Full Clinical Review
DEFECT W/ARTHRD musculoskeletal system
22855 |REMOVE SPINE FIXATION DEVICE REMOVAL ANTERIOR Authorization Required |Surgery of Full Clinical Review
INSTRUMENTATION musculoskeletal system
22856 |CERV ARTIFIC DISKECTOMY TOT DISC ARTHRP ART DISC ANT APPRO |Authorization Required |Surgery of Full Clinical Review
1 NTRSPC CRV musculoskeletal system
22857 |LUMBAR ARTIF DISKECTOMY TOT DISC ARTHRP ART DISC ANT APPRO |Authorization Required |Surgery of Full Clinical Review

1 NTRSPC LMBR

musculoskeletal system




22858 |SECOND LEVEL CER DISKECTOMY TOT DISC ARTHRP ANT APPR DISC 2ND  |Authorization Required |Surgery of Full Clinical Review
LEVEL CERVICAL musculoskeletal system
22859 |INSJ BIOMECHANICAL DEVICE INSJ BIOMCHN DEV NTRVRT DISC SPACE | Authorization Required [Surgery of Full Clinical Review
W/O ARTHRD musculoskeletal system
22861 |REVISE CERV ARTIFIC DISC REVJ RPLCMT DISC ARTHROPLASTY ANT |Authorization Required [Surgery of Full Clinical Review
1 NTRSPC CRV musculoskeletal system
22862 |REVISE LUMBAR ARTIF DISC REVJ RPLCMT DISC ARTHROPLASTY ANT |Authorization Required [Surgery of Full Clinical Review
1 NTRSPC LMBR musculoskeletal system
22864 |REMOVE CERV ARTIF DISC RMVL DISC ARTHROPLASTY ANT 1 Authorization Required |Surgery of Full Clinical Review
INTERSPACE CERVICAL musculoskeletal system
22865 |REMOVE LUMB ARTIF DISC RMVL DISC ARTHROPLASTY ANT 1 Authorization Required |Surgery of Full Clinical Review
INTERSPACE LUMBAR musculoskeletal system
22867 |INSJ STABU DEV W/DCMPRN INSJ STABLJ DEV W/DCMPRN LUMBAR  |Authorization Required |Surgery of Full Clinical Review
SINGLE LEVEL musculoskeletal system
22868 |INSJ STABU DEV W/DCMPRN INSJ STABLJ DEV W/DCMPRN LUMBAR |Authorization Required |Surgery of Full Clinical Review
SECOND LEVEL musculoskeletal system
22869 |INSJ STABU DEV W/O DCMPRN INSJ STABLJ DEV W/O DCMPRN Authorization Required |Surgery of Full Clinical Review
LUMBAR SINGLE LEVEL musculoskeletal system
22870 |INSJ STABU DEV W/O DCMPRN INSJ STABLJ DEV W/O DCMPRN Authorization Required |Surgery of Full Clinical Review
LUMBAR SECOND LEVEL musculoskeletal system
22899 |SPINE SURGERY PROCEDURE UNLISTED PROCEDURE SPINE Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
22900 (EXC ABDLTUM DEEP<5CM EXC TUMOR SOFT TISSUE ABDL WALL No Auth Required Surgery of
SUBFASCIAL <5CM musculoskeletal system
22901 |EXC ABDLTUM DEEP 5 CM/> EXC TUMOR SOFT TISSUE ABDL WALL No Auth Required Surgery of
SUBFASCIAL 5CM/> musculoskeletal system
22902 |[EXCABDLESSC<3CM EXC TUMOR SOFT TISSUE ABDOMINAL |No Auth Required Surgery of
WALL SUBQ <3CM musculoskeletal system
22903 |EXC ABD LES SC 3 CM/> EXC TUMOR SOFT TISSUE ABDOMINAL |No Auth Required Surgery of
WALL SUBQ 3 CM/> musculoskeletal system
22904 [RADICAL RESECT ABD TUMOR<5CM RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
ABDL WALL <5CM musculoskeletal system
22905 |RAD RESECT ABD TUMOR 5 CM/> RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
ABDL WALL 5 CM/> musculoskeletal system
22999 |ABDOMEN SURGERY PROCEDURE UNLISTED PX ABDOMEN Authorization Required |Surgery of Full Clinical Review
MUSCULOSKELETAL SYSTEM musculoskeletal system
23000 |(REMOVAL OF CALCIUM DEPOSITS REMOVAL SUBDELTOID CALCAREOUS No Auth Required Surgery of
DEPOSITS OPEN musculoskeletal system
23020 [RELEASE SHOULDER JOINT CAPSULAR CONTRACTURE RELEASE No Auth Required Surgery of
musculoskeletal system
23030 (DRAIN SHOULDER LESION 1&D SHOULDER DEEP No Auth Required Surgery of
ABSCESS/HEMATOMA musculoskeletal system
23031 [DRAIN SHOULDER BURSA 1&D SHOULDER INFECTED BURSA No Auth Required Surgery of
musculoskeletal system
23035 |[DRAIN SHOULDER BONE LESION INCISION BONE CORTEX SHOULDER No Auth Required Surgery of
AREA musculoskeletal system
23040 |(EXPLORATORY SHOULDER SURGERY ARTHROTOMY GLENOHUMERAL JT No Auth Required Surgery of
EXPL/DRG/RMVL FB musculoskeletal system
23044 (EXPLORATORY SHOULDER SURGERY ARTHRT ACROMCLAV STRNCLAV JT No Auth Required Surgery of
EXPL/DRG/RMVL FB musculoskeletal system
23065 [BIOPSY SHOULDER TISSUES BIOPSY SOFT TISSUE SHOULDER No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
23066 |BIOPSY SHOULDER TISSUES BIOPSY SOFT TISSUE SHOULDER DEEP No Auth Required Surgery of
musculoskeletal system
23071 |EXC SHOULDER LES SC 3 CM/> EXCISION TUMOR SOFT TISSUE No Auth Required Surgery of
SHOULDER SUBQ 3 CM/> musculoskeletal system
23073 |EXC SHOULDER TUM DEEP 5 CM/> EXC TUMOR SOFT TISSUE SHOULDER No Auth Required Surgery of
SUBFASCIAL 5 CM/> musculoskeletal system
23075 |[EXC SHOULDER LESSC<3 CM EXCISION TUMOR SOFT TISSUE No Auth Required Surgery of

SHOULDER SUBQ <3CM

musculoskeletal system




23076 |EXC SHOULDER TUM DEEP <5 CM EXC TUMOR SOFT TISS SHOULDER No Auth Required Surgery of
SUBFASC <5CM musculoskeletal system
23077 |RESECT SHOULDER TUMOR <5 CM RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
SHOULDER <5CM musculoskeletal system
23078 |RESECT SHOULDER TUMOR 5 CM/> RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
SHOULDER 5 CM/> musculoskeletal system
23100 |(BIOPSY OF SHOULDER JOINT ARTHROTOMY GLENOHUMERAL JOINT [No Auth Required Surgery of
W/BIOPSY musculoskeletal system
23101 |[SHOULDER JOINT SURGERY ARTHRT ACROMCLAV/STRNCLAV JT No Auth Required Surgery of
W/BX&/EXC CRTLG musculoskeletal system
23105 (REMOVE SHOULDER JOINT LINING ARTHRT GLENOHUMRLJT No Auth Required Surgery of
W/SYNOVECTOMY W/WO BIOPSY musculoskeletal system
23106 |[INCISION OF COLLARBONE JOINT ARTHRT GLENOHUMRL JT STRNCLAV JT [No Auth Required Surgery of
W/SYNVCT W/WOBX musculoskeletal system
23107 (EXPLORE TREAT SHOULDER JOINT ARTHRT GLENOHMRL JT W/JT EXPL No Auth Required Surgery of
W/WO RMVL LOOSE/FB musculoskeletal system
23120 [PARTIAL REMOVAL COLLAR BONE CLAVICULECTOMY PARTIAL No Auth Required Surgery of
musculoskeletal system
23125 |(REMOVAL OF COLLAR BONE CLAVICULECTOMY TOTAL No Auth Required Surgery of
musculoskeletal system
23130 (REMOVE SHOULDER BONE PART PARTIAL REPAIR OR REMOVAL OF No Auth Required Surgery of
SHOULDER BONE musculoskeletal system
23140 (REMOVAL OF BONE LESION EXC/CURTG BONE CYST/BENIGN No Auth Required Surgery of
TUMOR CLAV/SCAPULA musculoskeletal system
23145 |(REMOVAL OF BONE LESION EXC/CURTG BONE CST/B9 TUM No Auth Required Surgery of
CLAV/SCAPULA W/AGRFT musculoskeletal system
23146 |(REMOVAL OF BONE LESION EXC/CURTG BONE CST/B9 TUM No Auth Required Surgery of
CLAV/SCAPULA W/ALGRFT musculoskeletal system
23150 |(REMOVAL OF HUMERUS LESION EXC/CURTG BONE CYST/BENIGN No Auth Required Surgery of
TUMOR PROX HUMERUS musculoskeletal system
23155 |[REMOVAL OF HUMERUS LESION EXC/CURTG BONE CYST/BENIGN TUM  [No Auth Required Surgery of
PROX HUM W/AGRFT musculoskeletal system
23156 |REMOVAL OF HUMERUS LESION EXC/CURTG BONE CYST/BENIGN TUM  [No Auth Required Surgery of
PROX HUM W/ALGRFT musculoskeletal system
23170 (REMOVE COLLAR BONE LESION SEQUESTRECTOMY CLAVICLE No Auth Required Surgery of
musculoskeletal system
23172 (REMOVE SHOULDER BLADE LESION SEQUESTRECTOMY SCAPULA No Auth Required Surgery of
musculoskeletal system
23174 |REMOVE HUMERUS LESION SEQUESTRECTOMY HUMERAL HEAD No Auth Required Surgery of
SURGERY NECK musculoskeletal system
23180 |(REMOVE COLLAR BONE LESION PARTIAL EXCISION BONE CLAVICLE No Auth Required Surgery of
musculoskeletal system
23182 (REMOVE SHOULDER BLADE LESION PARTIAL EXCISION BONE SCAPULA No Auth Required Surgery of
musculoskeletal system
23184 |(REMOVE HUMERUS LESION PARTIAL EXCISION BONE PROXIMAL No Auth Required Surgery of
HUMERUS musculoskeletal system
23190 |[PARTIAL REMOVAL OF SCAPULA OSTECTOMY SCAPULA PARTIAL No Auth Required Surgery of
musculoskeletal system
23195 |[(REMOVAL OF HEAD OF HUMERUS RESECTION HUMERAL HEAD No Auth Required Surgery of
musculoskeletal system
23200 [RESECT CLAVICLE TUMOR RADICAL RESECTION TUMOR CLAVICLE |No Auth Required Surgery of
musculoskeletal system
23210 [RESECT SCAPULA TUMOR RADICAL RESECTION TUMOR SCAPULA |No Auth Required Surgery of
musculoskeletal system
23220 [RESECT PROX HUMERUS TUMOR RADICAL RESECTION BONE TUMOR No Auth Required Surgery of
PROXIMAL HUMERUS musculoskeletal system
23330 [(REMOVE SHOULDER FOREIGN BODY REMOVAL FOREIGN BODY SHOULDER No Auth Required
SUBCUTANEOUS
23333 (REMOVE SHOULDER FB DEEP REMOVAL SHOULDER FOREIGN BODY  |No Auth Required Surgery of

DEEP SUBFASCIAL/IM

musculoskeletal system




23334 [SHOULDER PROSTHESIS REMOVAL PROSTHESIS REMOVAL No Auth Required Surgery of
HUMERAL/GLENOID COMPONENT musculoskeletal system
23335 [SHOULDER PROSTHESIS REMOVAL PROSTHESIS REMOVAL HUMERAL AND |No Auth Required Surgery of
GLENOID COMPONENT musculoskeletal system
23350 |[INJECTION FOR SHOULDER X-RAY INJECTION SHOULDER No Auth Required Surgery of
ARTHROGRAPHY/ CT/MRI ARTHG musculoskeletal system
23395 |MUSCLE TRANSFER SHOULDER/ARM MUSCLE TRANSFER SHOULDER/UPPER [No Auth Required Surgery of
ARM SINGLE musculoskeletal system
23397 [MUSCLE TRANSFERS MUSCLE TRANSFER SHOULDER/UPPER [No Auth Required Surgery of
ARM MULTIPLE musculoskeletal system
23400 (FIXATION OF SHOULDER BLADE SCAPULOPEXY No Auth Required Surgery of
musculoskeletal system
23405 |INCISION OF TENDON & MUSCLE TENOTOMY SHOULDER AREA 1 No Auth Required Surgery of
TENDON musculoskeletal system
23406 |INCISE TENDON(S) & MUSCLE(S) TENOTOMY SHOULDER MULTIPLE THRU [No Auth Required Surgery of
SAME INCISION musculoskeletal system
23410 |[REPAIR ROTATOR CUFF ACUTE OPEN REPAIR OF ROTATOR CUFF ACUTE|No Auth Required Surgery of
musculoskeletal system
23412 [REPAIR ROTATOR CUFF CHRONIC OPEN REPAIR OF ROTATOR CUFF No Auth Required Surgery of
CHRONIC musculoskeletal system
23415 |RELEASE OF SHOULDER LIGAMENT CORACOACROMIAL LIGAMENT RELEAS |No Auth Required Surgery of
W/WOACROMIOPLASTY musculoskeletal system
23420 |[REPAIR OF SHOULDER RECONSTRUCTION ROTATOR CUFF No Auth Required Surgery of
AVULSION CHRONIC musculoskeletal system
23430 |REPAIR BICEPS TENDON TENODESIS LONG TENDON BICEPS Authorization Required |Surgery of Network Validation
musculoskeletal system
23440 |REMOVE/TRANSPLANT TENDON RESECTION/TRANSPLANTATION LONG  [No Auth Required Surgery of
TENDON BICEPS musculoskeletal system
23450 [REPAIR SHOULDER CAPSULE CAPSULORRHAPHY ANTERIOR PUTTI- No Auth Required Surgery of
PLATT/MAGNUSON musculoskeletal system
23455 [REPAIR SHOULDER CAPSULE CAPSULORRHAPHY ANTERIOR No Auth Required Surgery of
W/LABRAL REPAIR musculoskeletal system
23460 [REPAIR SHOULDER CAPSULE CAPSULORRHAPHY ANTERIOR WITH No Auth Required Surgery of
BONE BLOCK musculoskeletal system
23462 (REPAIR SHOULDER CAPSULE CAPSULORRHAPHY ANTERIOR No Auth Required Surgery of
W/CORACOID PROCESS TR musculoskeletal system
23465 |REPAIR SHOULDER CAPSULE CAPSULORRHAPHY GLENOHUMERAL JT |No Auth Required Surgery of
PST W/WO BONE BLK musculoskeletal system
23466 |REPAIR SHOULDER CAPSULE CAPSULORRHAPHY GLENOHUMRLJT No Auth Required Surgery of
MULTI-DIRIONAL INS musculoskeletal system
23470 |RECONSTRUCT SHOULDER JOINT ARTHROPLASTY GLENOHUMRLJT Authorization Required |Surgery of Full Clinical Review
HEMIARTHROPLASTY musculoskeletal system
23472 |RECONSTRUCT SHOULDER JOINT ARTHROPLASTY GLENOHUMERAL JOINT |Authorization Required |Surgery of Full Clinical Review
TOTAL SHOULDER musculoskeletal system
23473 |REVIS RECONST SHOULDER JOINT REVIS SHOULDER ARTHRPLSTY Authorization Required |Surgery of Full Clinical Review
HUMERAL/GLENOID COMPNT musculoskeletal system
23474 |REVIS RECONST SHOULDER JOINT REVIS SHOULDER ARTHRPLSTY Authorization Required |Surgery of Full Clinical Review
HUMERAL&GLENOID COMPNT musculoskeletal system
23480 [REVISION OF COLLAR BONE OSTEOTOMY CLAVICLE W/WO No Auth Required Surgery of
INTERNAL FIXATION musculoskeletal system
23485 [REVISION OF COLLAR BONE OSTEOTOMY CLAV W/WO INT FIXJ No Auth Required Surgery of
W/BONE GRF NON/MAL musculoskeletal system
23490 |REINFORCE CLAVICLE PROPH TX W/WO No Auth Required Surgery of
METHYLMETHACRYLATE CLAVICLE musculoskeletal system
23491 (REINFORCE SHOULDER BONES PROPH TX W/WO No Auth Required Surgery of
METHYLMETHACRYLATE PROX musculoskeletal system
HUMERUS
23500 |TREAT CLAVICLE FRACTURE CLSD TX CLAVICULAR FRACTURE W/O  [No Auth Required Surgery of
MANIPULATION musculoskeletal system
23505 |TREAT CLAVICLE FRACTURE CLSD TX CLAVICULAR FRACTURE No Auth Required Surgery of

W/MANIPULATION

musculoskeletal system




23515 |[TREAT CLAVICLE FRACTURE OPEN TX CLAVICULAR FRACTURE No Auth Required Surgery of
INTERNAL FIXATION musculoskeletal system
23520 |TREAT CLAVICLE DISLOCATION CLSD TX STERNOCLAVICULAR DISLC No Auth Required Surgery of
W/0 MANIPULATION musculoskeletal system
23525 [TREAT CLAVICLE DISLOCATION CLOSED TX STERNOCLAVICULAR DISLC  |No Auth Required Surgery of
W/MANIPULATION musculoskeletal system
23530 [TREAT CLAVICLE DISLOCATION OPEN TX STERNOCLAVICULAR DISLC No Auth Required Surgery of
ACUTE/CHRONIC musculoskeletal system
23532 [TREAT CLAVICLE DISLOCATION OPTX STRNCLAV DISLC ACUTE/CHRONIC |No Auth Required Surgery of
W/FASCIAL GRF musculoskeletal system
23540 [TREAT CLAVICLE DISLOCATION CLSD TX ACROMIOCLAVICULAR DISLC No Auth Required Surgery of
W/0 MANIPULATION musculoskeletal system
23545 [TREAT CLAVICLE DISLOCATION CLSD TX ACROMIOCLAVICULAR DISLC No Auth Required Surgery of
W/MANIPULATION musculoskeletal system
23550 [TREAT CLAVICLE DISLOCATION OPEN TX ACROMIOCLAVICULAR DISLC  |[No Auth Required Surgery of
ACUTE/CHRONIC musculoskeletal system
23552 [TREAT CLAVICLE DISLOCATION OPTX ACROMCLAV DISLC No Auth Required Surgery of
ACUTE/CHRONIC W/FASCIAL GRF musculoskeletal system
23570 (TREAT SHOULDER BLADE FX CLOSED TX SCAPULAR FRACTURE W/O |No Auth Required Surgery of
MANIPULATION musculoskeletal system
23575 (TREAT SHOULDER BLADE FX CLTX SCAPULAR FX W/MANJ W/WO No Auth Required Surgery of
SKELETAL TRACTION musculoskeletal system
23585 [TREAT SCAPULA FRACTURE OPEN TX SCAPULAR FX W/INTERNAL No Auth Required Surgery of
FIXATION IF PFRMD musculoskeletal system
23600 |TREAT HUMERUS FRACTURE CLTX PROXIMAL HUMERAL FRACTURE |No Auth Required
W/0O MANIPULATION
23605 |TREAT HUMERUS FRACTURE CLTX PROX HUMRL FX W/MANJ W/WO |No Auth Required Surgery of
SKELETAL TRACJ musculoskeletal system
23615 |TREAT HUMERUS FRACTURE OPEN TREATMENT PROXIMAL Authorization Required |Surgery of Full Clinical Review
HUMERAL FRACTURE musculoskeletal system
23616 |TREAT HUMERUS FRACTURE OPEN PROX HUMERAL FRACTURE No Auth Required Surgery of
PROSTHETIC RPLCMT musculoskeletal system
23620 |TREAT HUMERUS FRACTURE CLTX GREATER HUMERAL TUBEROSITY |No Auth Required Surgery of
FX W/O MANJ musculoskeletal system
23625 |TREAT HUMERUS FRACTURE CLTX GRTER HUMERAL TUBEROSITY FX |No Auth Required Surgery of
W/MANIPULATION musculoskeletal system
23630 |TREAT HUMERUS FRACTURE OPEN TREATMENT GRTER HUMERAL No Auth Required Surgery of
TUBEROSITY FRACTURE musculoskeletal system
23650 |TREAT SHOULDER DISLOCATION CLSD TX SHOULDER DISLC No Auth Required Surgery of
W/MANIPULATION W/O ANES musculoskeletal system
23655 |TREAT SHOULDER DISLOCATION CLSD TX SHOULDER DISLC No Auth Required Joint
W/MANIPULATION REQ ANES
23660 |TREAT SHOULDER DISLOCATION OPEN TX ACUTE SHOULDER No Auth Required Joint
DISLOCATION
23665 |TREAT DISLOCATION/FRACTURE CLTX SHOULDER DISLC W/FX HUMERAL |No Auth Required Joint
TUBRST W/MANJ
23670 |TREAT DISLOCATION/FRACTURE OPEN TX SHOULDER DISLC W/HUMERAL|No Auth Required Joint
TUBEROSITY FX
23675 |TREAT DISLOCATION/FRACTURE CLTX SHOULDER DISLC No Auth Required Joint
W/SURG/ANTMCL NECK FX W/MANJ
23680 |TREAT DISLOCATION/FRACTURE OPEN TX SHOULDER DISLOCATION No Auth Required Joint
W/NECK FRACTURE
23700 |[FIXATION OF SHOULDER MANJ W/ANES SHOULDER JOINT No Auth Required Joint
W/FIXATION APPARATUS
23800 |[FUSION OF SHOULDER JOINT ARTHRODESIS GLENOHUMERAL JOINT  [No Auth Required Joint
23802 [FUSION OF SHOULDER JOINT ARTHRODESIS GLENOHUMERAL JT No Auth Required Joint
W/AUTOGENOUS GRAFT
23900 |AMPUTATION OF ARM & GIRDLE INTERTHORACOSCAPULAR No Auth Required Surgery of
AMPUTATION musculoskeletal system




23920 |[AMPUTATION AT SHOULDER JOINT DISARTICULATION SHOULDER No Auth Required Surgery of
musculoskeletal system
23921 [(AMPUTATION FOLLOW-UP SURGERY DISRTCJ SHOULDER SECONDARY No Auth Required Surgery of
CLSR/SCAR REVISION musculoskeletal system
23929 |SHOULDER SURGERY PROCEDURE UNLISTED PROCEDURE SHOULDER Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
23930 (DRAINAGE OF ARM LESION 1&D UPPER ARM/ELBOW DEEP No Auth Required Surgery of
ABSCESS/HEMATOMA musculoskeletal system
23931 |[DRAINAGE OF ARM BURSA INCISION&DRAINAGE UPPER No Auth Required Surgery of
ARM/ELBOW BURSA musculoskeletal system
23935 |DRAIN ARM/ELBOW BONE LESION INC DEEP W/OPENING BONE CORTEX No Auth Required Surgery of
HUMERUS/ELBOW musculoskeletal system
24000 (EXPLORATORY ELBOW SURGERY ARTHRT ELBOW W/EXPLORATION No Auth Required Surgery of
DRAINAGE/REMOVAL FB musculoskeletal system
24006 |RELEASE ELBOW JOINT ARTHRT ELBOW CAPSULAR EXCISION No Auth Required Surgery of
CAPSULAR RLS SPX musculoskeletal system
24065 |BIOPSY ARM/ELBOW SOFT TISSUE BIOPSY SOFT TISSUE UPPER No Auth Required Surgery of
ARM/ELBOW SUPERFICIAL musculoskeletal system
24066 |BIOPSY ARM/ELBOW SOFT TISSUE BIOPSY SOFT TISSUE UPPER No Auth Required Surgery of
ARM/ELBOW AREA DEEP musculoskeletal system
24071 |EXC ARM/ELBOW LES SC 3 CM/> EXC TUMOR SOFT TISSUE UPPER No Auth Required Surgery of
ARM/ELBOW SUBQ 3CM/> musculoskeletal system
24073 |EX ARM/ELBOW TUM DEEP 5 CM/> EXC TUMOR SOFT TISS UPPER No Auth Required Surgery of
ARM/ELBW SUBFASC 5CM/> musculoskeletal system
24075 |EXC ARM/ELBOW LES SC < 3 CM EXC TUMOR SOFT TISS UPPER No Auth Required Surgery of
ARM/ELBOW SUBQ <3CM musculoskeletal system
24076 |EX ARM/ELBOW TUM DEEP <5 CM EXC TUMOR SOFT TISS UPR No Auth Required Surgery of
ARM/ELBOW SUBFASC <5CM musculoskeletal system
24077 |RESECT ARM/ELBOW TUM <5 CM RAD RESECT TUMOR SOFT TISS UPPER |No Auth Required Surgery of
ARM/ELBOW <5CM musculoskeletal system
24079 |RESECT ARM/ELBOW TUM 5 CM/> RAD RESECT TUMOR SOFT TISS UPPER  |No Auth Required Surgery of
ARM/ELBOW 5CM/> musculoskeletal system
24100 |[BIOPSY ELBOW JOINT LINING ARTHROTOMY ELBOW W/SYNOVIAL No Auth Required Joint
BIOPSY ONLY
24101 |EXPLORE/TREAT ELBOW JOINT ARTHRT ELBOW W/INT EXPL W/WOBX |No Auth Required Joint
W/WORMVL LOOSE/FB
24102 (REMOVE ELBOW JOINT LINING ARTHROTOMY ELBOW No Auth Required Joint
W/SYNOVECTOMY
24105 |(REMOVAL OF ELBOW BURSA EXCISION OLECRANON BURSA No Auth Required Surgery of
musculoskeletal system
24110 |(REMOVE HUMERUS LESION EXCISION/CURTG BONE CYST/BENIGN  [No Auth Required Surgery of
TUMOR HUMERUS musculoskeletal system
24115 |REMOVE/GRAFT BONE LESION EXC/CURTG BONE CYST/BENIGN No Auth Required Surgery of
TUMOR HUMERUS W/AGRFT musculoskeletal system
24116 |REMOVE/GRAFT BONE LESION EXC/CURTG BONE CYST/BENIGN TUM  [No Auth Required Surgery of
HUMERUS W/ALGRFT musculoskeletal system
24120 [(REMOVE ELBOW LESION EXC/CURTG BONE CYST/BENIGN No Auth Required Surgery of
TUMOR H/N RDS/OLECRN musculoskeletal system
24125 |REMOVE/GRAFT BONE LESION EXC/CURTG BONE CST/B9 TUM H/N No Auth Required Surgery of
RDS/OLECRN W/AGRFT musculoskeletal system
24126 |REMOVE/GRAFT BONE LESION EXC/CURTG BONE CST/B9 TUM H/N No Auth Required Surgery of
RDS/OLECRN W/ALGRT musculoskeletal system
24130 |[(REMOVAL OF HEAD OF RADIUS EXCISION RADIAL HEAD No Auth Required Surgery of
musculoskeletal system
24134 |REMOVAL OF ARM BONE LESION SEQUESTRECTOMY SHAFT/DISTAL No Auth Required Surgery of
HUMERUS musculoskeletal system
24136 (REMOVE RADIUS BONE LESION SEQUESTRECTOMY RADIAL HEAD OR No Auth Required Surgery of
NECK musculoskeletal system
24138 |(REMOVE ELBOW BONE LESION SEQUESTRECTOMY OLECRANON No Auth Required Surgery of

PROCESS

musculoskeletal system




24140 [PARTIAL REMOVAL OF ARM BONE PARTIAL EXCISION BONE HUMERUS No Auth Required Surgery of
musculoskeletal system
24145 |PARTIAL REMOVAL OF RADIUS PARTIAL EXCISION BONE RADIAL No Auth Required Surgery of
HEAD/NECK musculoskeletal system
24147 (PARTIAL REMOVAL OF ELBOW PARTIAL EXCISION BONE OLECRANON  |No Auth Required Surgery of
PROCESS musculoskeletal system
24149 |RADICAL RESECTION OF ELBOW RAD RESCJ CAPSL TISS&HTRTPC BONE  |No Auth Required Surgery of
ELBW CONTRCT musculoskeletal system
24150 [RESECT DISTAL HUMERUS TUMOR RADICAL RESECTION TUMOR No Auth Required Surgery of
SHAFT/DISTAL HUMERUS musculoskeletal system
24152 (RESECT RADIUS TUMOR RADICAL RESECTION TUMOR RADIAL No Auth Required Surgery of
HEAD/NECK musculoskeletal system
24155 |(REMOVAL OF ELBOW JOINT RESECTION ELBOW JOINT No Auth Required Surgery of
ARTHRECTOMY musculoskeletal system
24160 (REMOVE ELBOW JOINT IMPLANT PROSTHESIS REMOVAL HUMERAL AND |No Auth Required Surgery of
ULNAR COMPONENTS musculoskeletal system
24164 |REMOVE RADIUS HEAD IMPLANT PROSTHESIS REMOVAL RADIAL HEAD No Auth Required Surgery of
musculoskeletal system
24200 |(REMOVAL OF ARM FOREIGN BODY RMVL FOREIGN BODY UPPER No Auth Required
ARM/ELBOW SUBCUTANEOUS
24201 |(REMOVAL OF ARM FOREIGN BODY REMOVAL FOREIGN BODY UPPER No Auth Required Surgery of
ARM/ELBOW DEEP musculoskeletal system
24220 |[INJECTION FOR ELBOW X-RAY INJECTION ELBOW ARTHROGRAPHY No Auth Required Surgery of
musculoskeletal system
24300 |MANIPULATE ELBOW W/ANESTH MANIPULATION ELBOW UNDER No Auth Required Surgery of
ANESTHESIA musculoskeletal system
24301 |MUSCLE/TENDON TRANSFER MUSCLE/TENDON TRANSFER UPPER No Auth Required Surgery of
ARM/ELBOW SINGLE musculoskeletal system
24305 |[ARM TENDON LENGTHENING TENDON LENGTHENING UPPER No Auth Required Surgery of
ARM/ELBOW EA TENDON musculoskeletal system
24310 (REVISION OF ARM TENDON TENOTOMY OPEN ELBOW TO No Auth Required Surgery of
SHOULDER EACH TENDON musculoskeletal system
24320 [REPAIR OF ARM TENDON TENOPLASTY ELBOW TO SHOULDER No Auth Required Surgery of
SINGLE musculoskeletal system
24330 [REVISION OF ARM MUSCLES FLEXOR-PLASTY ELBOW No Auth Required Surgery of
musculoskeletal system
24331 [REVISION OF ARM MUSCLES FLEXOR-PLASTY ELBOW W/EXTENSOR  [No Auth Required Surgery of
ADVANCEMENT musculoskeletal system
24332 |[TENOLYSIS TRICEPS TENOLYSIS TRICEPS No Auth Required Surgery of
musculoskeletal system
24340 (REPAIR OF BICEPS TENDON TENODESIS BICEPS TENDON ELBOW No Auth Required Surgery of
SEPARATE PROCEDURE musculoskeletal system
24341 |REPAIR ARM TENDON/MUSCLE REPAIR TENDON/MUSCLE UPPER No Auth Required Surgery of
ARM/ELBOW EA musculoskeletal system
24342 [REPAIR OF RUPTURED TENDON RINSJ RPTD BICEPS/TRICEPS TDN DSTL  [No Auth Required Surgery of
W/WO TDN GRF musculoskeletal system
24343 |REPR ELBOW LAT LIGMNT W/TISS REPAIR LATERAL COLLATERAL No Auth Required Surgery of
LIGAMENT ELBOW musculoskeletal system
24344 |RECONSTRUCT ELBOW LAT LIGMNT RCNSTJ LAT COLTRL LIGM ELBOW No Auth Required Surgery of
W/TENDON GRAFT musculoskeletal system
24345 |REPR ELBW MED LIGMNT W/TISSU REPAIR MEDIAL COLLATERAL LIGAMENT|No Auth Required Surgery of
ELBOW musculoskeletal system
24346 |RECONSTRUCT ELBOW MED LIGMNT RCNSTJ MEDIAL COLTRL LIGM ELBW No Auth Required Surgery of
W/TDN GRF musculoskeletal system
24357 [REPAIR ELBOW PERC TENOTOMY ELBOW LATERAL/MEDIAL |No Auth Required Surgery of
PERCUTANEOUS musculoskeletal system
24358 |REPAIR ELBOW W/DEB OPEN TNOT ELBOW LATERAL/MEDIAL No Auth Required Surgery of
DEBRIDE OPEN musculoskeletal system
24359 |REPAIR ELBOW DEB/ATTCH OPEN TNOT ELBOW LATERAL/MEDIAL No Auth Required Surgery of

DEBRIDE OPEN TDN RPR

musculoskeletal system




24360 |[RECONSTRUCT ELBOW JOINT ARTHROPLASTY ELBOW W/MEMBRANE |Authorization Required |[Joint Full Clinical Review
24361 |(RECONSTRUCT ELBOW JOINT ARTHROPLASTY ELBOW W/DISTAL Authorization Required |Joint Full Clinical Review
HUMRL PROSTC RPLCMT
24362 (RECONSTRUCT ELBOW JOINT ARTHRP ELBOW W/IMPLT&FSCA LATA |Authorization Required [Joint Full Clinical Review
LIGAMENT RCNSTJ
24363 |REPLACE ELBOW JOINT ARTHRP ELBOW W/DISTAL HUM&PROX |Authorization Required |[Joint Full Clinical Review
UR PROSTC RPLCM
24365 |RECONSTRUCT HEAD OF RADIUS ARTHROPLASTY RADIAL HEAD Authorization Required |Joint Full Clinical Review
24366 (RECONSTRUCT HEAD OF RADIUS ARTHROPLASTY RADIAL HEAD Authorization Required |Joint Full Clinical Review
W/IMPLANT
24370 |REVISE RECONST ELBOW JOINT REVIS ELBOW ARTHRPLSTY Authorization Required |Joint Full Clinical Review
HUMERAL/ULNA COMPNT
24371 |REVISE RECONST ELBOW JOINT REVIS ELBOW ARTHRPLSTY Authorization Required |Joint Full Clinical Review
HUMERAL&ULNA COMPNT
24400 (REVISION OF HUMERUS OSTEOTOMY HUMERUS W/WO No Auth Required Surgery of
INTERNAL FIXATION musculoskeletal system
24410 (REVISION OF HUMERUS MLT OSTEOT W/RELIGNMT IMED ROD  [No Auth Required Surgery of
HUMERAL SHAFT musculoskeletal system
24420 (REVISION OF HUMERUS OSTEOPLASTY HUMERUS No Auth Required Surgery of
musculoskeletal system
24430 [REPAIR OF HUMERUS REPAIR NON/MALUNION HUMERUS No Auth Required Surgery of
W/O GRAFT musculoskeletal system
24435 (REPAIR HUMERUS WITH GRAFT REPAIR NON/MALUNION HUMERUS No Auth Required Surgery of
W/ILIAC/OTH AGRFT musculoskeletal system
24470 |[REVISION OF ELBOW JOINT HEMIEPIPHYSEAL ARREST No Auth Required Surgery of
musculoskeletal system
24495 |(DECOMPRESSION OF FOREARM DECOMPRESSION FASCT F/ARM No Auth Required Surgery of
W/BRACH ART EXPL musculoskeletal system
24498 |REINFORCE HUMERUS PROPH TX W/WO No Auth Required Surgery of
METHYLMETHACRYLATE HUMERAL musculoskeletal system
SHAFT
24500 |TREAT HUMERUS FRACTURE CLSD TX HUMERAL SHAFT FRACTURE No Auth Required Surgery of
W/O MANIPULATION musculoskeletal system
24505 |TREAT HUMERUS FRACTURE CLTX HUMERAL SHFT FX W/MANJ No Auth Required Surgery of
W/WO SKELETAL TRACJ musculoskeletal system
24515 |TREAT HUMERUS FRACTURE OPTX HUMERAL SHFT FX No Auth Required Surgery of
W/PLATE/SCREWS W/WOCERCLAGE musculoskeletal system
24516 |TREAT HUMERUS FRACTURE TX HUMRAL SHAFT FX W/INSJ IMED No Auth Required Surgery of
IMPLT W/W CERCLGE musculoskeletal system
24530 |[TREAT HUMERUS FRACTURE CLTX SPRCNDYLR/TRANSCNDYLR No Auth Required Surgery of
HUMERAL FX W/WO MANJ musculoskeletal system
24535 |TREAT HUMERUS FRACTURE CLTX SPRCNDYLR/TRANSCNDYLR No Auth Required Surgery of
HUMERAL FX W/MANJ musculoskeletal system
24538 |TREAT HUMERUS FRACTURE PRQ SKEL FIXJ No Auth Required Surgery of
SPRCNDYLR/TRANSCNDYLR HUMERAL musculoskeletal system
FX
24545 |TREAT HUMERUS FRACTURE OPEN TX HUMERAL SUPRACONDYLAR |No Auth Required Surgery of
FRACTURE W/O XTN musculoskeletal system
24546 |(TREAT HUMERUS FRACTURE OPEN TX HUMERAL SUPRACONDYLAR |No Auth Required Surgery of
FRACTURE W/XTN musculoskeletal system
24560 |TREAT HUMERUS FRACTURE CLTX HUMERAL EPICONDYLAR FX No Auth Required Surgery of
MEDIAL/LAT W/O MANJ musculoskeletal system
24565 |TREAT HUMERUS FRACTURE CLTX HUMERAL EPICONDYLAR FX No Auth Required Surgery of
MEDIAL/LAT W/MANJ musculoskeletal system
24566 |TREAT HUMERUS FRACTURE PRQ SKEL FIXJ HUMRL EPCNDYLR FX No Auth Required Surgery of
MEDIAL/LAT MANJ musculoskeletal system
24575 |TREAT HUMERUS FRACTURE OPEN TX HUMERAL EPICONDYLAR No Auth Required Surgery of
FRACTURE musculoskeletal system
24576 |TREAT HUMERUS FRACTURE CLTX HUMERAL CONDYLAR FX No Auth Required Surgery of

MEDIAL/LAT W/O MANJ

musculoskeletal system




24577 |TREAT HUMERUS FRACTURE CLTX HUMERAL CONDYLAR FX No Auth Required Surgery of

MEDIAL/LATERAL W/MANJ musculoskeletal system
24579 |TREAT HUMERUS FRACTURE OPEN TREATMENT HUMERAL No Auth Required Surgery of

CONDYLAR FRACTURE musculoskeletal system
24582 (TREAT HUMERUS FRACTURE PRQ SKEL FIXJ HUMRL CNDYLR FX No Auth Required Surgery of

MEDIAL/LAT W/MANJ musculoskeletal system
24586 |TREAT ELBOW FRACTURE OPTX PERIARTICULAR FRACTURE No Auth Required Joint

&/DISLOCATION ELBO
24587 |TREAT ELBOW FRACTURE OPTX PRIARTICULAR FX&/DISLC ELBW |Authorization Required |Joint Full Clinical Review

W/IMPLT ARTHR
24600 |TREAT ELBOW DISLOCATION TREATMENT CLOSED ELBOW No Auth Required Surgery of

DISLOCATION W/O ANES musculoskeletal system
24605 |TREAT ELBOW DISLOCATION TREATMENT CLOSED ELBOW No Auth Required Joint

DISLOCATION REQ ANES
24615 |TREAT ELBOW DISLOCATION OPEN TX ACUTE/CHRONIC ELBOW No Auth Required Joint

DISLOCATION
24620 |TREAT ELBOW FRACTURE CLOSED TX MONTEGGIA FX No Auth Required Joint

DISLOCATION ELBOW W/MANJ
24635 |TREAT ELBOW FRACTURE OPEN TX MONTEGGIA FRACTURE No Auth Required Joint

DISLOCATION ELBOW
24640 |TREAT ELBOW DISLOCATION CLTX RDL HEAD SUBLXTJ CHLD No Auth Required Surgery of

NURSEMAID ELBW W/MANJ musculoskeletal system
24650 |TREAT RADIUS FRACTURE CLOSED TX RADIAL HEAD/NECK FX W/O |No Auth Required

MANIPULATION
24655 |TREAT RADIUS FRACTURE CLOSED TX RADIAL HEAD/NECK FX No Auth Required Surgery of

W/MANIPULATION musculoskeletal system
24665 |TREAT RADIUS FRACTURE OPEN TX RADIAL HEAD/NECK FRACTURE|No Auth Required Surgery of

musculoskeletal system

24666 |TREAT RADIUS FRACTURE OPEN TX RADIAL HEAD/NECK FRACTURE|No Auth Required Surgery of

PROSTHETIC musculoskeletal system
24670 |TREAT ULNAR FRACTURE CLOSED TX ULNAR FRACTURE No Auth Required Surgery of

PROXIMAL END W/O MANJ musculoskeletal system
24675 |TREAT ULNAR FRACTURE CLOSED TX ULNAR FRACTURE No Auth Required Surgery of

PROXIMAL END W/MANJ musculoskeletal system
24685 |TREAT ULNAR FRACTURE OPEN TREATMENT ULNAR FRACTURE No Auth Required Surgery of

PROXIMAL END musculoskeletal system
24800 [FUSION OF ELBOW JOINT ARTHRODESIS ELBOW JOINT LOCAL No Auth Required Surgery of

musculoskeletal system

24802 |FUSION/GRAFT OF ELBOW JOINT ARTHRODESIS ELBOW JOINT No Auth Required Surgery of

W/AUTOGENOUS GRAFT musculoskeletal system
24900 [AMPUTATION OF UPPER ARM AMPUTATION ARM THRU HUMERUS No Auth Required Surgery of

W/PRIMARY CLOSURE musculoskeletal system
24920 |[AMPUTATION OF UPPER ARM AMPUTATION ARM THRU HUMERUS No Auth Required Surgery of

OPEN CIRCULAR musculoskeletal system
24925 |[(AMPUTATION FOLLOW-UP SURGERY AMP ARM THRU HUMERUS No Auth Required Surgery of

SECONDARY CLSR/SCAR REVJ musculoskeletal system
24930 |(AMPUTATION FOLLOW-UP SURGERY AMPUTATION ARM THRU HUMERUS RE-{No Auth Required Surgery of

AMPUTATION musculoskeletal system
24931 |AMPUTATE UPPER ARM & IMPLANT AMPUTATION ARM THRU HUMERUS Authorization Required |Surgery of Full Clinical Review

W/IMPLANT musculoskeletal system
24935 [REVISION OF AMPUTATION STUMP ELONGATION UPPER No Auth Required Surgery of

EXTREMITY musculoskeletal system
24940 [REVISION OF UPPER ARM CINEPLASTY UPPER EXTREMITY No Auth Required Surgery of

COMPLETE PROCEDURE musculoskeletal system
24999 |UPPER ARM/ELBOW SURGERY UNLISTED PROCEDURE Authorization Required |Surgery of Full Clinical Review

HUMERUS/ELBOW musculoskeletal system
25000 [INCISION OF TENDON SHEATH INCISION EXTENSOR TENDON SHEATH |No Auth Required Surgery of

WRIST musculoskeletal system
25001 [INCISE FLEXOR CARPI RADIALIS INCISION FLEXOR TENDON SHEATH No Auth Required Surgery of

WRIST

musculoskeletal system




25020 |[DECOMPRESS FOREARM 1 SPACE DCMPRN FASCT F/ARM&WRST No Auth Required Surgery of

FLXR/XTNSR W/O DBRDMT musculoskeletal system
25023 |(DECOMPRESS FOREARM 1 SPACE DCMPRN FASCT F/ARM&/WRST No Auth Required Surgery of

FLXR/XTNSR W/DBRDMT musculoskeletal system
25024 |(DECOMPRESS FOREARM 2 SPACES DCMPRN FASCT F/ARM&/WRST No Auth Required Surgery of

FLXR&XTNSR W/O DB musculoskeletal system
25025 |(DECOMPRESS FOREARM 2 SPACES DCMPRN FASCT F/ARM&/WRST No Auth Required Surgery of

FLXR&XTNSR DBRDMT musculoskeletal system
25028 |[DRAINAGE OF FOREARM LESION 1&D FOREARM&/WRIST DEEP No Auth Required Surgery of

ABSCESS/HEMATOMA musculoskeletal system
25031 |DRAINAGE OF FOREARM BURSA INCISION & DRAINAGE No Auth Required

FOREARM&/WRIST BURSA
25035 [TREAT FOREARM BONE LESION INCISION DEEP BONE CORTEX No Auth Required Surgery of

FOREARM&/WRIST musculoskeletal system
25040 |EXPLORE/TREAT WRIST JOINT ARTHRT RDCRPL/MIDCARPL JT W/EXPL |No Auth Required Surgery of

DRG/RMVL FB musculoskeletal system
25065 |BIOPSY FOREARM SOFT TISSUES BIOPSY SOFT TISSUE FOREARM&/WRIST [No Auth Required Surgery of

SUPERFICIAL musculoskeletal system
25066 |BIOPSY FOREARM SOFT TISSUES BIOPSY SOFT TISSUE FOREARM&/WRIST [No Auth Required Surgery of

DEEP musculoskeletal system
25071 |EXC FOREARM LES SC 3 CM/> EXC TUMOR SOFT TISS FOREARM No Auth Required Surgery of

AND/WRIST SUBQ 3CM/> musculoskeletal system
25073 |EXC FOREARM TUM DEEP 3 CM/> EXC TUMOR SFT TISS No Auth Required Surgery of

FOREARM&/WRIST SUBFASC 3CM/> musculoskeletal system
25075 [EXC FOREARM LES SC< 3 CM EXC TUMOR SOFT TISSUE FOREARM No Auth Required Surgery of

&/WRIST SUBQ <3CM musculoskeletal system
25076 |EXC FOREARM TUM DEEP < 3 CM EXC TUMOR SOFT TISS No Auth Required Surgery of

FOREARM&/WRIST SUBFASC <3CM musculoskeletal system
25077 |RESECT FOREARM/WRIST TUM<3CM RAD RESECT TUMOR SOFT TISS No Auth Required Surgery of

FOREARM&/WRIST <3 CM musculoskeletal system
25078 |RESECT FORARM/WRIST TUM 3CM> RAD RESCJ TUM SOFT TISSUE No Auth Required Surgery of

FOREARM&/WRIST 3 CM/> musculoskeletal system
25085 [INCISION OF WRIST CAPSULE CAPSULOTOMY WRIST No Auth Required Surgery of

musculoskeletal system

25100 (BIOPSY OF WRIST JOINT ARTHROTOMY WRIST JOINT WITH No Auth Required Joint

BIOPSY
25101 |EXPLORE/TREAT WRIST JOINT ARTHRT WRST W/JT EXPL W/WO BX No Auth Required Joint

W/WO RMVL LOOSE/FB
25105 |(REMOVE WRIST JOINT LINING ARTHROTOMY WRIST JOINT WITH No Auth Required Joint

SYNOVECTOMY
25107 |(REMOVE WRIST JOINT CARTILAGE ARTHROTOMY DSTL RADIOULNAR No Auth Required Joint

JOINT RPR CARTILAGE
25109 |EXCISE TENDON FOREARM/WRIST EXC TENDON FOREARM&/WRIST No Auth Required Surgery of

FLEXOR/EXTENSOR EA musculoskeletal system
25110 [(REMOVE WRIST TENDON LESION EXCISION LESION TENDON SHEATH No Auth Required Surgery of

FOREARM&/WRIST musculoskeletal system
25111 |(REMOVE WRIST TENDON LESION EXCISION GANGLION WRIST No Auth Required Surgery of

DORSAL/VOLAR PRIMARY musculoskeletal system
25112 (REREMOVE WRIST TENDON LESION EXCISION GANGLION WRIST No Auth Required Surgery of

DORSAL/VOLAR RECURRENT musculoskeletal system
25115 |REMOVE WRIST/FOREARM LESION RAD EXC BURSA SYNVA WRST/F/ARM  [No Auth Required Surgery of

TDN SHTHS FLXRS musculoskeletal system
25116 |REMOVE WRIST/FOREARM LESION RAD EXC BURSA SYNVA WRST/F/ARM  [No Auth Required Surgery of

TDN SHTHS XTNSRS musculoskeletal system
25118 [EXCISE WRIST TENDON SHEATH SYNOVECTOMY EXTENSOR TENDON No Auth Required Surgery of

SHTH WRIST 1 CMPRT musculoskeletal system
25119 [PARTIAL REMOVAL OF ULNA SYNVCT XTNSR TDN SHTH WRST 1 RESCJ|No Auth Required Surgery of

DSTL ULNA musculoskeletal system
25120 |(REMOVAL OF FOREARM LESION EXCISION/CURETTAGE CYST/TUMOR No Auth Required Surgery of

RADIUS/ULNA

musculoskeletal system




25125 |REMOVE/GRAFT FOREARM LESION EXC/CURTG CYST/TUMOR No Auth Required Surgery of
RADIUS/ULNA W/AUTOGRAFT musculoskeletal system

25126 |REMOVE/GRAFT FOREARM LESION EXC/CURTG CYST/TUMOR No Auth Required Surgery of
RADIUS/ULNA W/ALLOGRAFT musculoskeletal system

25130 [(REMOVAL OF WRIST LESION EXCISION/CURETTAGE CYST/TUMOR No Auth Required Surgery of
CARPAL BONES musculoskeletal system

25135 |REMOVE & GRAFT WRIST LESION EXC/CURTG CYST/TUMOR CARPAL No Auth Required Surgery of
BONES W/AUTOGRAFT musculoskeletal system

25136 |REMOVE & GRAFT WRIST LESION EXC/CURTG CYST/TUMOR CARPAL No Auth Required Surgery of
BONES W/ALLOGRAFT musculoskeletal system

25145 |(REMOVE FOREARM BONE LESION SEQUESTRECTOMY FOREARM &/WRIST |No Auth Required Surgery of
musculoskeletal system

25150 |[PARTIAL REMOVAL OF ULNA PARTIAL EXCISION BONE ULNA No Auth Required Surgery of
musculoskeletal system

25151 [PARTIAL REMOVAL OF RADIUS PARTIAL EXCISION BONE RADIUS No Auth Required Surgery of
musculoskeletal system

25170 |RESECT RADIUS/ULNAR TUMOR RADICAL RESECTION TUMOR RADIUS No Auth Required Surgery of
OR ULNA musculoskeletal system

25210 (REMOVAL OF WRIST BONE CARPECTOMY 1 BONE No Auth Required Surgery of
musculoskeletal system

25215 |(REMOVAL OF WRIST BONES CARPECTOMY ALL BONES PROXIMAL No Auth Required Surgery of
ROW musculoskeletal system

25230 |[PARTIAL REMOVAL OF RADIUS RADICAL STYLOIDECTOMY SEPARATE No Auth Required Surgery of
PROCEDURE musculoskeletal system

25240 |[PARTIAL REMOVAL OF ULNA EXCISION DISTAL ULNA No Auth Required Surgery of
PARTIAL/COMPLETE musculoskeletal system

25246 [INJECTION FOR WRIST X-RAY INJECTION WRIST ARTHROGRAPHY No Auth Required Surgery of
musculoskeletal system

25248 |(REMOVE FOREARM FOREIGN BODY EXPL W/REMOVAL DEEP FOREIGN BODY [No Auth Required Surgery of
FOREARM/WRIST musculoskeletal system

25250 |[(REMOVAL OF WRIST PROSTHESIS REMOVAL WRIST PROSTHESIS No Auth Required Surgery of
SEPARATE PROCEDURE musculoskeletal system

25251 |[REMOVAL OF WRIST PROSTHESIS REMOVAL WRIST PROSTH No Auth Required Surgery of
COMPLICATED W/TOTAL WRIST musculoskeletal system

25259 |MANIPULATE WRIST W/ANESTHES MANIPULATION WRIST UNDER No Auth Required Surgery of
ANESTHESIA musculoskeletal system

25260 |REPAIR FOREARM TENDON/MUSCLE RPR TDN/MUSC FLXR F/ARM&/WRST No Auth Required Surgery of
PRIM 1 EA TDN/MU musculoskeletal system

25263 |REPAIR FOREARM TENDON/MUSCLE RPR TDN/MUSC FLXR F/ARM&/WRIST  [No Auth Required Surgery of
SEC 1 EA TDN/MUS musculoskeletal system

25265 |REPAIR FOREARM TENDON/MUSCLE RPR TDN/MUSC FLXR No Auth Required Surgery of
F/ARM&/WRISTSEC FR GRF EA musculoskeletal system

25270 |REPAIR FOREARM TENDON/MUSCLE RPR TDN/MUSC XTNSR F/ARM&/WRIST [No Auth Required Surgery of
PRIM 1 EATDN musculoskeletal system

25272 |REPAIR FOREARM TENDON/MUSCLE RPR TDN/MUSC XTNSR F/ARM&/WRIST [No Auth Required Surgery of
SEC 1 EA TDN/MU musculoskeletal system

25274 |REPAIR FOREARM TENDON/MUSCLE RPR TDN/MUSC XTNSR F/ARM&/WRST [No Auth Required Surgery of
SEC FR GRF EA TDN musculoskeletal system

25275 |REPAIR FOREARM TENDON SHEATH RPR TENDON SHEATH EXTENSOR No Auth Required Surgery of
F/ARM&/WRIST W/GRAFT musculoskeletal system

25280 |REVISE WRIST/FOREARM TENDON LNGTH/SHRT FLXR/XTNSR TDN No Auth Required Surgery of
F/ARM&/WRIST 1 EA TDN musculoskeletal system

25290 |INCISE WRIST/FOREARM TENDON TNOT FLXR/XTNSR TENDON No Auth Required Surgery of
FOREARM&/WRIST 1 EA musculoskeletal system

25295 |RELEASE WRIST/FOREARM TENDON TNOLS FLXR/XTNSR TENDON No Auth Required Surgery of
FOREARM&/WRIST 1 EA musculoskeletal system

25300 |[FUSION OF TENDONS AT WRIST TENODESIS WRIST FLEXORS FINGERS No Auth Required Surgery of
musculoskeletal system

25301 [FUSION OF TENDONS AT WRIST TENODESIS WRIST EXTENSORS FINGERS [No Auth Required Surgery of

musculoskeletal system




25310 (TRANSPLANT FOREARM TENDON TDN TRNSPU/TR FLXR/XTNSR No Auth Required Surgery of
F/ARM&/WRST 1 EA TDN musculoskeletal system
25312 (TRANSPLANT FOREARM TENDON TDN TRNSPU/TR FLXR/XTNSR No Auth Required Surgery of
F/ARM&/WRST 1/TDN GR musculoskeletal system
25315 |REVISE PALSY HAND TENDON(S) FLEXOR ORIGIN SLIDE FOREARM No Auth Required Surgery of
&/WRIST musculoskeletal system
25316 |REVISE PALSY HAND TENDON(S) FLEXOR ORIGIN SLIDE F/ARM&/WRST  [No Auth Required Surgery of
TENDON TRANSFE musculoskeletal system
25320 |REPAIR/REVISE WRIST JOINT CAPSL-RHPHY/RCNSTJ WRST OPN No Auth Required Surgery of
CARPL INS musculoskeletal system
25332 |REVISE WRIST JOINT ARTHRP WRST W/WO INTERPOS W/WO |Authorization Required [Joint Full Clinical Review
XTRNL/INT FIXJ
25335 [REALIGNMENT OF HAND CENTRALIZATION WRST ULNA No Auth Required Surgery of
musculoskeletal system
25337 |RECONSTRUCT ULNA/RADIOULNAR RCNSTJ STABU DSTL U/DSTLJT 2 SOFT  [No Auth Required Surgery of
TISS STABU musculoskeletal system
25350 [REVISION OF RADIUS OSTEOTOMY RADIUS DISTAL THIRD No Auth Required Surgery of
musculoskeletal system
25355 [REVISION OF RADIUS OSTEOTOMY RADIUS No Auth Required Surgery of
MIDDLE/PROXIMAL THIRD musculoskeletal system
25360 [REVISION OF ULNA OSTEOTOMY ULNA No Auth Required Surgery of
musculoskeletal system
25365 |REVISE RADIUS & ULNA OSTEOTOMY RADIUS & ULNA No Auth Required Surgery of
musculoskeletal system
25370 [REVISE RADIUS OR ULNA MLT OSTEOTOMIES W/RELIGNMT IMED [No Auth Required Surgery of
ROD RADIUS/ULNA musculoskeletal system
25375 |REVISE RADIUS & ULNA MLT OSTEOTOMIES W/RELIGNMT IMED [No Auth Required Surgery of
ROD RADIUS&ULNA musculoskeletal system
25390 |[SHORTEN RADIUS OR ULNA OSTEOPLASTY RADIUS/ULNA No Auth Required Surgery of
SHORTENING musculoskeletal system
25391 [LENGTHEN RADIUS OR ULNA OSTEOPLASTY RADIUS/ULNA No Auth Required Surgery of
LENGTHENING W/AUTOGRAFT musculoskeletal system
25392 |SHORTEN RADIUS & ULNA OSTEOPLASTY RADIUS & ULNA No Auth Required Surgery of
SHORTENING musculoskeletal system
25393 |LENGTHEN RADIUS & ULNA OSTEOPLASTY RADIUS&ULNA No Auth Required Surgery of
LENGTHENING W/AUTOGRAF musculoskeletal system
25394 [REPAIR CARPAL BONE SHORTEN OSTEOPLASTY CARPAL BONE No Auth Required Surgery of
SHORTENING musculoskeletal system
25400 [REPAIR RADIUS OR ULNA RPR NONUNION/MALUNION No Auth Required Surgery of
RADIUS/ULNA W/O AUTOGRAFT musculoskeletal system
25405 |REPAIR/GRAFT RADIUS OR ULNA RPR NONUNION/MALUNION No Auth Required Surgery of
RADIUS/ULNA W/AUTOGRAFT musculoskeletal system
25415 |REPAIR RADIUS & ULNA RPR NONUNION/MALUNION No Auth Required Surgery of
RADIUS&ULNA W/O AUTOGRAF musculoskeletal system
25420 |REPAIR/GRAFT RADIUS & ULNA RPR NONUNION/MALUNION No Auth Required Surgery of
RADIUS&ULNA W/AUTOGRAFT musculoskeletal system
25425 |REPAIR/GRAFT RADIUS OR ULNA REPAIR DEFECT W/AUTOGRAFT No Auth Required Surgery of
RADIUS/ULNA musculoskeletal system
25426 |REPAIR/GRAFT RADIUS & ULNA REPAIR DEFECT W/AUTOGRAFT No Auth Required Surgery of
RADIUS&ULNA musculoskeletal system
25430 [VASC GRAFT INTO CARPAL BONE INSERTION VASCULAR PEDICLE CARPAL |No Auth Required Surgery of
BONE musculoskeletal system
25431 (REPAIR NONUNION CARPAL BONE REPAIR NONUNION CARPAL BONE No Auth Required Surgery of
EACH BONE musculoskeletal system
25440 |REPAIR/GRAFT WRIST BONE RPR NONUNION SCAPHOID CARPAL No Auth Required Surgery of
BNE W/WO RDL STYLEC musculoskeletal system
25441 |RECONSTRUCT WRIST JOINT ARTHROPLASTY W/PROSTHETIC Authorization Required |Joint Full Clinical Review
RPLCMT DISTAL RADIUS
25442 |RECONSTRUCT WRIST JOINT ARTHROPLASTY W/PROSTHETIC Authorization Required |Joint Full Clinical Review

RPLCMT DISTAL ULNA




25443 |RECONSTRUCT WRIST JOINT ARTHROPLASTY W/PROSTHETIC Authorization Required |Joint Full Clinical Review
RPLCMT SCAPHOID CARPAL
25444 |RECONSTRUCT WRIST JOINT ARTHROPLASTY W/PROSTHETIC Authorization Required |Joint Full Clinical Review
REPLACEMENT LUNATE
25445 |RECONSTRUCT WRIST JOINT ARTHROPLASTY W/PROSTHETIC Authorization Required |Joint Full Clinical Review
REPLACEMENT TRAPEZIUM
25446 |WRIST REPLACEMENT ARTHRP W/PROSTC RPLCMT DSTL Authorization Required |Joint Full Clinical Review
RDS&PRTL/CARPUS
25447 |REPAIR WRIST JOINTS ARTHRP INTERPOS Authorization Required |Joint Full Clinical Review
INTERCARPAL/METACARPAL JOINTS
25449 |REMOVE WRIST JOINT IMPLANT REVJ ARTHRP W/REMOVAL IMPLANT Authorization Required |Joint Full Clinical Review
WRIST JOINT
25450 [REVISION OF WRIST JOINT EPIPHYSL ARRST EPIPHYSIOD/STAPLING |No Auth Required Surgery of
DSTL RDS/U musculoskeletal system
25455 (REVISION OF WRIST JOINT EPIPHYSL ARRST EPIPHYSIOD/STAPLING |No Auth Required Surgery of
DSTL RDS&ULNA musculoskeletal system
25490 |REINFORCE RADIUS PROPH TX N/P/PLTWR W/WO No Auth Required Surgery of
METHYLACRYLATE RADIUS musculoskeletal system
25491 |REINFORCE ULNA PROPH TX N/P/PLTWR W/WO No Auth Required Surgery of
METHYLMETHACRYLATE ULNA musculoskeletal system
25492 |REINFORCE RADIUS AND ULNA PROPH TX N/P/PLTWR W/WO No Auth Required Surgery of
METHYLMECRYLATE RAD&UL musculoskeletal system
25500 |TREAT FRACTURE OF RADIUS CLOSED TX RADIAL SHAFT FRACTURE No Auth Required Surgery of
W/O MANIPULATION musculoskeletal system
25505 |TREAT FRACTURE OF RADIUS CLOSED TX RADIAL SHAFT FRACTURE No Auth Required Surgery of
W/MANIPULATION musculoskeletal system
25515 |TREAT FRACTURE OF RADIUS OPEN TREATMENT RADIAL SHAFT No Auth Required Surgery of
FRACTURE musculoskeletal system
25520 |TREAT FRACTURE OF RADIUS CLTX RDL SHFT FX&CLTX DISLC DSTL No Auth Required Surgery of
RAD/ULN JT musculoskeletal system
25525 |TREAT FRACTURE OF RADIUS OPEN RDL SHAFT FX CLOSED RAD/ULN  [No Auth Required Surgery of
JT DISLOCATE musculoskeletal system
25526 |TREAT FRACTURE OF RADIUS OPEN RDL SHAFT FX OPEN RAD/ULN JT [No Auth Required Surgery of
DISLOCATE musculoskeletal system
25530 [TREAT FRACTURE OF ULNA CLOSED TX ULNAR SHAFT FRACTURE No Auth Required Surgery of
W/O MANIPULATION musculoskeletal system
25535 |TREAT FRACTURE OF ULNA CLOSED TX ULNAR SHAFT FRACTURE No Auth Required Surgery of
W/MANIPULATION musculoskeletal system
25545 |TREAT FRACTURE OF ULNA OPEN TREATMENT OF ULNAR SHAFT No Auth Required Surgery of
FRACTURE musculoskeletal system
25560 |TREAT FRACTURE RADIUS & ULNA CLOSED TX RADIAL&ULNAR SHAFT No Auth Required Surgery of
FRACTURES W/0O MAN musculoskeletal system
25565 |TREAT FRACTURE RADIUS & ULNA CLOSED TX RADIAL&ULNAR SHAFT No Auth Required Surgery of
FRACTURES W/MANJ musculoskeletal system
25574 | TREAT FRACTURE RADIUS & ULNA OPEN TX RADIAL&ULNAR SHAFT FX No Auth Required Surgery of
W/FIXJ RADIUS/ULNA musculoskeletal system
25575 [TREAT FRACTURE RADIUS/ULNA OPEN TX RADIAL&ULNAR SHAFT FX No Auth Required Surgery of
W/FIXJ RADIUS&ULNA musculoskeletal system
25600 [TREAT FRACTURE RADIUS/ULNA CLTX DSTL RADIAL FX/EPIPHYSL SEP No Auth Required Surgery of
W/O MANJ musculoskeletal system
25605 [TREAT FRACTURE RADIUS/ULNA CLTX DSTL RDL FX/EPIPHYSL SEP No Auth Required Surgery of
W/MANJ WHEN PERF musculoskeletal system
25606 |TREAT FX DISTAL RADIAL PERQ SKEL FIXJ DISTAL RADIAL No Auth Required Surgery of
FX/EPIPHYSL SEP musculoskeletal system
25607 |TREAT FX RAD EXTRA-ARTICUL OPTX DSTL RADL X-ARTIC FX/EPIPHYSL [No Auth Required Surgery of
SEP musculoskeletal system
25608 |TREAT FX RAD INTRA-ARTICUL OPTX DSTL RADL I-ARTIC FX/EPIPHYSL  [No Auth Required Surgery of
SEP 2 FRAG musculoskeletal system
25609 |TREAT FX RADIAL 3+ FRAG OPTX DSTL RADL I-ARTIC FX/EPIPHYSL  [No Auth Required Surgery of

SEP 3 FRAG

musculoskeletal system




25622 [TREAT WRIST BONE FRACTURE CLOSED TX CARPAL SCAPHOID No Auth Required Surgery of

FRACTURE W/O MANJ musculoskeletal system
25624 [TREAT WRIST BONE FRACTURE CLOSED TX CARPAL SCAPHOID No Auth Required Surgery of

FRACTURE W/MANJ musculoskeletal system
25628 |TREAT WRIST BONE FRACTURE OPEN TX CARPAL SCAPHOID NAVICULAR|No Auth Required Surgery of

FRACTURE musculoskeletal system
25630 |TREAT WRIST BONE FRACTURE CLTX CARPAL BONE FX W/O MANJ EACH|No Auth Required Surgery of

BONE musculoskeletal system
25635 |TREAT WRIST BONE FRACTURE CLTX CARPAL BONE FX W/MANJ EACH |No Auth Required Surgery of

BONE musculoskeletal system
25645 |[TREAT WRIST BONE FRACTURE OPEN TX CARPAL BONE FRACTURE No Auth Required Surgery of

OTH/THN SCAPHOID EA musculoskeletal system
25650 |TREAT WRIST BONE FRACTURE CLOSED TREATMENT ULNAR STYLOID No Auth Required Surgery of

FRACTURE musculoskeletal system
25651 [PIN ULNAR STYLOID FRACTURE PRQ SKELETAL FIXATION ULNAR No Auth Required Surgery of

STYLOID FRACTURE musculoskeletal system
25652 [TREAT FRACTURE ULNAR STYLOID OPEN TREATMENT ULNAR STYLOID No Auth Required Surgery of

FRACTURE musculoskeletal system
25660 |TREAT WRIST DISLOCATION CLTX RDCRPL/INTERCARPL DISLC 1/> No Auth Required Surgery of

BONES W/MANJ musculoskeletal system
25670 |TREAT WRIST DISLOCATION OPEN TX RADIOCARPAL/INTERCARPAL |No Auth Required Surgery of

DISLC 1/> BONES musculoskeletal system
25671 |PIN RADIOULNAR DISLOCATION PRQ SKELETAL FIXJ DISTAL RADIOULNAR|No Auth Required Surgery of

DISLOCATION musculoskeletal system
25675 |TREAT WRIST DISLOCATION CLOSED TX DISTAL RADIOULNAR No Auth Required Surgery of

DISLOCATION W/MANJ musculoskeletal system
25676 |TREAT WRIST DISLOCATION OPEN TX DISTAL RADIOULNAR DISLC No Auth Required Surgery of

ACUTE/CHRONIC musculoskeletal system
25680 |TREAT WRIST FRACTURE CLTX TRANS-SCAPHOPRILUNAR TYP FX [No Auth Required Surgery of

DISLC W/MANJ musculoskeletal system
25685 |TREAT WRIST FRACTURE OPEN TX TRANS-SCAPHOPERILUNAR No Auth Required Surgery of

FRACTURE DISLC musculoskeletal system
25690 |TREAT WRIST DISLOCATION CLOSED TX LUNATE DISLOCATION No Auth Required Surgery of

W/MANIPULATION musculoskeletal system
25695 |TREAT WRIST DISLOCATION OPEN TREATMENT LUNATE No Auth Required Surgery of

DISLOCATION musculoskeletal system
25800 [FUSION OF WRIST JOINT ARTHRODESIS WRIST COMPLETE W/O  |No Auth Required Joint

BONE GRAFT
25805 [FUSION/GRAFT OF WRIST JOINT ARTHRODESIS WRIST W/SLIDING GRAFT |No Auth Required Joint
25810 [FUSION/GRAFT OF WRIST JOINT ARTHRODESIS WRIST W/ILIAC/OTHER  |No Auth Required Joint

AUTOGRAFT
25820 [FUSION OF HAND BONES ARTHRODESIS WRIST LIMITED W/O No Auth Required Joint

BONE GRAFT
25825 |FUSE HAND BONES WITH GRAFT ARTHRODESIS WRIST LIMITED No Auth Required Joint

W/AUTOGRAFT
25830 [FUSION RADIOULNAR JNT/ULNA ARTHRD DSTL RAD/ULN JT SGMTL RSCJ |No Auth Required Joint

ULNA W/WO BONE
25900 |AMPUTATION OF FOREARM AMPUTATION FOREARM THROUGH No Auth Required Surgery of

RADIUS & ULNA musculoskeletal system
25905 |AMPUTATION OF FOREARM AMP FOREARM THRU RADIUS & ULNA |No Auth Required Surgery of

OPEN CIRCULAR musculoskeletal system
25907 |AMPUTATION FOLLOW-UP SURGERY AMP F/ARM THRU RADIUS&ULNA SEC  |No Auth Required Surgery of

CLOSURE/SCAR RE musculoskeletal system
25909 |AMPUTATION FOLLOW-UP SURGERY AMP FOREARM THRU RADIUS&ULNA  |No Auth Required Surgery of

RE-AMPUTATION musculoskeletal system
25915 |AMPUTATION OF FOREARM KRUKENBERG PROCEDURE No Auth Required Surgery of

musculoskeletal system

25920 |AMPUTATE HAND AT WRIST DISARTICULATION THROUGH WRIST No Auth Required Surgery of

musculoskeletal system




25922 (AMPUTATE HAND AT WRIST DISARTICULATION THRU WRIST SEC No Auth Required Surgery of
CLOSURE/SCAR REV)J musculoskeletal system
25924 (AMPUTATION FOLLOW-UP SURGERY DISARTICULATION THRU WRIST RE- No Auth Required Surgery of
AMPUTATION musculoskeletal system
25927 |AMPUTATION OF HAND TRANSMETACARPAL AMPUTATION No Auth Required Surgery of
musculoskeletal system
25929 |[(AMPUTATION FOLLOW-UP SURGERY TRANSMETACARPAL AMPUTATION SEC |No Auth Required Surgery of
CLOSURE/SCAR REV)J musculoskeletal system
25931 [(AMPUTATION FOLLOW-UP SURGERY TRANSMETACARPAL AMPUTATION RE- [No Auth Required Surgery of
AMPUTATION musculoskeletal system
25999 |FOREARM OR WRIST SURGERY UNLISTED PROCEDURE Authorization Required |Surgery of Full Clinical Review
FOREARM/WRIST musculoskeletal system
26010 [DRAINAGE OF FINGER ABSCESS DRAINAGE FINGER ABSCESS SIMPLE No Auth Required
26011 [DRAINAGE OF FINGER ABSCESS DRAINAGE FINGER ABSCESS No Auth Required
COMPLICATED
26020 [DRAIN HAND TENDON SHEATH DRAINAGE TENDON SHEATH No Auth Required
DIGIT&/PALM EACH
26025 |DRAINAGE OF PALM BURSA DRAINAGE OF PALMAR BURSA SINGLE |No Auth Required
BURSA
26030 |[DRAINAGE OF PALM BURSAS DRAINAGE OF PALMAR BURSA No Auth Required
MULTIPLE BURSA
26034 |TREAT HAND BONE LESION INCISION BONE CORTEX HAND/FINGER [No Auth Required Surgery of
musculoskeletal system
26035 |DECOMPRESS FINGERS/HAND DECOMPRESSION FINGERS&/HAND No Auth Required Surgery of
INJECTION INJURY musculoskeletal system
26037 |DECOMPRESS FINGERS/HAND DECOMPRESSIVE FASCIOTOMY HAND  |No Auth Required Surgery of
musculoskeletal system
26040 [RELEASE PALM CONTRACTURE FASCIOTOMY PALMAR PERCUTANEOUS |No Auth Required Surgery of
musculoskeletal system
26045 [RELEASE PALM CONTRACTURE FASCIOTOMY PALMAR OPEN PARTIAL |No Auth Required Surgery of
musculoskeletal system
26055 [INCISE FINGER TENDON SHEATH TENDON SHEATH INCISION No Auth Required Surgery of
musculoskeletal system
26060 [INCISION OF FINGER TENDON TENOTOMY PERCUTANEOUS SINGLE No Auth Required Surgery of
EACH DIGIT musculoskeletal system
26070 |EXPLORE/TREAT HAND JOINT ARTHRT EXPL DRG/RMVL LOOSE/FB No Auth Required Joint
CARP/MTCRPLJT
26075 |EXPLORE/TREAT FINGER JOINT ARTHRT EXPL DRG/RMVL LOOSE/FB No Auth Required Surgery of
MTCARPHLNGL JT EA musculoskeletal system
26080 |EXPLORE/TREAT FINGER JOINT ARTHRT EXPL DRG/RMVL LOOSE/FB No Auth Required Surgery of
IPHALJT EA musculoskeletal system
26100 |(BIOPSY HAND JOINT LINING ARTHROTOMY BIOPSY CARP/MTCRPL  |No Auth Required Surgery of
JOINT EACH musculoskeletal system
26105 |[BIOPSY FINGER JOINT LINING ARTHROTOMY BIOPSY MTCARPHLNGL [No Auth Required Surgery of
JOINT EACH musculoskeletal system
26110 |[BIOPSY FINGER JOINT LINING ARTHROTOMY BIOPSY No Auth Required Surgery of
INTERPHALANGEAL JOINT EACH musculoskeletal system
26111 |EXC HAND LES SC 1.5 CM/> EX TUM/VASC MALF SFT TISS No Auth Required Surgery of
HAND/FNGR SUBQ 1.5CM/> musculoskeletal system
26113 |EXC HAND TUM DEEP 1.5 CM/> EX TUM/VASC MAL SFT TIS HAND/FNGR [No Auth Required Surgery of
SUBFSC 1.5CM/> musculoskeletal system
26115 |[EXCHANDLESSC<1.5CM EXC TUM/VASC MAL SFT TISS No Auth Required Surgery of
HAND/FNGR SUBQ <1.5CM musculoskeletal system
26116 |EXC HAND TUM DEEP < 1.5 CM EXC TUM/VAS MAL SFT TIS HAND/FNGR [No Auth Required Surgery of
SUBFASC<1.5CM musculoskeletal system
26117 |(RAD RESECT HAND TUMOR < 3 CM RAD RESECT TUMOR SOFT TISSUE No Auth Required Surgery of
HAND/FINGER <3CM musculoskeletal system
26118 |RAD RESECT HAND TUMOR 3 CM/> RAD RESCJ TUM SOFT TISSUE No Auth Required Surgery of
HAND/FINGER 3 CM/> musculoskeletal system
26121 |RELEASE PALM CONTRACTURE FASCT PALM W/WO Z-PLASTY TISSUE No Auth Required Surgery of

REARGMT/SKN GRFT

musculoskeletal system




26123 [RELEASE PALM CONTRACTURE FASCT PRTL PALMAR 1 DGT PROX IPHAL |No Auth Required Surgery of

JT W/WO RPR musculoskeletal system
26125 |RELEASE PALM CONTRACTURE FASCT PRTL PALMR ADDL DGT PROX No Auth Required Surgery of

IPHAL JT W/WO RPR musculoskeletal system
26130 |(REMOVE WRIST JOINT LINING SYNOVECTOMY CARPOMETACARPAL No Auth Required Surgery of

JOINT musculoskeletal system
26135 |[REVISE FINGER JOINT EACH SYNVCT MTCARPHLNGL JT W/INTRNSC |No Auth Required Joint

RLS&XTNSR HOOD
26140 |[REVISE FINGER JOINT EACH SYNVCT PROX IPHAL JT W/XTNSR No Auth Required Joint

RCNSTJ EA IPHALJT
26145 |TENDON EXCISION PALM/FINGER SYNVCT TDN SHTH RAD FLXR TDN No Auth Required Joint

PALM&/FNGR EA TDN
26160 (REMOVE TENDON SHEATH LESION EXC LESION TDN SHTH/JT CAPSL No Auth Required Surgery of

HAND/FNGR musculoskeletal system
26170 (REMOVAL OF PALM TENDON EACH EXCISION TENDON PALM No Auth Required Surgery of

FLEXOR/EXTENSOR SINGLE EACH musculoskeletal system
26180 |[REMOVAL OF FINGER TENDON EXCISION TENDON FINGER No Auth Required Surgery of

FLEXOR/EXTENSOR EACH musculoskeletal system
26185 |(REMOVE FINGER BONE SESAMOIDECTOMY THUMB/FINGER No Auth Required Surgery of

SEPARATE PROCEDURE musculoskeletal system
26200 (REMOVE HAND BONE LESION EXCISION/CURETTAGE CYST/TUMOR No Auth Required Surgery of

METACARPAL musculoskeletal system
26205 |REMOVE/GRAFT BONE LESION EXC/CURETTAGE CYST/TUMOR No Auth Required Surgery of

METACARPAL W/AUTOGRAFT musculoskeletal system
26210 |[REMOVAL OF FINGER LESION EXCISION/CURETTAGE CYST/TUMOR No Auth Required Surgery of

PHALANX FINGER musculoskeletal system
26215 |REMOVE/GRAFT FINGER LESION EXC/CURETTAGE CYST/TUMOR No Auth Required Surgery of

PHALANX FINGER W/AGRAFT musculoskeletal system
26230 |[PARTIAL REMOVAL OF HAND BONE PARTIAL EXCISION BONE METACARPAL |No Auth Required Surgery of

musculoskeletal system

26235 |[PARTIAL REMOVAL FINGER BONE PARTIAL EXCISION PROXIMAL/MIDDLE [No Auth Required Surgery of

PHALANX FINGER musculoskeletal system
26236 |PARTIAL REMOVAL FINGER BONE PARTIAL EXCISION DISTAL PHALANX No Auth Required Surgery of

FINGER musculoskeletal system
26250 |[EXTENSIVE HAND SURGERY RADICAL RESECTION TUMOR No Auth Required Surgery of

METACARPAL musculoskeletal system
26260 |RESECT PROX FINGER TUMOR RAD RESECTION TUMOR PROX/MIDDLE [No Auth Required Surgery of

PHALANX FINGER musculoskeletal system
26262 |RESECT DISTAL FINGER TUMOR RADICAL RESECTION TUMOR DISTAL No Auth Required Surgery of

PHALANX FINGER musculoskeletal system
26320 |REMOVAL OF IMPLANT FROM HAND REMOVAL IMPLANT FROM Authorization Required |Surgery of Full Clinical Review

FINGER/HAND musculoskeletal system
26340 |MANIPULATE FINGER W/ANESTH MANIPULATION FINGER JOINT UNDER |No Auth Required Surgery of

ANES EACH JOINT musculoskeletal system
26341 (MANIPULAT PALM CORD POST INJ MANIPLATN PALAR FASCIAL CRD POST |No Auth Required Surgery of

INJ SINGLE CORD musculoskeletal system
26350 |REPAIR FINGER/HAND TENDON RPR/ADVMNT FLXR TDN N/Z/2 W/O FR [No Auth Required Surgery of

GRAFT EA TENDON musculoskeletal system
26352 |REPAIR/GRAFT HAND TENDON RPR/ADVMNT FLXR TDN N/Z/2 W/FR No Auth Required Surgery of

GRAFT EA TENDON musculoskeletal system
26356 |REPAIR FINGER/HAND TENDON RPR/ADVMNT FLXR TDN ZONE 2 W/O  [No Auth Required Surgery of

FR GRFT EA TENDON musculoskeletal system
26357 |REPAIR FINGER/HAND TENDON RPR/ADVMNT FLXR TDN ZONE 2 W/O  [No Auth Required Surgery of

FR GRFT EA TENDON musculoskeletal system
26358 |REPAIR/GRAFT HAND TENDON RPR/ADVMNT FLXR TDN ZONE 2 W/FR [No Auth Required Surgery of

GRAFT EA TENDON musculoskeletal system
26370 |REPAIR FINGER/HAND TENDON RPR/ADVMNT TDN W/NTC SUPFCIS TDN|No Auth Required Surgery of

PRIM EA TDN musculoskeletal system
26372 |REPAIR/GRAFT HAND TENDON RPR/ADVMNT TDN W/NTC SUPFCIS TDN|No Auth Required Surgery of

W/FREE GRAFT EA

musculoskeletal system




26373 |REPAIR FINGER/HAND TENDON RPR/ADVMNT TDN W/NTC SUPFCIS TDN|No Auth Required Surgery of
W/O FREE GRF EA musculoskeletal system
26390 |REVISE HAND/FINGER TENDON EXC FLXR TDN W/IMPLTJ SYNTH ROD Authorization Required |Surgery of Full Clinical Review
DLYD TDN GRF H/F musculoskeletal system
26392 |REPAIR/GRAFT HAND TENDON RMVL SYNTH ROD & INSJ FLXR TDN GRF |No Auth Required Surgery of
H/F EA ROD musculoskeletal system
26410 |[REPAIR HAND TENDON REPAIR EXTENSOR TENDON HAND W/O [No Auth Required Surgery of
GRAFT EACH musculoskeletal system
26412 |REPAIR/GRAFT HAND TENDON REPAIR EXTENSOR TENDON HAND No Auth Required Surgery of
W/GRAFT EACH musculoskeletal system
26415 |EXCISION HAND/FINGER TENDON EXC XTNSR TDN W/IMPLTJ SYNTH ROD |Authorization Required |[Surgery of Full Clinical Review
DLYD GRF H/F EA musculoskeletal system
26416 |GRAFT HAND OR FINGER TENDON RMVL SYNTH ROD & INSJ XTNSR TDN No Auth Required Surgery of
GRF H/F EA ROD musculoskeletal system
26418 [REPAIR FINGER TENDON REPAIR EXTENSOR TENDON FINGER No Auth Required Surgery of
W/O GRAFT EACH musculoskeletal system
26420 |REPAIR/GRAFT FINGER TENDON REPAIR EXTENSOR TENDON FINGER No Auth Required Surgery of
W/GRAFT EACH musculoskeletal system
26426 |REPAIR FINGER/HAND TENDON RPR XTNSR TDN CNTRL SLIP TISS W/LAT [No Auth Required Surgery of
BAND EA FNGR musculoskeletal system
26428 |REPAIR/GRAFT FINGER TENDON RPR XTNSR TDN CNTRL SLIP SEC W/FR  [No Auth Required Surgery of
GRFT EA FINGER musculoskeletal system
26432 [REPAIR FINGER TENDON CLTX DSTL XTNSR TDN INSJ W/WO No Auth Required Surgery of
PERCUTAN PINNING musculoskeletal system
26433 [REPAIR FINGER TENDON REPAIR EXTENSOR TENDON DISTAL No Auth Required Surgery of
INSERTION W/O GRF musculoskeletal system
26434 |REPAIR/GRAFT FINGER TENDON REPAIR EXTENSOR TENDON DISTAL No Auth Required Surgery of
INSERTION W/GRAFT musculoskeletal system
26437 |REALIGNMENT OF TENDONS REALIGNMENT EXTENSOR TENDON No Auth Required Surgery of
HAND EACH TENDON musculoskeletal system
26440 |RELEASE PALM/FINGER TENDON TENOLYSIS FLEXOR TENDON No Auth Required Surgery of
PALM/FINGER EACH TENDON musculoskeletal system
26442 |RELEASE PALM & FINGER TENDON TENOLYSIS FLEXOR TENDON No Auth Required Surgery of
PALM&FINGER EACH TENDO musculoskeletal system
26445 |RELEASE HAND/FINGER TENDON TENOLYSIS EXTENSOR TENDON No Auth Required Surgery of
HAND/FINGER EACH musculoskeletal system
26449 |RELEASE FOREARM/HAND TENDON TENOLYSIS CPLX XTNSR TENDON No Auth Required Surgery of
FINGER W/FOREARM EA musculoskeletal system
26450 (INCISION OF PALM TENDON TENOTOMY FLEXOR PALM OPEN EACH [No Auth Required Surgery of
TENDON musculoskeletal system
26455 [INCISION OF FINGER TENDON TENOTOMY FLEXOR FINGER OPEN EACH [No Auth Required Surgery of
TENDON musculoskeletal system
26460 |INCISE HAND/FINGER TENDON TENOTOMY EXTENSOR HAND/FINGER  |No Auth Required Surgery of
OPEN EACH TENDON musculoskeletal system
26471 [FUSION OF FINGER TENDONS TENODESIS PROXIMAL No Auth Required Surgery of
INTERPHALANGEAL JOINT EACH musculoskeletal system
26474 [FUSION OF FINGER TENDONS TENODESIS DISTAL JOINT EACH No Auth Required Surgery of
musculoskeletal system
26476 |TENDON LENGTHENING LENGTHENING TENDON EXTENSOR No Auth Required Surgery of
HAND/FINGER EACH musculoskeletal system
26477 |TENDON SHORTENING SHORTENING TENDON EXTENSOR No Auth Required Surgery of
HAND/FINGER EACH musculoskeletal system
26478 [LENGTHENING OF HAND TENDON LENGTHENING TENDON FLEXOR No Auth Required Surgery of
HAND/FINGER EACH musculoskeletal system
26479 [SHORTENING OF HAND TENDON SHORTENING TENDON FLEXOR No Auth Required Surgery of
HAND/FINGER EACH musculoskeletal system
26480 |TRANSPLANT HAND TENDON TR/TRNSPL TDN CARP/MTCRPL HAND  |No Auth Required Surgery of
W/O FR GRF EA TDN musculoskeletal system
26483 |TRANSPLANT/GRAFT HAND TENDON TENDON TRANSFER TRANSPLANT No Auth Required Surgery of

CARP/MTCRPL GRAFT

musculoskeletal system




26485 |(TRANSPLANT PALM TENDON TRANSFER/TRANSPLANT TENDON No Auth Required Surgery of
PALMAR W/O GRAFT EACH musculoskeletal system
26489 |TRANSPLANT/GRAFT PALM TENDON TRANSFER/TRANSPLANT TENDON No Auth Required Surgery of
PALMAR W/GRAFT EACH musculoskeletal system
26490 |[REVISE THUMB TENDON OPPONENSPLASTY SUPFCIS TDN TR TYP |No Auth Required Surgery of
EA TDN musculoskeletal system
26492 |[TENDON TRANSFER WITH GRAFT OPPONENSPLASTY TDN TR W/GRF EA No Auth Required Surgery of
TDN musculoskeletal system
26494 |HAND TENDON/MUSCLE TRANSFER OPPONENSPLASTY HYPOTHENAR MUSC |No Auth Required Surgery of
TR musculoskeletal system
26496 [REVISE THUMB TENDON OPPONENSPLASTY OTHER METHODS No Auth Required Surgery of
musculoskeletal system
26497 |FINGER TENDON TRANSFER TR TDN RESTORE INTRNSC FUNCJ No Auth Required Surgery of
RING&SM FNGR musculoskeletal system
26498 [FINGER TENDON TRANSFER TR TDN RESTORE INTRNSC FUNCJ ALL4 [No Auth Required Surgery of
FNGRS musculoskeletal system
26499 [REVISION OF FINGER CORRECTION CLAW FINGER OTHER No Auth Required Surgery of
METHODS musculoskeletal system
26500 [(HAND TENDON RECONSTRUCTION RCNSTJ TENDON PULLEY EACH No Auth Required Surgery of
W/LOCAL TISSUES SPX musculoskeletal system
26502 (HAND TENDON RECONSTRUCTION RCNSTJ TDN PULLEY EA TDN No Auth Required Surgery of
W/TDN/FSCAL GRF SPX musculoskeletal system
26508 [RELEASE THUMB CONTRACTURE RELEASE THENAR MUSCLE No Auth Required Surgery of
musculoskeletal system
26510 (THUMB TENDON TRANSFER CROSS INTRINSIC TRANSFER EACH No Auth Required Surgery of
TENDON musculoskeletal system
26516 [FUSION OF KNUCKLE JOINT CAPSULODESIS MTCARPHLNGL JOINT No Auth Required Joint
SINGLE DIGIT
26517 [FUSION OF KNUCKLE JOINTS CAPSULODESIS MTCARPHLNGL JOINT 2 |No Auth Required Joint
DIGITS
26518 [FUSION OF KNUCKLE JOINTS CAPSULODESIS MTCARPHLNGL JOINT No Auth Required Joint
3/4 DIGITS
26520 [RELEASE KNUCKLE CONTRACTURE CAPSULECTOMY/CAPSULOTOMY No Auth Required Joint
MTCARPHLNGL JOINT EACH
26525 [RELEASE FINGER CONTRACTURE CAPSULECTOMY/CAPSULOTOMY IPHAL |No Auth Required Joint
JOINT EACH
26530 |REVISE KNUCKLE JOINT ARTHROPLASTY Authorization Required |Joint Full Clinical Review
METACARPOPHALANGEAL JOINT EACH
26531 |REVISE KNUCKLE WITH IMPLANT ARTHRP MTCARPHLNGL JT W/PROSTC  |Authorization Required |Joint Full Clinical Review
IMPLT EAJT
26535 |REVISE FINGER JOINT ARTHROPLASTY INTERPHALANGEAL Authorization Required [Joint Full Clinical Review
JOINT EACH
26536 [REVISE/IMPLANT FINGER JOINT ARTHROPLASTY INTERPHALANGEAL JT  |Authorization Required |Joint Full Clinical Review
W/PROSTHETIC EA
26540 |REPAIR HAND JOINT RPR COLTRL LIGM No Auth Required Joint
MTCARPHLNGL/IPHALJT
26541 |REPAIR HAND JOINT WITH GRAFT RCNSTJ COLTRL LIGM MTCARPHLNGL 1 |No Auth Required Joint
W/TDN/FSCAL GRF
26542 |REPAIR HAND JOINT WITH GRAFT RCNSTJ COLTRL LIGM MTCARPHLNGL 1 |No Auth Required Joint
W/LOCAL TISS
26545 |RECONSTRUCT FINGER JOINT RCNSTJ COLTRL LIGM IPHAL JT 1 W/GRF |No Auth Required Joint
EAJT
26546 |REPAIR NONUNION HAND RPR NON-UNION MTCRPL/PHALANX No Auth Required Surgery of
musculoskeletal system
26548 |RECONSTRUCT FINGER JOINT RPR & RCNSTJ FINGER VOLAR PLATE No Auth Required Joint
INTERPHALANGEAL
26550 |[CONSTRUCT THUMB REPLACEMENT POLLICIZATION DIGIT No Auth Required Surgery of
musculoskeletal system
26551 |GREAT TOE-HAND TRANSFER TR TOE-TO-HAND W/MVASC ANAST No Auth Required Surgery of

GRT TOE WRP/ARND

musculoskeletal system




26553  [SINGLE TRANSFER TOE-HAND TR TOE-TO-HAND W/MVASC ANAST No Auth Required Surgery of
OTH/THN GRT TOE 1 musculoskeletal system
26554 |(DOUBLE TRANSFER TOE-HAND TR TOE-TO-HAND W/MVASC ANAST No Auth Required Surgery of
OTH/THN GRT TOE 2 musculoskeletal system
26555 [POSITIONAL CHANGE OF FINGER TR FNGR AXH POS W/O MVASC ANAST |No Auth Required Surgery of
musculoskeletal system
26556 |TOE JOINT TRANSFER TRANSFER FREE TOE JOINT W/MVASC  |No Auth Required Joint
ANASTOMOSIS
26560 |[REPAIR OF WEB FINGER REPAIR SYNDACTYLY EACH SPACE No Auth Required Surgery of
W/SKIN FLAPS musculoskeletal system
26561 [REPAIR OF WEB FINGER REPAIR SYNDACTYLY EACH SPACE No Auth Required Surgery of
W/SKIN FLAPS&GRAFT musculoskeletal system
26562 [REPAIR OF WEB FINGER REPAIR SYNDACTYLY EACH SPACE No Auth Required Surgery of
COMPLEX musculoskeletal system
26565 |[CORRECT METACARPAL FLAW OSTEOTOMY METACARPAL EACH No Auth Required Surgery of
musculoskeletal system
26567 |CORRECT FINGER DEFORMITY OSTEOTOMY PHALANX FINGER EACH No Auth Required Surgery of
musculoskeletal system
26568 |LENGTHEN METACARPAL/FINGER OSTEOPLASTY LENGTHENING No Auth Required Surgery of
METACARPAL/PHALANX musculoskeletal system
26580 (REPAIR HAND DEFORMITY REPAIR CLEFT HAND No Auth Required Surgery of
musculoskeletal system
26587 |RECONSTRUCT EXTRA FINGER RCNSTJ POLYDACTYLOUS DIGIT SOFT No Auth Required Surgery of
TISSUE & BONE musculoskeletal system
26590 [REPAIR FINGER DEFORMITY REPAIR MACRODACTYLIA EACH DIGIT _ |No Auth Required Reconstructive
26591 [REPAIR MUSCLES OF HAND REPAIR INTRINSIC MUSCLES HAND No Auth Required Surgery of
EACH MUSCLE musculoskeletal system
26593 [RELEASE MUSCLES OF HAND RELEASE INTRINSIC MUSCLES HAND No Auth Required Surgery of
EACH MUSCLE musculoskeletal system
26596 [EXCISION CONSTRICTING TISSUE EXC CONSTRICTING RING FNGR W/MLT [No Auth Required Surgery of
Z-PLASTIES musculoskeletal system
26600 |[TREAT METACARPAL FRACTURE CLTX METACARPAL FX W/O No Auth Required
MANIPULATION EACH BONE
26605 |TREAT METACARPAL FRACTURE CLTX METACARPAL FX No Auth Required Surgery of
W/MANIPULATION EACH BONE musculoskeletal system
26607 |TREAT METACARPAL FRACTURE CLTX METACARPAL FX W/MANJ No Auth Required Surgery of
W/XTRNL FIXJ EA BONE musculoskeletal system
26608 |TREAT METACARPAL FRACTURE PRQ SKELETAL FIXJ METACARPAL FX No Auth Required Surgery of
EACH BONE musculoskeletal system
26615 |TREAT METACARPAL FRACTURE OPEN TX METACARPAL FRACTURE No Auth Required Surgery of
SINGLE EA BONE musculoskeletal system
26641 |TREAT THUMB DISLOCATION CLTX CARPO/METACARPAL No Auth Required Surgery of
DISLOCATION THUMB W/MANJ musculoskeletal system
26645 (TREAT THUMB FRACTURE CLTX CARPO/METACARPAL FX DISLC No Auth Required Surgery of
THUMB W/MAN)J musculoskeletal system
26650 (TREAT THUMB FRACTURE PRQ SKELETAL FIX CARPO/METACARPAL [No Auth Required Surgery of
FX DISLC THUMB musculoskeletal system
26665 |TREAT THUMB FRACTURE OPEN TX CARPOMETACARPAL No Auth Required Surgery of
FRACTURE DISLOCATE THUMB musculoskeletal system
26670 |TREAT HAND DISLOCATION CLTX CARPO/METACARPL DISLC THMB  [No Auth Required Surgery of
MANJ EA W/O ANES musculoskeletal system
26675 |TREAT HAND DISLOCATION CLTX CARPO/MTCRPL DISLC THUMB No Auth Required Surgery of
MANJ EA JT W/ANES musculoskeletal system
26676 |PIN HAND DISLOCATION PRQ SKEL FIXJ CARPO/MTCRPL DISLC No Auth Required Surgery of
THMB MANJ EAJT musculoskeletal system
26685 |TREAT HAND DISLOCATION OPEN TX CARPOMETACARPAL No Auth Required Surgery of
DISLOCATE NOT THUMB musculoskeletal system
26686 |TREAT HAND DISLOCATION OPTX CARP/MTCRPL DISLC THMB CPLX |No Auth Required Surgery of

MLT/DLYD RDCTJ

musculoskeletal system




26700 |TREAT KNUCKLE DISLOCATION CLTX METACARPOPHALANGEAL DISLC  |No Auth Required Surgery of
W/MANJ W/O ANES musculoskeletal system
26705 |TREAT KNUCKLE DISLOCATION CLTX METACARPOPHALANGEAL DISLC  |No Auth Required Surgery of
W/MANJ W/ANES musculoskeletal system
26706 [PIN KNUCKLE DISLOCATION PRQ SKEL FIXJ No Auth Required Surgery of
METACARPOPHALANGEAL DISLC musculoskeletal system
W/MANJ
26715 |TREAT KNUCKLE DISLOCATION OPEN TREATMENT No Auth Required Surgery of
METACARPOPHALANGEAL musculoskeletal system
DISLOCATION
26720 |TREAT FINGER FRACTURE EACH CLTX PHLNGL FX PROX/MIDDLE PX/F/T |No Auth Required Surgery of
W/0O MANJ EA musculoskeletal system
26725 |TREAT FINGER FRACTURE EACH CLTX PHLNGL FX PROX/MIDDLE PX/F/T |No Auth Required Surgery of
W/MANJ EA musculoskeletal system
26727 |TREAT FINGER FRACTURE EACH PRQ SKEL FIXJ PHLNGL SHFT FX No Auth Required Surgery of
PROX/MIDDLE PX/F/T musculoskeletal system
26735 |TREAT FINGER FRACTURE EACH OPEN TX PHALANGEAL SHAFT No Auth Required Surgery of
FRACTURE PROX/MIDDLE EA musculoskeletal system
26740 |TREAT FINGER FRACTURE EACH CLTX ARTCLR FX INVG No Auth Required Surgery of
MTCRPHLNGL/IPHAL JT W/O MANJ musculoskeletal system
26742 (TREAT FINGER FRACTURE EACH CLTX ARTCLR FX INVG No Auth Required Surgery of
MTCARPHLNGL/IPHAL JT W/MAN)J musculoskeletal system
26746 |[TREAT FINGER FRACTURE EACH OPEN TX ARTICULAR FRACTURE MCP/IP |No Auth Required Surgery of
JOINT EA musculoskeletal system
26750 [TREAT FINGER FRACTURE EACH CLTX DSTL PHLNGL FX FNGR/THMB W/O|No Auth Required Surgery of
MANJ EA musculoskeletal system
26755 |TREAT FINGER FRACTURE EACH CLTX DSTL PHLNGL FX FNGR/THMB No Auth Required Surgery of
W/MANJ EA musculoskeletal system
26756 [PIN FINGER FRACTURE EACH PRQ SKEL FIXJ DSTL PHLNGL FX No Auth Required Surgery of
FNGR/THMB EA musculoskeletal system
26765 |TREAT FINGER FRACTURE EACH OPEN TX DISTAL PHALANGEAL No Auth Required Surgery of
FRACTURE EACH musculoskeletal system
26770 |TREAT FINGER DISLOCATION CLTX IPHAL JT DISLC W/MANJ W/O No Auth Required
ANES
26775 |TREAT FINGER DISLOCATION CLTX IPHAL JT DISLC W/MANJ REQ ANES|No Auth Required Joint
26776 [PIN FINGER DISLOCATION PRQ SKEL FIXJ IPHAL JT DISLC W/MANJ [No Auth Required Joint
26785 |TREAT FINGER DISLOCATION OPEN TX INTERPHALANGEAL JOINT No Auth Required Joint
DISLOCATION
26820 |[THUMB FUSION WITH GRAFT FUSION OPPOSITION THUMB No Auth Required Joint
W/AUTOGENOUS GRAFT
26841 [FUSION OF THUMB ARTHRD CARPO/METACARPAL JT No Auth Required Joint
THUMB W/WO INT FIXJ
26842 |THUMB FUSION WITH GRAFT ARTHRD CRP/MTACRPL JT THMB W/WO|No Auth Required Joint
INT FIX) W/AGRFT
26843 [FUSION OF HAND JOINT ARTHRD CARP/MTCRPL JT DGT OTHER |No Auth Required Joint
THAN THUMB EACH
26844 |FUSION/GRAFT OF HAND JOINT ARTHRD CARP/MTCRPL JT DGT No Auth Required Joint
OTH/THN THMB W/AGRFT
26850 [FUSION OF KNUCKLE ARTHRODESIS No Auth Required Joint
METACARPOPHALANGEAL JT W/WO
INT FIXJ
26852 |FUSION OF KNUCKLE WITH GRAFT ARTHRODESIS MTCRPLJT W/WO INT  |No Auth Required Joint
FIX) W/AUTOGRAFT
26860 [FUSION OF FINGER JOINT ARTHRODESIS INTERPHALANGEAL JT No Auth Required Joint
W/WO INT FIXJ
26861 |FUSION OF FINGER JNT ADD-ON ARTHRODESIS IPHAL JT W/WO INT FIXJ |No Auth Required Joint
EA IPHALJT
26862 [FUSION/GRAFT OF FINGER JOINT ARTHRODESIS IPHAL JT W/WO INT FIXJ |No Auth Required Joint

W/AUTOGRAFT




26863 |FUSE/GRAFT ADDED JOINT ARTHRODESIS IPHAL JT W/WO INT FIXJ |No Auth Required Joint
W/AGRFT EA JT
26910 |AMPUTATE METACARPAL BONE AMP MTCRPL W/FINGER/THUMB No Auth Required Surgery of
W/WO INTEROSS TRANSFER musculoskeletal system
26951 |AMPUTATION OF FINGER/THUMB AMP F/TH 1/2 JT/PHALANX No Auth Required Surgery of
W/NEURECT W/DIR CLSR musculoskeletal system
26952 |AMPUTATION OF FINGER/THUMB AMP F/TH 1/2 JT/PHALANX No Auth Required Surgery of
W/NEURECT LOCAL FLAP musculoskeletal system
26989 |HAND/FINGER SURGERY UNLISTED PROCEDURE HANDS/FINGERS | Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
26990 |[DRAINAGE OF PELVIS LESION 1&D PELVIS/HIP JT AREA DEEP No Auth Required Surgery of
ABSCESS/HEMATOMA musculoskeletal system
26991 |DRAINAGE OF PELVIS BURSA 1&D PELVIS/HIP JOINT AREA INFECTED |No Auth Required Surgery of
BURSA musculoskeletal system
26992 (DRAINAGE OF BONE LESION INCISION BONE CORTEX PELVIS&/HIP No Auth Required Surgery of
JOINT musculoskeletal system
27000 (INCISION OF HIP TENDON TENOTOMY ADDUCTOR HIP No Auth Required Surgery of
PERCUTANEOUS SPX musculoskeletal system
27001 (INCISION OF HIP TENDON TENOTOMY ADDUCTOR HIP OPEN No Auth Required Surgery of
musculoskeletal system
27003 [INCISION OF HIP TENDON TX ADDUXOR SUBQ OPN No Auth Required Surgery of
W/OBTURATOR NEURECTOMY musculoskeletal system
27005 [INCISION OF HIP TENDON TENOTOMY HIP FLEXOR OPEN No Auth Required Surgery of
SEPARATE PROCEDURE musculoskeletal system
27006 (INCISION OF HIP TENDONS TENOTOMY ABDUCTORS&/EXTENSOR |No Auth Required Surgery of
HIP OPEN SPX musculoskeletal system
27025 |INCISION OF HIP/THIGH FASCIA FASCIOTOMY HIP/THIGH ANY TYPE No Auth Required Surgery of
musculoskeletal system
27027 [BUTTOCK FASCIOTOMY DECOMPRESSION FASCIOTOMY PELVIC |No Auth Required Surgery of
COMPARTMENT UNI musculoskeletal system
27030 [DRAINAGE OF HIP JOINT ARTHROTOMY HIP W/DRAINAGE No Auth Required Joint
27033 (EXPLORATION OF HIP JOINT ARTHROTOMY HIP No Auth Required Joint
EXPLORATION/REMOVAL FOREIGN
BODY
27035 |DENERVATION OF HIP JOINT DNRVTIJ HIP JT INTRAPEL/XTRPEL INTRA-|No Auth Required Joint
ARTCLR BRNCH
27036 [EXCISION OF HIP JOINT/MUSCLE CAPSLCTOMY/CAPSUL HIP W/RLS HIP  [No Auth Required Joint
FLXR MUSC
27040 [BIOPSY OF SOFT TISSUES BIOPSY SOFT TISSUE PELVIS&HIP AREA |No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
27041 [BIOPSY OF SOFT TISSUES BIOPSY SOFT TISSUE PELVIS&HIP No Auth Required Surgery of
DEEP/SUBFSCAL/IM musculoskeletal system
27043  [EXC HIP PELVIS LES SC 3 CM/> EXCISION TUMOR SOFT TISSUE No Auth Required Surgery of
PELVIS&HIP SUBQ 3CM/> musculoskeletal system
27045 [EXC HIP/PELV TUM DEEP 5 CM/> EXC TUMOR SOFT TISSUE PELVIS & HIP [No Auth Required Surgery of
SUBFASC 5CM/> musculoskeletal system
27047 [EXC HIP/PELVIS LESSC< 3 CM EXC TUMOR SOFT TISSUE PELVIS & HIP [No Auth Required Surgery of
SUBQ <3CM musculoskeletal system
27048 [EXC HIP/PELV TUM DEEP <5 CM EXC TUMOR SOFT TISSUE PELVIS & HIP  [No Auth Required Surgery of
SUBFASC <5CM musculoskeletal system
27049 [RESECT HIP/PELV TUM <5 CM RAD RESECT TUMOR SOFT TISSUE No Auth Required Surgery of
PELVIS & HIP <5 CM musculoskeletal system
27050 [BIOPSY OF SACROILIAC JOINT ARTHROTOMY W/BIOPSY SACROILIAC  |No Auth Required Joint
JOINT
27052 [BIOPSY OF HIP JOINT ARTHROTOMY W/BIOPSY HIP JOINT No Auth Required Joint
27054 |REMOVAL OF HIP JOINT LINING ARTHROTOMY W/SYNOVECTOMY HIP  |No Auth Required Joint
JOINT
27057 [BUTTOCK FASCIOTOMY W/DBRDMT DCMPRN FASCIOTOMY PELVIC CMPRT  [No Auth Required Surgery of
DBRDMT MUSCLE UNI musculoskeletal system
27059 [RESECT HIP/PELV TUM 5 CM/> RAD RESECTION TUMOR SOFT TISS No Auth Required Surgery of

PELVIS&HIP 5 CM/>

musculoskeletal system




27060 [REMOVAL OF ISCHIAL BURSA EXCISION ISCHIAL BURSA No Auth Required Joint
27062 |REMOVE FEMUR LESION/BURSA EXCISION TROCHANTERIC No Auth Required Joint
BURSA/CALCIFICATION
27065 |(REMOVE HIP BONE LES SUPER EXCISION BONE CYST/BNIGN TUMOR No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
27066 |(REMOVE HIP BONE LES DEEP EXCISION BONE CYST/BENIGN TUMOR |No Auth Required Surgery of
DEEP musculoskeletal system
27067 |REMOVE/GRAFT HIP BONE LESION EXC B1 CST/B9 TUM W/AGRFT REQ SEP |No Auth Required Surgery of
INC musculoskeletal system
27070 |PART REMOVE HIP BONE SUPER PARTIAL EXCISION SUPERFICIAL PELVIS |No Auth Required Surgery of
musculoskeletal system
27071 |PART REMOVAL HIP BONE DEEP PARTIAL EXCISION DEEP PELVIS No Auth Required Surgery of
musculoskeletal system
27075 |RESECT HIP TUMOR RAD RESCT TUMOR WING OF ILIUM 1 |No Auth Required Surgery of
PUBIC/ISCHIAL musculoskeletal system
27076 [(RESECT HIP TUM INCL ACETABUL RAD RESCT TUMOR ILIUM No Auth Required Surgery of
ACETABULUM BOTH PUBIC musculoskeletal system
27077 |RESECT HIP TUM W/INNOM BONE RADICAL RESCTION TUMOR No Auth Required Surgery of
INNOMINATE BONE TOTAL musculoskeletal system
27078 [RSECT HIP TUM INCL FEMUR RAD RESCT TUMOR ISCHIAL No Auth Required Surgery of
TUBEROSITY&GRT TRCHNTR musculoskeletal system
27080 |[(REMOVAL OF TAIL BONE COCCYGECTOMY PRIMARY No Auth Required Surgery of
musculoskeletal system
27086 |(REMOVE HIP FOREIGN BODY RMVL FOREIGN BODY PELVIS/HIP No Auth Required
SUBCUTANEOUS TISS
27087 |(REMOVE HIP FOREIGN BODY REMOVAL FOREIGN BODY PELVIS/HIP  |No Auth Required Surgery of
DEEP musculoskeletal system
27090 |[(REMOVAL OF HIP PROSTHESIS REMOVAL HIP PROSTHESIS SEPARATE  |Authorization Required |Joint Full Clinical Review
PROCEDURE
27091 [(REMOVAL OF HIP PROSTHESIS RMVL HIP PROSTH COMP W/TOT HIP Authorization Required |Joint Full Clinical Review
PROSTH MMA
27093 [INJECTION FOR HIP X-RAY INJECTION HIP ARTHROGRAPHY W/O No Auth Required Joint
ANESTHESIA
27095 |[INJECTION FOR HIP X-RAY INJECTION HIP ARTHROGRAPHY No Auth Required Joint
W/ANESTHESIA
27096 |INJECT SACROILIAC JOINT INJECT SIJOINT Authorization Required |Joint Full Clinical Review
ARTHRGRPHY&/ANES/STEROID W/IMA
27097 |REVISION OF HIP TENDON RELEASE/RECESSION HAMSTRING No Auth Required Surgery of
PROXIMAL musculoskeletal system
27098 |TRANSFER TENDON TO PELVIS TRANSFER ADDUCTOR ISCHIUM No Auth Required Surgery of
musculoskeletal system
27100 |TRANSFER OF ABDOMINAL MUSCLE TR XTRNL OBLQ MUSC TRCHNTR No Auth Required Surgery of
W/FSCAL/TDN XTN GRF musculoskeletal system
27105 |TRANSFER OF SPINAL MUSCLE TR PARASPI MUSC HIP FASC/TDN XTN  |No Auth Required Surgery of
GRF musculoskeletal system
27110 |TRANSFER OF ILIOPSOAS MUSCLE TRANSFER ILIOPSOAS GREATER No Auth Required Surgery of
TROCHANTER FEMUR musculoskeletal system
27111 | TRANSFER OF ILIOPSOAS MUSCLE TRANSFER ILIOPSOAS FEMORAL NECK  |No Auth Required Surgery of
musculoskeletal system
27120 [RECONSTRUCTION OF HIP SOCKET ACETABULOPLASTY No Auth Required Joint
27122 |RECONSTRUCTION OF HIP SOCKET ACETABULOPLASTY RESECTION No Auth Required Joint
FEMORAL HEAD
27125 |PARTIAL HIP REPLACEMENT HEMIARTHROPLASTY HIP PARTIAL Authorization Required |[Joint Full Clinical Review
27130 |TOTAL HIP ARTHROPLASTY ARTHRP ACETBLR/PROX FEM PROSTC  |Authorization Required |Joint Full Clinical Review
AGRFT/ALGRFT
27132 |TOTAL HIP ARTHROPLASTY CONV PREV HIP TOT HIP ARTHRP Authorization Required [Joint Full Clinical Review
W/WO AGRFT/ALGRFT
27134 |REVISE HIP JOINT REPLACEMENT REVJ TOT HIP ARTHRP BTH W/WO Authorization Required [Joint Full Clinical Review

AGRFT/ALGRFT




27137 [REVISE HIP JOINT REPLACEMENT REVJ TOT HIP ARTHRP ACTBLR W/WO  |Authorization Required |Joint Full Clinical Review
AGRFT/ALGRFT
27138 [REVISE HIP JOINT REPLACEMENT REVJ TOT HIP ARTHRP FEM ONLY Authorization Required |Joint Full Clinical Review
W/WO ALGRFT
27140 |(TRANSPLANT FEMUR RIDGE OSTEOTOMY&TRANSFER GREATER No Auth Required Joint
TROCHANTER SPX
27146 [INCISION OF HIP BONE OSTEOTOMY ILIAC No Auth Required Joint
ACETABULAR/INNOMINATE BONE
27147 [REVISION OF HIP BONE OSTEOTOMY ILIAC No Auth Required Joint
ACETABULAR/INNOMINATE HIP RDCTJ
27151 [INCISION OF HIP BONES OSTEOTOMY ILIAC No Auth Required Joint
ACETABULAR/INNOMINATE FEM
OSTEOT
27156 [REVISION OF HIP BONES OSTEOT ILIAC ACTBLR/INNOMINATE No Auth Required Joint
BONE OSTEOT RDCTJ
27158 [REVISION OF PELVIS OSTEOTOMY PELVIS BILATERAL No Auth Required Surgery of
musculoskeletal system
27161 [INCISION OF NECK OF FEMUR OSTEOTOMY FEMORAL NECK SEPARATE [No Auth Required Surgery of
PROCEDURE musculoskeletal system
27165 |INCISION/FIXATION OF FEMUR OSTEOT No Auth Required Surgery of
INTERTRCHNTRIC/SUBTRCHNTRIC musculoskeletal system
W/INT/XTRNL
27170 [REPAIR/GRAFT FEMUR HEAD/NECK B1 GRF FEM H/N No Auth Required Surgery of
INTERTRCHNTRIC/SUBTRCHNTRIC AREA musculoskeletal system
27175 |TREAT SLIPPED EPIPHYSIS TX SLP FEMORAL EPIPHYSIS TRCJ W/O  |No Auth Required Surgery of
REDUCTION musculoskeletal system
27176 |TREAT SLIPPED EPIPHYSIS TX SLP FEM EPIPHYSIS SINGLE/MULTIPL |No Auth Required Surgery of
PINNING SITU musculoskeletal system
27177 |TREAT SLIPPED EPIPHYSIS OPTX SLP FEM EPIPHYSIS SINGLE/MULT |No Auth Required Surgery of
PIN/BONE GRFT musculoskeletal system
27178 |TREAT SLIPPED EPIPHYSIS OPTX SLP FEM EPIPHYSIS CLSD MANJ No Auth Required Surgery of
SINGL/MLTPL PIN musculoskeletal system
27179 |REVISE HEAD/NECK OF FEMUR OPTX SLP FEM EPIPHYSIS OSTPL FEM No Auth Required Surgery of
NCK HEYMAN PX musculoskeletal system
27181 |TREAT SLIPPED EPIPHYSIS OPTX SLP FEM EPIPHYSIS OSTEOT&INT |No Auth Required Surgery of
FIXJ musculoskeletal system
27185 [REVISION OF FEMUR EPIPHYSIS EPIPHYSL ARRST EPIPHYSIOD/STAPLING |No Auth Required Surgery of
TRCHNTR FEMUR musculoskeletal system
27187 |REINFORCE HIP BONES PROPH TX N/P/PLTWR W/WO MMA No Auth Required Surgery of
FEM NCK & PROX FEMUR musculoskeletal system
27197 |CLSD TX PELVIC RING FX CLSD TX PELVIC RING FX W/O No Auth Required Surgery of
MANIPULATION musculoskeletal system
27198 |CLSD TX PELVIC RING FX CLSD TX PELVIC RING FX No Auth Required Surgery of
W/MANIPULATION W/ANES musculoskeletal system
27200 |TREAT TAIL BONE FRACTURE CLOSED TREATMENT COCCYGEAL No Auth Required Surgery of
FRACTURE musculoskeletal system
27202 |TREAT TAIL BONE FRACTURE OPEN TREATMENT COCCYGEAL No Auth Required Surgery of
FRACTURE musculoskeletal system
27215 |TREAT PELVIC FRACTURE(S) OPTX ILIAC TUBRST AVLS/WING FX FIXJ |Authorization Required |Surgery of Full Clinical Review
IF PRFRMD musculoskeletal system
27216 |TREAT PELVIC RING FRACTURE PERQ SKELETAL FIXATION PST PELVIC  [No Auth Required Surgery of
BONE FX&/DIS musculoskeletal system
27217 |TREAT PELVIC RING FRACTURE OPTX ANT PELVIC BONE FX&/DISLC INT [No Auth Required Surgery of
FIXJ IF PFR musculoskeletal system
27218 |TREAT PELVIC RING FRACTURE OPTX POST PEL BONE FX&/DISLC INT No Auth Required Surgery of
FIXJ IF PFRMD musculoskeletal system
27220 |TREAT HIP SOCKET FRACTURE CLTX ACETABULUM HIP/SOCKT FX W/O [No Auth Required Surgery of

MANJ

musculoskeletal system




27222 |TREAT HIP SOCKET FRACTURE CLTX ACETABULM HIP/SOCKT FX MANJ |No Auth Required Surgery of

W/WO SKEL TRACJ musculoskeletal system
27226 |TREAT HIP WALL FRACTURE OPTX PST/ANT ACTBLR WALL FX W/INT |No Auth Required Surgery of

FIXJ musculoskeletal system
27227 |TREAT HIP FRACTURE(S) OPTX ACTBLR FX INVG ANT/PST 1 No Auth Required Surgery of

COLUMN/FX W/INT musculoskeletal system
27228 |TREAT HIP FRACTURE(S) OPTX ACTBLR FX INVG ANT&POST 2 No Auth Required Surgery of

COLUMNS FX W/INT musculoskeletal system
27230 |TREAT THIGH FRACTURE CLTX FEM FX PROX END NCK W/O MANJ|No Auth Required Surgery of

musculoskeletal system

27232 |TREAT THIGH FRACTURE CLTX FEM FX PROX END NCK W/MANJ  |No Auth Required Surgery of

W/WO SKEL TRACJ musculoskeletal system
27235 |TREAT THIGH FRACTURE PRQ SKEL FIXJ FEMORAL FX PROX END |No Auth Required Surgery of

NECK musculoskeletal system
27236 |TREAT THIGH FRACTURE OPTX FEM FX PROX END NCK INT No Auth Required Surgery of

FIXJ/PROSTC RPLCMT musculoskeletal system
27238 |TREAT THIGH FRACTURE CLTX INTER/PERI/SUBTROCHANTERIC No Auth Required Surgery of

FEM FX W/O MANJ musculoskeletal system
27240 |TREAT THIGH FRACTURE CLTX INTR/PERI/SBTRCHNTC FEMORAL |No Auth Required Surgery of

FX W/MANJ musculoskeletal system
27244 |[TREAT THIGH FRACTURE TX INTER/PR/SUBTRCHNTRIC FEMORAL |No Auth Required Surgery of

FX SCREW IMPLT musculoskeletal system
27245 |TREAT THIGH FRACTURE TX INTER/PR/SUBTRCHNTRIC FEM FX No Auth Required Surgery of

IMED IMPLTSCREW musculoskeletal system
27246 |TREAT THIGH FRACTURE CLTX GREATER TROCHANTERIC FX W/O |No Auth Required Surgery of

MANJ musculoskeletal system
27248 |TREAT THIGH FRACTURE OPEN TREATMENT GREATER No Auth Required Surgery of

TROCHANTERIC FRACTURE musculoskeletal system
27250 |TREAT HIP DISLOCATION CLTX HIP DISLOCATION TRAUMATIC No Auth Required Surgery of

W/O ANESTHESIA musculoskeletal system
27252 |TREAT HIP DISLOCATION CLTX HIP DISLOCATION TRAUMATIC No Auth Required Joint

REQ ANESTHESIA
27253 |[TREAT HIP DISLOCATION OPTX HIP DISLOCATION TRAUMATIC No Auth Required Joint

W/O INTERNAL FIXJ
27254 |TREAT HIP DISLOCATION OPTX HIP DISLC TRAUMTC W/ACTBLR  |No Auth Required Joint

WALL&FEM HEAD
27256 |TREAT HIP DISLOCATION TX SPONTAN HIP DISLC ABDCT No Auth Required Joint

SPLNT/TRCJ W/O ANES
27257 |TREAT HIP DISLOCATION TX SPON HIP DISLC ABDCT SPLNT/TRCJ |No Auth Required Joint

W/MANJ ANES
27258 |TREAT HIP DISLOCATION OPTX SPON HIP DISLC RPLCMT FEM No Auth Required Joint

HEAD ACTBLM
27259 |TREAT HIP DISLOCATION OPTX SPON HIP DISLC RPLCMT FEM No Auth Required Joint

HEAD ACTBLM SHRT
27265 |TREAT HIP DISLOCATION CLTX POST HIP ARTHRP DISLC W/O No Auth Required Surgery of

ANES musculoskeletal system
27266 |TREAT HIP DISLOCATION CLTX POST HIP ARTHRP DISLC REQ ANES |No Auth Required Surgery of

musculoskeletal system

27267 |[CLTXTHIGH FX CLOSED TX FEMORAL FRACTURE PROX |No Auth Required Surgery of

HEAD W/O MAN) musculoskeletal system
27268 |CLTX THIGH FX W/MNPJ CLOSED TX FEMORAL FRACTURE PROX |No Auth Required Surgery of

HEAD W/MAN)J musculoskeletal system
27269 |OPTXTHIGH FX OPEN TX FEMORAL FRACTURE No Auth Required Surgery of

PROXIMAL END HEAD musculoskeletal system
27275 |[MANIPULATION OF HIP JOINT MANIPULATION HIP JOINT GENERAL No Auth Required Surgery of

ANESTHESIA musculoskeletal system
27279 |ARTHRODESIS SACROILIAC JOINT ARTHRODESIS SACROILIAC JOINT Authorization Required |Surgery of Full Clinical Review

PERCUTANEOUS musculoskeletal system
27280 |FUSION OF SACROILIAC JOINT ARTHRODESIS SACROILIAC JOINT Authorization Required |Surgery of Full Clinical Review

W/OBTAINING GRAFT

musculoskeletal system




27282 [FUSION OF PUBIC BONES ARTHRODESIS SYMPHYSIS PUBIS No Auth Required Surgery of
W/OBTAINING GRAFT musculoskeletal system
27284 |[FUSION OF HIP JOINT ARTHRODESIS HIP JOINT W/OBTAINING |No Auth Required Surgery of
GRAFT musculoskeletal system
27286 |FUSION OF HIP JOINT ARTHRD HIP JT W/OBTG GRF No Auth Required Surgery of
W/SUBTRCHNTRIC OSTEOT musculoskeletal system
27290 |[AMPUTATION OF LEG AT HIP INTERPELVIABDOMINAL AMPUTATION |No Auth Required Surgery of
musculoskeletal system
27295 |AMPUTATION OF LEG AT HIP DISARTICULATION HIP No Auth Required Surgery of
musculoskeletal system
27299 |PELVIS/HIP JOINT SURGERY UNLISTED PROCEDURE PELVIS/HIP Authorization Required |Joint Full Clinical Review
JOINT
27301 |DRAIN THIGH/KNEE LESION 1&D DEEP ABSC BURSA/HEMATOMA No Auth Required Surgery of
THIGH/KNEE REGION musculoskeletal system
27303 (DRAINAGE OF BONE LESION INC DEEP W/OPNG BONE CORTEX No Auth Required Surgery of
FEMUR/KNEE musculoskeletal system
27305 |INCISE THIGH TENDON & FASCIA FASCIOTOMY ILIOTIBIAL OPEN No Auth Required Surgery of
musculoskeletal system
27306 [INCISION OF THIGH TENDON TENOTOMY PRQ No Auth Required Surgery of
ADDUCTOR/HAMSTRING 1 TENDON SPX musculoskeletal system
27307 |INCISION OF THIGH TENDONS TENOTOMY PRQ No Auth Required Surgery of
ADDUCTOR/HAMSTRING MULTIPLE musculoskeletal system
TENDON
27310 |EXPLORATION OF KNEE JOINT ARTHRT KNE W/EXPL DRG/RMVL FB No Auth Required Joint
27323 (BIOPSY THIGH SOFT TISSUES BIOPSY SOFT TISSUE THIGH/KNEE AREA [No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
27324 |BIOPSY THIGH SOFT TISSUES BIOPSY SOFT TISSUE THIGH/KNEE AREA |Authorization Required |Surgery of Full Clinical Review
DEEP musculoskeletal system
27325 |[NEURECTOMY HAMSTRING NEURECTOMY HAMSTRING MUSCLE No Auth Required Surgery of
musculoskeletal system
27326 (NEURECTOMY POPLITEAL NEURECTOMY POPLITEAL No Auth Required Surgery of
musculoskeletal system
27327 |EXC THIGH/KNEE LES SC< 3 CM EXCISION TUMOR SOFT TISSUE Authorization Required |Surgery of Full Clinical Review
THIGH/KNEE SUBQ <3CM musculoskeletal system
27328 |EXC THIGH/KNEE TUM DEEP <5CM EXC TUMOR SOFT TISSUE THIGH/KNEE |Authorization Required |Surgery of Full Clinical Review
SUBFASC <5CM musculoskeletal system
27329 |RESECT THIGH/KNEE TUM < 5 CM RAD RESECT TUMOR SOFT TISSUE Authorization Required |Surgery of Full Clinical Review
THIGH/KNEE <5CM musculoskeletal system
27330 |BIOPSY KNEE JOINT LINING ARTHROTOMY KNEE W/SYNOVIAL Authorization Required |Joint Full Clinical Review
BIOPSY ONLY
27331 |EXPLORE/TREAT KNEE JOINT ARTHRT KNE W/JT EXPL BX/RMVL Authorization Required |Joint Full Clinical Review
LOOSE/FB
27332 |REMOVAL OF KNEE CARTILAGE ARTHRT W/EXC SEMILUNAR CRTLG Authorization Required |Joint Full Clinical Review
KNEE MEDIAL/LAT
27333 |REMOVAL OF KNEE CARTILAGE ARTHRT W/EXC SEMILUNAR CRTLG Authorization Required |Joint Full Clinical Review
KNEE MEDIAL&LAT
27334 (REMOVE KNEE JOINT LINING ARTHROTOMY W/SYNOVECTOMY KNEE |Authorization Required |[Joint Full Clinical Review
ANTERIOR/POSTERIOR
27335 |REMOVE KNEE JOINT LINING ARTHRT W/SYNVCT KNE ANT&POST Authorization Required |Joint Full Clinical Review
W/POP AREA
27337 |EXC THIGH/KNEE LES SC 3 CM/> EXCISON TUMOR SOFT TISSUE Authorization Required |Joint Full Clinical Review
THIGH/KNEE SUBQ 3 CM/>
27339 |EXC THIGH/KNEE TUM DEP 5CM/> EXC TUMOR SOFT TISSUE THIGH/KNEE |Authorization Required [Joint Full Clinical Review
SUBFASC 5 CM/>
27340 |REMOVAL OF KNEECAP BURSA EXCISION PREPATELLAR BURSA Authorization Required |Joint Full Clinical Review
27345 |(REMOVAL OF KNEE CYST EXCISION SYNOVIAL CYST POPLITEAL No Auth Required Joint
SPACE
27347 |REMOVE KNEE CYST EXCISION LESION MENISCUS/CAPSULE |Authorization Required [Joint Full Clinical Review

KNEE




27350 [(REMOVAL OF KNEECAP PATELLECTOMY/HEMIPATELLECTOMY  [No Auth Required Joint

27355 |REMOVE FEMUR LESION EXCISION/CURETTAGE CYST/TUMOR Authorization Required |Surgery of Full Clinical Review
FEMUR musculoskeletal system

27356 |REMOVE FEMUR LESION/GRAFT EXCISION/CURETTAGE CYST/TUMOR Authorization Required |Surgery of Full Clinical Review
FEMUR W/ALLOGRAFT musculoskeletal system

27357 |REMOVE FEMUR LESION/GRAFT EXCISION/CURETTAGE CYST/TUMOR Authorization Required |Surgery of Full Clinical Review
FEMUR W/AUTOGRAFT musculoskeletal system

27358 |REMOVE FEMUR LESION/FIXATION EXCISION/CURETTAGE CYST/TUMOR Authorization Required |Surgery of Full Clinical Review
FEMUR INT FIXATION musculoskeletal system

27360 |PARTIAL REMOVAL LEG BONE(S) PRTL EXC BONE FEMUR PROX Authorization Required |Surgery of Full Clinical Review
TIBIA&/FIBULA musculoskeletal system

27364 |RESECT THIGH/KNEE TUM 5 CM/> RAD RESECTION TUMOR SOFT TIS Authorization Required |Surgery of Full Clinical Review
THIGH/KNEE 5 CM/> musculoskeletal system

27365 |RESECT FEMUR/KNEE TUMOR RADICAL RESECTION TUMOR FEMOR Authorization Required |Surgery of Full Clinical Review
OR KNEE musculoskeletal system

27369 |NJX CNTRST KNE ARTHG/CT/MRI NJX PX CNTRST KNE ARTHG CNTRST Authorization Required |Surgery of Full Clinical Review
ENHNCD CT/MRI KNE musculoskeletal system

27372 |REMOVAL OF FOREIGN BODY REMOVAL FOREIGN BODY DEEP Authorization Required |Surgery of Full Clinical Review
THIGH/KNEE musculoskeletal system

27380 [REPAIR OF KNEECAP TENDON SUTURE INFRAPATELLAR TENDON No Auth Required Surgery of
PRIMARY musculoskeletal system

27381 |REPAIR/GRAFT KNEECAP TENDON SUTR INFRAPATELLAR TDN 2 RCNSTJ No Auth Required Surgery of
W/FSCAL/TDN GRF musculoskeletal system

27385 [REPAIR OF THIGH MUSCLE SUTURE QUADRICEPS/HAMSTRING No Auth Required Surgery of
RUPTURE PRIMARY musculoskeletal system

27386 |REPAIR/GRAFT OF THIGH MUSCLE SUTR QUADRICEPS/HAMSTRING MUSC |No Auth Required Surgery of
RPT RCNSTJ musculoskeletal system

27390 |[INCISION OF THIGH TENDON TENOTOMY OPEN HAMSTRING KNEE No Auth Required Surgery of
HIP SINGLE TENDON musculoskeletal system

27391 |[INCISION OF THIGH TENDONS TENOTOMY OPN HAMSTRING KNEE HIP [No Auth Required Surgery of
MULTIPLE 1 LEG musculoskeletal system

27392 [INCISION OF THIGH TENDONS TENOTOMY OPEN HAMSTRING KNEE No Auth Required Surgery of
HIP MULTIPLE BI musculoskeletal system

27393 [LENGTHENING OF THIGH TENDON LENGTHENING HAMSTRING TENDON No Auth Required Surgery of
SINGLE musculoskeletal system

27394 [LENGTHENING OF THIGH TENDONS LENGTHENING HAMSTRING TENDON No Auth Required Surgery of
MULTIPLE 1 LEG musculoskeletal system

27395 [LENGTHENING OF THIGH TENDONS LENGTHENING HAMSTRING TENDON No Auth Required Surgery of
MULTIPLE BILATERAL musculoskeletal system

27396 (TRANSPLANT OF THIGH TENDON TRANSPLANT/TRANSFER THIGH XTNSR  |No Auth Required Surgery of
TO FLXR 1 TENDON musculoskeletal system

27397 |TRANSPLANTS OF THIGH TENDONS TRANSPLANT/TRANSFER THIGH XTNSR  |No Auth Required Surgery of
TO FLXR MULT TDN musculoskeletal system

27400 |REVISE THIGH MUSCLES/TENDONS TRANSFER TENDON/MUSCLE No Auth Required Surgery of
HAMSTRINGS FEMUR musculoskeletal system

27403 [REPAIR OF KNEE CARTILAGE ARTHROTOMY W/MENISCUS REPAIR Authorization Required |Joint Full Clinical Review
KNEE

27405 [REPAIR OF KNEE LIGAMENT RPR PRIMARY TORN LIGM&/CAPSULE  |Authorization Required [Joint Full Clinical Review
KNEE COLLATERAL

27407 |REPAIR OF KNEE LIGAMENT REPAIR PRIMARY TORN Authorization Required |Joint Full Clinical Review
LIGM&/CAPSULE KNEE CRUCIAT

27409 |REPAIR OF KNEE LIGAMENTS RPR 1 TORN LIGM&/CAPSL KNE Authorization Required |Joint Full Clinical Review
COLTRL&CRUCIATE

27412 |AUTOCHONDROCYTE IMPLANT KNEE AUTOLOGOUS CHONDROCYTE Authorization Required |Joint Full Clinical Review
IMPLANTATION KNEE

27415 |OSTEOCHONDRAL KNEE ALLOGRAFT OSTEOCHONDRAL ALLOGRAFT KNEE Authorization Required |Joint Full Clinical Review
OPEN

27416 |OSTEOCHONDRAL KNEE AUTOGRAFT OSTEOCHONDRAL AUTOGRAFT KNEE Authorization Required |Joint Full Clinical Review
OPEN MOSAICPLASTY

27418 |REPAIR DEGENERATED KNEECAP ANTERIOR TIBIAL TUBERCLEPLASTY Authorization Required |Joint Full Clinical Review




27420 |REVISION OF UNSTABLE KNEECAP RCNSTJ DISLOCATING PATELLA Authorization Required |Joint Full Clinical Review

27422 [REVISION OF UNSTABLE KNEECAP RCNSTJ DISLC PATELLA W/XTNSR Authorization Required |Joint Full Clinical Review
RELIGNMT&/MUSC RL

27424 |REVISION/REMOVAL OF KNEECAP RCNSTJ DISLC PATELLA Authorization Required |Joint Full Clinical Review
W/PATELLECTOMY

27425 [LAT RETINACULAR RELEASE OPEN LATERAL RETINACULAR RELEASE OPEN |Authorization Required |Joint Full Clinical Review

27427 |RECONSTRUCTION KNEE LIGAMENTOUS RECONSTRUCTION KNEE|Authorization Required |[Joint Full Clinical Review
EXTRA-ARTICULAR

27428 |RECONSTRUCTION KNEE LIGAMENTOUS RECONSTRUCTION KNEE|Authorization Required |[Joint Full Clinical Review
INTRA-ARTICULAR

27429 |[RECONSTRUCTION KNEE LIGMOUS RCNSTJ AGMNTIJ KNE INTRA- |Authorization Required |[Joint Full Clinical Review
ARTICULAR XTR

27430 [REVISION OF THIGH MUSCLES QUADRICEPSPLASTY No Auth Required Joint

27435 [INCISION OF KNEE JOINT CAPSULOTOMY POSTERIOR CAPSULAR |No Auth Required Joint
RELEASE KNEE

27437 |REVISE KNEECAP ARTHROPLASTY PATELLA W/O Authorization Required |Joint Full Clinical Review
PROSTHESIS

27438 |REVISE KNEECAP WITH IMPLANT ARTHROPLASTY PATELLA Authorization Required |Joint Full Clinical Review
W/PROSTHESIS

27440 |REVISION OF KNEE JOINT ARTHROPLASTY KNEE TIBIAL PLATEAU  [Authorization Required |Joint Full Clinical Review

27441 |REVISION OF KNEE JOINT ARTHRP KNEE TIBIAL PLATEAU Authorization Required |Joint Full Clinical Review
DBRDMT&PRTL SYNVCT

27442 [REVISION OF KNEE JOINT ARTHROPLASTY FEM CONDYLES/TIBIAL |Authorization Required [Joint Full Clinical Review
PLATEAU KNEE

27443 [REVISION OF KNEE JOINT ARTHRP FEM CONDYLES/TIBL PLATU Authorization Required |Joint Full Clinical Review
KNE DBRDMT&PRTL

27445 |REVISION OF KNEE JOINT ARTHROPLASTY KNEE HINGE Authorization Required |Joint Full Clinical Review
PROSTHESIS

27446 |REVISION OF KNEE JOINT ARTHRP KNEE CONDYLE&PLATEAU Authorization Required |Joint Full Clinical Review
MEDIAL/LAT CMPRT

27447 |TOTAL KNEE ARTHROPLASTY ARTHRP KNE CONDYLE&PLATU Authorization Required |Joint Full Clinical Review
MEDIAL&LAT COMPARTMENTS

27448 |[INCISION OF THIGH OSTEOTOMY FEMUR No Auth Required Surgery of
SHAFT/SUPRACONDYLAR W/O musculoskeletal system
FIXATION

27450 [INCISION OF THIGH OSTEOTOMY FEMUR No Auth Required Surgery of
SHAFT/SUPRACONDYLAR W/FIXATION musculoskeletal system

27454 |REALIGNMENT OF THIGH BONE OSTEOT MLT W/RELIGNMT IMED ROD  |Authorization Required |Surgery of Full Clinical Review
FEM SHFT musculoskeletal system

27455 |REALIGNMENT OF KNEE OSTEOT PROX TIBIA FIB EXC/OSTEOT Authorization Required |Surgery of Full Clinical Review
BEFORE EPIPHYSL musculoskeletal system

27457 |REALIGNMENT OF KNEE OSTEOT PROX TIBIA FIB EXC/OSTEOT Authorization Required |Surgery of Full Clinical Review
AFTER EPIPHYSL musculoskeletal system

27465 |SHORTENING OF THIGH BONE OSTEOPLASTY FEMUR SHORTENING Authorization Required |Surgery of Full Clinical Review
EXCLUDING 64876 musculoskeletal system

27466 |LENGTHENING OF THIGH BONE OSTEOPLASTY FEMUR LENGTHENING  |Authorization Required |Surgery of Full Clinical Review

musculoskeletal system

27468 |SHORTEN/LENGTHEN THIGHS OSTPL FEMUR CMBN LNGTH&SHRT Authorization Required |Surgery of Full Clinical Review
W/FEMORAL SGM TRNSFR musculoskeletal system

27470 |REPAIR OF THIGH RPR NON/MAL FEMUR DSTL H/N W/O |Authorization Required |Surgery of Full Clinical Review
GRF musculoskeletal system

27472 |REPAIR/GRAFT OF THIGH RPR NON/MAL FEMUR DSTL H/N Authorization Required |Surgery of Full Clinical Review
W/ILIAC/AUTOG BONE musculoskeletal system

27475 [SURGERY TO STOP LEG GROWTH ARREST EPIPHYSEAL DISTAL FEMUR No Auth Required Surgery of

musculoskeletal system

27477 [SURGERY TO STOP LEG GROWTH ARREST EPIPHYSEAL TIBIA & FIBULA No Auth Required Surgery of
PROXIMAL musculoskeletal system

27479 [SURGERY TO STOP LEG GROWTH ARRST EPIPHYSL CMBN DSTL FEMUR No Auth Required Surgery of

PROX TIBFIB

musculoskeletal system




27485 [SURGERY TO STOP LEG GROWTH ARRST HEMIEPIPHYSL DSTL No Auth Required Surgery of

FEMUR/PROX TIBIA/FIBULA musculoskeletal system
27486 |REVISE/REPLACE KNEE JOINT REVJ TOTAL KNEE ARTHRP W/WO Authorization Required |Joint Full Clinical Review

ALGRFT 1 COMPONENT
27487 |REVISE/REPLACE KNEE JOINT REVJ TOT KNEE ARTHRP FEM&ENTIRE  |Authorization Required |[Joint Full Clinical Review

TIBIAL COMPONE
27488 |REMOVAL OF KNEE PROSTHESIS RMVL PROSTH TOT KNEE PROSTH MMA | Authorization Required |[Joint Full Clinical Review

W/WO INSJ SPACER
27495 |REINFORCE THIGH PROPH TX N/P/PLTWR W/WO Authorization Required |Surgery of Full Clinical Review

METHYLMETHACRYLATE FEMUR musculoskeletal system
27496 |DECOMPRESSION OF THIGH/KNEE DECOMPRESSION FASCIOTOMY No Auth Required Surgery of

THIGH&/KNEE 1 COMPONENT musculoskeletal system
27497 |DECOMPRESSION OF THIGH/KNEE DCMPRN FASCT THIGH&/KNEE DBRDMT|No Auth Required Surgery of

MUSCLE&/NERVE musculoskeletal system
27498 |DECOMPRESSION OF THIGH/KNEE DCMPRN FASCIOTOMY THIGH&/KNEE  [No Auth Required Surgery of

MLT COMPARTMENTS musculoskeletal system
27499 |DECOMPRESSION OF THIGH/KNEE DCMPRN FASCT THIGH&/KNEE MLT No Auth Required Surgery of

DBRDMT NV MUSC&NRVE musculoskeletal system
27500 (TREATMENT OF THIGH FRACTURE CLOSED TX FEMORAL SHAFT FX W/O No Auth Required Surgery of

MANIPULATION musculoskeletal system
27501 (TREATMENT OF THIGH FRACTURE CLTX SPRCNDYLR/TRNSCNDYLR FEM FX |No Auth Required Surgery of

W/0 MANJ musculoskeletal system
27502 (TREATMENT OF THIGH FRACTURE CLTX FEM SHFT FX W/MANJ W/WO No Auth Required Surgery of

SKIN/SKELETAL TRACJ musculoskeletal system
27503 (TREATMENT OF THIGH FRACTURE CLTX SPRCNDYLR/TRNSCNDYLR FEM FX |No Auth Required Surgery of

W/MANJ musculoskeletal system
27506 [(TREATMENT OF THIGH FRACTURE OPTX FEM SHFT FX W/INSJ IMED IMPLT |No Auth Required Surgery of

W/WO SCREW musculoskeletal system
27507 (TREATMENT OF THIGH FRACTURE OPTX FEM SHFT FX W/PLATE/SCREWS |No Auth Required Surgery of

W/WO CERCLAGE musculoskeletal system
27508 [(TREATMENT OF THIGH FRACTURE CLTX FEM FX DSTL END MEDIAL/LAT No Auth Required Surgery of

CONDYLE W/O MANJ musculoskeletal system
27509 (TREATMENT OF THIGH FRACTURE PRQ SKELETAL FIXJ FEMORAL FX DISTAL |No Auth Required Surgery of

END musculoskeletal system
27510 |(TREATMENT OF THIGH FRACTURE CLTX FEM FX DSTL END MEDIAL/LAT No Auth Required Surgery of

CONDYLE W/MAN) musculoskeletal system
27511 (TREATMENT OF THIGH FRACTURE OPEN TX FEMORAL SUPRACONDYLAR No Auth Required Surgery of

FRACTURE W/O XTN musculoskeletal system
27513 [TREATMENT OF THIGH FRACTURE OPEN TX FEMORAL SUPRACONDYLAR No Auth Required Surgery of

FRACTURE W/XTN musculoskeletal system
27514 (TREATMENT OF THIGH FRACTURE OPEN TX FEMORAL FRACTURE DISTAL |No Auth Required Surgery of

MED/LAT CONDYLE musculoskeletal system
27516 |TREAT THIGH FX GROWTH PLATE CLTX DISTAL FEMORAL EPIPHYSL No Auth Required Surgery of

SEPARATION W/O MANJ musculoskeletal system
27517 |TREAT THIGH FX GROWTH PLATE CLTX DSTL FEM EPIPHYSL SEP W/MANJ |No Auth Required Surgery of

W/WO SKIN/SKEL musculoskeletal system
27519 |TREAT THIGH FX GROWTH PLATE OPEN TX DISTAL FEMORAL EPIPHYSEAL |No Auth Required Surgery of

SEPARATION musculoskeletal system
27520 |TREAT KNEECAP FRACTURE CLOSED TX PATELLAR FRACTURE W/O  |No Auth Required Surgery of

MANIPULATION musculoskeletal system
27524 |TREAT KNEECAP FRACTURE OPTX PATLLR FX W/INT No Auth Required Surgery of

FIXJ/PATLLC&SOFT TISS RPR musculoskeletal system
27530 |TREAT KNEE FRACTURE CLTX TIBIAL FX PROXIMAL W/O No Auth Required Surgery of

MANIPULATION musculoskeletal system
27532 |TREAT KNEE FRACTURE CLTX TIBIAL FX PROXIMAL W/WO MANJ |No Auth Required Surgery of

W/SKEL TRACJ musculoskeletal system
27535 |TREAT KNEE FRACTURE OPEN TX TIBIAL FRACTURE PROXIMAL |No Auth Required Surgery of

UNICONDYLAR musculoskeletal system
27536 |TREAT KNEE FRACTURE OPTX TIBIAL FX PROX BICONDYLAR No Auth Required Surgery of

W/WO INT FIXJ

musculoskeletal system




27538 |TREAT KNEE FRACTURE(S) CLTX INTERCONDYLAR SPI&/TUBRST FX |Authorization Required |Surgery of Full Clinical Review
KNE W/WO MAN musculoskeletal system
27540 |TREAT KNEE FRACTURE OPEN TX INTERCONDYLAR Authorization Required |Surgery of Full Clinical Review
SPINE/TUBRST FRACTURE KNEE musculoskeletal system
27550 |TREAT KNEE DISLOCATION CLOSED TX KNEE DISLOCATION W/O No Auth Required Surgery of
ANESTHESIA musculoskeletal system
27552 (TREAT KNEE DISLOCATION CLOSED TX KNEE DISLOCATION No Auth Required Joint
W/ANESTHESIA
27556 (TREAT KNEE DISLOCATION OPEN TX KNEE DISLOCATION W/O No Auth Required Joint
LIGAMENTOUS REPAIR
27557 |TREAT KNEE DISLOCATION OPEN TX KNEE DISLOCATION No Auth Required Joint
W/LIGAMENTOUS REPAIR
27558 |TREAT KNEE DISLOCATION OPEN TX KNEE DISLOCATION No Auth Required Joint
W/REPAIR/RECONSTRUCTION
27560 |TREAT KNEECAP DISLOCATION CLOSED TX PATELLAR DISLOCATION No Auth Required Surgery of
W/O ANESTHESIA musculoskeletal system
27562 |TREAT KNEECAP DISLOCATION CLOSED TX PATELLAR DISLOCATION No Auth Required Joint
W/ANESTHESIA
27566 |TREAT KNEECAP DISLOCATION OPTX PATELLAR DISLC W/WO PRTL/TOT |No Auth Required Joint
PATELLECTOMY
27570 [FIXATION OF KNEE JOINT MANIPULATION KNEE JOINT UNDER No Auth Required Surgery of
GENERAL ANESTHESIA musculoskeletal system
27580 [FUSION OF KNEE ARTHRODESIS KNEE ANY TECHNIQUE No Auth Required Joint
27590 |(AMPUTATE LEG AT THIGH AMPUTATION THIGH THROUGH FEMUR [No Auth Required Surgery of
ANY LEVEL musculoskeletal system
27591 |(AMPUTATE LEG AT THIGH AMP THI THRU FEMUR LVL IMMT FITG |No Auth Required Surgery of
TQ W/1ST CST musculoskeletal system
27592 (AMPUTATE LEG AT THIGH AMPUTATION THIGH THRU FEMUR No Auth Required Surgery of
OPEN CIRCULAR musculoskeletal system
27594 |(AMPUTATION FOLLOW-UP SURGERY AMP THIGH THRU FEMUR SEC No Auth Required Surgery of
CLOSURE/SCAR REVISION musculoskeletal system
27596 [(AMPUTATION FOLLOW-UP SURGERY AMPUTATION THIGH THROUGH FEMUR [No Auth Required Surgery of
RE-AMPUTATION musculoskeletal system
27598 [(AMPUTATE LOWER LEG AT KNEE DISARTICULATION KNEE No Auth Required Surgery of
musculoskeletal system
27599 |LEG SURGERY PROCEDURE UNLISTED PROCEDURE FEMUR/KNEE Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
27600 (DECOMPRESSION OF LOWER LEG DCMPRN FASCT LEG ANT&/LAT No Auth Required Surgery of
COMPARTMENTS ONLY musculoskeletal system
27601 (DECOMPRESSION OF LOWER LEG DCMPRN FASCT LEG POST No Auth Required Surgery of
COMPARTMENT ONLY musculoskeletal system
27602 (DECOMPRESSION OF LOWER LEG DCMPRN FASCT LEG ANT&/LAT&PST No Auth Required Surgery of
CMPRT musculoskeletal system
27603 (DRAIN LOWER LEG LESION INCISION & DRAINAGE LEG/ANKLE No Auth Required Surgery of
ABSCESS/HEMATOMA musculoskeletal system
27604 (DRAIN LOWER LEG BURSA INCISION & DRAINAGE LEG/ANKLE No Auth Required Surgery of
INFECTED BURSA musculoskeletal system
27605 [INCISION OF ACHILLES TENDON TENOTOMY PRQ ACHILLES TENDON SPX [No Auth Required Surgery of
LOCAL ANES musculoskeletal system
27606 [INCISION OF ACHILLES TENDON TENOTOMY PRQ ACHILLES TENDON SPX [No Auth Required Surgery of
GENERAL ANES musculoskeletal system
27607 |TREAT LOWER LEG BONE LESION INCISION LEG/ANKLE No Auth Required Surgery of
musculoskeletal system
27610 |EXPLORE/TREAT ANKLE JOINT ARTHROTOMY ANKLE W/EXPL No Auth Required Joint
DRAINAGE/REMOVAL FB
27612 (EXPLORATION OF ANKLE JOINT ARTHRT PST CAPSUL RLS ANKLE W/WO |No Auth Required Joint
ACHLL TDN LNGTH
27613 [BIOPSY LOWER LEG SOFT TISSUE BIOPSY SOFT TISSUE LEG/ANKLE AREA  [No Auth Required Surgery of
SUPERFICIAL musculoskeletal system
27614 |BIOPSY LOWER LEG SOFT TISSUE BIOPSY SOFT TISSUE LEG/ANKLE AREA  [No Auth Required Surgery of

DEEP

musculoskeletal system




27615 |RESECT LEG/ANKLE TUM <5 CM RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
LEG/ANKLE <5CM musculoskeletal system
27616 |RESECT LEG/ANKLE TUM 5 CM/> RAD RESECTION TUMOR SOFT TISSUE No Auth Required Surgery of
LEG/ANKLE 5 CM/> musculoskeletal system
27618 |EXC LEG/ANKLE TUM <3 CM EXC TUMOR SOFT TISSUE LEG/ANKLE No Auth Required Surgery of
SUBQ <3CM musculoskeletal system
27619 |EXC LEG/ANKLE TUM DEEP <5 CM EXC TUMOR SOFT TISSUE LEG/ANKLE No Auth Required Surgery of
SUBFASCIAL <5CM musculoskeletal system
27620 |EXPLORE/TREAT ANKLE JOINT ARTHRT ANKLE W/EXPL W/WO BX No Auth Required Joint
W/WO RMVL LOOSE/FB
27625 |(REMOVE ANKLE JOINT LINING ARTHROTOMY W/SYNOVECTOMY No Auth Required Joint
ANKLE
27626 |REMOVE ANKLE JOINT LINING ARTHROTOMY W/SYNOVECTOMY No Auth Required Joint
ANKLE TENOSYNOVECTOMY
27630 [(REMOVAL OF TENDON LESION EXCISION LESION TENDON No Auth Required Surgery of
SHEATH/CAPSULE LEG&/ANK musculoskeletal system
27632 |EXC LEG/ANKLE LES SC 3 CM/> EXCISION TUMOR SOFT TISSUE No Auth Required Surgery of
LEG/ANKLE SUBQ 3 CM/> musculoskeletal system
27634 |EXC LEG/ANKLE TUM DEP 5 CM/> EXC TUMOR SOFT TISSUE LEG/ANKLE No Auth Required Surgery of
SUBFASC 5 CM/> musculoskeletal system
27635 (REMOVE LOWER LEG BONE LESION EXCISION/CURETTAGE BONE No Auth Required Surgery of
CYST/TUMOR TIBIA/FIBULA musculoskeletal system
27637 |REMOVE/GRAFT LEG BONE LESION EXC/CURETTAGE CYST/TUMOR No Auth Required Surgery of
TIBIA/FIBULA W/AGRAFT musculoskeletal system
27638 |REMOVE/GRAFT LEG BONE LESION EXC/CURETTAGE CYST/TUMOR No Auth Required Surgery of
TIBIA/FIBULA W/ALGRAFT musculoskeletal system
27640 |[PARTIAL REMOVAL OF TIBIA PARTIAL EXCISION BONE TIBIA No Auth Required Surgery of
musculoskeletal system
27641 |PARTIAL REMOVAL OF FIBULA PARTIAL EXCISION BONE FIBULA No Auth Required Surgery of
musculoskeletal system
27645 [RESECT TIBIA TUMOR RADICAL RESECTION OF TUMOR TIBIA  |No Auth Required Surgery of
musculoskeletal system
27646 |RESECT FIBULA TUMOR RADICAL RESECTION TUMOR BONE No Auth Required Surgery of
FIBULA musculoskeletal system
27647 |RESECT TALUS/CALCANEUS TUM RADICAL RESECTION OF TUMOR TALUS |No Auth Required Surgery of
OR CALCANEUS musculoskeletal system
27648 |INJECTION FOR ANKLE X-RAY INJECTION ANKLE ARTHROGRAPHY No Auth Required Joint
27650 [REPAIR ACHILLES TENDON REPAIR PRIMARY OPEN/PRQ RUPTURED [No Auth Required Surgery of
ACHILLES TENDON musculoskeletal system
27652 |REPAIR/GRAFT ACHILLES TENDON RPR PRIMARY OPEN/PRQ RUPTURED No Auth Required Surgery of
ACHILLES W/GRAFT musculoskeletal system
27654 [REPAIR OF ACHILLES TENDON REPAIR SECONDARY ACHILLES TENDON |No Auth Required Surgery of
W/WO GRAFT musculoskeletal system
27656 |REPAIR LEG FASCIA DEFECT REPAIR FASCIAL DEFECT LEG No Auth Required Surgery of
musculoskeletal system
27658 [REPAIR OF LEG TENDON EACH REPAIR FLEXOR TENDON LEG PRIMARY |No Auth Required Surgery of
W/O GRAFT EACH musculoskeletal system
27659 [REPAIR OF LEG TENDON EACH RPR FLEXOR TENDON LEG SECONDARY |No Auth Required Surgery of
W/O GRAFT EACH musculoskeletal system
27664 [REPAIR OF LEG TENDON EACH RPR EXTENSOR TENDON LEG PRIMARY |No Auth Required Surgery of
W/O GRAFT EACH musculoskeletal system
27665 [REPAIR OF LEG TENDON EACH RPR EXTENSOR TENDON LEG SECONDRY |No Auth Required Surgery of
W/WO GRAFT EACH musculoskeletal system
27675 |REPAIR LOWER LEG TENDONS RPR DISLOC PERONEAL TENDON W/O  [No Auth Required Surgery of
FIBULAR OSTEOTOMY musculoskeletal system
27676 |REPAIR LOWER LEG TENDONS REPAIR DISLOCATING PERONEAL No Auth Required Surgery of
TENDON W/FIB OSTEOT musculoskeletal system
27680 |RELEASE OF LOWER LEG TENDON TENOLYSIS FLXR/XTNSR TENDON No Auth Required Surgery of
LEG&/ANKLE 1 EACH musculoskeletal system
27681 |RELEASE OF LOWER LEG TENDONS TNOLS FLXR/XTNSR TDN LEG&/ANKLE |No Auth Required Surgery of

MLT TDN

musculoskeletal system




27685 [REVISION OF LOWER LEG TENDON LNGTH/SHRT TENDON LEG/ANKLE 1 No Auth Required Surgery of
TENDON SPX musculoskeletal system
27686 [REVISE LOWER LEG TENDONS LNGTH/SHRT TDN LEG/ANKLE MLT TDN [No Auth Required Surgery of
SAME INC EA musculoskeletal system
27687 |REVISION OF CALF TENDON GASTROCNEMIUS RECESSION No Auth Required Surgery of
musculoskeletal system
27690 |[REVISE LOWER LEG TENDON TR/TRNSPL 1 TDN W/MUSC No Auth Required Surgery of
REDIRION/REROUTING SUPFC musculoskeletal system
27691 [REVISE LOWER LEG TENDON TR/TRNSPL 1 TDN W/MUSC No Auth Required Surgery of
REDIRION/REROUTING DP musculoskeletal system
27692 [REVISE ADDITIONAL LEG TENDON TR/TRNSPL 1 TDN W/MUSC No Auth Required Surgery of
REDIRION/REROUTING EA TDN musculoskeletal system
27695 |REPAIR OF ANKLE LIGAMENT RPR PRIMARY DISRUPTED LIGAMENT No Auth Required Surgery of
ANKLE COLLATERAL musculoskeletal system
27696 |[REPAIR OF ANKLE LIGAMENTS RPR PRIM DISRUPTED LIGM ANKLE BTH |No Auth Required Surgery of
COLTRL LIGMS musculoskeletal system
27698 |REPAIR OF ANKLE LIGAMENT REPAIR SECONDARY DISRUPTED No Auth Required Surgery of
LIGAMENT ANKLE COLTRL musculoskeletal system
27700 |REVISION OF ANKLE JOINT ARTHROPLASTY ANKLE Authorization Required |Joint Full Clinical Review
27702 |RECONSTRUCT ANKLE JOINT ARTHROPLASTY ANKLE W/IMPLANT Authorization Required |Joint Full Clinical Review
27703 |RECONSTRUCTION ANKLE JOINT ARTHROPLASTY ANKLE REVISION TOTAL |Authorization Required |[Joint Full Clinical Review
ANKLE
27704 |REMOVAL OF ANKLE IMPLANT REMOVAL ANKLE IMPLANT Authorization Required |Joint Full Clinical Review
27705 |[INCISION OF TIBIA OSTEOTOMY TIBIA No Auth Required Surgery of
musculoskeletal system
27707 [INCISION OF FIBULA OSTEOTOMY FIBULA No Auth Required Surgery of
musculoskeletal system
27709 |INCISION OF TIBIA & FIBULA OSTEOTOMY TIBIA & FIBULA No Auth Required Surgery of
musculoskeletal system
27712 |REALIGNMENT OF LOWER LEG OSTEOT MLT W/RELIGNMT IMED ROD  |No Auth Required Surgery of
musculoskeletal system
27715 [REVISION OF LOWER LEG OSTEOPLASTY TIBIA & FIBULA No Auth Required Surgery of
LENGTHENING/SHORTENIN musculoskeletal system
27720 (REPAIR OF TIBIA REPAIR NONUNION/MALUNION TIBIA  [No Auth Required Surgery of
W/O GRAFT musculoskeletal system
27722 |REPAIR/GRAFT OF TIBIA REPAIR NONUNION/MALUNION TIBIA  [No Auth Required Surgery of
W/SLIDING GRAFT musculoskeletal system
27724 |REPAIR/GRAFT OF TIBIA RPR NON/MAL TIBIA W/ILIAC/OTH No Auth Required Surgery of
AGRFT musculoskeletal system
27725 |REPAIR OF LOWER LEG RPR NON/MAL TIBIA SYNOSTOSIS No Auth Required Surgery of
W/FIBULA ANY METH musculoskeletal system
27726 |REPAIR FIBULA NONUNION REPAIR FIBULA NONUNION/MALUNION [No Auth Required Surgery of
W/INT FIXATION musculoskeletal system
27727 |REPAIR OF LOWER LEG REPAIR CONGENITAL PSEUDARTHROSIS |No Auth Required Surgery of
TIBIA musculoskeletal system
27730 |REPAIR OF TIBIA EPIPHYSIS ARREST EPIPHYSEAL OPEN DISTAL TIBIA |No Auth Required Surgery of
musculoskeletal system
27732 |REPAIR OF FIBULA EPIPHYSIS ARREST EPIPHYSEAL OPEN DISTAL No Auth Required Surgery of
FIBULA musculoskeletal system
27734 |REPAIR LOWER LEG EPIPHYSES ARREST EPIPHYSEAL OPEN DISTAL No Auth Required Surgery of
TIBIA&FIBULA musculoskeletal system
27740 |REPAIR OF LEG EPIPHYSES ARREST EPIPHYSEAL ANY METHOD No Auth Required Surgery of
TIBIA & FIBULA musculoskeletal system
27742 |REPAIR OF LEG EPIPHYSES ARRST EPIPHYSL ANY METH No Auth Required Surgery of
TIBFIB&DSTL FEMUR musculoskeletal system
27745 |REINFORCE TIBIA PROPH TX N/P/PLTWR W/WO No Auth Required Surgery of
METHYLMETHACRYLATE TIBIA musculoskeletal system
27750 |TREATMENT OF TIBIA FRACTURE CLTX TIBIAL SHAFT FX W/O No Auth Required

MANIPULATION




27752 (TREATMENT OF TIBIA FRACTURE CLTX TIBIAL SHAFT FX W/MANJ W/WO |No Auth Required Surgery of

SKEL TRACJ musculoskeletal system
27756 (TREATMENT OF TIBIA FRACTURE PRQ SKELETAL FIXATION TIBIAL SHAFT |No Auth Required Surgery of

FRACTURE musculoskeletal system
27758 |(TREATMENT OF TIBIA FRACTURE OPTX TIBIAL SHFT FX W/PLATE/SCREWS |No Auth Required Surgery of

W/WO CERCLAGE musculoskeletal system
27759 |TREATMENT OF TIBIA FRACTURE TX TIBL SHFT FX IMED IMPLT W/WO Authorization Required |Surgery of Full Clinical Review

SCREWS&/CERCLA musculoskeletal system
27760 |CLTX MEDIAL ANKLE FX CLTX MEDIAL MALLEOLUS FX W/O No Auth Required

MANIPULATION
27762 |CLTX MED ANKLE FX W/MNPJ CLTX MEDIAL MALLS FX W/MANJ No Auth Required Surgery of

W/WO SKN/SKEL TRACJ musculoskeletal system
27766 |OPTX MEDIAL ANKLE FX OPEN TREATMENT MEDIAL MALLEOLUS [No Auth Required Surgery of

FRACTURE musculoskeletal system
27767 |CLTX POST ANKLE FX CLOSED TREATMENT PST MALLEOLUS  |No Auth Required Surgery of

FRACTURE W/O MANJ musculoskeletal system
27768 |CLTX POST ANKLE FX W/MNPJ CLOSED TREATMENT PST MALLEOLUS  |No Auth Required Surgery of

FRACTURE W/MANJ musculoskeletal system
27769 |[OPTX POST ANKLE FX OPEN TREATMENT POSTERIOR No Auth Required Surgery of

MALLEOLUS FRACTURE musculoskeletal system
27780 |TREATMENT OF FIBULA FRACTURE CLTX PROX FIBULA/SHFT FX W/O MANJ |No Auth Required Surgery of

musculoskeletal system
27781 |TREATMENT OF FIBULA FRACTURE CLTX PROX FIBULA/SHFT FX W/MANJ No Auth Required Surgery of
musculoskeletal system

27784 |TREATMENT OF FIBULA FRACTURE OPEN TREATMENT PROXIMAL No Auth Required Surgery of

FIBULA/SHAFT FRACTURE musculoskeletal system
27786 |TREATMENT OF ANKLE FRACTURE CLTX DSTL FIBULAR FX LAT MALLS W/O |No Auth Required

MANJ
27788 |TREATMENT OF ANKLE FRACTURE CLTX DSTL FIBULAR FX LAT MALLS No Auth Required Surgery of

W/MANJ musculoskeletal system
27792 |TREATMENT OF ANKLE FRACTURE OPEN TX DISTAL FIBULAR FRACTURE No Auth Required Surgery of

LAT MALLEOLUS musculoskeletal system
27808 |TREATMENT OF ANKLE FRACTURE CLOSED TX BIMALLEOLAR ANKLE No Auth Required Surgery of

FRACTURE W/O MANJ musculoskeletal system
27810 |TREATMENT OF ANKLE FRACTURE CLOSED TX BIMALLEOLAR ANKLE No Auth Required Surgery of

FRACTURE W/MANJ musculoskeletal system
27814 [TREATMENT OF ANKLE FRACTURE OPEN TREATMENT BIMALLEOLAR No Auth Required Surgery of

ANKLE FRACTURE musculoskeletal system
27816 |TREATMENT OF ANKLE FRACTURE CLTX TRIMALLEOLAR ANKLE FX W/O No Auth Required Surgery of

MANIPULATION musculoskeletal system
27818 |TREATMENT OF ANKLE FRACTURE CLTX TRIMALLEOLAR ANKLE FX No Auth Required Surgery of

W/MANIPULATION musculoskeletal system
27822 |TREATMENT OF ANKLE FRACTURE OPEN TX TRIMALLEOLAR ANKLE FX W/O |No Auth Required Surgery of

FIXJ PST LIP musculoskeletal system
27823 [TREATMENT OF ANKLE FRACTURE OPEN TX TRIMALLEOLAR ANKLE FX No Auth Required Surgery of

W/FIXJ PST LIP musculoskeletal system
27824 |TREAT LOWER LEG FRACTURE CLTX FX W8 BRG ARTCLR PRTN DSTL No Auth Required Surgery of

TIBIA W/O MANJ musculoskeletal system
27825 |TREAT LOWER LEG FRACTURE CLTX FX W8 BRG ARTCLR PRTN DSTL TIB [No Auth Required Surgery of

W/SKEL TRACJ musculoskeletal system
27826 |TREAT LOWER LEG FRACTURE OPEN TREATMENT FRACTURE DISTAL No Auth Required Surgery of

TIBIA FIBULA musculoskeletal system
27827 |TREAT LOWER LEG FRACTURE OPEN TREATMENT FRACTURE DISTAL No Auth Required Surgery of

TIBIA ONLY musculoskeletal system
27828 |TREAT LOWER LEG FRACTURE OPEN TREATMENT FRACTURE DISTAL No Auth Required Surgery of

TIBIA & FIBULA musculoskeletal system
27829 |TREAT LOWER LEG JOINT OPEN TX DISTAL TIBIOFIBULAR JOINT No Auth Required Joint

DISRUPTION
27830 |TREAT LOWER LEG DISLOCATION CLTX PROX TIBFIB JT DISLC W/O ANES _ [No Auth Required Joint
27831 |TREAT LOWER LEG DISLOCATION CLTX PROX TIBFIB JT DISLC REQ ANES No Auth Required Joint




27832 |TREAT LOWER LEG DISLOCATION OPEN TX PROX TIBFIB JOINT DISLOCATE |No Auth Required Joint
EXC PROX FIB
27840 |TREAT ANKLE DISLOCATION CLOSED TX ANKLE DISLOCATION W/O No Auth Required Joint
ANESTHESIA
27842 |TREAT ANKLE DISLOCATION CLTX ANKLE DISLC REQ ANES W/WO No Auth Required Joint
PRQ SKEL FIXJ
27846 |TREAT ANKLE DISLOCATION OPTX ANKLE DISLOCATION W/O No Auth Required Joint
REPAIR/INTERNAL FIXJ
27848 |TREAT ANKLE DISLOCATION OPTX ANKLE DISLOCATION No Auth Required Joint
W/REPAIR/INT/XTRNL FIXJ
27860 [FIXATION OF ANKLE JOINT MANIPULATION ANKLE UNDER No Auth Required Surgery of
GENERAL ANESTHESIA musculoskeletal system
27870 |FUSION OF ANKLE JOINT OPEN ARTHRODESIS ANKLE OPEN No Auth Required Joint
27871 [FUSION OF TIBIOFIBULAR JOINT ARTHRODESIS TIBIOFIBULAR JOINT No Auth Required Joint
PROXIMAL/DISTAL
27880 |[AMPUTATION OF LOWER LEG AMPUTATION LEG THROUGH No Auth Required Surgery of
TIBIA&FIBULA musculoskeletal system
27881 |(AMPUTATION OF LOWER LEG AMP LEG THRU TIBFIB W/IMMT FITG No Auth Required Surgery of
TQ W/1ST CST musculoskeletal system
27882 (AMPUTATION OF LOWER LEG AMPUTATION LEG THRU TIBIA&FIBULA [No Auth Required Surgery of
OPEN CIRCULAR musculoskeletal system
27884 |(AMPUTATION FOLLOW-UP SURGERY AMP LEG THRU TIBIA&FIBULA SEC No Auth Required Surgery of
CLOSURE/SCAR REV musculoskeletal system
27886 |(AMPUTATION FOLLOW-UP SURGERY AMP LEG THRU TIBIA&FIBULA RE- No Auth Required Surgery of
AMPUTATION musculoskeletal system
27888 [(AMPUTATION OF FOOT AT ANKLE AMP ANKLE-MALLI TIBFIB W/PLSTC No Auth Required Surgery of
CLSR&RESCJ NRV musculoskeletal system
27889 [(AMPUTATION OF FOOT AT ANKLE ANKLE DISARTICULATION No Auth Required Surgery of
musculoskeletal system
27892 |DECOMPRESSION OF LEG DCMPRN FASCT LEG ANT&/LAT No Auth Required Surgery of
W/DBRDMT MUSC&/NERVE musculoskeletal system
27893 |DECOMPRESSION OF LEG DCMPRN FASCT LEG PST W/DBRDMT No Auth Required Surgery of
MUSC&/NRV musculoskeletal system
27894 |(DECOMPRESSION OF LEG DCMPRN FASCT LEG ANT&/LAT&PST No Auth Required Surgery of
W/DBRDMT MUS musculoskeletal system
27899 |LEG/ANKLE SURGERY PROCEDURE UNLISTED PROCEDURE LEG/ANKLE Authorization Required |Surgery of Full Clinical Review
musculoskeletal system
28001 |[DRAINAGE OF BURSA OF FOOT INCISION&DRAINAGE BURSA FOOT No Auth Required Surgery of
musculoskeletal system
28002 |TREATMENT OF FOOT INFECTION 1&D BELOW FASCIA FOOT 1 BURSAL No Auth Required Surgery of
SPACE musculos