MMP Medicare rization Lookup

Please review the Authorization (PA) Requri Page for additional authorization guidelines and submission.

Codes that are not listed on the Medicare Fee Schedule may not be payable by Meridi lete (Medi dicaid Plan).

Codes will be reviewed on a quarterly basis and provider notification will be sent with updates.

Any newly created codes added to the Medicare Fee Schedule require PA; however, repl codes maintain PA requirement for the code it is replacing.

Any newly added pharmacy codes to the Medicare Fee Schedule require PA.

Any service performed by out of network providers and facilities will require PA.

All Inpatient Services- Emergent, Skilled Nursing Facilities (SNF) Inpatient Rehabilitation, Inpatient Mental Health, Long-Term Acute Care (LTAC), inpatient
elective/scheduled surgeries and all other types of service in an inpatient hospital setting.

All durable medical equip,ment (DME) rental or rent to purchase items.

All DME purchase item(s) single or combined that is over $500 per Medicare Fee Schedule.

DentaQuest contact ber for Meridi lete providers: 866-245-2902
Last Revised: 11/30/2020
Code Definition Primary Category Secondary Category PA Required Provider PA Notes
Anesthesia fi d li land
00100 nesthesia for pr(')ce 'ure on sativary glan Anesthesia Head No None
with biopsy
Anesthesia fi dure t ir lip defect
00102 nesthesia for procedure 'o repair lip defec Anesthesia Head No None
present at birth
00103 Anesthesia for procedure on eyelid Anesthesia Head No None
00104 Anesthesia for electric shock treatment Anesthesia Head No None
Anesthesia for bi f ext | middle and
00120 nesthesia for |o'psy o external middle an Anesthesia Head No None
inner ear
Anesthesia for examination and biopsy of
00124 external middle and inner ear using an Anesthesia Head No None
endoscope
00126 Anesthesia for incision of ear drum Anesthesia Head No None
00140 Anesthesia for procedure on eye Anesthesia Head No None
00142 Anesthesia for lens surgery Anesthesia Head No None
Anesthesia fi d f |
00144 nesthesia for procedure on eye for cornea Anesthesia Head No None
transplant
00145 Anesthesia for retinal surgery Anesthesia Head No None
Anesthesia fi d f |
00147 nesthesia for proce: I:Jlje on eye for remova Anesthesia Head No None
of iris
Anesthesia fi inati i
00148 nesthesia for eye examination using an Anesthesia Head No None
endoscope
00160 Anesthesia for procedure on nose and sinus Anesthesia Head No None
00162 Anesthesia for surgery of nose and sinus Anesthesia Head No None
Anesthesia fi ft ti bi d
00164 nesthesia for so |§sue iopsy on nose an Anesthesia Head No None
sinus
Anesthesia fi d th includi
00170 nesthesia for proce. ure on mouth including Anesthesia Head No None
biopsy
Anesthesia fi d th t i
00172 nesthesia for procedure on.mou 0 repair Anesthesia Head No None
palate deformity
Anesthesia for procedure on throat for
00174 P Anesthesia Head No None
removal of tumor
00176 Anesthesia for surgery on mouth Anesthesia Head No None
Anesthesia for procedure on facial bones or
00190 P Anesthesia Head No None
skull
00192 Anesthesia for surgery of facial bones or skull Anesthesia Head No None
00210 Anesthesia for procedure on brain Anesthesia Head No None
Anesthesia fi dure t blood
00211 nesthesia for procfe Lfre 0 'remove 00 Anesthesia Head No None
collection in brain
Anesthesia fi dure t fluid i
00212 nesthesia for proce: Lfre o remove fluid in Anesthesia Head No None
brain
Anesthesia fi dure t te holes i
00214 nesthesia ‘,)r pmf:e ure olcreal € holesin Anesthesia Head No None
skull including X-ray imaging
Anesthesia fi dure t ir skull
00215 nesthesia for procedure to repair skull or Anesthesia Head No None
skull fracture
Anesthesia for procedure on blood vessel in
00216 P ) Anesthesia Head No None
brain
Anesthesia for procedure on brain patient in
00218 p R o p Anesthesia Head No None
sitting position
Anesthesia for procedure to drain brain and
00220 p' . Anesthesia Head No None
spinal cord fluid
00222 Anesthesia for procedure on nerve in brain Anesthesia Head No None
Anesthesia for procedure on esophagus and
00300 P phag Anesthesia Neck No None
neck
Anesthesia for procedure on esophagus and
00320 P phag Anesthesia Neck No None
neck, age 1 year or older
00322 Anesthesia for needle biopsy of thyroid Anesthesia Neck No None
00326 /‘-\nes‘thesm‘for procedure on voice box and Anesthesia Neck No None
windpipe, children younger than 1 year of age
Anesthesia for procedure on major blood
00350 P ) Anesthesia Neck No None
vessels of neck
Anesthesia for tying procedure on major blood
00352 ving p ) Anesthesia Neck No None
vessels of neck
Anesthesia for procedure on skin of arms, legs
00400 P  168% Anesthesia Thorax No None
or trunk
00402 Anesthesia for breast reconstruction Anesthesia Thorax No None
00404 Anesthesia for removal of breast Anesthesia Thorax No None
Anesthesia for removal of breast and lymph
00406 ymp Anesthesia Thorax No None
nodes
Anesthesia for procedure to correct abnormal
00410 P Anesthesia Thorax No None
heart rhythm
Anesthesia for procedure on collar bone and
00450 P Anesthesia Thorax No None
shoulder blade
00454 Anesthesia for biopsy of collar bone Anesthesia Thorax No None
00470 Anesthesia for partial removal of rib Anesthesia Thorax No None
Anesthesia for partial removal of rib and chest
00472 P ) Anesthesia Thorax No None
wall repair
Anesthesia for partial removal of rib and chest
00474 P . Anesthesia Thorax No None
wall reconstruction
00500 Anesthesia for procedure on esophagus Anesthesia Intrathoracic No None
00520 Anesthesia for closed procedure in chest Anesthesia Intrathoracic No None
00522 Anesthesia for closed needle biopsy of lung Anesthesia Intrathoracic No None




00524 Anesthesia for closed drainage of lung fluid Anesthesia Intrathoracic No None
Anesthesia for closed diagnostic examination
00528 , s Anesthesia Intrathoracic No None
of chest using an endoscope
Anesthesia for closed diagnostic examination
00529 of chest using an endoscope with 1 lung Anesthesia Intrathoracic No None
ventilation
00530 Anesthesia for insertion of permanent heart Anesthesia Intrathoracic No None
pacemaker
00532 Anesthesia for central vein access Anesthesia Intrathoracic No None
00534 Anesthesia for |nsert|0r1 c?r replace of pacing Anesthesia Intrathoracic No None
heart defibrillator
00537 Anesthesia for procedure on heart to correct Anesthesia Intrathoracic No None
abnormal rhythm
00539 Anesthesia for reconstrl'Jctlon of windpipe and Anesthesia Intrathoracic No None
lung airway
00540 Anesthesia for procedure in chest Anesthesia Intrathoracic No None
00541 Anesthesia for proced}]rg in chest with 1 lung Anesthesia Intrathoracic No None
ventilation
00542 Anesthesia for removal of lung lining Anesthesia Intrathoracic No None
00546 Anesthesia for lung removal and chest wall Anesthesia Intrathoracic No None
repair
00548 Anesthesia for proced.ure on windpipe and Anesthesia Intrathoracic No None
lung airway
00550 Anesthesia for removal of breast bone tissue Anesthesia Intrathoracic No None
00560 Anesthesia for procedure on heart and great Anesthesia Intrathoracic No None
blood vessels
Anesthesia for procedure on heart and great
00561 blood vessels on heart-lung machine, younger Anesthesia Intrathoracic No None
than 1 year of age
Anesthesia for procedure on heart and great
blood vessels on heart-lung machine, age 1
00562 g g Anesthesia Intrathoracic No None
year or older, or re-operation more than 1
month after original procedure
Anesthesia for procedure on heart and great
00563 P ) 8 Anesthesia Intrathoracic No None
blood vessels on heart-lung machine
00566 Anesthesia for heart artery bypass grafting Anesthesia Intrathoracic No None
00567 Anesthesia for heart artery by.pass grafting on Anesthesia Intrathoracic No None
heart-lung machine
00580 Anesthesia for heart or heart-lung transplant Anesthesia Intrathoracic No None
00600 Anesthesia for proc.edure on upper spine and Anesthesia Spine and Spinal Cord No None
spinal cord
00604 Anesthesia for procefjurg ?n Spm? ?nd spinal Anesthesia Spine and Spinal Cord No None
cord, patient in sitting position
00620 Anesthesia for proce.dure on middle spine and Anesthesia Spine and Spinal Cord No None
spinal cord
00625 Anesthesia for proce.dure on middle spine and Anesthesia Spine and Spinal Cord No None
spinal cord
Anesthesia for procedure on middle spine and
00626 N P ) ) 'p Anesthesia Spine and Spinal Cord No None
spinal cord with 1 lung ventilation
00630 Anesthesia for procedure on lower spine Anesthesia Spine and Spinal Cord No None
00632 Anesthesia for rerr;c:i/:;of nerves in lower Anesthesia Spine and Spinal Cord No None
00635 Anesthesia for spinal tap Anesthesia Spine and Spinal Cord No None
Effective 1/1/2020: Authorization must be submitted to eviCore,
00640 Anesthesia for closed manipulation of spine Anesthesia Spine and Spinal Cord Yes Meridian's vendor for prior authorization of this service. Please submit via
the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).
00670 Anesthesia for procej;l: on spine and spinal Anesthesia Spine and Spinal Cord No None
00700 Anesthesia for proc?dure on upper front Anesthesia Upper Abdomen No None
abdominal wall
00702 Anesthesia for liver blop‘sy (accessed through Anesthesia Upper Abdomen No None
the skin)
Anesthesia for procedure on upper rear .
00730 | Anesthesia Upper Abdomen No None
abdominal wall
Anesthesia for procedure on gastrointestinal AMA Code Termed 12/31/2017
00740 P ) 8 Anesthesia Upper Abdomen No To Report See(s) 00731-00732
tract using an endoscope
00750 Anesthesia for pro?edure to, repair upper Anesthesia Upper Abdomen No None
abdominal hernia
Anesthesia for procedure to repair upper
00752 abdominal incisional hernia and/or wound Anesthesia Upper Abdomen No None
opening
00754 Anesthe5|a‘ for procfzdure to repau.' upper Anesthesia Upper Abdomen No None
abdominal hernia present at birth
00756 Anesthesia for procedurg to repair abdominal Anesthesia Upper Abdomen No None
hernia
00770 Anesthesia for procedure on major abdominal Anesthesia Upper Abdomen No None
blood vessels
00790 Anesthgsm fc{r procedure in upper abdomen Anesthesia Upper Abdomen No None
including use of an endoscope
Anesthesia for partial removal of liver or
00792 management of bleeding including use of an Anesthesia Upper Abdomen No None
endoscope
00794 Anesthesia for removal of pancreas including Anesthesia Upper Abdomen No None
use of an endoscope
00796 Anes}the5|a‘ for liver transplant recipient Anesthesia Upper Abdomen No None
including use of an endoscope
00797 Anesthes!a for ;.)rocedure on stomach for Anesthesia Upper Abdomen No None
obesity including use of an endoscope
00800 Anesthesia for procf!dure on lower front Anesthesia Lower Abdomen No None
abdominal wall
00802 Anesthesia for removal ?f excess tissue on Anesthesia Lower Abdomen No None
lower abdominal wall
00810 Anesthesia for procedure on lower intestine Anesthesia Lower Abdomen No AMA Code Termed 12/31/2017

using an endoscope

To Report See(s) 00811-00813




Anesthesia for procedure on lower rear

00820 . Anesthesia Lower Abdomen No None
abdominal wall
00830 Anesthesia for lower abdominal hernia repair Anesthesia Lower Abdomen No None
00832 Anesthesia for mlddlz.e or |nc.|5|0nal abdominal Anesthesia Lower Abdomen No None
hernia repair
00834 Anesthes,a for lower abdominal hernia repair, Anesthesia Lower Abdomen No None
child younger than 1 year of age
Anesthesia for lower abdominal hernia repair,
infants younger than 37 weeks gestational age
00836 ) young g . 8 Anesthesia Lower Abdomen No None
at birth and younger than 50 weeks gestational
age at time of surgery
Anesthesia for procedure in lower abdominal
00840 o P . Anesthesia Lower Abdomen No None
cavity including use of an endoscope
00842 Anesthes@ for r.emoval of amniotic fluid in Anesthesia Lower Abdomen No None
uterus including use of an endoscope
Anesthesia for procedure in lower abdominal
00844 cavity and rectum including use of an Anesthesia Lower Abdomen No None
endoscope
00846 Anesthesia for removal of uterus including use Anesthesia Lower Abdomen No None
of an endoscope
00848 Anesthe5|§ for removal of pelvic organs Anesthesia Lower Abdomen No None
including use of an endoscope
Anesthesia for tying or incision of fallopian .
00851 N Anesthesia Lower Abdomen No None
tubes using an endoscope
00860 Anesthesm}for prf)cedljlre in lower abdomen Anesthesia Lower Abdomen No None
including urinary tract
Anesthesia for procedure on upper urinary
00862 duct (ureter) or removal of kidney for Anesthesia Lower Abdomen No None
transplant
00864 Anesthesia for removal of urinary bladder Anesthesia Lower Abdomen No None
00865 Anesthesia for removal of prostate Anesthesia Lower Abdomen No None
00866 Anesthesia for removal of adrenal gland Anesthesia Lower Abdomen No None
00868 Anesthesia for kidney transplant Anesthesia Lower Abdomen No None
00870 Anesthesia for removal of urinary bladder Anesthesia Lower Abdomen No None
stone
00872 Anesthesia for shock wave therapy for urinary Anesthesia Lower Abdomen No None
system stones
00873 Anesthesia for shock wave therapy for urinary Anesthesia Lower Abdomen No None
system stones
00880 Anesthesia fo‘r procedure on major lower Anesthesia Lower Abdomen No None
abdominal wall blood vessels
00882 Anesthesia for tying of major vein in lower Anesthesia Lower Abdomen No None
abdomen
00902 Anesthesia for procedure on anus and rectum Anesthesia Perineum No None
00904 Anesthesia for procedure on perineum Anesthesia Perineum No None
00906 Anesthesia for remo\./al FJf external female Anesthesia Perineum No None
genitalia
00908 Anesthesia for removal of prostate Anesthesia Perineum No None
00910 Anesthg5|a fc?r procedure on urinary system Anesthesia Perineum No None
including use of an endoscope
Anesthesia for removal of urinary bladder
00912 . ) Y Anesthesia Perineum No None
tumors including use of an endoscope
00914 Anesthesia for removal of prostate including Anesthesia Perineum No None
use of an endoscope
Anesthesia for procedure to control urina
00916 ) p ) Y Anesthesia Perineum No None
system bleeding including use of an endoscope
Anesthesia for fragmenting, manipulation
00918 and/or removal of kidney stone including use Anesthesia Perineum No None
of an endoscope
00920 Anesthesia for procedure on male genitalia Anesthesia Perineum No None
00921 Anesthesia for vasectomy Anesthesia Perineum No None
00922 Anesthesia for procedure on male genitalia Anesthesia Perineum No None
glands
00924 Anesthesia for repair of undescended testicle Anesthesia Perineum No None
00926 Anesthesia for remova.ll of testicle through Anesthesia Perineum No None
groin
00928 Anesthesia for removal of testicle through Anesthesia Perineum No None
abdomen
00930 Anesthesia for‘relc.vcatlon of undescended Anesthesia Perineum No None
testicle into scrotum
00932 Anesthesia for removal of penis Anesthesia Perineum No None
00934 Anesthesia for removal.of penis ar.1d lymph Anesthesia Perineum No None
nodes on both sides of groin
00936 Anesthesia for removal.of penis ar.1d lymph Anesthesia Perineum No None
nodes on both sides of groin
00938 Anesthesia for insertion of penile prosthesis Anesthesia Perineum No None
00940 Anesthes@ ff)r vaginal biopsy of.celth, uterine Anesthesia Perineum No None
lining, or external genitalia
00942 Anesthesia for re.:palr or removal of vagina and Anesthesia Perineum No None
urinary procedure
00944 Anesthesia for vaginal removal of uterus Anesthesia Perineum No None
00948 Anesthesia for suture closure of cervix Anesthesia Perineum No None
00950 Anesthesia for examination of cervix using an Anesthesia Perineum No None
endoscope
, ination of ut ,
00952 Anesthesia for examination of uterus using an Anesthesia Perineum No None
endoscope
, irati q
01112 Anesthesia for. bone marrow aspiration and/or Anesthesia Pelvis (except hip) No None
biopsy at pelvic bone
01120 Anesthesia for procedure on pelvic bone Anesthesia Pelvis (except hip) No None
i licati ision of bod
01130 Anesthesia for applica u:n orrevision of body Anesthesia Pelvis (except hip) No None
cas
i tation of leg includi
01140 Anesthesia for amputation of leg including Anesthesia Pelvis (except hip) No None

pelvic bone




01150 Anesthesia for removal of pelvic bone tumor Anesthesia Pelvis (except hip) No None
i bic b
01160 Anesthesia for procf!fjur-e .on pubicbone or Anesthesia Pelvis (except hip) No None
sacroiliac joint
i bic b
01170 Anesthesia for open prc{cezflure on publcbone Anesthesia Pelvis (except hip) No None
or sacroiliac joint
01173 Anesthesia for open repair of pelvic fracture Anesthesia Pelvis (except hip) No None
01180 Anesthesia for removal of external pelvic nerve Anesthesia Pelvis (except hip) No AMA Code Termed 12/31/2017
01200 Anesthesia for closed procedure on hip joint Anesthesia Upper Leg (except knee) No None
" hio Toint usi
01202 Anesthesia for procedure on hip joint using an Anesthesia Upper Leg (except knee) No None
endoscope
i ical d hi
01210 Anesthesia for open ,Sl{rgtlca procedure on hilp Anesthesia Upper Leg (except knee) No None
join
01212 Anesthesia for open hip joint dislocation Anesthesia Upper Leg (except knee) No None
Anesthesia fi total hip joint
01214 nesthesia for open total iip Jofm Anesthesia Upper Leg (except knee) No None
replacement
i isi f total hip joint
01215 Anesthesia for open revision of total hip join Anesthesia Upper Leg (except knee) No None
replacement
i d two-
01220 Anesthesia for C.IOSEd pro.ce Ure on upper two Anesthesia Upper Leg (except knee) No None
thirds of thigh bone
" wo-
01230 Anesthesia for f)pen pro.cedure On Uppertwo Anesthesia Upper Leg (except knee) No None
thirds of thigh bone
i ti t two-
01232 Anesthesia for c?pen amp.uta fon at uppertwo Anesthesia Upper Leg (except knee) No None
thirds of thigh bone
Anesthesia for open removal of muscle or
01234 N P . . Anesthesia Upper Leg (except knee) No None
tissue at upper two-thirds of thigh bone
Anesthesia for procedure on nerves, muscles, .
01250 p' Anesthesia Upper Leg (except knee) No None
tendons, fascia, and bursae of upper leg
01260 Anesthesia for procedure on veins of upper leg Anesthesia Upper Leg (except knee) No None
i rteries of
01270 Anesthesia for proced:;e on arteries of upper Anesthesia Upper Leg (except knee) No None
i i b ft and
01272 Anesthesia ff)r groin artery bypass graft an Anesthesia Upper Leg (except knee) No None
tying of upper leg artery
i f groin artery blood
01274 Anesthesia for remozla;lto groin artery bloo Anesthesia Upper Leg (except knee) No None
Anesthesia fi rocedure on nerves, muscles, . .
01320 nesthesia for pi ) . Anesthesia Knee and Popliteal Area No None
tendons, fascia, and/or bursae of knee
01340 Anesthesia for C!OSEd prf)cedure on lower one- Anesthesia Knee and Popliteal Area No None
third of thigh bone
01360 Anesthesia for (.Jpen prc?cedure on lower one- Anesthesia Knee and Popliteal Area No None
third of thigh bone
01380 Anesthesia for closed procedure on knee joint Anesthesia Knee and Popliteal Area No None
01382 Anesthe5|a‘ f?r dla.gnostlc examination of knee Anesthesia Knee and Popliteal Area No None
joint using an endoscope
01390 Anesthesia for closed procedure at kneecap Anesthesia Knee and Popliteal Area No None
and/or upper foreleg bones
01392 Anesthesia for open procedure at kneecap and Anesthesia Knee and Popliteal Area No None
upper foreleg bones
01400 Anesthesia for open or. endo.scoplc procedure Anesthesia Knee and Popliteal Area No None
on knee including
01402 Anesthesia f0|: ({pen or endoscopic total knee Anesthesia Knee and Popliteal Area No None
joint replacement
01404 Anesthesia for op.en or endoscopic procedure Anesthesia Knee and Popliteal Area No None
of dislocated knee
01420 Anesthesia for knee joint Cas,t application, Anesthesia Knee and Popliteal Area No None
removal, or repair
01430 Anesthesia for procedure on knee veins Anesthesia Knee and Popliteal Area No None
01432 Anesthesia for repaut of abnormal artery-vein Anesthesia Knee and Popliteal Area No None
formation of knee
01440 Anesthesia for procedure on knee arteries Anesthesia Knee and Popliteal Area No None
01442 Anesthesia for remoyal of blood clot in artery Anesthesia Knee and Popliteal Area No None
behind knee
01444 Anesthesia for rep?|r of bulging (aneurysm) Anesthesia Knee and Popliteal Area No None
defect in knee artery
i d | leg,
01462 Anesthesia for closed procedure on lower leg Anesthesia Lower Leg (below knee) No None
ankle, and foot
01464 Anesthesia for p.rocedure on ankle and/or foot Anesthesia Lower Extremity Procedures No None
using an endoscope
Anesthesia for procedure on nerves, muscles,
01470 tendons, and fascia of lower leg, ankle, and Anesthesia Lower Extremity Procedures No None
foot
01472 Anesthesia for procedure to repair calf muscle Anesthesia Lower Extremity Procedures No None
tendon
01474 Anesthesia for procedure to repair calf muscle Anesthesia Lower Extremity Procedures No None
01480 Anesthesia for open procedure on bones of Anesthesia Lower Extremity Procedures No None
lower leg, ankle and foot
01482 Anesthesia for operll aerremputatlon below the Anesthesia Lower Extremity Procedures No None
n
01484 Anesthesia for open reconstruction of lower Anesthesia Lower Extremity Procedures No None
leg, ankle, and/or foot bone
01486 Anesthesia for open total ankle joint Anesthesia Lower Extremity Procedures No None
replacement
, lication,
01490 Anesthesia for lower leg caSt, application Anesthesia Lower Extremity Procedures No None
removal, or repair
i rteries of |
01500 Anesthesia for proce.!dure on arteries ot lower Anesthesia Lower Extremity Procedures No None
leg including bypass graft
i b ft
01502 Anesthesia for lower leg artery bypass graft or Anesthesia Lower Extremity Procedures No None
blood clot removal
01520 Anesthesia for procedure on veins of lower leg Anesthesia Lower Extremity Procedures No None
i I of | | i
01522 Anesthesia for removal of lower leg vein Anesthesia Lower Extremity Procedures No None

obstruction




Anesthesia for procedure on nerves, muscles,

01610 tendons, fascia, and bursae of shoulder and Anesthesia Shoulder and Axillary No None
underarm
01620 Anesthesia for closed procedur-e ‘on upperarm Anesthesia Shoulder and Axillary No None
bone and shoulder joint
01622 Anesthesia fz‘)r.dlagn.osnc examination of Anesthesia Shoulder and Axillary No None
shoulder joint using an endoscope
Anesthesia for open or endoscopic procedure
01630 P . 'p 'p ) Anesthesia Shoulder and Axillary No None
at upper arm and shoulder joint including
01634 Anesthesia fo.r Open or endosco!n‘c procedure Anesthesia Shoulder and Axillary No None
of dislocated shoulder joint
Anesthesia for open or endoscopic amputation
01636 P P P Anesthesia Shoulder and Axillary No None
of arm, shoulder blade, and collar bone
Anesthesia fi d ic total
01638 nesthesia for ‘fpf*” or endoscopic tota Anesthesia Shoulder and Axillary No None
shoulder joint replacement
01650 Anesthesia for procedure on arteries of Anesthesia Shoulder and Axillary No None
shoulder and underarm
Anesthesia fi ir of bulgi
01652 nesthesia for |jepa|r of bulging (aneurysm) Anesthesia Shoulder and Axillary No None
defect in upper arm artery
Anesthesia for b ft in should
01654 nesthesia jor bypass grait in shoulder or Anesthesia Shoulder and Axillary No None
underarm artery
Anesthesia for b ft fi in art
01656 nesthesia for bypass grait irom groin artery Anesthesia Shoulder and Axillary No None
to shoulder or underarm artery
01670 Anesthesia for procedure on veins of shoulder Anesthesia Shoulder and Axillary No None
and underarm
01680 Anesthesia for cast app.|ICatIOn, removal or Anesthesia Shoulder and Axillary No None
repair
Anesthesia for shoulder spica cast application,
01682 pica cast app Anesthesia Shoulder and Axillary No AMA Code Termed 12/31/2017
removal or repair
Anesthesia for procedure on nerves, muscles,
01710 tendons, fascia, and bursae of upper arm and Anesthesia Upper Arm and Elbow No None
elbow
01712 Anesthesia for open incision of elbow to Anesthesia Upper Arm and Elbow No None
shoulder tendon
01714 Anesthesia for repair of elbow to shoulder Anesthesia Upper Arm and Elbow No None
tendon
01716 Anesthesia for suture of upper arm and elbow Anesthesia Upper Arm and Elbow No None
tendon to bone
Anesthesia for closed procedure on upper arm .
01730 Anesthesia Upper Arm and Elbow No None
and elbow
01732 Anesthesia ,fo,r dlag.nosnc examination of Anesthesia Upper Arm and Elbow No None
elbow joint using an endoscope
01740 Anesthesia for open or endoscopic procedure Anesthesia Upper Arm and Elbow No None
on elbow
01742 Anesthesia for open or endoscopic procedure Anesthesia Upper Arm and Elbow No None
at upper arm bone
Anesthesia for open or endoscopic repair of
01744 P P P Anesthesia Upper Arm and Elbow No None
non-healed fracture of upper arm bone
01756 Anesthesia for open or endoscopic surgical Anesthesia Upper Arm and Elbow No None
procedure on elbow
01758 Anesthesia for open or endoscopic removal Anesthesia Upper Arm and Elbow No None
cyst or tumor of upper arm
Anesthesia fi d ic total elbi
01760 nesthesia or-o.pen or endoscopic total elbow Anesthesia Upper Arm and Elbow No None
joint replacement
Anesthesia for procedure on arteries of upper
01770 P PP Anesthesia Upper Arm and Elbow No None
arm and elbow
Anesthesia for removal of blood clot from
01772 Anesthesia Upper Arm and Elbow No None
upper arm or elbow artery
Anesthesia for procedure on veins of upper
01780 P PP Anesthesia Upper Arm and Elbow No None
arm and elbow
Anesthesia for suture of upper arm or elbow
01782 vein PR Anesthesia Upper Arm and Elbow No None
Anesthesia for procedure on nerves, muscles,
01810 tendons, fascia, and bursae of forearm, wrist, Anesthesia Forearm, Wrist and Hand No None
and hand
01820 Anesthesia for closed p.rocedure on bones of Anesthesia Forearm, Wrist and Hand No None
forearm, wrist, or hand
01829 Anesthesia f‘or dla.gnosnc examination of the Anesthesia Forearm, Wrist and Hand No None
wrist using an endoscope
Anesthesia for open or endoscopic procedure
01830 P ) picp Anesthesia Forearm, Wrist and Hand No None
on bones of forearm, wrist, or hand
01832 Anesthesia f0|t o.pen or endoscopic total wrist Anesthesia Forearm, Wrist and Hand No None
joint replacement
01840 Anesthesia for proc.edure on arteries of Anesthesia Forearm, Wrist and Hand No None
forearm, wrist, and hand
01842 Anesthesia for removal of blood clot from Anesthesia Forearm, Wrist and Hand No None
forearm, wrist, or hand artery
01844 Anesthesia for placement or revision of blood Anesthesia Forearm, Wrist and Hand No None
flow shunt
01850 Anesthesia for pro'cedure on veins of forearm, Anesthesia Forearm, Wrist and Hand No None
wrist, and hand
01852 Anesthesia for suture of.forearm, wrist, or Anesthesia Forearm, Wrist and Hand No None
hand vein
01860 Anesthe5|a‘f0r.f0rearm, wrist, or hénd cast Anesthesia Forearm, Wrist and Hand No None
application, removal or repair
Anesthesia for di tic X- d
01916 nesthesia for |agr105 ¢ .ray procedure on Anesthesia Radiological Procedures No None
arteries or veins
Anesthesia fi d heart Is and
01920 nesthesia for procedure on heart vessels an Anesthesia Radiological Procedures No None
chambers
01922 Anesthesia for X-ray or radiation therapy Anesthesia Radiological Procedures No None
01924 Anesthesia for X-ray procedure on arteries Anesthesia Radiological Procedures No None
Anesthesia for X- d k
01925 nesthesia jor A-ray procecure on neck or Anesthesia Radiological Procedures No None
heart artery
Anesthesia for X-ray procedure on artery in
01926 N 'y P i Anesthesia Radiological Procedures No None
brain, heart, or major vessel of chest (aorta)
Anesthesia for X- d i
01930 nesthesia for A-ray procedure on vein or Anesthesia Radiological Procedures No None

lymph system




01931 Anesthesia for X-ray procedure on liver vein Anesthesia Radiological Procedures No None
Anesthesia for X- d hest
01932 nesthesia for A-ray pro?e ure on chest or Anesthesia Radiological Procedures No None
neck vein
01933 Anesthesia for X-ray procedure on brain vein Anesthesia Radiological Procedures No None
Anesthesia for diagnostic X-ray procedure Effective 1/1/2020: Authorization must be submitted to eviCore,
01935 (accessed through the skin) on spine and spinal Anesthesia Radiological Procedures Yes Meridian's vendor for prior authorization of this service. Please submit via
cord the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).
Anesthesia for X dure ( " Effective 1/1/2020: Authorization must be submitted to eviCore,
- sse
01936 thnes hetsr OII‘ )ray prf)ce u;e éccT d Anesthesia Radiological Procedures Yes Meridian's vendor for prior authorization of this service. Please submit via
rough the skin) on spine and spinal cor the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).
Anesthesia for treat t of second and third- Burn Excisions or
01951 nesthesia for treatment o Anesthesia . No None
degree burn, less than 4% total body surface Debridement
Anesthesia for treatment of second and third- .
. Burn Excisions or
01952 degree burn, between 4% and 9% total body Anesthesia A No None
Debridement
surface area
01953 Anesthesia for treatment of second and third- Anesthesia Burn E).(CISIOHS or No None
degree burn Debridement
01958 Anesthesia for procedl{re to turn the position Anesthesia Obstetric Procedures No None
of fetus in uterus
01960 Anesthesia for vaginal delivery Anesthesia Obstetric Procedures No None
01961 Anesthesia for cesarean delivery Anesthesia Obstetric Procedures No None
01962 Anesthesia for pro?edure .to remove uterus Anesthesia Obstetric Procedures No None
following delivery
01963 Anesthesia for cesarean removal of uterus Anesthesia Obstetric Procedures No None
01965 Anesthesia for incomplete or missed abortion Anesthesia Obstetric Procedures No None
01966 Anesthesia for induced abortion Anesthesia Obstetric Procedures No None
i ing pl d vaginal
01967 Anesthesia for labor qur|ng plannedvagina Anesthesia Obstetric Procedures No None
delivery
01968 Anesthesia for cesTrEan delivery following Anesthesia Obstetric Procedures No None
abor
01969 Anesthesia for cesar'ean removal of uterus Anesthesia Obstetric Procedures No None
following labor
01990 Physiological support for harvesting of organs Anesthesia Miscellaneous No None
01991 Anesthesia for nerve block and injection Anesthesia Miscellaneous Yes None
procedure
i block and injecti
01992 Anesthesia for nerve bloc ar'm' injection Anesthesia Miscellaneous Yes None
procedure, prone position
01996 Daily hosgltal managem.er)t of ?ontmuous Anesthesia Miscellaneous No None
spinal drug administration
01999 Anesthesia procedure Anesthesia Miscellaneous Yes PA Effective 1/1/2020
Fine Needle Aspiration
10021 Fine needle aspiration General Surgery N P No None
Surgical Procedures
Fine Needle Aspiration
10022 Fine needle aspiration using imaging guidance | General Surgery Surgical Proc:dures No AMA Code Termed 01/01/2019
& To Report See 1000510012
Surgical Procedures on the
Fluid collection drainage by catheter usin,
10030 . N A ge by g Integumentary Skin, Subcutaneous and No None
imaging guidance, accessed through the skin
Accessory Structures
Placement of soft tissue localization device Surgical Procedures on the
10035 accessed through the skin with imaging Integumentary Skin, Subcutaneous and No None
guidance, first lesion Accessory Structures
Placement of soft tissue localization device Surgical Procedures on the
10036 accessed through the skin with imaging Integumentary Skin, Subcutaneous and No None
guidance Accessory Structures
Surgical Procedures on the
10040 Acne surgery Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Procedures on the
10060 Drainage of abscess Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
10061 Drainage of multiple abscess Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
10080 Drainage of tailbone cyst Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
10081 Drainage of tailbone cyst Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
Removal of foreign body from tissue, accessed g
10120 ) Integumentary Skin, Subcutaneous and No None
beneath the skin
Accessory Structures
Surgical Procedures on the
Removal of foreign body from tissue, accessed g
10121 ) Integumentary Skin, Subcutaneous and No None
beneath the skin
Accessory Structures
Surgical Procedures on the
10140 Drainage of blood or fluid accumulation Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
Aspiration of abscess, blood accumulation, N
10160 P ) Integumentary Skin, Subcutaneous and No None
blister, or cyst
Accessory Structures
Surgical Procedures on the
10180 Drainage of wound infection after surgery Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
Removal of inflamed or infected skin, up to g
11000 Integumentary Skin, Subcutaneous and No None
10% of body surface
Accessory Structures
Surgical Procedures on the
11001 Removal of inflamed or infected skin Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
Removal of infected skin, tissue or muscle of > )
11004 enitals Integumentary Skin, Subcutaneous and Yes Inpatient Only Code
8 Accessory Structures
Surgical Procedures on the
Removal of infected skin, tissue or muscle of > )
11005 Integumentary Skin, Subcutaneous and Yes Inpatient Only Code

abdomen

Accessory Structures




Removal of infected skin, tissue or muscle of

Surgical Procedures on the

11006 5 . Integumentary Skin, Subcutaneous and Yes Inpatient Only Code
genitals, perineum, or abdomen
Accessory Structures
Removal of infected artificial material or mesh Surgllcal Procedures on the )
11008 Integumentary Skin, Subcutaneous and Yes Inpatient Only Code
from abdomen
Accessory Structures
Surgical Proced th
Removal of foreign material from skin and urg.|c3 rocedures on the
11010 ) R . Integumentary Skin, Subcutaneous and No None
tissue at open fracture and/or dislocation
Accessory Structures
i . L Surgical Procedures on the
Removal of foreign material from skin, tissue, N
11011 . , Integumentary Skin, Subcutaneous and Yes None
and muscle at open fracture and/or dislocation
Accessory Structures
Removal of foreign material from skin, tissue, Surgical Procedures on the
11012 muscle, and bone at open fracture and/or Integumentary Skin, Subcutaneous and Yes None
dislocation Accessory Structures
Surgical Procedures on the
Removal of skin and tissue first 20 sq cm or
11042 less q Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Procedures on the
Removal of skin and/or muscle first 20 sq cm
11043 o/r less q Integumentary Skin, Subcutaneous and Yes None
Accessory Structures
Surgical Procedures on the
11044 Removal of skin and bone first 20 sq cm or less| Integumentary Skin, Subcutaneous and Yes None
Accessory Structures
Surgical Procedures on the
11045 Removal of skin and tissue Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Procedures on the
11046 Removal of skin and/or muscle Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Procedures on the
11047 Removal of skin and bone Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Procedures on the
11055 Removal of single thickened skin growth Integumentary Skin, Subcutaneous and No None
Accessory Structures
Surgical Procedures on the
11056 Removal of 2 to 4 thickened skin growths Integumentary Skin, Subcutaneous and No None
Accessory Structures
Removal of more than 4 thickened skin Surgllcal Procedures on the
11057 rowths Integumentary Skin, Subcutaneous and No None
8 Accessory Structures
Surgical Procedures on the
11100 Biopsy of single growth of skin and/or tissue Integumentary Skin, Subcutaneous and No AMA Code Termed 01/01/2019
Accessory Structures To Report See 11102, 11104, 11106
Surgical Procedures on the
11101 Biopsy of each additional growth of skin Integumentar Skgin Subcutaneous and No AMA Code Termed 01/01/2019
and/or tissue 8 4 g To Report See 11103, 11105, 11107
Accessory Structures
Surgical Procedures on the
11200 Removal of up to and including 15 skin tags Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Procedures on the
11201 Removal of skin tags Integumentary Skin, Subcutaneous and Yes PA Effective 1/1/2020
Accessory Structures
Surgical Proced th
Shaving of 0.5 centimeters or less skin growth urg.|c3 rocedures on the
11300 Integumentary Skin, Subcutaneous and No None
of the trunk, arms, or legs
Accessory Structures
Surgical Proced th
Shaving of 0.6 centimeters to 1.0 centimeters urg.|c3 rocedures on the
11301 . Integumentary Skin, Subcutaneous and No None
skin growth of the trunk, arms, or legs
Accessory Structures
Surgical Proced th
Shaving of 1.1 to 2.0 centimeters skin growth urg.|c3 rocedures on the
11302 Integumentary Skin, Subcutaneous and No None
of the trunk, arms, or legs
Accessory Structures
Surgical Proced th
Shaving of over 2.0 centimeters skin growth of urg.|c3 rocedures on the
11303 Integumentary Skin, Subcutaneous and No None
the trunk, arms, or legs
Accessory Structures
Surgical Proced th
Shaving of 0.5 centimeters or less skin growth urg.|c3 rocedures on the
11305 . Integumentary Skin, Subcutaneous and No None
of scalp, neck, hands, feet, or genitals
Accessory Structures
Shaving of 0.6 centimeters to 1.0 centimeters Surgical Procedures on the
11306 skin growth of scalp, neck, hands, feet, or Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
Surgical Proced th
Shaving of 1.1 to 2.0 centimeters skin growth urg.|c3 rocedures on the
11307 ) Integumentary Skin, Subcutaneous and No None
of scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Proced th
Shaving of over 2.0 centimeters skin growth of urg.|c3 rocedures on the
11308 b Integumentary Skin, Subcutaneous and No None
scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Proced th
Shaving of 0.5 centimeters or less skin growth urg.|c3 rocedures on the
11310 ) ) Integumentary Skin, Subcutaneous and No None
of face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Shaving of 0.6 centimeters to 1.0 centimeters Surgical Procedures on the
11311 skin growth of face, ears, eyelids, nose, lips, or | Integumentary Skin, Subcutaneous and No None
mouth Accessory Structures
. . . Surgical Procedures on the
Shaving of 1.1 to 2.0 centimeters skin growth N
11312 X ) Integumentary Skin, Subcutaneous and No None
of face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Proced th
Shaving of over 2.0 centimeters skin growth of urg.|c3 rocedures on the
11313 ) ] Integumentary Skin, Subcutaneous and No None
face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Proced th
Removal of growth (0.5 centimeters or less) of urg.|c3 rocedures on the
11400 Integumentary Skin, Subcutaneous and No None
the trunk, arms or legs
Accessory Structures
Surgical Proced th
Removal of growth (0.6 to 1.0 centimeters) of urg.|c3 rocedures on the
11401 Integumentary Skin, Subcutaneous and No None
the trunk, arms, or legs
Accessory Structures
Surgical Proced th
Removal of growth (1.1 to 2.0 centimeters) of urg.|c3 rocedures on the
11402 Integumentary Skin, Subcutaneous and No None
the trunk, arms, or legs
Accessory Structures
Surgical Proced th
Removal of growth (2.1 to 3.0 centimeters) of urg.|c3 rocedures on the
11403 Integumentary Skin, Subcutaneous and No None
the trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of growth (3.1 to 4.0 centimeters) of
11404 & ( ) Integumentary Skin, Subcutaneous and No None

the trunk, arms, or legs

Accessory Structures




Removal of growth (4.0 centimeters) of the

Surgical Procedures on the

11406 Integumentary Skin, Subcutaneous and No None
trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of growth (0.5 centimeters or less) of g
11420 . Integumentary Skin, Subcutaneous and No None
the scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Procedures on the
Removal of growth (0.6 to 1.0 centimeters) of g
11421 R Integumentary Skin, Subcutaneous and No None
the scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Procedures on the
Removal of growth (1.1 to 2.0 centimeters) of g
11422 R Integumentary Skin, Subcutaneous and No None
the scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Procedures on the
Removal of growth (2.1 to 3.0 centimeters) of g
11423 R Integumentary Skin, Subcutaneous and No None
the scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Procedures on the
Removal of growth (3.1 to 4.0 centimeters) of g
11424 R Integumentary Skin, Subcutaneous and No None
the scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Procedures on the
Removal of growth (over 4.0 centimeters) of g
11426 . Integumentary Skin, Subcutaneous and No None
the scalp, neck, hands, feet, or genitals
Accessory Structures
Surgical Procedures on the
Removal of growth (0.5 centimeters or less) of g
11440 N ) Integumentary Skin, Subcutaneous and No None
the face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Procedures on the
Removal of growth (0.6 to 1.0 centimeters) of g
11441 ) ) Integumentary Skin, Subcutaneous and No None
the face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Procedures on the
Removal of growth (1.1 to 2.0 centimeters) of g
11442 i ) Integumentary Skin, Subcutaneous and No None
the face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Procedures on the
Removal of growth (2.1 to 3.0 centimeters) of g
11443 ) ) Integumentary Skin, Subcutaneous and No None
face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Procedures on the
Removal (3.1 to 4.0 centimeters) growth of g
11444 ) ) Integumentary Skin, Subcutaneous and No None
face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Procedures on the
Removal (over 4.0 centimeters) growth of the g
11446 A . Integumentary Skin, Subcutaneous and No None
face, ears, eyelids, nose, lips, or mouth
Accessory Structures
Surgical Procedures on the
Removal of skin and tissue beneath the skin of g
11450 ) ) Integumentary Skin, Subcutaneous and No None
underarms for excessive sweating
Accessory Structures
Surgical Procedures on the
Removal of skin and tissue beneath the skin of g
11451 ) ) Integumentary Skin, Subcutaneous and Yes None
underarms for excessive sweating
Accessory Structures
Surgical Procedures on the
Removal of skin and tissue beneath the skin of g
11462 ) ) . Integumentary Skin, Subcutaneous and No None
groin for excessive sweating
Accessory Structures
Surgical Procedures on the
Removal of skin and tissue beneath the skin of g
11463 ) . . Integumentary Skin, Subcutaneous and Yes None
groin for excessive sweating
Accessory Structures
Surgical Procedures on the
Removal of skin and tissue beneath the skin of g
11470 R ) Integumentary Skin, Subcutaneous and No None
anus or navel for excessive sweating
Accessory Structures
Surgical Procedures on the
Removal of skin and tissue beneath the skin of g
11471 R ) Integumentary Skin, Subcutaneous and No None
anus or navel for excessive sweating
Accessory Structures
Surgical Procedures on the
Removal of malignant growth (0.5 centimeters g
11600 Integumentary Skin, Subcutaneous and No None
or less) of the trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of malignant growth (0.6 to 1.0 g
11601 ] Integumentary Skin, Subcutaneous and No None
centimeters) of the trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of malignant growth (1.1 to 2.0 g
11602 ] Integumentary Skin, Subcutaneous and No None
centimeters) of the trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of malignant growth (2.1 to 3.0 g
11603 ] Integumentary Skin, Subcutaneous and No None
centimeters) of the trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of malignant growth (3.1to 4 g
11604 ) Integumentary Skin, Subcutaneous and No None
centimeters) of the trunk, arms, or legs
Accessory Structures
Surgical Procedures on the
Removal of malignant growth (over 4.0 g
11606 ) Integumentary Skin, Subcutaneous and No None
centimeters) of the trunk, arms, or legs
Accessory Structures
Removal of malignant growth (0.5 centimeters Surgical Procedures on the
11620 or less) of the scalp, neck, hands, feet, or Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
Removal of malignant growth (0.6 to 1.0 Surgical Procedures on the
11621 centimeters) of the scalp, neck, hands, feet, or | Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
Removal of malignant growth (1.1 to 2.0 Surgical Procedures on the
11622 centimeters) of the scalp, neck, hands, feet, or | Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
Removal of malignant growth (2.1 to 3.0 Surgical Procedures on the
11623 centimeters) of the scalp, neck, hands, feet, or | Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
Removal of malignant growth (3.1to 4 Surgical Procedures on the
11624 centimeters) of the scalp, neck, hands, feet, or | Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
Removal of malignant growth (over 4.0 Surgical Procedures on the
11626 centimeters) of the scalp, neck, hands, feet, or | Integumentary Skin, Subcutaneous and No None
genitals Accessory Structures
. . Surgical Procedures on the
Removal of malignant growth (0.5 centimeters N
11640 A ] Integumentary Skin, Subcutaneous and No None
or less) of the face, ears, eyelids, nose, or lips
Accessory Structures
Removal of malignant growth (0.6 to 1.0 Surgical Procedures on the
11641 centimeters) of the face, ears, eyelids, nose, or| Integumentary Skin, Subcutaneous and No None
lips Accessory Structures
Removal of malignant growth (1.1 to 2.0 Surgical Procedures on the
11642 centimeters) of the face, ears, eyelids, nose, or| Integumentary Skin, Subcutaneous and No None
lips Accessory Structures
Removal of malignant growth (2.1 to 3.0 Surgical Procedures on the
11643 centimeters) of the face, ears, eyelids, nose, or| Integumentary Skin, Subcutaneous and No None

lips

Accessory Structures




Removal of malignant growth (3.1 to 4.0

Surgical Procedures on the

11644 centimeters) of the face, ears, eyelids, nose, or| Integumentary Skin, Subcutaneous and No None
lips Accessory Structures
Removal of malignant growth (over 4.0 Surgical Procedures on the
11646 centimeters) of the face, ears, eyelids, nose, or| Integumentary Skin, Subcutaneous and No None
lips Accessory Structures
Surgical Procedures on the
11719 Trimming of fingernails or toenails Integumentary & Nails No None
11720 Removal of tissue fror.n 1to 5 finger or toe Integumentary Surgical Proce.dures on the No None
nails Nails
Removal of tissue from 6 or more finger or toe Surgical Procedures on the
11721 " B Integumentary & . No None
nails Nails
Surgical Procedures on the
11730 Separation of nail plate from nail bed Integumentary & Nails No None
Surgical Procedures on the
11732 Separation of nail plate from nail bed Integumentary & Nails No None
Removal of blood accumulation between nail Surgical Procedures on the
11740 . Integumentary & . No None
and nail bed Nails
Surgical Procedures on the
11750 Removal of nail Integumentary & Nails No None
Surgical Procedures on the AMA Code termed 1/1/2017
11752 REMOVE NAIL BED/TIP Integumenta No
T € v Nails To Report See 15050, 26236, 28124, 28160
Surgical Procedures on the
11755 Biopsy of finger or toe nail Integumentary & Nails no None
Surgical Procedures on the
11760 Repair of finger or toe nail bed Integumentary & Nails No None
Surgical Procedures on the
11762 Repair of finger or toe nail bed with graft Integumentary & Nails No None
Surgical Procedures on the
11765 Removal of skin of finger or toe nail Integumentary & Nails No None
Surgical Procedures on the
11770 Removal of tailbone cyst Integumentary & L No None
Pilonidal Cyst
Surgical Procedures on the
11771 Removal of tailbone cyst Integumentary & L No None
Pilonidal Cyst
Surgical Procedures on the
11772 Removal of tailbone cyst Integumentary & L No None
Pilonidal Cyst
Introduction or Removal
11700 Injection of up to 7 skin growths Integumentary Procedures on the No None
Integumentary System
Introduction or Removal
11701 Injection of more than 7 skin growths Integumentary Procedures on the No None
Integumentary System
. . . . Introduction or Removal
Introduction of pigment into skin (6.0 sq cm or
11920 Integumentary Procedures on the Yes None
less) to correct color defect
Integumentary System
Introduction or Removal
Introduction of pigment into skin (6.1 to 20.0
11921 Integumentary Procedures on the Yes None
sq cm) to correct color defect
Integumentary System
. . . . Introduction or Removal
Introduction of pigment into skin to correct
11722 Integumentary Procedures on the No None
color defect
Integumentary System
Injection of 1 cc or less filling material into Introduction or Removal
11950 ) tissue 3 Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Injection of 1.1 to 5.0 cc filling material Introduction or Removal
11951 d X : X 3 ! Integumentary Procedures on the Yes PA Effective 1/1/2020
beneath the skin
Integumentary System
Introduction or Removal
Injection of 5.1 to 10.0 cc filling material into
11952 d tissue s Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
o . . Introduction or Removal
Injection of over 10.0 cc filling material,
11754 . Integumentary Procedures on the No None
beneath the skin
Integumentary System
Introduction or Removal
11960 Insertion of tissue expanders Integumentary Procedures on the Yes None
Integumentary System
. . Introduction or Removal
Replacement of tissue expander with
11970 . Integumentary Procedures on the Yes None
permanent prosthesis
Integumentary System
Introduction or Removal
11971 Removal of tissue expanders Integumentary Procedures on the Yes None
Integumentary System
Introduction or Removal
11776 Removal of implantable contraceptive capsules| Integumentary Procedures on the No None
Integumentary System
Introduction or Removal
11780 Insertion of hormone pellets beneath the skin | Integumentary Procedures on the No None
Integumentary System
Introduction or Removal
11781 Insertion of drug delivery implant into tissue Integumentary Procedures on the No None
Integumentary System
Introduction or Removal
11782 Removal of drug delivery implant from tissue | Integumentary Procedures on the No None
Integumentary System
. . . . Introduction or Removal
Removal with reinsertion of drug delivery
11783 ) R . Integumentary Procedures on the Yes None
implant into tissue
Integumentary System
Repair of wound (2.5 centimeters or less) of Surgical Repair (Closure)
12001 the scalp, neck, underarms, trunk, arms and/or| Integumentary Procedures on the No None
legs Integumentary System
Repair of wound (2.6 to 7.5 centimeters) of the Surgical Repair (Closure)
12002 scalp, neck, underarms, genitals, trunk, arms Integumentary Procedures on the No None
and/or legs Integumentary System
Repair of wound (7.6 to 12.5 centimeters) of Surgical Repair (Closure)
12004 the scalp, neck, underarms, genitals, trunk, Integumentary Procedures on the No None
arms and/or legs Integumentary System
Repair of wound (12.6 to 20.0 centimeters) of Surgical Repair (Closure)
12005 the scalp, neck, underarms, genitals, trunk, Integumentary Procedures on the No None

arms and/or legs

Integumentary System




Repair of wound (20.1 to 30.0 centimeters) of

Surgical Repair (Closure)

12006 the scalp, neck, underarms, genitals, trunk, Integumentary Procedures on the No None
arms and/or legs Integumentary System
Repair of wound (over 30.0 centimeters) of the Surgical Repair (Closure)
12007 scalp, neck, underarms, genitals, trunk, arms Integumentary Procedures on the No None
and/or legs Integumentary System
Repair of wound (2.5 centimeters or less) of Surgical Repair (Closure)
12011 the face, ears, eyelids, nose, lips, and/or Integumentary Procedures on the No None
mucous membranes Integumentary System
Repair of wound (2.6 to 5.0 centimeters) of the Surgical Repair (Closure)
12013 face, ears, eyelids, nose, lips, and/or mucous Integumentary Procedures on the No None
membranes Integumentary System
Repair of wound (5.1 to 7.5 centimeters) of the Surgical Repair (Closure)
12014 face, ears, eyelids, nose, lips, and/or mucous Integumentary Procedures on the No None
membranes Integumentary System
Repair of wound (7.6 to 12.5 centimeters) of Surgical Repair (Closure)
12015 the face, ears, eyelids, nose, lips, and/or Integumentary Procedures on the No None
mucous membranes Integumentary System
Repair of wound (12.6 to 20.0 centimeters) of Surgical Repair (Closure)
12016 the face, ears, eyelids, nose, lips, and/or Integumentary Procedures on the No None
mucous membranes Integumentary System
Repair of wound (20.1 to 30.0 centimeters) of Surgical Repair (Closure)
12017 the face, ears, eyelids, nose, lips, and/or Integumentary Procedures on the No None
mucous membranes Integumentary System
Repair of wound (over 30.0 centimeters) of the Surgical Repair (Closure)
12018 face, ears, eyelids, nose, lips, and/or mucous Integumentary Procedures on the No None
membranes Integumentary System
Surgical Repair (Closure)
12020 Repair of separation of wound closure Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Repair of separation of wound closure with € pair )
12021 N . . Integumentary Procedures on the No None
insertion of packing
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.5 centimeters or less) of € pair )
12031 Integumentary Procedures on the No None
the scalp, underarms, trunk, arms, and/or legs
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (2.6 to 7.5 centimeters) of the
12032 Integumentary Procedures on the No None
scalp, underarms, trunk, arms, and/or legs
Integumentary System
Surgical Repair (Closure,
Repair of wound (7.6 to 12.5 centimeters) of € pair )
12034 Integumentary Procedures on the No None
the scalp, underarms, trunk, arms, and/or legs
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (12.6 to 20.0 centimeters) of
12035 Integumentary Procedures on the No None
the scalp, underarms, trunk, arms, and/or legs
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (20.1 to 30.0 centimeters) of
12036 Integumentary Procedures on the No None
the scalp, underarms, trunk, arms, and/or legs
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (over 30.0 centimeters) of the
12037 Integumentary Procedures on the No None
scalp, underarms, trunk, arms, and/or legs
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.5 centimeters or less) of € pair )
12041 K Integumentary Procedures on the No None
neck, hands, feet, and/or genitals
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.6 to 7.5 centimeters) of € pair )
12042 . Integumentary Procedures on the No None
neck, hands, feet, and/or genitals
Integumentary System
Surgical Repair (Closure,
Repair of wound (7.6 to 12.5 centimeters) of € pair )
12044 X Integumentary Procedures on the No None
neck, hands, feet, and/or genitals
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (12.6 to 20.0 centimeters) of
12045 . Integumentary Procedures on the No None
neck, hands, feet, and/or genitals
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (20.1 to 30.0 centimeters) of
12046 . Integumentary Procedures on the No None
neck, hands, feet, and/or genitals
Integumentary System
Surgical Repair (Closure,
Repair of wound (over 30.0 centimeters) of € pair )
12047 . Integumentary Procedures on the No None
neck, hands, feet, and/or genitals
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.5 centimeters or less) of € pair )
12051 ) ) Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.6 to 5.0 centimeters) of € pair )
12052 . ) Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
Surgical Repair (Closure,
Repair of wound (5.1 to 7.5 centimeters) of € pair )
12053 . ) Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
Surgical Repair (Closure,
Repair of wound (7.6 to 12.5 centimeters) of € pair )
12054 N | Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (12.6 to 20.0 centimeters) of
12055 ) ) Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
. . Surgical Repair (Closure)
Repair of wound (20.1 to 30.0 centimeters) of
12056 ) ) Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
Surgical Repair (Closure,
Repair of wound (over 30.0 centimeters) of € pair )
12057 . ) Integumentary Procedures on the No None
face, ears, eyelids, nose, lips, and/or mouth
Integumentary System
Surgical Repair (Closure,
Repair of wound (1.1 to 2.5 centimeters) of € pair )
13100 trunk Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.6 to 7.5 centimeters) of € pair )
13101 trunk Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
13102 Repair of wound of trunk Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Repair of wound (1.1 to 2.5 centimeters) of € pair )
13120 Integumentary Procedures on the No None

scalp, arms, and/or legs

Integumentary System




Repair of wound (2.6 to 7.5 centimeters) of

Surgical Repair (Closure)

13121 Integumentary Procedures on the No None
scalp, arms, and/or legs
Integumentary System
Surgical Repair (Closure)
13122 Repair of wound of scalp, arms, and/or legs Integumentary Procedures on the No None
Integumentary System
Repair of wound (1.1 to 2.5 centimeters) of Surgical Repair (Closure)
13131 forehead, cheeks, chin, mouth, neck, Integumentary Procedures on the No None
underarms, genitals, hands, and/or feet Integumentary System
Repair of wound (2.6 to 7.5 centimeters) of Surgical Repair (Closure)
13132 forehead, cheeks, chin, mouth, neck, Integumentary Procedures on the No None
underarms, genitals, hands, and/or feet Integumentary System
Repair of wound of forehead, cheeks, chin, Surgical Repair (Closure)
13133 mouth, neck, underarms, genitals, hands, Integumentary Procedures on the No None
and/or feet Integumentary System
Surgical Repair (Closure,
Repair of wound (1.1 to 2.5 centimeters) of € pair )
13151 ) 3 Integumentary Procedures on the No None
eyelids, nose, ears, and/or lips
Integumentary System
Surgical Repair (Closure,
Repair of wound (2.6 to 7.5 centimeters) of € pair )
13152 ) 3 Integumentary Procedures on the No None
eyelids, nose, ears, and/or lips
Integumentary System
Surgical Repair (Closure,
Repair of wound of eyelids, nose, ears, and/or g pair ( )
13153 lins Integumentary Procedures on the No None
P Integumentary System
Surgical Repair (Closure)
13160 Second repair of surgical wound Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Tissue transfer repair of wound (10 sq € pair )
14000 N Integumentary Procedures on the Yes None
centimeters or less) of the trunk
Integumentary System
Surgical Repair (Cl
Tissue transfer repair of wound (10.1 to 30.0 urgical Repair (Closure)
14001 . Integumentary Procedures on the Yes None
sq centimeters) of the trunk
Integumentary System
Tissue transfer repair of wound (10 sq Surgical Repair (Closure)
14020 centimeters or less) of the scalp, arms, and/or | Integumentary Procedures on the Yes None
legs Integumentary System
Surgical Repair (Cl
Tissue transfer repair of wound (10.1 to 30.0 urgical Repair (Closure)
14021 . Integumentary Procedures on the Yes None
sq centimeters) of the scalp, arms, and/or legs
Integumentary System
Ti transf ir of d (10
.lssue ransfer repair of wound (10 sq Surgical Repair (Closure)
centimeters or less) of the forehead, cheeks,
14040 ) ) Integumentary Procedures on the Yes None
chin, mouth, neck, underarms, genitals, hands,
Integumentary System
and/or feet
Tissue transfer repair of wound (10.1 to 30.0 . i
X X Surgical Repair (Closure)
sq centimeters) of the forehead, cheeks, chin,
14041 ; Integumentary Procedures on the Yes None
mouth, neck, underarms, genitals, hands, Integumentary System
and/or feet g VoY
Tissue transfer repair of wound (10 sq Surgical Repair (Closure)
14060 centimeters or less) of eyelids, nose, ears, Integumentary Procedures on the Yes None
and/or lips Integumentary System
Tissue transfer repair of wound (10.1 to 30.0 Surgical Repair (Closure)
14061 sq centimeters) of eyelids, nose, ears, and/or | Integumentary Procedures on the Yes None
lips Integumentary System
. . Surgical Repair (Closure)
Tissue transfer repair of wound (30.1 to 60.0
14301 ) Integumentary Procedures on the Yes None
sq centimeters)
Integumentary System
Surgical Repair (Closure,
Tissue transfer repair of wound (30.0 sq € pair )
14302 . Integumentary Procedures on the Yes None
centimeters)
Integumentary System
Surgical Repair (Closure)
14350 Repair of tissue loss of finger or toe Integumentary Procedures on the Yes None
Integumentary System
Preparation of graft site at trunk, arms, or legs Surgical Repair (Closure)
15002 (first 100 sq cm or 1% body area infants and Integumentary Procedures on the No None
children) Integumentary System
Surgical Repair (Closure)
15003 Preparation of graft site at trunk, arms, or legs | Integumentary Procedures on the No None
Integumentary System
Preparation of graft site of face, scalp, eyelids, . .
P 8 . ) P &y Surgical Repair (Closure)
mouth, neck, ears, eye region, genitals, hands,
15004 ! . ! Integumentary Procedures on the No None
feet, and/or multiple fingers or toes (first 100 Integumentary Svstem
sq cm or 1% body area of infants and children) 8 ¥ oy
Preparation of graft site of face, scalp, eyelids, Surgical Repair (Closure)
15005 mouth, neck, ears, eye region, genitals, hands, | Integumentary Procedures on the No None
feet, and/or multiple fingers or toes Integumentary System
Surgical Repair (Closure,
Relocation of skin (100 sq cm or less) for tissue € pair )
15040 Integumentary Procedures on the No None
cultured graft
Integumentary System
Surgical Repair (Closure)
15050 Skin graft (2 centimeters) to tip of finger or toe| Integumentary Procedures on the No None
Integumentary System
Skin graft at trunk, arms, or legs (first 100 sq Surgical Repair (Closure)
15100 cm or less, or 1% body are of infants and Integumentary Procedures on the Yes None
children) Integumentary System
Surgical Repair (Closure)
15101 Skin graft at trunk, arms, or legs Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Skin graft at trunk, arms, or legs (first 100 sq Surgical Repair (Closure)
15110 cm or less, or 1% body area of infants and Integumentary Procedures on the Yes None
children) Integumentary System
Surgical Repair (Closure)
15111 Skin graft at trunk, arms, or legs Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Skin graft of face, scalp, eyelids, mouth, neck, . .
g R X P &y Surgical Repair (Closure)
ears, eye region, genitals, hands, feet, and/or
15115 N . ) Integumentary Procedures on the Yes None
multiple fingers or toes (first 100 sq cm or less, Integumentary System
or 1% body area of infants and children) 8 ¥ oy
Skin graft of face, scalp, eyelids, mouth, neck, Surgical Repair (Closure)
15116 ears, eye region, genitals, hands, feet, and/or | Integumentary Procedures on the Yes PA Effective 1/1/2020

multiple fingers or toes

Integumentary System




Skin graft of face, scalp, eyelids, mouth, neck,
ears, eye region, genitals, hands, feet, and/or

Surgical Repair (Closure)

15120 K . ) Integumentary Procedures on the Yes None
multiple fingers or toes (first 100 sq cm or less, Integumentary System
or 1% body area of infants and children) 8 ¥ oy
Skin graft of face, scalp, eyelids, mouth, neck, Surgical Repair (Closure)
15121 ears, eye region, genitals, hands, feet, and/or | Integumentary Procedures on the Yes None
multiple fingers or toes Integumentary System
Skin graft at trunk, arms, or legs (first 100 sq Surgical Repair (Closure)
15130 cm or less, or 1% body area of infants and Integumentary Procedures on the Yes None
children) Integumentary System
Surgical Repair (Closure)
15131 Skin graft at trunk, arms, or legs Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Skin graft of face, scalp, eyelids, mouth, neck, . .
g R X P &y Surgical Repair (Closure)
ears, eye region, genitals, hands, feet, and/or
15135 K . ) Integumentary Procedures on the Yes None
multiple fingers or toes (first 100 sq cm or less, Integumentary System
or 1% body area of infants and children) 8 ¥ oy
Skin graft of face, scalp, eyelids, mouth, neck, Surgical Repair (Closure)
15136 ears, eye region, genitals, hands, feet, and/or | Integumentary Procedures on the Yes PA Effective 1/1/2020
multiple fingers or toes Integumentary System
Surgical Repair (Closure)
Skin graft at trunk, arms, or legs (first 25 s
15150 8 Y ’ gs ( q Integumentary Procedures on the Yes None
centimeters or less)
Integumentary System
Surgical Repair (Closure)
15151 Skin graft at trunk, arms, or legs Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Surgical Repair (Closure)
15152 Skin graft at trunk, arms, or legs Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Skil ft of face, scalp, eyelids, th, neck, . i
in graft o ‘ace sca} p, eyelids, mouth, necl Surgical Repair (Closure)
ears, eye region, genitals, hands, feet, and/or
15155 | ) ! i Integumentary Procedures on the Yes None
multiple fingers or toes (first 25 sq centimeters
Integumentary System
or less)
Skin graft of face, scalp, eyelids, mouth, neck, Surgical Repair (Closure)
15156 ears, eye region, genitals, hands, feet, and/or | Integumentary Procedures on the Yes PA Effective 1/1/2020
multiple fingers or toes Integumentary System
Skin graft of face, scalp, eyelids, mouth, neck, Surgical Repair (Closure)
15157 ears, eye region, genitals, hands, feet, and/or | Integumentary Procedures on the Yes None
multiple fingers or toes Integumentary System
Surgical Repair (Cl
Relocation of patient skin (20 sq centimeters urgical Repair (Closure)
15200 Integumentary Procedures on the Yes None
or less) to trunk
Integumentary System
Surgical Repair (Closure)
15201 Relocation of patient skin to trunk Integumentary Procedures on the Yes PA Effective 1/1/2020
Integumentary System
Surgical Repair (Cl
Relocation of patient skin (20 sq centimeters urgical Repair (Closure)
15220 Integumentary Procedures on the Yes None
or less) to scalp, arms, and/or legs
Integumentary System
Surgical Repair (Closure)
Relocation of patient skin to scalp, arms, .
15221 pand/or legs P Integumentary Procedures on the Yes PA Effective 1/1/2020
8 Integumentary System
Relocation of patient skin to forehead, cheeks, Surgical Repair (Closure)
15240 chin, mouth, neck, underarms, genitals, hands, | Integumentary Procedures on the Yes None
and/or feet (20 sq centimeters or less) Integumentary System
Relocation of patient skin to forehead, cheeks, Surgical Repair (Closure)
15241 chin, mouth, neck, underarms, genitals, hands, Integumentary Procedures on the Yes PA Effective 1/1/2020
and/or feet Integumentary System
Surgical Repair (Cl
Relocation of patient skin to nose, ears, urgical Repair (Closure)
15260 . . . Integumentary Procedures on the Yes None
eyelids, and/or lips (20 sq centimeters or less)
Integumentary System
Surgical Repair (Cl
Relocation of patient skin to nose, ears, urgical Repair (Closure)
15261 ) ) Integumentary Procedures on the Yes None
eyelids, and/or lips
Integumentary System
Application of skin substitute (wound surface Surgical Repair (Closure)
15271 up to 100 sq cm) to trunk, arms, or legs (first Integumentary Procedures on the Yes PA Effective 1/1/2020
25 sq cm or less) Integumentary System
Surgical Repair (Closure)
Application of skin substitute (wound surface
15272 PP ( Integumentary Procedures on the Yes PA Effective 1/1/2020
up to 100 sq cm) to trunk, arms, or legs
Integumentary System
Application of skin substitute (wound surface Surgical Repair (Closure)
greater or equal to 100 sq cm) to trunk, arms,
15273 ) Integumentary Procedures on the Yes None
or legs (first 100 sq cm or 1% body area of Integumentary System
infants and children) 8 L4
Application of skin substitute (wound surface Surgical Repair (Closure)
15274 greater or equal to 100 sq cm) to trunk, arms, | Integumentary Procedures on the Yes PA Effective 1/1/2020
or legs Integumentary System
Application of skin substitute (wound surface
up to 100 sq cm) to face, scalp, eyelids, mouth, Surgical Repair (Closure)
15275 neck, ears, eye region, genitals, hands, feet, Integumentary Procedures on the Yes PA Effective 1/1/2020
and/or multiple fingers or toes (first 25 sq cm Integumentary System
or less)
Application of skin substitute (wound surface
u pt’?) 100 sq cm) to face, scal (e elids, mouth Surgical Repair (Closure)
15276 P q o 'p, Y ! | Integumentary Procedures on the Yes PA Effective 1/1/2020
neck, ears, eye region, genitals, hands, feet,
. ! Integumentary System
and/or multiple fingers or toes
Application of skin substitute (wound surface
reat than or equal to 100 sq cm) to face, ) )
& . N a cm) . Surgical Repair (Closure)
scalp, eyelids, mouth, neck, ears, eye region,
15277 ) ’ . Integumentary Procedures on the Yes None
genitals, hands, feet, and/or multiple fingers or Integumentary System
toes (first 100 sq cm or 1% body area of infants 8 kel
and children)
Application of skin substitute (wound surface
great than or equal to 100 sq cm) to face, Surgical Repair (Closure)
15278 scalp, eyelids, mouth, neck, ears, eye region, Integumentary Procedures on the Yes PA Effective 1/1/2020
genitals, hands, feet, and/or multiple fingers or Integumentary System
toes
Surgical Repair (Closure)
15570 Creation of flap graft to trunk Integumentary Procedures on the Yes None

Integumentary System




15572

Creation of flap graft to scalp, arms, or legs

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15574

Creation of flap graft to forehead, cheeks, chin,
mouth, neck, underarms, genitals, hands, or
feet

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15576

Creation of flap graft to eyelids, nose, ears,
lips, or mouth

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15600

Transfer of skin flap to trunk

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15610

Transfer of skin flap to scalp, arms, or legs

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15620

Transfer of skin flap to forehead, cheeks, chin,
neck, underarms, genitals, hands, or feet

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15630

Transfer of skin flap to eyelids, nose, ears, or
lips

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15650

Transfer of skin flap

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15731

Creation of flap graft to nose, forehead,
temple, or scalp

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15732

Muscle flap wound repair at head and neck

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

AMA Code Termed 12/31/2017

15734

Muscle flap wound repair at trunk

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15736

Muscle flap wound repair of arm

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15738

Muscle flap wound repair of leg

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15740

Creation of skin and tissue graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

No

None

15750

Creation of nerve and blood vessel skin graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15756

Creation of muscle and blood vessel skin graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Inpatient Only Code

15757

Creation of muscle and blood vessel skin graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Inpatient Only Code

15758

Creation of muscle and blood vessel skin graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

Inpatient Only Code

15760

Creation of multiple tissue skin graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15770

Creation of skin, fat and muscle graft

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

No

None

15775

Hair transplant (1 to 15 punch grafts)

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15776

Hair transplant (more than 15 punch grafts)

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15777

Implantation of biologic implant to soft tissue

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15780

Scraping of skin of face

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15781

Scraping of skin of face

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15782

Scraping of skin

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15783

Scraping of skin

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15786

Scraping of skin growth

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15787

Scraping of multiple skin growths

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15788

Chemical peel of skin of face

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15789

Chemical peel of skin of face

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15792

Chemical peel of skin of face

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15793

Chemical peel of skin

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

Yes

None

15819

Removal of excessive skin of neck

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None

15820

Removal of excessive skin of lower eyelid

Integumentary

Surgical Repair (Closure)
Procedures on the
Integumentary System

None




Removal of excessive skin of lower eyelid and

Surgical Repair (Closure)

15821 fat around eve Integumentary Procedures on the Yes None
Y Integumentary System
Surgical Repair (Closure)
15822 Removal of excessive skin of upper eyelid Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Closure,
Removal of excessive skin and fat of upper € pair )
15823 evelid Integumentary Procedures on the Yes None
i Integumentary System
Surgical Repair (Closure,
Incision, stretching, and suture of forehead g pair ( )
15824 skin Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15825 Incision, stretching, and suture of neck skin Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Incision, stretching, and suture of skin g pair ( )
15826 between evebrows Integumentary Procedures on the No None
i Integumentary System
Surgical Repair (Closure)
15828 Incision, stretching, and suture of skin Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Cl
Removal of excessive skin at cheek, chin, or urgical Repair (Closure)
15829 neck Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15830 the skin of abdomen Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15832 the skin of thigh Integumentary Procedures on the Yes None
g Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15833 the skin of le Integumentary Procedures on the Yes None
g Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15834 the skin of hi Integumentary Procedures on the Yes None
P Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15835 the skin of buttock Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15836 the skin of arm Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15837 ) Integumentary Procedures on the Yes None
the skin of lower arm or hand Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15838 the skin under chin Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Cl
Removal of excessive skin and tissue beneath urgical Repair (Closure)
15839 the skin Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Closure)
15840 Graft to relieve or reactivate facial paralysis Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15841 Graft to relieve or reactivate facial paralysis Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15842 Graft to relieve or reactivate facial paralysis Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15845 Graft to relieve or reactivate facial paralysis Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of additional excessive skin and tissue 8 pair ( )
15847 ) Integumentary Procedures on the Yes None
beneath the skin of abdomen
Integumentary System
Surgical Repair (Closure,
Removal of sutures under anesthesia by same € pair )
15850 suraeon Integumentary Procedures on the No None
8 Integumentary System
Surgical Repair (Closure,
Removal of sutures under anesthesia by other € pair )
15851 suraeon Integumentary Procedures on the No None
8 Integumentary System
Surgical Repair (Closure)
15852 Dressing change under anesthesia Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Injection of agent into vein to assess blood € pair )
15860 N Integumentary Procedures on the No None
flow of skin graft or flap
Integumentary System
. . Surgical Repair (Closure)
Suction assisted removal of fat from head and
15876 neck Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15877 Suction assisted removal of fat from trunk Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15878 Suction assisted removal of fat from arm Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15879 Suction assisted removal of fat from leg Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15920 Removal of pressure sore and bone at tailbone| Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and bone at tailbone € pair )
15922 with skin eraft Integumentary Procedures on the No None
8 Integumentary System
Surgical Repair (Closure)
15931 Removal of pressure sore of sacrum Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
15933 Removal of pressure sore and bone at sacrum | Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore at sacrum with skin € pair )
15934 Integumentary Procedures on the No None

graft

Integumentary System




Removal of pressure sore and bone at sacrum

Surgical Repair (Closure)

15935 ) ) Integumentary Procedures on the No None
with skin graft
Integumentary System
. Surgical Repair (Closure)
Removal of pressure sore at sacrum in
15936 ) ) Integumentary Procedures on the No None
preparation of muscle flap or skin graft
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and bone at sacrum € pair )
15937 | . ) Integumentary Procedures on the No None
in preparation of muscle flap or skin graft
Integumentary System
Surgical Repair (Closure)
15940 Removal of pressure sore at lower pelvic bone | Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and lower pelvic € pair )
15941 bone Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore with skin graft at € pair )
15944 . Integumentary Procedures on the No None
lower pelvic bone
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and lower pelvic € pair )
15945 3 ) Integumentary Procedures on the No None
bone with skin graft
Integumentary System
Removal of pressure sore and lower pelvic Surgical Repair (Closure)
15946 bone in preparation of muscle flap or skin graft, Integumentary Procedures on the No None
closure Integumentary System
Surgical Repair (Closure)
15950 Removal of pressure sore at hip bone Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and bone at hip € pair )
15951 bone Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore at hip bone with skin € pair )
15952 raft Integumentary Procedures on the No None
g Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and bone at hip € pair )
15953 3 ) Integumentary Procedures on the No None
bone with skin graft
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore at hip bone in € pair )
15956 ) . Integumentary Procedures on the No None
preparation of muscle flap or skin graft
Integumentary System
Surgical Repair (Closure,
Removal of pressure sore and bone at hip € pair )
15958 . N . Integumentary Procedures on the No None
bone in preparation of muscle flap or skin graft
Integumentary System
Surgical Repair (Closure)
15999 Removal of pressure sore Integumentary Procedures on the Yes None
Integumentary System
Surgical Repair (Closure)
16000 First degree burn treatment Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure,
Dressing change and/or removal of burn tissue € pair )
16020 Integumentary Procedures on the No None
(less than 5% total body surface)
Integumentary System
Surgical Repair (Closure,
Dressing change and/or removal of burn tissue € pair )
16025 Integumentary Procedures on the No None
(5% to 10% total body surface)
Integumentary System
Surgical Repair (Closure,
Dressing change and/or removal of burn tissue € pair )
16030 Integumentary Procedures on the No None
(greater than 10% total body surface)
Integumentary System
Surgical Repair (Closure)
16035 Incision of burn tissue Integumentary Procedures on the No None
Integumentary System
Surgical Repair (Closure)
16036 Incision of burn tissue Integumentary Procedures on the Yes Inpatient Only Code
Integumentary System
Destruction Procedures on
17000 Destruction of skin growth Integumentary No None
the Integumentary System
Destruction Procedures on
17003 Destruction of 2-14 skin growths Integumentary No None
the Integumentary System
Destruction Procedures on
17004 Destruction of 15 or more skin growths Integumentary No None
the Integumentary System
17106 Destruction of skin .growth (less than 10 sq Integumentary Destruction Procedures on No None
centimeters) the Integumentary System
17107 Destruction of skin growth (10.0t0 50.0 sq Integumentary Destruction Procedures on Yes None
centimeters) the Integumentary System
17108 Destruction of skir? growth (over 50.0 sq Integumentary Destruction Procedures on Yes None
centimeters) the Integumentary System
Destruction Procedures on
17110 Destruction of up to 14 skin growths Integumentary No None
the Integumentary System
Destruction Procedures on
17111 Destruction of 15 or more skin growths Integumentary No None
the Integumentary System
17250 Application of chemica! agent to excessive Integumentary Destruction Procedures on No None
wound tissue the Integumentary System
Destruction of malignant growth (0.5 Destruction Procedures on
17260 ) 8 8 ( Integumentary No None
centimeters or less) of trunk, arms, or legs the Integumentary System
17261 Destruct‘!on of malignant growth (0.6 to 1.0 Integumentary Destruction Procedures on No None
centimeters) of trunk, arms, or legs the Integumentary System
17262 Destruct‘!on of malignant growth (1.1 to 2.0 Integumentary Destruction Procedures on No None
centimeters) of trunk, arms, or legs the Integumentary System
17263 Destruct‘!on of malignant growth (2.1 to 3.0 Integumentary Destruction Procedures on No None
centimeters) of trunk, arms, or legs the Integumentary System
17264 Destruct‘!on of malignant growth (3.1 to 4.0 Integumentary Destruction Procedures on No None
centimeters) of trunk, arms, or legs the Integumentary System
17266 Destruct.ion of malignant growth (over 4.0 Integumentary Destruction Procedures on No None
centimeters) of trunk, arms, or legs the Integumentary System
Destruction of malignant growth (0.5
. e g ( Destruction Procedures on
17270 centimeters) of scalp, neck, hands, feet, or Integumentary No None
) the Integumentary System
genitals
Destruction of malignant growth (0.6 to 1.0 .
. Destruction Procedures on
17271 centimeters) of scalp, neck, hands, feet, or Integumentary No None
N the Integumentary System
genitals
Destruction of malignant growth (1.1 to 2.0 .
. Destruction Procedures on
17272 centimeters) of scalp, neck, hands, feet, or Integumentary No None

genitals

the Integumentary System




Destruction of malignant growth (2.1 to 3.0

Destruction Procedures on

17273 centimeters) of scalp, neck, hands, feet, or Integumentary No None
N the Integumentary System
genitals
Destruction of malignant growth (3.1 to 4.0 .
. Destruction Procedures on
17274 centimeters) of scalp, neck, hands, feet, or Integumentary No None
N the Integumentary System
genitals
Destruction of malignant growth (over 4.0 .
) Destruction Procedures on
17276 centimeters) of scalp, neck, hands, feet, or Integumentary No None
) the Integumentary System
genitals
Destructi f li t th (0.5
. estruction of maflghant grow! _( Destruction Procedures on
17280 centimeters or less) of face, ears, eyelids, nose,| Integumentary No None
. the Integumentary System
lips, or mouth
Destruction of malignant growth (0.6 to 1.0 .
. ) | Destruction Procedures on
17281 centimeters) of face, ears, eyelids, nose, lips, or| Integumentary No None
the Integumentary System
mouth
Destruction of malignant growth (1.1 to 2.0 .
. ) | Destruction Procedures on
17282 centimeters) of face, ears, eyelids, nose, lips, or| Integumentary No None
the Integumentary System
mouth
Destruction of malignant growth (2.1 to 3.0 .
. ) | Destruction Procedures on
17283 centimeters) of face, ears, eyelids, nose, lips, or| Integumentary No None
the Integumentary System
mouth
Destruction of malignant growth (3.1 to 4.0 .
. ) | Destruction Procedures on
17284 centimeters) of face, ears, eyelids, nose, lips, or| Integumentary No None
the Integumentary System
mouth
Destruction of malignant growth (over 4.0 .
. ) . Destruction Procedures on
17286 centimeters) of face, ears, eyelids, nose, lips, or| Integumentary No None
the Integumentary System
mouth
Removal and microscopic examination of Destruction Procedures on
17311 growth of the head, neck, hands, feet, or Integumentary No None
) ) . the Integumentary System
genitals (first stage, up to 5 tissue blocks)
Removal and microscopic examination of Destruction Procedures on
17312 growth of the head, neck, hands, feet, or Integumentary No None
. the Integumentary System
genitals
Removal and microscopic examination of .
. Destruction Procedures on
17313 growth of the trunk, arms, or legs (first stage, | Integumentary No None
. the Integumentary System
up to 5 tissue blocks)
17314 Removal and microscopic examination of Integumentary Destruction Procedures on No None
growth of the trunk, arms, or legs the Integumentary System
17315 Removal and microscopic examination of Integumentary Destruction Procedures on No None
growth of the trunk, arms, or legs the Integumentary System
Destruction P d
17340 Chemical treatment of acne Integumentary estruction Frocedures on No None
the Integumentary System
Destruction Procedures on
17360 Chemical treatment of acne Integumentary Yes PA Effective 1/1/2020
the Integumentary System
Destruction Procedures on
17380 Hair removal by electrolysis, each 30 minutes | Integumentary No None
the Integumentary System
Skin, mucus membrane and beneath the skin Destruction Procedures on
17999 Integumentary Yes None
procedure the Integumentary System
Surgical Procedures on the
19000 Aspiration of breast cyst Integumentary & No None
Breast
Surgical Procedures on the
19001 Puncture aspiration of breast cyst Integumentary 8 Breast No None
Surgical Procedures on the
19020 Drainage of breast abscess Integumentary & No None
Breast
Surgical Procedures on the
19030 Injection for X-ray imaging of breast duct Integumentary 8 Breast No None
19081 Biopsy of ‘breast access?d th‘rough the skin Integumentary Surgical Procedures on the No None
with stereotactic guidance Breast
19082 Biopsy of ‘breast access?d th‘rough the skin Integumentary Surgical Procedures on the No None
with stereotactic guidance Breast
19083 Biopsy of t‘)reast accessed through the skin Integumentary Surgical Procedures on the No None
with ultrasound guidance Breast
19084 Biopsy of t‘)reast accessed through the skin Integumentary Surgical Procedures on the No None
with ultrasound guidance Breast
19085 Biopsy of breést accesse}:l through the skin Integumentary Surgical Procedures on the No None
with MRI guidance Breast
19086 Biopsy of breést accesse}:l through the skin Integumentary Surgical Procedures on the No None
with MRI guidance Breast
. Surgical Procedures on the
19100 Needle biopsy of breast Integumentary No None
Breast
Surgical Procedures on the
19101 Biopsy of breast, open procedure Integumentary 8 Breast No None
Freezing of breast growth using ultrasound Surgical Procedures on the
19105 8 g. s Integumentary 8 Yes None
guidance Breast
Surgical Procedures on the
19110 Exploration of breast nipple Integumentary & No None
Breast
Surgical Procedures on the
19112 Removal of abnormal drainage of breast duct | Integumentary 8 Breast No None
Removal of 1 or more breast growth, open Surgical Procedures on the
19120 8 P Integumentary 8 No None
procedure Breast
Surgical Procedures on the
19125 Removal of breast growth, open procedure Integumentary Breast No None
Removal of growth of chest wall and ribs, open Surgical Procedures on the
19126 8 P Integumentary 8 No None
procedure Breast
Surgical Procedures on the
19260 Removal of growth of chest wall and ribs Integumentary 8 Breast No AMA Code Termed 1/1/2020, To Report See 21601
Surgical Procedures on the
19271 Removal of growth of chest wall and ribs Integumentary 8 Breast No AMA Code Termed 1/1/2020, To Report See 21602
Removal of growth and lymph nodes of chest Surgical Procedures on the
19272 g ymp Integumentary g No AMA Code Termed 1/1/2020, To Report See 21603
wall and ribs Breast
Placement of breast localization devices .
L . Surgical Procedures on the
19281 accessed through the skin with mammographic, Integumentary Breast No None
guidance
Placement of breast localization devices .
L . Surgical Procedures on the
19282 accessed through the skin with mammographic, Integumentary Breast No None
guidance
Placement of breast localization devices .
L . Surgical Procedures on the
19283 accessed through the skin with stereotactic Integumentary Breast No None
guidance
Placement of breast localization devices .
L . Surgical Procedures on the
19284 accessed through the skin with stereotactic Integumentary No None

guidance

Breast




Placement of breast localization devices

Surgical Procedures on the

19285 accessed through the skin with ultrasound Integumentary Breast No None
guidance
Placement of breast localization devices .
o Surgical Procedures on the
19286 accessed through the skin with ultrasound Integumentary Breast No None
guidance
Placement of breast localization devices Surgical Procedures on the
19287 . . Integumentary No None
accessed through the skin with MRI guidance Breast
Placement of breast localization devices Surgical Procedures on the
19288 . . Integumentary No None
accessed through the skin with MRI guidance Breast
Insertion of catheter into breast for radiation Surgical Procedures on the
19296 . ) i Integumentary No None
therapy using imaging guidance Breast
Insertion of catheter into breast for radiation .
) . Surgical Procedures on the
19297 therapy concurrent with partial breast removal| Integumentary Breast No None
using imaging guidance
Insertion of catheters into breast for radiation .
) ) Surgical Procedures on the
19298 therapy with or after breast removal using Integumentary Breast No None
imaging guidance
. Surgical Procedures on the
19300 Removal of extra breast tissue Integumentary Breast Yes None
Surgical Procedures on the
19301 Partial removal of breast Integumentary & Yes None
Breast
19302 Partial removal of breast and underarm lymph Integumentary Surgical Procedures on the Yes None
nodes Breast
Surgical Proced th
19303 Total removal of breast Integumentary urgical Frocedures on the Yes None
Breast
Removal of tumor and breast tissue, accessed Surgical Procedures on the
19304 R Integumentary & No AMA Code Termed 1/1/2020
beneath the skin Breast
Surgical Procedures on the
19305 Removal of breast, lymph nodes, and muscle Integumentary 8 Breast Yes Inpatient Only Code
Removal of breast, skin, lymph nodes, and Surgical Procedures on the
19306 ymp Integumentary & Yes Inpatient Only Code
chest muscles Breast
Surgical Procedures on the
19307 Removal of breast and underarm lymph nodes | Integumentary Breast Yes None
Surgical Procedures on the
19316 Enlargement of breast Integumentary & Yes None
Breast
Surgical Procedures on the
19318 Repositioning of breast on chest Integumentary 8 Breast Yes None
Surgical Procedures on the
19324 Enlargement of breast Integumentary & Yes None
Breast
19325 Enlargement of bre'as.t with insertion of Integumentary Surgical Procedures on the Yes None
prosthetic implant Breast
Surgical Procedures on the
19328 Removal of intact breast implant Integumentary & Breast Yes None
Surgical Procedures on the
19330 Removal of mammary implant material Integumentary & Breast Yes None
Insertion of breast prosthesis at time of breast Surgical Procedures on the
19340 o P . Integumentary & Yes None
repositioning, removal or reconstruction Breast
Insertion of breast prosthesis following breast Surgical Procedures on the
19342 L P s . Integumentary & Yes None
repositioning, removal or reconstruction Breast
Surgical Procedures on the
19350 Reconstruction of nipple or area around nipple| Integumentary 8 Breast Yes None
Surgical Procedures on the
19355 Correction of inverted nipples of breast Integumentary 8 Breast Yes None
Surgical Procedures on the
19357 Insertion of tissue expander in breast Integumentary 8 Breast Yes None
Surgical Procedures on the
19361 Plastic surgery to reconstruct breast Integumentary 8 Breast Yes Inpatient Only Code
Plastic surgery to reconstruct breast with Surgical Procedures on the
19364 gery Integumentary & Yes Inpatient Only Code
muscle flap Breast
. Surgical Procedures on the
19366 Plastic surgery to reconstruct breast Integumentary Breast Yes None
Plastic surgery to reconstruct breast with Surgical Procedures on the
19367 gery ) Integumentary & Yes Inpatient Only Code
abdominal muscle flap Breast
Plastic surgery to reconstruct breast with Surgical Procedures on the
19368 gery Integumentary & Yes Inpatient Only Code
muscle and blood vessel flap Breast
Plastic surgery to reconstruct breast with Surgical Procedures on the
19369 Eery ) Integumentary & Yes Inpatient Only Code
double abdominal muscle flap Breast
Incision of capsule surrounding breast with Surgical Procedures on the
19370 ) P A s Integumentary & Yes None
freeing of scar tissue, open procedure Breast
Surgical Procedures on the
19371 Removal of capsule surrounding breast Integumentary 8 Breast Yes None
Surgical Procedures on the
19380 Revision of reconstructed breast Integumentary 8 Breast Yes None
Surgical Procedures on the
19396 Preparation of mold for custom breast implant | Integumentary 8 Breast Yes None
Surgical Procedures on the
19499 Breast procedure Integumentary & Yes None
Breast
General Surgical Procedures
20005 Incision and drainage of soft tissue abscess Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20100 Exploration of penetrating wound of neck Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20101 Exploration of penetrating wound of chest Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
Exploration of penetrating wound of abdomen, e
20102 Musculoskeletal on the Musculoskeletal No None
flank, or back
System
General Surgical Procedures
20103 Exploration of penetrating wound of arm or leg| Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20150 Removal of growth plate Musculoskeletal on the Musculoskeletal No None

System




General Surgical Procedures

20200 Biopsy of muscle Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20205 Deep biopsy of muscle Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
Needle biopsy of muscle, accessed through the
20206 psy skin g Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20220 Biopsy of bone using needle or trocar Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20225 Deep biopsy of bone using needle or trocar Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20240 Biopsy of bone, open procedure Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20245 Biopsy of bone, open procedure Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
Biopsy of spine bone at middle spinal column,
20250 psy ot sp P Musculoskeletal on the Musculoskeletal No None
open procedure
System
Biopsy of spine bone at upper or lower spinal General Surgical Procedures
20251 psy of sp PP P Musculoskeletal on the Musculoskeletal No None
column, open procedure
System
Injection for repair of abnormal muscle General Surgical Procedures
20500 ) p Musculoskeletal on the Musculoskeletal No None
drainage tract
System
L . General Surgical Procedures
Injection of abnormal muscle drainage tract for
20501 Musculoskeletal on the Musculoskeletal No None
X-ray study
System
General Surgical Procedures
20520 Removal of foreign body in muscle or tendon | Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
Removal of deep foreign body in muscle or
20525 P tendin v Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20526 Injection of carpal tunnel Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20527 Injection of enzyme in palm tissue Musculoskeletal on the Musculoskeletal No None
System
Injections of tendon sheath, ligament, or General Surgical Procedures
20550 ) 8 ! Musculoskeletal on the Musculoskeletal No None
muscle membrane
System
General Surgical Procedures
20551 Injections of tendon attachment to bone Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures Effective 1/1/2020: Authorization must be submitted to eviCore,
20552 Injections of trigger points in 1 or 2 muscles | Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
System the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).
Iniections of trigger points in 3 or more General Surgical Procedures Effective 1/1/2020: Authorization must be submitted to eviCore,
20553 | grﬁus:les Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
System the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).
. . General Surgical Procedures
Insertion of needles or catheters into muscle
20555 ) o Musculoskeletal on the Musculoskeletal No None
and/or tissue for radiation therapy
System
Aspiration and/or injection of small joint or General Surgical Procedures
20600 P L ) ) Musculoskeletal on the Musculoskeletal No None
joint capsule
System
Aspiration and/or injection of small joint or General Surgical Procedures
20604 joint capsule with recording and reporting Musculoskeletal on the Musculoskeletal No None
using ultrasound guidance System
Aspiration and/or injection of medium joint or General Surgical Procedures
20605 P . g ) Musculoskeletal on the Musculoskeletal No None
joint capsule
System
Aspiration and/or injection of intermediate General Surgical Procedures
20606 joint or joint capsule with recording and Musculoskeletal on the Musculoskeletal No None
reporting using ultrasound guidance System
Aspiration and/or injection of large joint or General Surgical Procedures
20610 P . d gel Musculoskeletal on the Musculoskeletal No None
joint capsule
System
Aspiration and/or injection of major joint or General Surgical Procedures
20611 joint capsule with recording and reporting Musculoskeletal on the Musculoskeletal No None
using ultrasound guidance System
General Surgical Procedures
20612 Aspiration and/or injection of cysts Musculoskeletal on the Musculoskeletal No None
System
Aspiration and injection treatment of bone General Surgical Procedures
20615 P ) vst Musculoskeletal on the Musculoskeletal No None
v System
Insertion and removal of wire or pin with bone General Surgical Procedures
20650 . P Musculoskeletal on the Musculoskeletal No None
traction
System
Application of cranial tongs (stabilization General Surgical Procedures
20660 PP . & Musculoskeletal on the Musculoskeletal No None
device for skull)
System
General Surgical Procedures
Application of cranial halo device (stabilization
20661 PP . ( Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
device for skull)
System
General Surgical Procedures
Application of pelvic halo device (stabilization
20662 PP P ) ) ( Musculoskeletal on the Musculoskeletal No None
device for pelvis)
System
General Surgical Procedures
Application of groin halo device (stabilization
20663 PP 8 R X ( Musculoskeletal on the Musculoskeletal No None
device for groin)
System
General Surgical Procedures
Application of cranial halo (stabilization device
20664 PP ( Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code

for skull)

System




Removal of cranial tongs or halo (stabilization

General Surgical Procedures

20665 . Musculoskeletal on the Musculoskeletal No None
device for skull)
System
General Surgical Procedures
20670 Removal of bone implant Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20680 Removal of deep bone implant Musculoskeletal on the Musculoskeletal No None
System
Application of uniplane external bone fixation General Surgical Procedures
20690 PP P Musculoskeletal on the Musculoskeletal No None
onone arm or leg
System
Application of multiplane external bone General Surgical Procedures
20692 pp' ) P Musculoskeletal on the Musculoskeletal No None
fixation system on one arm or leg
System
. . General Surgical Procedures
Adjustment or revision of external bone
20693 L ) Musculoskeletal on the Musculoskeletal No None
fixation system under anesthesia
System
General Surgical Procedures
Removal of external bone fixation under
20694 ) Musculoskeletal on the Musculoskeletal No None
anesthesia
System
Application of multiplane external bone General Surgical Procedures
20696 pp' . P Musculoskeletal on the Musculoskeletal No None
fixation system on one arm or leg
System
Application of multiplane external bone General Surgical Procedures
20697 PP L P Musculoskeletal on the Musculoskeletal No None
fixation system
System
General Surgical Procedures
20802 Replantation of amputated arm Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
General Surgical Procedures
20805 Replantation of amputated lower arm Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
General Surgical Procedures
20808 Replantation of amputated hand Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
Replantation of amputated finger at junction General Surgical Procedures
20816 P P s s Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
of hand bone
System
General Surgical Procedures
20822 Replantation of amputated finger Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20824 Replantation of amputated thumb Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
General Surgical Procedures
20827 Replantation of amputated thumb Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
General Surgical Procedures
20838 Replantation of amputated foot Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
General Surgical Procedures
20900 Small bone graft harvest Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20902 Bone graft harvest Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20910 Rib cartilage graft Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20912 Nasal cartilage graft Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
Obtaining deep thigh tissue for graft usin,
20920 g ceep g‘ 8 8 Musculoskeletal on the Musculoskeletal No None
stripper
System
General Surgical Procedures
20922 Incision of deep thigh tissue for graft Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20924 Tendon graft Musculoskeletal on the Musculoskeletal No None
System
General Surgical Procedures
20926 Tissue graft Musculoskeletal on the Musculoskeletal No AMA Code Termed 1/1/2020
System
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
General Surgical Procedures o . s . . -
20930 Donor bone graft for spine surge! Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
& P gery oo the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
4 or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
General Surgical Procedures o . s . . -
20931 Donor bone graft for spine surge! Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
& P gery oo the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
4 or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
L General Surgical Procedures o . s . . -
20936 Harvest of bone from same spine incision for Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
graft System the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
4 or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. General Surgical Procedures o . s . . -
20937 Harvest of bone fragments for spine surgery Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
graft System the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
4 or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
General Surgical Procedures o . s . . -
20938 Harvest of bone for spine surgery graft Musculoskeletal on the Musculoskeletal Yes Meridian's vendor for prior authorization of this service. Please submit via
P Eery & oo the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
4 or by fax (MI: 313-915-5036; IL: 773-819-2024).
Insertion of device to monitor muscle General Surgical Procedures
20950 Musculoskeletal on the Musculoskeletal No None

compartment fluid pressure

System




Bone graft at lower leg with microvascular

General Surgical Procedures

20955 . Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
connection
System
Bone graft of pelvic bone with microvascular General Surgical Procedures
20956 g P . Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
connection
System
General Surgical Procedures
Bone graft of foot bone with microvascular
20957 8 . Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
connection
System
General Surgical Procedures
20962 Bone graft with microvascular connection Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
System
General Surgical Procedures
Placement of skin and bone flap with
20969 R . P Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
microvascular connection
System
General Surgical Procedures
Placement of skin and bone flap to pelvic bone
20970 ) ) P p Musculoskeletal on the Musculoskeletal Yes Inpatient Only Code
with microvascular connection
System
General Surgical Procedures
Placement of skin and bone flap to foot with
20972 K p' Musculoskeletal on the Musculoskeletal No None
microvascular connection
System
General Surgical Procedures
Placement of skin and bone flap to toe bone g
20973 . ) . Musculoskeletal on the Musculoskeletal No None
and web space with microvascular connection
System
General Surgical Procedures
20974 Placement of electrical bone healing device Musculoskeletal on the Musculoskeletal No None
System
. . . . . General Surgical Procedures
Invasive electrical stimulation to aid bone
20975 healin Musculoskeletal on the Musculoskeletal No None
e System
. 3 . . . General Surgical Procedures
Low intensity ultrasound stimulation to aid
20979 ) ) . ) Musculoskeletal on the Musculoskeletal No None
bone healing, noninvasive (nonoperative)
System
. General Surgical Procedures
Destruction of 1 or more bone growths
20982 h Musculoskeletal on the Musculoskeletal No None
accessed through the skin
System
. General Surgical Procedures
Destruction of 1 or more bone growths,
20983 N Musculoskeletal on the Musculoskeletal No None
accessed through the skin
System
Computer-assisted surgical navigational General Surgical Procedures
20985 P 8 8 Musculoskeletal on the Musculoskeletal No None
procedure for bone procedures
System
General Surgical Procedures
20999 Muscle and bone procedure Musculoskeletal on the Musculoskeletal Yes None
System
. . ) . Surgical Procedures on the
21010 Incision of jaw temporomandibular joint (TMJ) | Musculoskeletal Head No None
Removal of (less than 2 centimeter) tissue Surgical Procedures on the
21011 ( 3 ) Musculoskeletal & No None
growth beneath the skin of face and scalp Head
Removal of (2 centimeters or greater) tissue Surgical Procedures on the
21012 ( ) 8 ) Musculoskeletal & No None
growth beneath the skin of face and scalp Head
21013 Removal of (less than 2 centimeters) muscle Musculoskeletal Surgical Procedures on the No None
growth of face and scalp Head
21014 Removal of (2 centimeters or greater) muscle Musculoskeletal Surgical Procedures on the No None
growth of face and scalp Head
21015 Remov.al of (less than 2 centimeters) soft Musculoskeletal Surgical Procedures on the No None
tissue growth of face or scalp Head
21016 Remova.ll of (2 centimeters or greater) soft Musculoskeletal Surgical Procedures on the No None
tissue growth of face or scalp Head
Surgical Procedures on the
21025 Removal of lower jaw bone Musculoskeletal & Head No None
Surgical Procedures on the
21026 Removal of facial bones Musculoskeletal 8 Head No None
Surgical Procedures on the
21029 Removal of facial bone growth Musculoskeletal & Head No None
21030 Removal or scraping of upper jaw or cheek Musculoskeletal Surgical Procedures on the No None
bone growth or cyst Head
21031 Removal of bony growth of jaw bone inside Musculoskeletal Surgical Procedures on the No None
mouth Head
21032 Removal of bon.y growth of upper jaw bone Musculoskeletal Surgical Procedures on the No None
inside mouth Head
21034 Removal of malignant growth of upper jaw or Musculoskeletal Surgical Procedures on the No None
cheek bone Head
21040 Removal and/or scraping of lower jaw bone Musculoskeletal Surgical Procedures on the No None
growth or cyst Head
21044 Removal of malignant growth of lower jaw Musculoskeletal Surgical Procedures on the No None
bone Head
. . Surgical Procedures on the .
21045 Removal of malignant growth of jaw bone Musculoskeletal Head Yes Inpatient Only Code
Surgical Procedures on the
21046 Oral removal of lower jaw bone growth or cyst | Musculoskeletal & Head No None
21047 External removal of lower jaw bone growth or Musculoskeletal Surgical Procedures on the No None
cyst Head
. Surgical Procedures on the
21048 Oral removal of upper jaw bone growth or cyst| Musculoskeletal Head No None
21049 External removal of upper jaw bone growth or Musculoskeletal Surgical Procedures on the No None
cyst Head
21050 Removal of hing(?d joint of upper and lower Musculoskeletal Surgical Procedures on the No None
jaw bones Head
21060 Removal of cartilage of hinged joint of upper Musculoskeletal Surgical Procedures on the No None
and lower jaw bones Head
21070 Removal of diseased‘ or fractured portion of Musculoskeletal Surgical Procedures on the No None
lower jaw bone Head
21073 Manipulati‘on of hinged joints of upp‘er and Musculoskeletal Surgical Procedures on the No None
lower jaw bones under anesthesia Head
21076 Impression an‘d custom pre.paration of oral Musculoskeletal Surgical Procedures on the No None
prosthesis for use during surgery Head
21077 Impression and preparatﬁon of eye socket Musculoskeletal Surgical Procedures on the No None
prosthesis Head
21079 Impression and custom prepar.ation of Musculoskeletal Surgical Procedures on the No None
temporary oral prosthesis Head




Impression and custom preparation of

Surgical Procedures on the

21080 ) Musculoskeletal No None
permanent oral prosthesis Head
21081 Impression énd custom preparz‘atlon of lower Musculoskeletal Surgical Procedures on the No None
jaw bone prosthesis Head
Impression and custom preparation of Surgical Procedures on the
21082 P i prep Musculoskeletal 8 No None
prosthesis for roof of mouth enlargement Head
21083 Impression and custom prepar.atlon of roof of Musculoskeletal Surgical Procedures on the No None
mouth prosthesis Head
21084 Impression and Cl.JStDm prep.aratlon of speech Musculoskeletal Surgical Procedures on the No None
aid prosthesis Head
21085 Impression and custom pre?aratlon of outer Musculoskeletal Surgical Procedures on the No None
ear prosthesis Head
21086 Impression and custom pre?aratlon of outer Musculoskeletal Surgical Procedures on the No None
ear prosthesis Head
21087 Impression and custom pr.eparatlon of nasal Musculoskeletal Surgical Procedures on the No None
prosthesis Head
21088 Impression and custom plieparatlon of facial Musculoskeletal Surgical Procedures on the No None
prosthesis Head
. . . Surgical Procedures on the
21089 Upper jaw and facial prosthesis procedure Musculoskeletal Head Yes None
21100 Application and removal of ‘faC|aI and cheek Musculoskeletal Surgical Procedures on the No None
bone halo device Head
21110 Application and remoyal of dental fixation Musculoskeletal Surgical Procedures on the No None
device Head
21116 Injection for X-ray |mag|ng of hinged joint of Musculoskeletal Surgical Procedures on the No None
upper and lower jaw bones Head
Surgical Procedures on the
21120 Implantation of graft to enlarge chin bone Musculoskeletal 8 Head Yes None
21121 Insertion of sliding bone graft to enlarge chin Musculoskeletal Surgical Procedures on the Yes None
bone Head
21122 Insertion of sliding bone grafts to enlarge chin Musculoskeletal Surgical Procedures on the Yes None
bone Head
21123 Insertion of sliding bone graft to enlarge chin Musculoskeletal Surgical Procedures on the Yes None
bone Head
21125 Insertion of prosthe‘tlc material to enlarge Musculoskeletal Surgical Procedures on the Yes None
lower jaw bone Head
Insertion of bone grafts between portions of Surgical Procedures on the
21127 8 A P Musculoskeletal & Yes None
bone to enlarge lower jaw bone Head
Surgical Procedures on the
21137 Repair of bony defect of forehead Musculoskeletal 8 Head Yes None
21138 Rep.alr of F)ony defect of .forehea:-1 with Musculoskeletal Surgical Procedures on the Yes None
insertion of prosthetic material Head
Surgical Procedures on the
21139 Repair of frontal sinus through forehead Musculoskeletal 8 Head Yes None
Surgical Proced th
21141 Reconstruction of midface bones Musculoskeletal urglca r(l)-‘ceeadures onthe Yes Inpatient Only Code
Surgical Proced th
21142 Reconstruction of midface bones Musculoskeletal urelca r(l)-‘ceeadures onthe Yes Inpatient Only Code
Surgical Proced th
21143 Reconstruction of midface bones Musculoskeletal urglca r(l)-‘ceeadures onthe Yes Inpatient Only Code
21145 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
21146 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
21147 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
Surgical Proced th
21150 Reconstruction of midface bones Musculoskeletal urelca r(l)-‘ceeadures onthe Yes None
21151 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
21154 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
21155 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
21159 Reconstruction of midface bones with bone Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
graft Head
Reconstruction of midface bones with bone Surgical Procedures on the
21160 Musculoskeletal & Yes Inpatient Only Code
graft Head
21172 Repair of bony defect of forehead and eye Musculoskeletal Surgical Procedures on the Yes None
bones Head
21175 Repair of bony defect. of lower forehead and Musculoskeletal Surgical Procedures on the Yes None
both outer portions of eye bones Head
Repair of bony defect of lower forehead Surgical Procedures on the
21179 P v . Musculoskeletal & Yes Inpatient Only Code
and/or both upper portions of eye bones Head
Surgical Procedures on the
21180 Reconstruction of forehead and/or eye bones | Musculoskeletal 8 Head Yes Inpatient Only Code
Surgical Procedures on the
21181 Reconstruction of midface with bone graft Musculoskeletal 8 Head Yes None
Reconstruction of bony defect of skull,
forehead, and both upper portions of eye Surgical Procedures on the
21182 N pper p i4 Musculoskeletal & Yes Inpatient Only Code
bones with bone graft, total area of bone Head
grafting less than 40 sq cm
Reconstruction of bony defect of skull,
forehead, and both upper portions of eye
Surgical Procedures on the
21183 bones with bone graft, total area of bone Musculoskeletal & Head Yes Inpatient Only Code
grafting greater than 40 sq cm but less than 80
sgcm
Reconstruction of bony defect of skull,
forehead, and both upper portions of eye Surgical Procedures on the
21184 N pper p i4 Musculoskeletal & Yes Inpatient Only Code
bones with bone graft, total area of bone Head
grafting greater than 80 sq cm
Repair of bony defect of midface through Surgical Procedures on the
21188 P ] Y o ) e Musculoskeletal g Yes Inpatient Only Code
scalp, eyelid, and oral incisions with bone graft Head
Surgical Procedures on the
21173 Reconstruction of jaw bone Musculoskeletal 8 Head Yes None
Surgical Procedures on the
21174 Reconstruction of jaw bones with bone graft | Musculoskeletal 8 Head Yes None
Surgical Procedures on the
21193 Reconstruction of lower jaw bones Musculoskeletal 8 Head Yes None
21176 Reconstruction of jaw bones with insertion of Musculoskeletal Surgical Procedures on the Yes None
hardware Head




Surgical Procedures on the

21178 Incision of lower jaw bone Musculoskeletal Head Yes None
21199 Incision of lower jaw bone with advancement Musculoskeletal Surgical Procedures on the Yes None
of tongue muscle Head
Surgical Procedures on the
21206 Incision and repositioning of cheek bone Musculoskeletal & Head Yes None
Incision and repair of bony defect of cheek Surgical Procedures on the
21208 ) P L Y Musculoskeletal & Yes None
bone with repositioning of bony segment Head
Incision and repair of bony defect of cheek Surgical Procedures on the
21209 3 . P Y ) Musculoskeletal & Yes None
bone including bony segment reduction Head
Surgical Procedures on the
21210 Repair of nasal or cheek bone with bone graft | Musculoskeletal 8 Head Yes None
Surgical Procedures on the
21215 Repair of lower jaw bone with bone graft Musculoskeletal & Head Yes None
Surgical Procedures on the
21230 Harvest of rib cartilage for grafting Musculoskeletal 8 Head Yes None
Surgical Procedures on the
21235 Obtaining ear cartilage for grafting Musculoskeletal 8 Head Yes None
21240 Repair of hinged joint of upper and lower jaw Musculoskeletal Surgical Procedures on the Yes None
bones Head
21242 Repair of hinged JOII:\t of upper and lower jaw Musculoskeletal Surgical Procedures on the Yes None
bones with donor graft Head
21243 Repair of hinged JOIth of upper a}nd lower jaw Musculoskeletal Surgical Procedures on the Yes None
bones with prosthesis Head
21244 Reconstructlo.n of lower jaw bone with Musculoskeletal Surgical Procedures on the Yes None
insertion of bone plate Head
21245 Partial repair of Io\A{erJaw or cheek bone with Musculoskeletal Surgical Procedures on the Yes None
implant Head
21246 Reconstruction o‘f onverjaw or cheek bone Musculoskeletal Surgical Procedures on the Yes None
with implant Head
Reconstruction of hinged joint of jaw bones Surgical Procedures on the
21247 L . 8 J ) ! Musculoskeletal g Yes Inpatient Only Code
with insertion of rib cartilage Head
21248 Partial reconstruétlon o.f Iowe‘rjaw or cheek Musculoskeletal Surgical Procedures on the Yes None
bone with insertion of implant Head
21249 Reconstruc‘tlorj of It{werjayv or cheek bone Musculoskeletal Surgical Procedures on the Yes None
with insertion of implant Head
Surgical Procedures on the
21255 Reconstruction of cheek bone with bone graft | Musculoskeletal & Head Yes Inpatient Only Code
Surgical Procedures on the
21256 Plastic reconstruction of eye socket bone Musculoskeletal 8 Head Yes None
Surgical Procedures on the
21260 Plastic repositioning of eye socket bones Musculoskeletal & Head Yes None
21261 Repositioning of cheek. bone pltomlnence using Musculoskeletal Surgical Procedures on the Yes None
prosthetic material Head
Repositioning of cheek bone prominence with Surgical Procedures on the
21263 P 8 P Musculoskeletal 8 Yes None
forehead advancement Head
Plastic repositioning of eye socket bones on
Surgical Procedures on the
21267 one side of the face with bone grafts, Musculoskeletal g Head Yes None
extracranial approach
Plastic repositioning of eye socket bones on
Surgical Procedures on the
21268 one side of the face with bone grafts, Musculoskeletal & Head Yes Inpatient Only Code
extracranial approach
21270 Insertion of prosthetic material to enlarge Musculoskeletal Surgical Procedures on the Yes None
cheek bone Head
21275 Plastic revision of prior eye. socket and facial Musculoskeletal Surgical Procedures on the Yes None
bone repair Head
. Surgical Procedures on the
21280 Reattachment of nasal and eye socket ligament, Musculoskeletal Head Yes None
Surgical Procedures on the
21282 Reattachment of nasal and eye socket ligament| Musculoskeletal 8 Head Yes None
Surgical Procedures on the
21295 Reduction of major chewing muscle Musculoskeletal & Head Yes None
21296 Reduction through mouth of major chewing Musculoskeletal Surgical Procedures on the Yes None
muscle Head
Surgical Proced th
21299 Skull and face bone procedure Musculoskeletal urelca r(l)-‘ceeadures onthe Yes None
Surgical Proced th
21310 Closed treatment of broken nasal bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
Surgical Proced th
21315 Closed treatment of broken nasal bone Musculoskeletal urelca r(l)-‘ceeadures onthe No None
21320 Closed treatment of.b.rok.en nasal bone with Musculoskeletal Surgical Procedures on the No None
stabilization Head
Surgical Procedures on the
21325 Open treatment of broken nasal bone Musculoskeletal Head No None
21330 Open treatrrjent th broken nasal bone and/or Musculoskeletal Surgical Procedures on the No None
insertion of hardware Head
21335 Open treatment of brok'en nasal bone and Musculoskeletal Surgical Procedures on the No None
nasal cartilage Head
21336 Open treatment of tissue dividing nasal Musculoskeletal Surgical Procedures on the No None
passages Head
21337 Closed treatment of nasal cartilage dividing Musculoskeletal Surgical Procedures on the No None
nasal p Head
Surgical Procedures on the
21338 Open treatment of broken nasal and eye bones| Musculoskeletal Head No None
21339 Open treatment (‘)f broken eye socket and Musculoskeletal Surgical Procedures on the No None
nasal bones with external hardware Head
21340 Treatment of broken eye socket and- nasal Musculoskeletal Surgical Procedures on the No None
bones, accessed through the skin Head
Surgical Procedures on the
21343 Open treatment of frontal sinus fracture Musculoskeletal 8 Head Yes Inpatient Only Code
Open treatment of depressed frontal sinus Surgical Procedures on the
21344 P P Musculoskeletal & Yes Inpatient Only Code
fracture Head
Closed treatment of broken nasal and cheek Surgical Procedures on the
21345 . . o Musculoskeletal & No None
bones with wiring or splinting of teeth Head
Open treatment of broken nasal and cheek Surgical Procedures on the
21346 bones with wiring of teeth and/or insertion of | Musculoskeletal 8 Head No None
hardware
Open treatment of broken nasal and cheek Surgical Procedures on the
21347 P Musculoskeletal & Yes Inpatient Only Code

bones

Head




Open treatment of broken nasal and cheek

Surgical Procedures on the

21348 Musculoskeletal Yes Inpatient Only Code
bones with bone grafting Head P Y
Treatment of broken lower and upper cheek .
3 ) . Surgical Procedures on the
21355 bones with manipulation, accessed through | Musculoskeletal Head No None
the skin
Surgical Proced th
21356 Open treatment of broken cheek bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
Surgical Proced th
21360 Open treatment of broken cheek bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
21365 Open tr.eatm(?nt of F)roken cheek bones with Musculoskeletal Surgical Procedures on the No None
insertion of internal hardware Head
Open treatment of broken cheek bones with .
. ) i . Surgical Procedures on the .
21366 bone grafting and insertion of internal Musculoskeletal Head Yes Inpatient Only Code
hardware
Surgical Procedures on the
21385 Open treatment of broken eye socket bone Musculoskeletal Head No None
Surgical Proced th
21386 Open treatment of broken eye socket bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
Surgical Proced th
21387 Open treatment of broken eye socket bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
21370 Open treatment ?f broken eye socket bone Musculoskeletal Surgical Procedures on the Yes None
with implant Head
21375 Open treatment‘ of broken eye socket bone Musculoskeletal Surgical Procedures on the Yes None
with bone graft Head
Surgical Proced th
21400 Closed treatment of broken eye socket bone | Musculoskeletal urglca r(l)-‘ceeadures onthe No None
21401 Closed treatmgnt of br.oken .eye socket bone Musculoskeletal Surgical Procedures on the No None
with manipulation Head
Surgical Proced th
21406 Open treatment of broken eye socket bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
21407 Open treatment ?f broken eye socket bone Musculoskeletal Surgical Procedures on the No None
with implant Head
21408 Open treatment‘ of broken eye socket bone Musculoskeletal Surgical Procedures on the No None
with bone graft Head
Closed treatment of fracture at roof of mouth Suraical Procedures on the
21421 or cheek bone with insertion of hardware or | Musculoskeletal 8 Head No None
oral splint
21422 Open treatment of fracture at roof of mouth or! Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
cheek bone Head
21423 Open treatment of fracture of roof of mouth or! Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
cheek bone Head
Closed treatment of broken bones of cheek, Suraical Procedures on the
21431 nose or face with insertion of hardware or oral| Musculoskeletal & Head Yes Inpatient Only Code
splint
21432 Open treatment o.f brok}en bones of face and Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
head and/or insertion of hardware Head
Open treatment of broken bones of face and Surgical Procedures on the
21433 P Musculoskeletal & Yes Inpatient Only Code
head Head
Open treatment of broken bones of face and Surgical Procedures on the
21435 P . N Musculoskeletal & Yes Inpatient Only Code
head and/or insertion of hardware Head
Open treatment of broken bones of face and Suraical Procedures on the
21436 head with insertion of hardware and bone Musculoskeletal & Head Yes Inpatient Only Code
graft
Surgical Proced th
21440 Closed treatment of broken jaw or cheek bone | Musculoskeletal urglca r(l)-‘ceeadures onthe No None
Surgical Procedures on the
21445 Open treatment of broken jaw or cheek bone | Musculoskeletal & Head No None
Surgical Proced th
21450 Closed treatment of broken jaw bone Musculoskeletal urglca r(l)-‘ceeadures onthe No None
21451 Closed treatment o.f brok'en jaw bone with Musculoskeletal Surgical Procedures on the No None
manipulation Head
Treatment of broken jaw bone with placement Suraical Procedures on the
21452 of external hardware, accessed through the Musculoskeletal & Head No None
skin
21453 Clos.ed trgatment of broken jaw boné with Musculoskeletal Surgical Procedures on the No None
insertion of hardware or oral splint Head
21454 Open treatment of broken jaw bone with Musculoskeletal Surgical Procedures on the No None
placement of external hardware Head
Surgical Procedures on the
21461 Open treatment of broken jaw bone Musculoskeletal & Head No None
21462 Op?n tre?tment of broken jaw bone; with Musculoskeletal Surgical Procedures on the No None
insertion of hardware or oral splint Head
Surgical Procedures on the
21465 Open treatment of hinge of jaw bone fracture | Musculoskeletal & Head No None
Open treatment for broken jaw bone with Surgical Procedures on the
21470 'p . J ) Musculoskeletal & No None
insertion of hardware and/or oral splint Head
Closed treatment of jaw temporomandibular Surgical Procedures on the
21480 . ) . P i Musculoskeletal & No None
joint (TMJ) dislocation Head
Closed treatment of jaw temporomandibular Surgical Procedures on the
21485 . ) . P i Musculoskeletal & No None
joint (TMJ) dislocation Head
Open treatment of jaw temporomandibular Surgical Procedures on the
21490 P . s ) P . Musculoskeletal & No None
joint (TMJ) dislocation Head
Surgical Proced th AMA Code t d 1/1/2017
21495 TREAT HYOID BONE FRACTURE Musculoskeletal | >U"8'C3! Froceduresontne No ode termed 1/1/
Head To Report See 31584
Surgical Procedures on the
21497 Wiring of jaw or oral splint to teeth Musculoskeletal & Head No None
Surgical Proced th
21499 Musculoskeletal procedure on head Musculoskeletal urglca r(l)-‘ceeadures onthe Yes None
Incision and drainage of abscess or blood Surgical Procedures on the
21501 o g' Musculoskeletal & ) No None
accumulation in soft tissues of neck or chest Neck (Soft Tissues) and Thorax
Incision and drainage of abscess or blood .
. ) Surgical Procedures on the
21502 accumulation in soft tissues of neck or chest | Musculoskeletal : No None
3 . Neck (Soft Tissues) and Thorax
with removal of rib
Surgical Procedures on the
21510 Incision of chest b M loskeletal Yes Inpatient Only Cod
ncision of chest bone usculoskeletal | (Soft Tissues) and Thorax npatient Only Code
Surgical Procedures on the
21550 Biopsy of soft tissue of neck or chest Musculoskeletal & No None

Neck (Soft Tissues) and Thorax




Removal of (3 centimeters or greater) tissue

Surgical Procedures on the

21552 th b th the skin of neck or frontof | M loskeletal No N;
growth benea e skin of neck or front o usculoskeletal | (Soft Tissues) and Thorax one
chest
Removal of (5 centimeters or greater) muscle Surgical Procedures on the
21554 M loskeletal No N;
growth of neck or front of chest usculoskeleta Neck (Soft Tissues) and Thorax one
Removal of (less than 3 centimeters) tissue Suraical Procedures on the
21555 growth beneath the skin of neck or front of Musculoskeletal & ) No None
Neck (Soft Tissues) and Thorax
chest
Removal of (less than 5 centimeters) muscle Surgical Procedures on the
21556 M loskeletal No N;
growth of neck or front of chest usculoskeleta Neck (Soft Tissues) and Thorax one
Removal of (less than 5 centimeters) growth of Surgical Procedures on the
21557 ( g Musculoskeletal 8 : No None
neck or front of chest Neck (Soft Tissues) and Thorax
Removal of (5 centimeters or greater) growth Surgical Procedures on the
21558 M loskeletal No N;
of neck or front of chest usculoskeleta Neck (Soft Tissues) and Thorax one
Surgical Procedures on the
21600 R | of rib M loskeletal No N;
emovatorr USCUIOSKEIETAl INeck (Soft Tissues) and Thorax| one
Surgical Procedures on the
21610 R | of joint joining rib and spine b M loskeletal No N;
emoval of joint joining rib and spine bone usculoskeletal | (Soft Tissues) and Thorax one
Surgical Procedures on the
21615 R | of first and, tra rib at neck M loskeletal Yes Inpatient Only Cod
emoval of first and/or extra rib at necl usculoskeletal | (Soft Tissues) and Thorax npatient Only Code
Removal of first and/or extra rib at neck with Surgical Procedures on the
21616 / . Musculoskeletal & . Yes Inpatient Only Code
removal of sympathetic nerves Neck (Soft Tissues) and Thorax
Surgical Procedures on the
21620 Partial | of chest b M loskeletal Yes Inpatient Only Cod
artial removal of chest bone usculoskeletal | (Soft Tissues) and Thorax npatient Only Code
Surgical Procedures on the
21627 Debrid| t of chest b M loskeletal Yes Inpatient Only Cod
ebridement of chest bone usculoskeletal | (Soft Tissues) and Thorax npatient Only Code
Surgical Procedures on the
21630 R | of chest b M loskeletal Yes Inpatient Only Cod
emoval of chest bone usculoskeletal | (Soft Tissues) and Thorax npatient Only Code
Removal of chest bone with removal of lymph Surgical Procedures on the
21632 ymp Musculoskeletal & . Yes Inpatient Only Code
nodes Neck (Soft Tissues) and Thorax
Repositioning of bone between chin and Surgical Procedures on the
21685 P s . Musculoskeletal & ) No None
thyroid Neck (Soft Tissues) and Thorax
Surgical Procedures on the
21700 Removal of neck muscle with release of nerves| Musculoskeletal & ) No None
Neck (Soft Tissues) and Thorax
Removal of neck muscle and extra rib at neck Surgical Procedures on the
21705 ) Musculoskeletal & . Yes Inpatient Only Code
with release of nerves Neck (Soft Tissues) and Thorax
Release of tendons of neck muscle, open Surgical Procedures on the
21720 »oP Musculoskeletal 8 ) No None
procedure Neck (Soft Tissues) and Thorax
Release of tendons of neck muscle with cast Surgical Procedures on the
21725 o Musculoskeletal & ) No None
application, open procedure Neck (Soft Tissues) and Thorax
Repair of depression of breast bone, open Surgical Procedures on the )
21740 P P P Musculoskeletal & . Yes Inpatient Only Code
procedure Neck (Soft Tissues) and Thorax
Surgical Procedures on the
21742 Repair of d i f breast b M loskeletal No N;
epair of depression of breast bone usculoskeletal | (Soft Tissues) and Thorax one
Repair of breast bone depression using an Surgical Procedures on the
21743 P P g Musculoskeletal 8 : No None
endoscope Neck (Soft Tissues) and Thorax
Surgical Procedures on the
21750 Repair of tion of chest b M loskeletal Yes Inpatient Only Cod
epair of separation of chest bone usculoskeletal | (Soft Tissues) and Thorax npatient Only Code
Open treatment of broken ribs with insertion Surgical Procedures on the
21811 M loskeletal No N;
of hardware usculoskeletal | \eck (Soft Tissues) and Thorax: one
Open treatment of broken ribs with insertion Surgical Procedures on the
21812 M loskeletal No N;
of hardware usculoskeletal |\ eck (Soft Tissues) and Thorax: one
Open treatment of broken ribs with insertion Surgical Procedures on the
21813 M loskeletal No N;
of hardware usculoskeletal |\ eck (Soft Tissues) and Thorax: one
Surgical Procedures on the
21820 Closed treatment of broken chest bone Musculoskeletal & ) No None
Neck (Soft Tissues) and Thorax
Surgical Procedures on the
21825 Open treatment of broken chest bone Musculoskeletal Neckg(Soft Tissues) and Thorax Yes Inpatient Only Code
Surgical Procedures on the
21899 Neck or chest procedure Musculoskeletal Neckg(Soft Tissues) and Thorax Yes None
Surgical Proced th
21920 Biopsy of tissue of back or flank Musculoskeletal urglcal Frocedures on the No None
Back and Flank
Surgical Proced th
21925 Biopsy of tissue of back or flank Musculoskeletal urgical Frocedures on the No None
Back and Flank
21930 Removal (less than 3 c?ntlmeters) tissue Musculoskeletal Surgical Procedures on the No None
growth beneath the skin of back or flank Back and Flank
Removal (3 centimeters or greater) tissue Surgical Procedures on the
21931 M loskeletal No N;
growth beneath the skin of back or flank usculoskeleta Back and Flank one
21932 Removal (less than 5 centimeters) muscle Musculoskeletal Surgical Procedures on the No None
growth of back or flank Back and Flank
21933 Removal (5 centimeters or greater) muscle Musculoskeletal Surgical Procedures on the No None
growth of back or flank Back and Flank
21935 Removal (less than 5 centimeters) tissue Musculoskeletal Surgical Procedures on the No None
growth of back or flank Back and Flank
21936 Removal (5 centimeters or greater) tissue Musculoskeletal Surgical Procedures on the No None

growth of back or flank

Back and Flank




22010

22015

22100

22101

22102

22103

22110

22112

22114

22116

22206

22207

22208

22210

22212

22214

22216

22220

22222

22224

22226

Drainage of abscess of upper or middle spine,
open chest procedure

Drainage of abscess of lower spine or sacrum,
open procedure

Partial removal of spine bone and growth at
upper spinal column

Partial removal of spine bone and growth at
middle spinal column

Partial removal of spine bone and growth at
lower spinal column

Partial removal of spine bone and growth in
spinal column

Partial removal of spine bone and growth at
upper spinal column

Partial removal of spine bone and growth at
middle spinal column

Partial removal of spine bone and growth at
lower spinal column

Partial removal of spine bone and growth in
spinal column

Incision of spine to correct deformity at middle
spinal column

Incision of spine to correct deformity at lower
spinal column

Incision of spine to correct deformity at middle
or lower spinal column

Incision of spine to correct deformity at upper
spinal column

Incision of spine to correct deformity at middle
spinal column

Incision of spine to correct deformity at lower
spinal column

Incision of spine bone to correct spinal
deformity of spinal column

Incision of spine bone with removal of disc at
upper spinal column

Incision of spine bone with removal of disc at
middle spinal column

Incision of spine bone with removal of disc
material at lower spinal column

Incision of spine bone with removal of disc in
spinal column

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Inpatient Only Code

Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code



22305

22310

22315

22318

22319

22325

22326

22327

22328

22505

22510

22511

22512

22513

22514

22515

22526

22527

22532

22533

22534

22548

CLOSED TX SPINE PROCESS FX

Closed treatment of broken spine bones with
casting or bracing

Closed treatment of broken and/or dislocated
spine bones with casting and/or bracing with
manipulation

Open treatment of broken and/or dislocated
upper spine bones

Open treatment of broken and/or dislocated
upper spine bones with bone graft

Open treatment of broken and/or dislocated
lower spine bones

Open treatment of broken and/or dislocated
upper spine bones

Open treatment of broken and/or dislocated
middle spine bones

Open treatment of broken and/or dislocated
spine bones

Manipulation of spine under anesthesia

Injection of bone cement into body of middle
spine bone accessed through the skin using
imaging guidance

Injection of bone cement into body of middle
spine bone accessed through the skin using
imaging guidance

Injection of bone cement into body of middle
or lower spine accessed through the skin using
imaging guidance

Injection of bone cement into body of middle
spine bone accessed through the skin using
imaging guidance

Injection of bone cement into body of lower
spine bone accessed through the skin using
imaging guidance

Injection of bone cement into body of middle
or lower spine bone accessed through the skin
using imaging guidance

Removal of cartilage ring at spinal disc using
fluoroscopic guidance, accessed through the
skin

Removal cartilage ring at spinal disc using
fluoroscopic guidance, accessed through the
skin

Fusion of middle spine bones with removal of
disc, lateral approach

Fusion of lower spine bones with removal of
disc, lateral approach

Fusion of middle or lower spine bones with
removal of disc, lateral approach

Fusion of spine bones at base of neck, oral
approach

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

No

No

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Yes

AMA Code termed 1/1/2017
To report, see appropriate E/M AMA Codes

None

None

Inpatient Only Code

Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to eviCore,
Meridian's vendor for prior authorization of this service. Please submit via
the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

None

None

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code



22551

22552

22554

22556

22558

22585

22586

22590

22595

22600

22610

22612

22614

22630

22632

22633

22634

22800

22802

22804

22808

Fusion of spine bones with removal of disc at
upper spinal column, anterior approach

Fusion of spine bones with removal of disc at
upper spinal column, anterior approach

Fusion of spine bones with removal of disc at
upper spinal column, anterior approach

Fusion of middle spine bones with removal of
disc, anterior approach

Fusion of spine bones with removal of disc at
lower spinal column, anterior approach

Fusion of spine bones with removal of disc,
anterior approach

Fusion of spine bones with removal of disc at
lower spinal column with posterior
instrumentation and image guidance

Fusion of first two upper spine bones of spinal
column, posterior approach

Fusion of spine bones at skull base, posterior
approach

Fusion of upper spine bones, posterior or
posterolateral approach

Fusion of middle spine bones, posterior or
posterolateral approach

Fusion of lower spine bones, posterior or
posterolateral approach

Fusion of spine bones, posterior or
posterolateral approach

Fusion of lower spine bones with removal of
disc, posterior approach

Fusion of lower spine bones with removal of
disc, posterior approach

Fusion of lower spine bones with removal of
disc, posterior or posterolateral approach

Fusion of lower spine bones with removal of
disc, posterior or posterolateral approach

Fusion of spine bones for correction of
deformity, posterior approach, up to 6
vertebral segments

Fusion of spine bones for correction of
deformity, posterior approach, 7 to 12
vertebral segments

Fusion of spine bones for correction of
deformity, posterior approach, 13 or more
vertebral segments

Fusion of spine bones for correction of
deformity, anterior approach, 2 to 3 vertebral
segments

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code



22810

22812

22818

22819

22830

22840

22841

22842

22843

22844

22845

22846

22847

22848

22849

22850

22851

22852

22853

22854

22855

Fusion of spine bones for correction of
deformity, anterior approach, 4 to 7 vertebral
segments

Fusion of spine bones for correction of
deformity, anterior approach, 8 or more
vertebral segments

Fusion of spine bones for correction of
hunchback deformity, single or 2 segments

Fusion of spine bones for correction of
hunchback deformity, 3 or more segments

Exploration of spinal fusion

Insertion of posterior spinal instrumentation at
base of neck for stabilization, 1 interspace

Insertion of wires to spine bones

Insertion of posterior spinal instrumentation
for spinal stabilization, 3 to 6 vertebral
segments

Insertion of posterior spinal instrumentation
for spinal stabilization, 7 to 12 vertebral
segments

Insertion of posterior spinal instrumentation
for spinal stabilization, 13 or more vertebral
segments

Insertion of anterior spinal instrumentation for
spinal stabilization, 2 to 3 vertebral segments

Insertion of anterior spinal instrumentation for
spinal stabilization, 4 to 7 vertebral segments

Insertion of anterior spinal instrumentation for
spinal stabilization, 8 or more vertebral
segments

Insertion of instrumentation to pelvic bones

Reinsertion of spinal fixation device

Removal of posterior spinal instrumentation

APPLY SPINE PROSTH DEVICE

Removal of posterior spinal instrumentation

Insertion of device into intervertebral disc
space of spine and fusion of vertebrae

Insertion of device into gap left by removal of
part of vertebra and fusion of vertebrae

Removal of anterior spinal instrumentation

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

No

Yes

Yes

Yes

Yes

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

AMA Code termed 1/1/2017
To Report See 22853-22854, 22859

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code



22856

22857

22858

22859

22861

22862

22864

22865

22867

22868

22869

22870

22899

22900

22901

22902

22903

22904

22905

22999

23000

23020

23030

23031

23035

23040

23044

23065

23066

23071

23073

23075

23076

Insertion of artificial upper spine disc, anterior
approach

Insertion of artificial lower spine disc, anterior
approach

Insertion of artificial upper spine disc anterior
approach

Insertion of device into gap left by removal of
part of vertebra

Revision of artificial upper spine disc

Revision of artificial lower spine disc

Revision of artificial upper spine disc

Revision of artificial lower spine disc

Insertion of stabilizing or separating device
into lower spine at single level with open
decompression

Insertion of stabilizing or separating device
into lower spine at additional level with open
decompression

Insertion of stabilizing or separating device
into lower spine at single level

Insertion of stabilizing or separating device
into lower spine at second level

Spine procedure

Removal (less than 5 centimeters) muscle
growth in abdominal wall
Removal (5 centimeters or greater) muscle
growth in abdominal wall

Removal (less than 3 centimeters) tissue
growth beneath the skin in abdominal wall

Removal (3 centimeters or greater) tissue
growth beneath the skin in abdominal wall

Removal (less than 5 centimeters) tissue
growth in abdominal wall
Removal (5 centimeters or greater) tissue
growth in abdominal wall

Procedure on abdomen, muscle or bone

Removal of calcium deposits at rotator cuff
tendons, open procedure
Severing of shoulder tendon to repair
contracture
Drainage of abscess or blood accumulation in
shoulder
Drainage of infected fluid-filled sac (bursa) of
shoulder joint

Incision of bone of shoulder area
Incision to repair shoulder joint
Incision of to repair shoulder joint area
Biopsy of tissue of shoulder area
Biopsy of tissue of shoulder area
Removal (3 centimeters or greater) tissue

growth beneath the skin of shoulder area

Removal (5 centimeters or greater) muscle
growth of shoulder area

Removal (less than 3 centimeters) tissue
growth beneath the skin of shoulder area

Removal (less than 5 centimeters) muscle
growth of shoulder area

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Musculoskeletal

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Spine (Vertebral Column)
Cervical, thoracic, and lumbar
spine.

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Abdomen

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Surgical Procedures on the
Shoulder

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via

the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code

None

None

None

PA Effective 1/1/2020

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

None

None

None

None

None
None
None
None
None
None
None
None
None
None
None

None

None

None

None

None



Removal (less than 5 centimeters) tissue

Surgical Procedures on the

23077 Musculoskeletal No None
growth of shoulder area Shoulder
23078 Removal (5 centimeters or greater) tissue Musculoskeletal Surgical Procedures on the No None
growth of shoulder area Shoulder
Surgical Proced th
23100 Incision and biopsy of shoulder joint Musculoskeletal urglcal Frocedures on the No None
Shoulder
23101 Incision to repair joints between shoulder, Musculoskeletal Surgical Procedures on the No None
chest and collar bones Shoulder
Surgical Proced th
23105 Removal of shoulder joint lining Musculoskeletal urglcal Frocedures on the No None
Shoulder
23106 Removal of lining of joint between collar and Musculoskeletal Surgical Procedures on the No None
chest bones Shoulder
X . Surgical Procedures on the
23107 Exploration of shoulder joint Musculoskeletal No None
Shoulder
Surgical Proced th
23120 Partial removal of collar bone Musculoskeletal urgical Frocecures on the No None
Shoulder
23125 Removal of collar bone Musculoskeletal Surgical Procedures on the No None
Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Removal or repair of collar bone and shoulder Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23130 L Musculoskeletal Yes . .
blade joint Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
23140 Removal of cyst or growth of collar bone or Musculoskeletal Surgical Procedures on the No None
shoulder blade Shoulder
Removal of cyst or growth of collar bone or Surgical Procedures on the
23145 4 3 8 . ] Musculoskeletal & No None
shoulder blade with patient-derived bone graft Shoulder
23146 Removal of cyst or growth of collar bone or Musculoskeletal Surgical Procedures on the No None
shoulder blade with donor bone graft Shoulder
Surgical Proced th
23150 Removal of cyst or growth of upper arm bone | Musculoskeletal urglca Sr::):jld:'es onthe No None
23155 Removal'of cyst. or grow./th of upper arm bone Musculoskeletal Surgical Procedures on the No None
with patient-derived bone graft Shoulder
23156 Removal of CYSt or growth of upper arm bone Musculoskeletal Surgical Procedures on the No None
with donor bone graft Shoulder
23170 Removal of dead collar bone Musculoskeletal Surgical Procedures on the No None
Shoulder
Surgical Proced th
23172 Removal of dead shoulder blade Musculoskeletal urgical Frocecures on the No None
Shoulder
Surgical Proced th
23174 Removal of dead upper arm bone Musculoskeletal urglcal Frocedures on the No None
Shoulder
23180 Partial removal of collar bone Musculoskeletal Surgical Procedures on the No None
Shoulder
Surgical Proced th
23182 Partial removal of shoulder blade Musculoskeletal urgical Frocecures on the No None
Shoulder
Surgical Proced th
23184 Partial removal of upper arm bone Musculoskeletal urglcal Frocedures on the No None
Shoulder
Surgical Proced th
23190 Removal of portion of shoulder blade Musculoskeletal urglcal Frocedures on the No None
Shoulder
23195 Removal of shoulder blade Musculoskeletal Surgical Procedures on the No None
Shoulder
Surgical Procedures on the .
23200 Removal of growth of collar bone Musculoskeletal Shoulder Yes Inpatient Only Code
Surgical Procedures on the .
23210 Removal of growth of shoulder blade Musculoskeletal Shoulder Yes Inpatient Only Code
Surgical Procedures on the .
23220 Removal of growth of upper arm bone Musculoskeletal Shoulder Yes Inpatient Only Code
23330 Removal of foreign body of shou‘IderJomt, Musculoskeletal Surgical Procedures on the No None
accessed beneath the skin Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Removal of foreign body of shoulder joint, Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23333 . Musculoskeletal Yes . .
accessed beneath the tissue or muscle Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23334 R | of th f should M loskeletal Yes
emoval of prosthesls of shoulder usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23335 R | of th f should M loskeletal Yes
emoval of prosthesls of shoulder usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
23350 Injection of dye for )f-r‘ay imaging of shoulder Musculoskeletal Surgical Procedures on the No None
joint Shoulder
. Surgical Procedures on the
23395 Relocation of muscle of shoulder or upper arm | Musculoskeletal Shoulder Yes None
23397 Relocation of muscles of shoulder or upper Musculoskeletal Surgical Procedures on the Yes None
arm Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Reshaping and relocation of shoulder blade Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23400 Musculoskeletal Yes . .
bone Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
23405 Incision of shoulder tendon Musculoskeletal Surgical Procedures on the Yes None
Shoulder
23406 Incision of shoulder tendons Musculoskeletal Surgical Procedures on the Yes None
Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Repair of torn tendons of shoulder, open Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23410 Musculoskeletal Yes . .
procedure Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Repair of torn tendons of shoulder, open Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23412 Musculoskeletal Yes

procedure

Shoulder

the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).




Surgical Procedures on the

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via

23415 Rel f collar b d shoulder i t | M loskeletal Yes
elease of collar bone and shoulder figamen usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23420 R f houlder tend M loskeletal Yes
€palr ot torn shoulder tendons usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Surgical Proced th
23430 Anchoring of biceps tendon Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
Surgical Proced th
23440 Transplantation of biceps tendon Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
Surgical Proced th
23450 Reattachment of shoulder joint capsule Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
23455 Reattachment of shotflder joint capsule and Musculoskeletal Surgical Procedures on the Yes None
cartilage Shoulder
23460 Reattachment of shotflder joint capsule and Musculoskeletal Surgical Procedures on the Yes None
cartilage Shoulder
. Surgical Procedures on the
23462 Reattachment of shoulder joint capsule Musculoskeletal Yes None
Shoulder
Surgical Proced th
23465 Repair of shoulder joint Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
Surgical Proced th
23466 Repair of shoulder joint Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. ) . Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23470 Prosthet f should t M loskeletal Yes
rosthetic repalr of shoulder joln usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. ) . Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23472 Prosthet f should t M loskeletal Yes
rosthetic repalr of shoulder joln usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. ) Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23473 R f total should M loskeletal Yes
evision of total shoulder repalr usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. ) Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23474 R f total should M loskeletal Yes
evision of total shoulder repalr usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Surgical Proced th
23480 Incision to repair collar bone Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
23485 Incision to repair coII.ar bone for nonunion of Musculoskeletal Surgical Procedures on the Yes None
fracture with bone graft Shoulder
Surgical Proced th
23490 Stabilization of collar bone Musculoskeletal urgical Frocecures on the Yes None
Shoulder
Surgical Proced th
23491 Stabilization of upper arm bone Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
Surgical Proced th
23500 Closed treatment of collar bone fracture Musculoskeletal urgical Frocecures on the No None
Shoulder
23505 Closed treatment of-collali bone broken with Musculoskeletal Surgical Procedures on the No None
manipulation Shoulder
Surgical Proced th
23515 Open treatment of collar bone broken Musculoskeletal urglcal Frocedures on the No None
Shoulder
23520 Closed treatment of dislocation joint between Musculoskeletal Surgical Procedures on the No None
collar and chest bones Shoulder
Closed treatment of dislocation of joint Suraical Procedures on the
23525 between collar and chest bones with Musculoskeletal 8 Shoulder No None
manipulation
23530 Open treatment of dislocation of joint Musculoskeletal Surgical Procedures on the No None
between collar and chest bones Shoulder
Open treatment of dislocation of joint Surgical Procedures on the
23532 P ) ) Musculoskeletal & No None
between collar and chest bones with graft Shoulder
23540 Closed treatme-n.t of c.oIIar blone and shoulder Musculoskeletal Surgical Procedures on the No None
joint dislocation Shoulder
Closed treatment of collar bone and shoulder Surgical Procedures on the
23545 . ) N 3 ) i Musculoskeletal & No None
joint dislocation with manipulation Shoulder
23550 Open treatme-nt. of CfJ”aI’ bt?ne and shoulder Musculoskeletal Surgical Procedures on the No None
joint dislocation Shoulder
Open treatment of collar bone and shoulder Surgical Procedures on the
23552 P . ) ) e Musculoskeletal & No None
joint dislocation with tissue graft Shoulder
Surgical Proced th
23570 Closed treatment of shoulder blade fracture | Musculoskeletal urelca Sr::):jld:'es onthe No None
23575 Closed treatmf:nt of broken.shoulder blade Musculoskeletal Surgical Procedures on the No None
with manipulation Shoulder
Surgical Proced th
23585 Open treatment of broken shoulder blade Musculoskeletal urglcal Frocedures on the No None
Shoulder
Surgical Proced th
23600 Closed treatment of upper arm fracture Musculoskeletal urglcal Frocedures on the No None
Shoulder
23605 Closed treatme{nt of br.oken },lpper arm bone Musculoskeletal Surgical Procedures on the No None
with manipulation Shoulder
Surgical Proced th
23615 Open treatment of broken upper arm bone Musculoskeletal urglcal Frocedures on the No None
Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Open treatment of broken upper arm bone Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23616 ) . Musculoskeletal Yes . .
with prosthetic replacement Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
23620 Closed treatment of fracturé c?f upper arm Musculoskeletal Surgical Procedures on the No None
bone at shoulder joint Shoulder
Closed treatment of broken upper arm bone at Surgical Procedures on the
23625 L 3 p;? . Musculoskeletal & No None
shoulder joint with manipulation Shoulder
23630 Open treatment of broken upper arm bone at Musculoskeletal Surgical Procedures on the No None

shoulder joint

Shoulder




Closed treatment of shoulder dislocation with

Surgical Procedures on the

23650 _ i Musculoskeletal No None
manipulation Shoulder
Closed treatment of shoulder dislocation with Surgical Procedures on the
23655 | . ) Musculoskeletal & No None
manipulation under anesthesia Shoulder
Surgical Proced th
23660 Open treatment of shoulder dislocation Musculoskeletal urglcal Frocedures on the No None
Shoulder
Closed treatment of shoulder dislocation and Surgical Procedures on the
23665 3 3 A Musculoskeletal & No None
broken of upper arm bone with manipulation Shoulder
23670 Open treatment of shoulder dislocation and Musculoskeletal Surgical Procedures on the No None
broken upper arm bone Shoulder
Closed treatment of shoulder dislocation and Surgical Procedures on the
23675 ) ) . Musculoskeletal & No None
broken upper arm bone with manipulation Shoulder
23680 Open treatment of shoulder dislocation and Musculoskeletal Surgical Procedures on the No None
broken upper arm bone Shoulder
23700 Manipulation of shoul(.:lerjomt under Musculoskeletal Surgical Procedures on the No None
anesthesia Shoulder
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. . Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23800 Fi f b f should t M loskeletal Yes
usion ofbones of shoulder joln usculoskeleta Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Fusion of bones of shoulder joint with patient- Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
23802 . Musculoskeletal Yes . .
derived bone graft Shoulder the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Amputation of entire arm with removal Surgical Procedures on the
23900 P . Musculoskeletal g Yes Inpatient Only Code
shoulder blade and a portion of collar bone Shoulder
23920 Removal of tendons, ligaments, and muscles of Musculoskeletal Surgical Procedures on the Yes Inpatient Only Code
shoulder Shoulder
23921 Removal of tendons, ligaments, and muscles of Musculoskeletal Surgical Procedures on the No None
shoulder Shoulder
Surgical Proced th
23929 Shoulder procedure Musculoskeletal urglcal Frocedures on the Yes None
Shoulder
Surgical Procedures on the
Drainage of abscess or blood accumulation at
23930 s Musculoskeletal Humerus (Upper Arm) and No None
upper arm or elbow
Elbow
Surgical Procedures on the
Drainage of fluid-filled sac (bursa) of upper arm
23931 s ( ) PP Musculoskeletal Humerus (Upper Arm) and No None
or elbow
Elbow
Surgical Procedures on the
23935 Incision of bone of upper arm or elbow Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Incision of elbow with exploration, drainage, or Surgical Procedures on the
24000 P ) ! Be, Musculoskeletal Humerus (Upper Arm) and No None
removal of foreign body
Elbow
Surgical Procedures on the
24006 Incision of elbow with removal of joint capsule| Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24065 Biopsy of soft tissue of upper arm or elbow Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24066 Biopsy of soft tissue of upper arm or elbow Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Removal (3 centimeters or greater) tissue Surgical Procedures on the
24071 growth beneath the skin of upper arm or Musculoskeletal Humerus (Upper Arm) and No None
elbow Elbow
Removal (5 centimeters or greater) muscle Surgical Procedures on the
24073 g Musculoskeletal Humerus (Upper Arm) and No None
growth of upper arm or elbow
Elbow
Removal (less than 3 centimeters) tissue Surgical Procedures on the
24075 growth beneath the skin of upper arm or Musculoskeletal Humerus (Upper Arm) and No None
elbow Elbow
. Surgical Procedures on the
Removal (less than 5 centimeters) muscle
24076 Musculoskeletal Humerus (Upper Arm) and No None
growth of upper arm or elbow
Elbow
. . Surgical Procedures on the
Removal (less than 5 centimeters) tissue
24077 Musculoskeletal Humerus (Upper Arm) and No None
growth of upper arm or elbow
Elbow
Removal (5 centimeters or greater) tissue Surgical Procedures on the
24079 8 Musculoskeletal Humerus (Upper Arm) and No None
growth of upper arm or elbow
Elbow
Surgical Procedures on the
24100 Incision of elbow with biopsy of joint lining Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24101 Incision and exploration of elbow joint Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24102 Removal of elbow joint lining Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24105 Removal of fluid-filled sac of elbow Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24110 Removal of upper arm bone cyst or growth Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Removal of upper arm bone cyst or growth Surgical Procedures on the
24115 ) p'p ) ¥ g Musculoskeletal Humerus (Upper Arm) and No None
with patient-derived bone graft
Elbow
Surgical Procedures on the
24116 Removal of upper arm bone cyst or growth Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Removal of elbow or upper forearm bone cyst Surgical Procedures on the
24120 PP ¥ Musculoskeletal Humerus (Upper Arm) and No None
or growth
Elbow
Removal of elbow or upper forearm bone cyst Surgical Procedures on the
24125 PP ¥ Musculoskeletal Humerus (Upper Arm) and No None

or growth with patient-derived bone graft

Elbow




24126

Removal of elbow or upper forearm bone cyst
or growth with donor graft

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24130

Removal of forearm bone at elbow joint

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24134

Removal of dead upper arm bone

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24136

Removal of dead forearm bone at elbow joint

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24138

Removal of dead elbow bone

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24140

Partial removal of upper arm bone

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24145

Partial removal of forearm bone at elbow joint

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24147

Partial removal of elbow bone

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24149

Removal of elbow joint capsule and bone

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24150

Removal of upper arm bone growth

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24152

Removal of growth of forearm bone at elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24155

Removal of elbow joint bones

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24160

Removal of elbow joint hardware

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

24164

Removal of hardware of forearm bone at
elbow joint

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via
the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).

24200

Removal of foreign body of upper arm or
elbow area, accessed beneath the skin

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24201

Removal of foreign body, upper arm or elbow
area

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24220

Injection of dye for X-ray imaging of elbow
joint

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24300

Manipulation of elbow under anesthesia

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24301

Relocation of muscle or tendon of upper arm
or elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24305

Lengthening of tendon of upper arm or elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

Yes

None

24310

Incision of tendon located from elbow to
shoulder, open procedure

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24320

Relocation of forearm tendon and muscle

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24330

Relocation of forearm tendons

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24331

Relocation of forearm tendons

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24332

Release of scarring of upper arm tendon at
shoulder joint

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

No

None

24340

Anchoring of biceps tendon at elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24341

Repair of tendon or muscle of upper arm or
elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24342

Reinsertion of torn biceps or triceps tendon at
elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24343

Repair of ligament at elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

Yes

None

24344

Repair of ligament at elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24345

Repair of ligament at elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None

24346

Repair of ligament at elbow

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

Yes

None

24357

Incision of tendon to repair elbow joint,
accessed through the skin

Musculoskeletal

Surgical Procedures on the
Humerus (Upper Arm) and
Elbow

None




Removal of tissue and/or bone at elbow, open

Surgical Procedures on the

24358 Musculoskeletal Humerus (Upper Arm) and Yes None
procedure
Elbow
Surgical Procedures on the
Removal of tissue and/or bone at elbow with
24359 . / Musculoskeletal Humerus (Upper Arm) and Yes None
tendon repair, open procedure
Elbow
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24360 Repair of elbow joint Musculoskeletal Humerus (Upper Arm) and Yes Meridian's vendor for prior authorization of this service. Please submit via
P ! Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24361 Repair of elbow joint Musculoskeletal Humerus (Upper Arm) and Yes Meridian's vendor for prior authorization of this service. Please submit via
P ! Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24362 Repair of elbow joint Musculoskeletal Humerus (Upper Arm) and Yes Meridian's vendor for prior authorization of this service. Please submit via
P ! Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24363 Prosthetic repair of elbow joint Musculoskeletal Humerus (Upper Arm) and Yes Meridian’s vendor for prior authorization of this service. Please submit via
P ! Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24365 Repair of forearm bone at elbow Musculoskeletal Humerus (Upper Arm) and Yes Meridian’s vendor for prior authorization of this service. Please submit via
P Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24366 Repair of forearm bone at elbow Musculoskeletal Humerus (Upper Arm) and Yes Meridian’s vendor for prior authorization of this service. Please submit via
P Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24370 Revision of total elbow repair Musculoskeletal Humerus (Upper Arm) and Yes Meridian’s vendor for prior authorization of this service. Please submit via
P Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the L . s . . -
24371 Revision of total elbow repair Musculoskeletal Humerus (Upper Arm) and Yes Meridian’s vendor for prior authorization of this service. Please submit via
P Elzsw the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Surgical Procedures on the
24400 Incision to repair upper arm bone Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24410 Repair of upper arm bone with rod insertion | Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24420 Reconstruction of upper arm bone Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24430 Repair of non-healed upper arm bone Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
Repair of non-healed upper arm bone with
24435 P raf:’p Musculoskeletal Humerus (Upper Arm) and No None
8 Elbow
Surgical Procedures on the
24470 Repair of growth plates of upper arm bone Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Incision of tissue of forearm muscle Surgical Procedures on the
24495 . . Musculoskeletal Humerus (Upper Arm) and No None
compartment with exploration of artery
Elbow
Surgical Procedures on the
24498 Stabilization of upper arm bone with hardware| Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24500 Closed treatment of upper arm fracture Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
Closed treatment of broken upper arm bone
24505 ) . X PP Musculoskeletal Humerus (Upper Arm) and No None
with manipulation
Elbow
Surgical Procedures on the
24515 Open treatment of broken upper arm bone Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24516 Treatment of broken upper arm bone Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
Closed treatment of growth plate or broken
24530 8 P Musculoskeletal Humerus (Upper Arm) and No None
upper arm bone at elbow
Elbow
Surgical Procedures on the
Closed treatment of growth plate or broken
24535 g 'p . ) Musculoskeletal Humerus (Upper Arm) and No None
upper arm bone at elbow with manipulation
Elbow
Insertion of hardware to growth plate or Surgical Procedures on the
24538 broken upper arm bone at elbow, accessed Musculoskeletal Humerus (Upper Arm) and No None
through the skin Elbow
Surgical Procedures on the
Open treatment of growth plate or broken
24545 P g P Musculoskeletal Humerus (Upper Arm) and No None
upper arm bone at elbow
Elbow
Surgical Procedures on the
Open treatment of growth plate or broken
24546 P g P Musculoskeletal Humerus (Upper Arm) and No None
upper arm at elbow
Elbow
Surgical Procedures on the
Closed treatment of broken upper arm bone at
24560 PP Musculoskeletal Humerus (Upper Arm) and No None
shoulder
Elbow
Surgical Procedures on the
Closed treatment of broken upper arm bone at
24565 PP Musculoskeletal Humerus (Upper Arm) and No None

shoulder with manipulation

Elbow




Insertion of hardware to broken upper arm

Surgical Procedures on the

24566 bone at elbow with manipulation, accessed Musculoskeletal Humerus (Upper Arm) and No None
through the skin Elbow
Surgical Procedures on the
Open treatment of broken upper arm bone at
24575 P PP Musculoskeletal Humerus (Upper Arm) and No None
elbow
Elbow
Surgical Procedures on the
Closed treatment of broken upper arm bone at
24576 o PP Musculoskeletal Humerus (Upper Arm) and No None
shoulder joint
Elbow
Surgical Procedures on the
Closed treatment of broken of upper arm bone
24577 3 ) P N Musculoskeletal Humerus (Upper Arm) and No None
at shoulder with manipulation
Elbow
Surgical Procedures on the
Open treatment of broken upper arm bone at
24579 P P Musculoskeletal Humerus (Upper Arm) and No None
shoulder
Elbow
Insertion of hardware to broken upper arm Surgical Procedures on the
24582 bone at shoulder with manipulation, accessed | Musculoskeletal Humerus (Upper Arm) and No None
through the skin Elbow
Surgical Procedures on the
Open treatment of broken and/or dislocated
24586 P / Musculoskeletal Humerus (Upper Arm) and No None
upper or lower arm bones at elbow
Elbow
Open treatment of broken and/or dislocated Surgical Procedures on the
24587 upper or lower arm bones at elbow with Musculoskeletal Humerus (Upper Arm) and No None
implant Elbow
Surgical Procedures on the
24600 Treatment of elbow dislocation Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
Treatment of dislocated elbow under
24605 . Musculoskeletal Humerus (Upper Arm) and No None
anesthesia
Elbow
Surgical Procedures on the
24615 Open treatment of dislocated elbow Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Proced th
Closed treatment of broken and dislocated urgical Frocedures on the
24620 . . . Musculoskeletal Humerus (Upper Arm) and No None
forearm bones at elbow with manipulation
Elbow
Surgical Proced th
Open treatment of broken and dislocated urglcal Frocedures on the
24635 Musculoskeletal Humerus (Upper Arm) and No None
forearm bones at elbow
Elbow
Surgical Proced th
Closed treatment of dislocated forearm bone urgical Frocedures on the
24640 R Musculoskeletal Humerus (Upper Arm) and No None
of elbow, child
Elbow
Closed treatment of broken forearm bone at Surgical Procedures on the
24650 Musculoskeletal Humerus (Upper Arm) and No None
elbow
Elbow
Surgical Proced th
Closed treatment of broken forearm bone at urgical Frocedures on the
24655 ) ) ) Musculoskeletal Humerus (Upper Arm) and No None
elbow with manipulation
Elbow
Surgical Procedures on the
Open treatment of broken forearm bone at
24665 P Musculoskeletal Humerus (Upper Arm) and No None
elbow
Elbow
Surgical Proced th
Open treatment of broken forearm bone at urglcal Frocedures on the
24666 ) i Musculoskeletal Humerus (Upper Arm) and No None
elbow with prosthetic replacement
Elbow
Surgical Proced th
Closed treatment of broke forearm bone at urgical Frocedures on the
24670 Musculoskeletal Humerus (Upper Arm) and No None
elbow
Elbow
Surgical Proced th
Closed treatment of broken forearm bone at urgical Frocedures on the
24675 ) ) ) Musculoskeletal Humerus (Upper Arm) and No None
elbow with manipulation
Elbow
Surgical Procedures on the
Open treatment of broken forearm bone at
24685 P Musculoskeletal Humerus (Upper Arm) and No None
elbow
Elbow
Surgical Procedures on the
24800 Fusion of elbow joint Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24802 Fusion of elbow joint Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Surgical Procedures on the
24900 Amputation at upper arm bone Musculoskeletal Humerus (Upper Arm) and Yes Inpatient Only Code
Elbow
Amputation at upper arm bone, open Surgical Procedures on the
24920 P PP » OP Musculoskeletal Humerus (Upper Arm) and Yes Inpatient Only Code
procedure
Elbow
Revision of scar or wound closure of previous Surgical Procedures on the
24925 N P Musculoskeletal Humerus (Upper Arm) and No None
amputation at upper arm bone
Elbow
Re-amputation of remaining arm at upper arm Surgical Procedures on the
24930 P bone J PP Musculoskeletal Humerus (Upper Arm) and Yes Inpatient Only Code
Elbow
Amputation of arm at upper arm bone with Surgical Procedures on the
24931 P im Iarr::) Musculoskeletal Humerus (Upper Arm) and Yes Inpatient Only Code
P Elbow
Surgical Procedures on the
24935 Lengthening of amputation stump of arm Musculoskeletal Humerus (Upper Arm) and No None
Elbow
Insertion of lever into muscle of amputation Surgical Procedures on the
24940 P Musculoskeletal Humerus (Upper Arm) and Yes Inpatient Only Code
stump of arm
Elbow
Surgical Procedures on the
24999 Upper arm and elbow procedure Musculoskeletal Humerus (Upper Arm) and Yes None
Elbow
Surgical Proced th
25000 Incision to repair tendon covering at wrist Musculoskeletal urglca’ Frocedures ?n © No None
Forearm and Wrist
. . . . Surgical Procedures on the
25001 Incision to repair tendon covering at wrist Musculoskeletal ) No None
Forearm and Wrist
25020 Incision of tissue of forearm and/or wrist Musculoskeletal Surgical Procedures f)n the No None
muscle compartment Forearm and Wrist
Incision of tissue of forearm and/or wrist .
3 Surgical Procedures on the
25023 muscle compartment with removal of muscle | Musculoskeletal X No None
Forearm and Wrist
and/or nerve
25024 Incision of tissue of forearm and/or wrist Musculoskeletal Surgical Procedures on the No None

muscle compartment

Forearm and Wrist




Incision of tissue of forearm and/or wrist

Surgical Procedures on the

25025 muscle compartment with removal of muscle | Musculoskeletal ) No None
Forearm and Wrist
and/or nerve
25028 Drainage of abscess or blood a(‘:cumulation at Musculoskeletal Surgical Procedures f)n the No None
forearm and/or wrist Forearm and Wrist
25031 Drainage of infected fluid-filled' sac (bursa) of Musculoskeletal Surgical Procedures f)n the No None
forearm and/or wrist Forearm and Wrist
Surgical Procedures on the
25035 Incision of forearm and/or wrist bone Musculoskeletal & N No None
Forearm and Wrist
25040 Drainage or remova! of foreign body of wrist Musculoskeletal Surgical Procedures f)n the No None
joint Forearm and Wrist
Surgical Procedures on the
25065 Biopsy of tissue of forearm and/or wrist Musculoskeletal € ) No None
Forearm and Wrist
. . . Surgical Procedures on the
25066 Biopsy of tissue of forearm and/or wrist Musculoskeletal ) No None
Forearm and Wrist
Removal (3 centimeters or greater) tissue .
) Surgical Procedures on the
25071 growth beneath the skin at forearm and/or Musculoskeletal ) No None
) Forearm and Wrist
wrist
25073 Removal (3 centimeters or greater)' muscle Musculoskeletal Surgical Procedures f)n the No None
growth at forearm and/or wrist Forearm and Wrist
Removal (less than 3 centimeters) tissue Suraical Procedures on the
25075 growth beneath the skin at forearm and/or Musculoskeletal & ) No None
) Forearm and Wrist
wrist
25076 Removal (less than 3 centimeters)‘muscle Musculoskeletal Surgical Procedures f)n the No None
growth at forearm and/or wrist Forearm and Wrist
25077 Removal (less than 3 centimeters)' tissue Musculoskeletal Surgical Procedures f)n the No None
growth at forearm and/or wrist Forearm and Wrist
25078 Removal (3 centimeters or greater‘) tissue Musculoskeletal Surgical Procedures f)n the No None
growth at forearm and/or wrist Forearm and Wrist
Surgical Procedures on the
25085 Incision to repair wrist joint Musculoskeletal € ) No None
Forearm and Wrist
. . . Surgical Procedures on the
25100 Incision of joint capsule of wrist Musculoskeletal ) No None
Forearm and Wrist
. . S Surgical Procedures on the
25101 Incision and exploration of wrist joint Musculoskeletal ) No None
Forearm and Wrist
Surgical Procedures on the
25105 Incision to repair wrist joint Musculoskeletal € ) No None
Forearm and Wrist
25107 Incision to repair wri‘st joint with repair of Musculoskeletal Surgical Procedures f)n the No None
cartilage Forearm and Wrist
Surgical Procedures on the
25109 Removal of tendon of forearm and/or wrist Musculoskeletal B N No None
Forearm and Wrist
25110 Removal of growth of tendor‘1 covering at Musculoskeletal Surgical Procedures f)n the No None
forearm and/or wrist Forearm and Wrist
Surgical Procedures on the
25111 Removal of cyst at wrist Musculoskeletal B N Yes None
Forearm and Wrist
Surgical Procedures on the
25112 Removal of cyst at wrist Musculoskeletal B N Yes None
Forearm and Wrist
25115 Removal of‘fll:lid-filled sac (bursa) of wrist joint Musculoskeletal Surgical Procedures f)n the Yes None
lining or forearm tendon Forearm and Wrist
25116 Removal of‘fll:lid-filled sac (bursa) of wrist joint Musculoskeletal Surgical Procedures f)n the Yes None
lining or forearm tendon Forearm and Wrist
Surgical Procedures on the
25118 Removal of lining of tendon covering of wrist | Musculoskeletal € ) Yes None
Forearm and Wrist
. . . Surgical Procedures on the
25117 Removal of lining of tendon covering of wrist | Musculoskeletal ) Yes None
Forearm and Wrist
Surgical Procedures on the
25120 Removal of forearm bone cyst or growth Musculoskeletal ) No None
Forearm and Wrist
25125 Removal of fz.)rearm l.)one cyst or growth with Musculoskeletal Surgical Procedures f)n the No None
patient-derived bone graft Forearm and Wrist
25126 Removal of forearm bone cyst or growth with Musculoskeletal Surgical Procedures f)n the No None
donor bone graft Forearm and Wrist
Surgical Procedures on the
25130 Removal of wrist bone cyst or growth Musculoskeletal € ) No None
Forearm and Wrist
25135 Removal of.wrist bo.ne cyst or growth with Musculoskeletal Surgical Procedures f)n the No None
patient-derived bone graft Forearm and Wrist
25136 Removal of wrist bone cyst or growth with Musculoskeletal Surgical Procedures f)n the No None
donor bone graft Forearm and Wrist
Surgical Procedures on the
25145 Removal of dead forearm and/or wrist bone Musculoskeletal B N No None
Forearm and Wrist
. Surgical Procedures on the
25150 Partial removal of forearm bone Musculoskeletal N No None
Forearm and Wrist
. Surgical Procedures on the
25151 Partial removal of forearm bone Musculoskeletal N No None
Forearm and Wrist
Surgical Procedures on the
25170 Removal of forearm bone growth Musculoskeletal N No None
Forearm and Wrist
Surgical Procedures on the
25210 Removal of wrist bone Musculoskeletal B N No None
Forearm and Wrist
. . Surgical Procedures on the
25215 Removal of multiple wrist bones Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25230 Partial removal of wrist bone Musculoskeletal N No None
Forearm and Wrist
. Surgical Procedures on the
25240 Partial removal of forearm bone Musculoskeletal N No None
Forearm and Wrist
_— . . L Surgical Procedures on the
25246 Injection of dye for X-ray imaging of wrist joint | Musculoskeletal ) No None
Forearm and Wrist
i . Surgical Procedures on the
25248 Removal of foreign body of forearm or wrist | Musculoskeletal ) No None
Forearm and Wrist
. . Surgical Procedures on the
25250 Removal of wrist prosthesis Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25251 Removal of wrist prosthesis Musculoskeletal N No None
Forearm and Wrist
. . . . Surgical Procedures on the
25259 Manipulation of wrist under anesthesia Musculoskeletal N No None
Forearm and Wrist
25260 Repair of tendon or mu‘scle of forearm and/or Musculoskeletal Surgical Procedures f)n the No None
wrist Forearm and Wrist
25263 Repair of tendon or mu‘scle of forearm and/or Musculoskeletal Surgical Procedures f)n the No None
wrist Forearm and Wrist
25265 Repair of forearm ancf/or wrist tendon or Musculoskeletal Surgical Procedures f)n the No None
muscle with graft Forearm and Wrist
Repair of forearm and/or wrist tendon or Surgical Procedures on the
25270 P / Musculoskeletal 8 ) No None
muscle Forearm and Wrist
Repair of forearm and/or wrist tendon or Surgical Procedures on the
25272 P / Musculoskeletal 8 No None

muscle

Forearm and Wrist




Repair of forearm and/or wrist tendon or

Surgical Procedures on the

25274 ) Musculoskeletal N No None
muscle with graft Forearm and Wrist
25275 Repair of forealtm an.cllor wrist tendon Musculoskeletal Surgical Procedures f)n the No None
covering with graft Forearm and Wrist
25280 Lengthening or shortening éf tendon of Musculoskeletal Surgical Procedures f)n the No None
forearm and/or wrist Forearm and Wrist
25290 Incision of tendon of forearm and/or wrist, Musculoskeletal Surgical Procedures f)n the No None
open procedure Forearm and Wrist
25295 Removal of scar tissue of t.endon of forearm Musculoskeletal Surgical Procedures f)n the No None
and/or wrist Forearm and Wrist
Surgical Proced th
25300 Anchoring of tendon of fingers to wrist bone | Musculoskeletal urglcal Frocedures ?n © No None
Forearm and Wrist
. . . Surgical Procedures on the
25301 Anchoring of tendon of fingers to wrist bone | Musculoskeletal ) No None
Forearm and Wrist
. . Surgical Procedures on the
25310 Relocation of tendon of forearm and/or wrist | Musculoskeletal N Yes None
Forearm and Wrist
25312 Relocation of tendc?n of forearm and/or wrist Musculoskeletal Surgical Procedures f)n the Yes None
with grafts Forearm and Wrist
Surgical Proced th
25315 Repair of tendon of forearm and/or wrist Musculoskeletal urgical Frocedures ?n © No None
Forearm and Wrist
25316 Repair and relocation of t(?ndons of forearm Musculoskeletal Surgical Procedures f)n the No None
and/or wrist Forearm and Wrist
Surgical Procedures on the
25320 Repair of wrist joint, open procedure Musculoskeletal € ) Yes None
Forearm and Wrist
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25332 Repair of wrist ioint Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
P ! Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
25335 Advancement of ten'do‘ns' of outer forearm at Musculoskeletal Surgical Procedures f)n the No None
wrist joint Forearm and Wrist
25337 Repair of tendons O-f c.Juter forearm at wrist Musculoskeletal Surgical Procedures f)n the Yes None
joint Forearm and Wrist
. . Surgical Procedures on the
25350 Incision to repair forearm bone Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25355 Incision to repair forearm bone Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25360 Incision to repair forearm bone Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25365 Incision to repair forearm bone Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25370 Incision to repair forearm bone Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25375 Incision to repair both forearm bones Musculoskeletal N No None
Forearm and Wrist
. Surgical Procedures on the
25390 Shortening of one of the forearm bones Musculoskeletal N No None
Forearm and Wrist
25391 Lengthening ?f one of the forearm bones with Musculoskeletal Surgical Procedures f)n the No None
patient-derived bone graft Forearm and Wrist
Surgical Proced th
25392 Shortening of both bones of forearm Musculoskeletal urglcal Frocedures ?n © No None
Forearm and Wrist
25393 Lengthenlng of both bones of forearm with Musculoskeletal Surgical Procedures f)n the No None
patient-derived bone graft Forearm and Wrist
Surgical Proced th
25394 Shortening of bone of wrist Musculoskeletal urglcal Frocedures ?n © No None
Forearm and Wrist
i Surgical Procedures on the
25400 Repair non-healed fracture of forearm bone Musculoskeletal N No None
Forearm and Wrist
25405 Repair n'on-hea.lled frac.ture of forearm bone Musculoskeletal Surgical Procedures f)n the No None
with patient-derived bone graft Forearm and Wrist
Surgical Proced th
25415 Repair non-healed fracture of forearm bones | Musculoskeletal urglcal Frocedures ?n © No None
Forearm and Wrist
25420 Repair nf)n-hea}led fraqure of forearm bones Musculoskeletal Surgical Procedures f)n the No None
with patient-derived bone graft Forearm and Wrist
Surgical Proced th
25425 Repair of forearm bone Musculoskeletal urglcal Frocedures ?n © No None
Forearm and Wrist
Surgical Proced th
25426 Repair of forearm bones Musculoskeletal urglcal Frocedures ?n © No None
Forearm and Wrist
. . . Surgical Procedures on the
25430 Insertion of vascular bone graft into wrist bone| Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25431 Repair of non-healed wrist bone Musculoskeletal N No None
Forearm and Wrist
. . Surgical Procedures on the
25440 Repair of non-healed wrist bone Musculoskeletal N No None
Forearm and Wrist
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25441 Removal of forearm bone at wrist Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25442 Removal of forearm bone at wrist Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25443 Removal of wrist bone Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25444 Removal of wrist bone Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25445 Removal of wrist bone Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
25446 Removal of forearm bone at wrist Musculoskeletal 8 Yes P

Forearm and Wrist

the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).




25447

Removal of bone joints between wrist and

Musculoskeletal

Surgical Procedures on the

Yes

None

fingers Forearm and Wrist
25449 Removal and reinse‘rt‘ion of implant at wrist Musculoskeletal Surgical Procedures f)n the No None
joint Forearm and Wrist
25450 Stapling of growth pIaFe of forearm bone at Musculoskeletal Surgical Procedures f)n the No None
wrist Forearm and Wrist
25455 Stapling of growth pIaFe of forearm bone at Musculoskeletal Surgical Procedures f)n the No None
wrist Forearm and Wrist
o Surgical Procedures on the
25490 Stabilization of forearm bone Musculoskeletal N No None
Forearm and Wrist
o Surgical Procedures on the
25491 Stabilization of forearm bone Musculoskeletal N No None
Forearm and Wrist
o Surgical Procedures on the
25492 Stabilization of both forearm bones Musculoskeletal N No None
Forearm and Wrist
Surgical Procedures on the
25500 Closed treatment of broken forearm bone Musculoskeletal N No None
Forearm and Wrist
25505 Closed treatment of b.rokerT forearm bone with Musculoskeletal Surgical Procedures f)n the No None
manipulation Forearm and Wrist
Surgical Procedures on the
25515 Open treatment of broken forearm bone Musculoskeletal B N No None
Forearm and Wrist
25520 Closed treétment of brf)ken forearm and Musculoskeletal Surgical Procedures f)n the No None
dislocated wrist bones Forearm and Wrist
25525 Open treatment of broke‘n‘fore‘arm b?ne and Musculoskeletal Surgical Procedures f)n the No None
closed treatment of joint dislocation Forearm and Wrist
Surgical Procedures on the
25526 Open treatment of broken forearm bone Musculoskeletal B N No None
Forearm and Wrist
Surgical Procedures on the
25530 Closed treatment of broken forearm bone Musculoskeletal N No None
Forearm and Wrist
25535 Closed treatment of b.rokerT forearm bone with Musculoskeletal Surgical Procedures f)n the No None
manipulation Forearm and Wrist
Surgical Procedures on the
25545 Open treatment of broken forearm bone Musculoskeletal B N No None
Forearm and Wrist
Surgical Procedures on the
25560 Closed treatment of broken forearm bones Musculoskeletal N No None
Forearm and Wrist
25565 Closed treatmf:nt of b.roken.forearm bones Musculoskeletal Surgical Procedures f)n the No None
with manipulation Forearm and Wrist
Surgical Procedures on the
25574 Open treatment of broken forearm bones Musculoskeletal B N No None
Forearm and Wrist
Surgical Procedures on the
25575 Open treatment of broken forearm bones Musculoskeletal N No None
Forearm and Wrist
Surgical Procedures on the
25600 Closed treatment of broken forearm bones Musculoskeletal N No None
Forearm and Wrist
Closed treatment of broken or growth plate .
A . Surgical Procedures on the
25605 separate of forearm bone at wrist with Musculoskeletal X No None
. ) Forearm and Wrist
manipulation
Insertion of hardware to lower forearm bone .
) Surgical Procedures on the
25606 broken or growth plate separation, accessed | Musculoskeletal X No None
) Forearm and Wrist
through the skin
Open treatment of broken of lower forearm .
. L ) Surgical Procedures on the
25607 bone or growth plate separation with insertion| Musculoskeletal X No None
Forearm and Wrist
of hardware
Open treatment of broken of lower forearm or .
) o ) Surgical Procedures on the
25608 growth plate separation with insertion of Musculoskeletal X No None
Forearm and Wrist
hardware of 2 fragments
Open treatment of broken of lower forearm or )
. o ) Surgical Procedures on the
25609 growth plate separation with insertion of Musculoskeletal ) No None
Forearm and Wrist
hardware 3 or more fragments
Surgical Procedures on the
25622 Closed treatment of broken wrist bone Musculoskeletal B N No None
Forearm and Wrist
25624 Closed treatment of. brok?n wrist bone with Musculoskeletal Surgical Procedures f)n the No None
manipulation Forearm and Wrist
Surgical Procedures on the
25628 Open treatment of broken wrist bone Musculoskeletal B N No None
Forearm and Wrist
. Surgical Procedures on the
25630 Closed treatment of broken wrist bone Musculoskeletal N No None
Forearm and Wrist
Closed treatment of brok ist b ith Surgical Proced th
25635 osed treatmen o. ro ?n wrist bone wi Musculoskeletal urgical Procedures f)n e No None
manipulation Forearm and Wrist
Surgical Procedures on the
25645 Open treatment of broken wrist bone Musculoskeletal B N No None
Forearm and Wrist
Closed treatment of broken ft t wrist Surgical Proced th
25650 osed treatment of broken forearm at wris Musculoskeletal urgical Procedures f)n e No None
bone Forearm and Wrist
Insertion of hardware broken bone of forearm Surgical Procedures on the
25651 3 ) Musculoskeletal & X No None
at wrist, accessed through the skin Forearm and Wrist
Surgical Procedures on the
25652 Open treatment of broken wrist Musculoskeletal B N No None
Forearm and Wrist
Closed treatment of dislocated wrist with Surgical Proced th
25660 osed treatmen (.J is| t?ca ed wrist wi Musculoskeletal urgical Procedures f)n e No None
manipulation Forearm and Wrist
Open treatment of dislocated 1 ist Surgical Proced th
25670 pen treatmen ? . islocated 1 or more wrist | |\ \eletal urgical Procedures f)n e No None
joint bones Forearm and Wrist
Insertion of hard to dislocated wrist, Surgical Proced th
25671 nsertion of hardware to dis| oca-e wris Musculoskeletal urgical Procedures f)n e No None
accessed through the skin Forearm and Wrist
Closed treatment of dislocated wrist with Surgical Proced th
25675 osed treatmen (.J is| t?ca ed wrist wi Musculoskeletal urgical Procedures f)n e No None
manipulation Forearm and Wrist
Surgical Procedures on the
25676 Open treatment of dislocated wrist joint Musculoskeletal € ) No None
Forearm and Wrist
Closed treatment of dislocated wrist with Surgical Procedures on the
25680 ) i Musculoskeletal B N No None
manipulation Forearm and Wrist
Open treatment of broken and dislocated wrist Surgical Procedures on the
25685 P Musculoskeletal 8 ) No None
bone Forearm and Wrist
Closed treatment of dislocated wrist bone with Surgical Procedures on the
25690 ) A Musculoskeletal B N No None
manipulation Forearm and Wrist
Surgical Procedures on the
25695 Open treatment of dislocated wrist bone Musculoskeletal B N No None
Forearm and Wrist
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. . L Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
25800 Fusion of entire wrist joint Musculoskeletal Yes

Forearm and Wrist

the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).




Surgical Procedures on the

Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Meridian's vendor for prior authorization of this service. Please submit via

25805 Fusion of wrist joint with bone graft from wrist| Musculoskeletal Yes
! g Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Fusion of wrist joint with graft from hip or Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
25810 Musculoskeletal ) Yes . .
other bone Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
25820 Fusion of part of wrist joint Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
P ! Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Fusion of part of wrist joint with patient- Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
25825 ) Musculoskeletal N Yes . .
derived bone graft Forearm and Wrist the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
25830 Fusion of both forearm bones at wrist Musculoskeletal Surgical Procedures ?n the No None
Forearm and Wrist
Surgical Procedures on the
25900 Amputation through both bones of forearm | Musculoskeletal € ) Yes Inpatient Only Code
Forearm and Wrist
25905 Amputation through both bones of forearm, Musculoskeletal Surgical Procedures f)n the Yes Inpatient Only Code
open procedure Forearm and Wrist
Revision of scar or wound closure of previous Surgical Procedures on the
25907 ] P Musculoskeletal & X No None
amputation through both bones of forearm Forearm and Wrist
Surgical Procedures on the
25909 Re-amputation of remaining upper arm Musculoskeletal € ) No None
Forearm and Wrist
25915 Conversion of wri.st amputétion stump to Musculoskeletal Surgical Procedures f)n the Yes Inpatient Only Code
grasping function Forearm and Wrist
25920 Removal of tendons, Iig?ments, and muscles of Musculoskeletal Surgical Procedures f)n the Yes Inpatient Only Code
wrist Forearm and Wrist
25922 Removal of tendons, Ilg?ments, and muscles of Musculoskeletal Surgical Procedures f)n the No None
wrist Forearm and Wrist
Removal of tendons, ligaments, and muscles of Surgical Procedures on the .
25924 ) ) 8 . L Musculoskeletal E X Yes Inpatient Only Code
wrist with re-amputation of remaining arm Forearm and Wrist
Surgical Procedures on the
25927 Amputation of hand bone at wrist Musculoskeletal € ) Yes Inpatient Only Code
Forearm and Wrist
25929 Revision of scar or wound clcsu‘re of previous Musculoskeletal Surgical Procedures f)n the No None
hand bone amputation Forearm and Wrist
25031 Re-amputation of rerrllalnlng hand bone at Musculoskeletal Surgical Procedures f)n the No None
wrist Forearm and Wrist
. Surgical Procedures on the
25999 Lower arm or wrist procedure Musculoskeletal N Yes None
Forearm and Wrist
Surgical Proced th
26010 Drainage of finger abscess Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Procedures on the
26011 Drainage of finger abscess Musculoskeletal & ) No None
Hand and Fingers
) . Surgical Procedures on the
26020 Drainage of tendon of finger and/or palm Musculoskeletal ) No None
Hand and Fingers
. o Surgical Procedures on the
26025 Drainage of fluid-filled sac (bursa) of palm Musculoskeletal ) No None
Hand and Fingers
26030 Drainage of multiple fluid-filled sacs (bursa) of Musculoskeletal Surgical Procedu‘res on the No None
palm Hand and Fingers
. . Surgical Procedures on the
26034 Incision of bone of hand or finger Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26035 Release of tissues of fingers and/or hand Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26037 Incision of tissues of hand Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
26040 Release of tissues of palm, accessed through Musculoskeletal Surgical Procedu‘res on the No None
the skin Hand and Fingers
26045 Partial release of tissues of palm, open Musculoskeletal Surgical Procedu‘res on the No None
procedure Hand and Fingers
Surgical Proced th
26055 Incision of tendon covering Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
26060 Incision of finger tendorf, accessed through the Musculoskeletal Surgical Procedu‘res on the No None
skin Hand and Fingers
26070 Exploration, drainage, qr removal of foreign Musculoskeletal Surgical Procedu‘res on the No None
body of wrist bone Hand and Fingers
26075 Exploration, drainage, or rérr)oval of foreign Musculoskeletal Surgical Procedu‘res on the No None
body of hand joint Hand and Fingers
26080 Exploration, drainage, or rérr)oval of foreign Musculoskeletal Surgical Procedu‘res on the No None
body of hand joint Hand and Fingers
Surgical Procedures on the
26100 Biopsy of wrist bone Musculoskeletal & ) No None
Hand and Fingers
Surgical Procedures on the
26105 Biopsy of hand joint Musculoskeletal & ) No None
Hand and Fingers
Surgical Procedures on the
26110 Biopsy of finger joint Musculoskeletal & ) No None
Hand and Fingers
Removal (1.5 centimeters or greater) tissue Surgical Procedures on the
26111 ( ) & ) . Musculoskeletal & ) No None
beneath the skin growth of hand or finger Hand and Fingers
26113 Removal (1.5 centimeters or g‘reater) muscle Musculoskeletal Surgical Procedu‘res on the No None
growth of hand or finger Hand and Fingers
Removal (less than 1.5 centimeters) tissue Surgical Procedures on the
26115 ( . ) ) Musculoskeletal & ) No None
beneath the skin growth of hand or finger Hand and Fingers
26116 Removal (less than 1.5 centlrrhleters) muscle Musculoskeletal Surgical Procedu‘res on the No None
growth of hand or finger Hand and Fingers
26117 Removal (less than 3 centlrr?eters) tissue Musculoskeletal Surgical Procedu‘res on the No None
growth of hand or finger Hand and Fingers
26118 Removal (3 centimeters or g-reater) tissue Musculoskeletal Surgical Procedu‘res on the No None
growth of hand or finger Hand and Fingers
Surgical Proced th
26121 Removal of tissue of palm Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26123 Removal of tissue of palm Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26125 Removal of tissue of palm Musculoskeletal urglcal Frocedures on the No None

Hand and Fingers




Surgical Procedures on the

26130 Repair of wrist joint Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26135 Repair of hand joint Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26140 Repair of finger joint Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
. . Surgical Procedures on the
26145 Repair of tendon, finger and/or hand Musculoskeletal ) No None
Hand and Fingers
. Surgical Procedures on the
26160 Removal of growth of tendon finger or hand | Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26170 Removal of tendon of palm Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. Surgical Procedures on the
26180 Removal of tendon of finger Musculoskeletal ) No None
Hand and Fingers
Surgical Procedures on the
26185 Removal of bone at base of thumb Musculoskeletal X No None
Hand and Fingers
26200 Removal or scraping of hand bone cyst or Musculoskeletal Surgical Procedu‘res on the No None
growth Hand and Fingers
26205 Removal or scraping <?f hand bone cyst or Musculoskeletal Surgical Procedu‘res on the No None
growth with graft Hand and Fingers
26210 Removal or scraping of finger bone cyst or Musculoskeletal Surgical Procedu‘res on the No None
growth Hand and Fingers
26215 Removal or scraplng of finger bone cyst or Musculoskeletal Surgical Procedu‘res on the No None
growth with bone graft Hand and Fingers
Surgical Proced th
26230 Partial removal of hand bone Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
. . Surgical Procedures on the
26235 Partial removal of finger bone Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26236 Partial removal of finger bone Musculoskeletal ) No None
Hand and Fingers
Surgical Procedures on the
26250 Removal of growth of hand Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26260 Removal of growth of finger joint Musculoskeletal ) No None
Hand and Fingers
. Surgical Procedures on the
26262 Removal of growth of finger Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26320 Removal of implant from finger or hand Musculoskeletal ) No None
Hand and Fingers
. . . . . Surgical Procedures on the
26340 Manipulation of finger joint under anesthesia | Musculoskeletal ) No None
Hand and Fingers
26341 Manlpulatlon} of palm pre.te:ndl.nous cord Musculoskeletal Surgical Procedu‘res on the No None
following enzyme injection Hand and Fingers
Surgical Proced th
26350 Repair of finger tendon Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . . Surgical Procedures on the
26352 Repair of finger tendon with graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26356 Repair of finger tendon Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26357 Repair of finger tendon Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . . Surgical Procedures on the
26358 Repair of finger tendon with graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26370 Repair of finger tendon Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
. . . Surgical Procedures on the
26372 Repair of finger tendon with graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26373 Repair of finger tendon Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26390 Repair of finger tendon Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
26392 Removal of synthetic rod and |r1$ert|on of Musculoskeletal Surgical Procedu‘res on the No None
tendon graft at hand or finger Hand and Fingers
Surgical Proced th
26410 Repair of hand tendon Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . Surgical Procedures on the
26412 Repair of hand tendon with graft Musculoskeletal ) No None
Hand and Fingers
26415 Removal of tendor}\ in ha?nd or finger with rod Musculoskeletal Surgical Procedu‘res on the No None
insertion Hand and Fingers
26416 Removal of rod Wlth‘ tendon graft at hand or Musculoskeletal Surgical Procedu‘res on the No None
finger Hand and Fingers
. . Surgical Procedures on the
26418 Repair of finger tendon Musculoskeletal ) No None
Hand and Fingers
. . . Surgical Procedures on the
26420 Repair of finger tendon with graft Musculoskeletal ) No None
Hand and Fingers
. . . . Surgical Procedures on the
26426 Repair of finger tendon using tissue Musculoskeletal ) No None
Hand and Fingers
. . . Surgical Procedures on the
26428 Repair of finger tendon with graft Musculoskeletal ) No None
Hand and Fingers
. Surgical Procedures on the
26432 Closed treatment of finger tendon Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26433 Repair of finger tendon Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . . Surgical Procedures on the
26434 Repair of finger tendon with graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26437 Repair of finger tendon Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
26440 Removal of scar tissue tlo release tendon of Musculoskeletal Surgical Procedu‘res on the No None
palm or finger Hand and Fingers
26442 Removal of scar tissue tc{ release tendon of Musculoskeletal Surgical Procedu‘res on the No None
palm and finger Hand and Fingers
26445 Removal of scar tissue tlo release tendon of Musculoskeletal Surgical Procedu‘res on the No None
palm or finger Hand and Fingers
26449 Removal of scar tissue from tendon of finger Musculoskeletal Surgical Procedu‘res on the No None
and forearm Hand and Fingers
Surgical Procedures on the
26450 Incision of tendon of palm, open procedure Musculoskeletal & ) No None
Hand and Fingers
= . Surgical Procedures on the
26455 Incision of tendon of finger, open procedure | Musculoskeletal ) No None
Hand and Fingers
26460 Incision of tendon of hand or finger, open Musculoskeletal Surgical Procedu‘res on the No None
procedure Hand and Fingers
Surgical Procedures on the
26471 Anchoring of tendon to first joint of finger Musculoskeletal & ) No None
Hand and Fingers
. L . Surgical Procedures on the
26474 Anchoring of tendon to third joint of finger Musculoskeletal No None

Hand and Fingers




Surgical Procedures on the

26476 Lengtheni f tendon of hand or finger Musculoskeletal No None
engthening of te 8 Hand and Fingers
. . Surgical Procedures on the
26477 Shortening of tendon of hand or finger Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26478 Lengthening of tendon of hand or finger Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26479 Lengthening of tendon of hand or finger Musculoskeletal ) No None
Hand and Fingers
Surgical Proced n the
26480 Transplant of tendon of hand Musculoskeletal urglcal Froce! u‘res ° Yes None
Hand and Fingers
Surgical Procedures on the
26483 Transplant of tendon of hand Musculoskeletal urglcal Froce! ) Yes None
Hand and Fingers
Surgical Proced the
26485 Transplant of tendon to palm Musculoskeletal urglcal Froce! u‘res on Yes None
Hand and Fingers
Surgical Procedures on the
26489 Transplant of tendon to palm Musculoskeletal urglcal Froce! ) No None
Hand and Fingers
Surgical Procedures on the
26490 Transplant of tendon to palm Musculoskeletal ure ) No None
Hand and Fingers
Surgical Procedures on the
26492 Transplant of tendon to palm Musculoskeletal & ) Yes None
Hand and Fingers
Surgical Procedures on the
26494 Transplant of muscle to palm Musculoskeletal & ) No None
Hand and Fingers
. Surgical Procedures on the
26496 Transplant of tendon thumb, palm, or wrist Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26497 Transplant of tendon to ring and small fingers | Musculoskeletal ) Yes None
Hand and Fingers
. Surgical Procedures on the
26498 Transfer of tendon of hand, all four fingers Musculoskeletal ) Yes None
Hand and Fingers
Surgical Proced th
26499 Correction of claw finger Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Procedures on the
26500 Repair of tendon ligament Musculoskeletal urglcal Fro ) No None
Hand and Fingers
26502 Repair of tendor.1 ligament with tendon or Musculoskeletal Surgical Procedu‘res on the No None
tissue graft Hand and Fingers
Surgical Proced th
26508 Release of muscles of palm Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
Surgical Proced th
26510 Transfer of tendon Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
NP . Surgical Procedures on the
26516 Repair of joint capsule of hand and finger Musculoskeletal ) No None
Hand and Fingers
NP . Surgical Procedures on the
26517 Repair of joint capsule of hand and finger Musculoskeletal ) No None
Hand and Fingers
NP . Surgical Procedures on the
26518 Repair of joint capsule of hand and finger Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26520 Removal of hand or finger joint capsule Musculoskeletal ) No None
Hand and Fingers
Surgical Procedures on the
26525 Repair of joint capsule, hand and finger Musculoskeletal & ) No None
Hand and Fingers
NP . Surgical Procedures on the
26530 Repair of joint of hand bone and finger Musculoskeletal ) No None
Hand and Fingers
NP . Surgical Procedures on the
26531 Repair of joint of hand bone and finger Musculoskeletal ) No None
Hand and Fingers
Surgical Procedures on the
26535 Repair of finger joint Musculoskeletal urglcal Froce! u‘re No None
Hand and Fingers
Surgical Procedures on the
26536 Repair of finger joint Musculoskeletal ure ) No None
Hand and Fingers
. . . . Surgical Procedures on the
26540 Repair of ligament of hand or finger joint Musculoskeletal ) No None
Hand and Fingers
. . . . Surgical Procedures on the
26541 Repair of ligament of hand or finger joint Musculoskeletal ) No None
Hand and Fingers
. . . . Surgical Procedures on the
26542 Repair of ligament of hand or finger joint Musculoskeletal ) No None
Hand and Fingers
. . . . Surgical Procedures on the
26545 Repair of ligament of hand or finger joint Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26546 Repair of non-healed hand or finger bone Musculoskeletal ) No None
Hand and Fingers
Surgical Procedures on the
26548 Repair of floor of finger joint Musculoskeletal & ) No None
Hand and Fingers
ical Proced th
26550 Reconstruction of thumb Musculoskeletal Surgical Proce u‘res onthe No None
Hand and Fingers
Surgical Procedures on the .
26551 Transfer of great toe to hand Musculoskeletal ) Yes Inpatient Only Code
Hand and Fingers
Surgical Procedures on the .
26553 Transfer of toe to hand Musculoskeletal ) Yes Inpatient Only Code
Hand and Fingers
Surgical Procedures on the .
26554 Transfer of toe to hand Musculoskeletal ) Yes Inpatient Only Code
Hand and Fingers
Surgical Proced th
26555 Transfer of finger Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . Surgical Procedures on the .
26556 Transfer of toe joint to finger Musculoskeletal ) Yes Inpatient Only Code
Hand and Fingers
Surgical Proced th
26560 Repair of webbed finger Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
Surgical Procedures on the
26561 Repair of webbed finger Musculoskeletal urglca ) No None
Hand and Fingers
Surgical Procedures on the
26562 Repair of webbed finger Musculoskeletal & ) No None
Hand and Fingers
Surgical Proced th
26565 Incision of bone of hand Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
Surgical Proced th
26567 Incision of finger Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . Surgical Procedures on the
26568 Lengthening of hand or finger bone Musculoskeletal ) No None
Hand and Fingers
Surgical Procedures on the
26580 Repair of deformed hand Musculoskeletal urglca ) No None
Hand and Fingers
Surgical Proced the
26587 Removal of extra finger Musculoskeletal urgical Froce u‘res on No None
Hand and Fingers
Surgical Procedures on the
26590 Repair of abnormal finger Musculoskeletal & ) No None
Hand and Fingers
Surgical Proced th
26591 Repair of hand muscle Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26593 Release of hand muscle Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
o . . Surgical Procedures on the
26596 Removal of constricting skin of finger Musculoskeletal No None

Hand and Fingers




Surgical Procedures on the

26600 Closed treatment of fracture hand bone Musculoskeletal ) No None
Hand and Fingers
26605 Closed treatmer\t of fra.cture.of bone of hand Musculoskeletal Surgical Procedu‘res on the No None
with manipulation Hand and Fingers
Closed treatment of fracture of bone of hand Surgical Procedures on the
26607 ] ) . Musculoskeletal & ) No None
with manipulation and external hardware Hand and Fingers
26608 Insertion of hardware to broke-n finger, Musculoskeletal Surgical Procedu‘res on the No None
accessed through the skin Hand and Fingers
Surgical Procedures on the
26615 Open treatment of broken finger Musculoskeletal & ) No None
Hand and Fingers
26641 Closed treatment of. thurrTb dislocation with Musculoskeletal Surgical Procedu‘res on the No None
manipulation Hand and Fingers
26645 Closed treatment .of bquen thumb with Musculoskeletal Surgical Procedu‘res on the No None
manipulation Hand and Fingers
Insertion of hardware to broken thumb with Surgical Procedures on the
26650 ) . ) Musculoskeletal & ) No None
manipulation, accessed through the skin Hand and Fingers
Surgical Procedures on the
26665 Open treatment of broken thumb at wrist Musculoskeletal B ) No None
Hand and Fingers
26670 Closed treatment of (:!IS|OCéted hand bone with Musculoskeletal Surgical Procedu‘res on the No None
manipulation Hand and Fingers
26675 Closed treatment of dlslocat‘ed hand bone Musculoskeletal Surgical Procedu‘res on the No None
under anesthesia Hand and Fingers
Insertion of hardware to dislocated hand bone .
L ) . . Surgical Procedures on the
26676 at wrist joint with manipulation, accessed Musculoskeletal ) No None
) Hand and Fingers
through the skin
. . Surgical Procedures on the
26685 Open treatment of dislocated wrist bone Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26686 Open treatment of dislocated wrist bone Musculoskeletal ) No None
Hand and Fingers
26700 Closed treatment of (‘:hsloca?ted hand joint with Musculoskeletal Surgical Procedu‘res on the No None
manipulation Hand and Fingers
Closed treatment of dislocated hand joint with Surgical Procedures on the
26705 . . ] Musculoskeletal & ) No None
manipulation under anesthesia Hand and Fingers
Insertion of hardware to dislocated hand joint Surgical Procedures on the
26706 ) N ) J . Musculoskeletal & ) No None
with manipulation, accessed through the skin Hand and Fingers
Surgical Procedures on the
26715 Open treatment of dislocated hand joint Musculoskeletal & ) No None
Hand and Fingers
. Surgical Procedures on the
26720 Closed treatment of broken finger or thumb Musculoskeletal ) No None
Hand and Fingers
26725 Closed treatmefnt of br.oken flnger or thumb Musculoskeletal Surgical Procedu‘res on the No None
with manipulation Hand and Fingers
Insertion of hardware to broken finger or .
. . . Surgical Procedures on the
26727 thumb with manipulation, accessed through | Musculoskeletal ) No None
. Hand and Fingers
the skin
Surgical Procedures on the
26735 Open treatment of broken finger Musculoskeletal & ) No None
Hand and Fingers
. Surgical Procedures on the
26740 Closed treatment of broken hand or finger Musculoskeletal ) No None
Hand and Fingers
26742 Closed treatmf:nt of b.roken. hand or finger Musculoskeletal Surgical Procedu‘res on the No None
with manipulation Hand and Fingers
Surgical Procedures on the
26746 Open treatment of broken hand or finger Musculoskeletal & ) No None
Hand and Fingers
. Surgical Procedures on the
26750 Closed treatment of broken finger or thumb Musculoskeletal ) No None
Hand and Fingers
26755 Closed treatmefnt of br.oken flnger or thumb Musculoskeletal Surgical Procedu‘res on the No None
with manipulation Hand and Fingers
26756 Insertion of hardware to broken flng-er or Musculoskeletal Surgical Procedu‘res on the No None
thumb, accessed through the skin Hand and Fingers
Surgical Procedures on the
26765 Open treatment of broken finger or thumb Musculoskeletal & ) No None
Hand and Fingers
26770 Closed treatmf:nt of d.lsloca.ted finger joint Musculoskeletal Surgical Procedu‘res on the No None
with manipulation Hand and Fingers
Closed treatment of dislocated finger joint Surgical Procedures on the
26775 ) N . s J Musculoskeletal & ) No None
with manipulation under anesthesia Hand and Fingers
Insertion of hardware to dislocated finger joint Surgical Procedures on the
26776 3 ) ] ser) ) Musculoskeletal & ) No None
with manipulation, accessed through the skin Hand and Fingers
Surgical Procedures on the
26785 Open treatment of dislocated finger joint Musculoskeletal & ) No None
Hand and Fingers
Surgical Proced th
26820 Fusion of thumb Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26841 Fusion of thumb at wrist Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
. . . Surgical Procedures on the
26842 Fusion of thumb at wrist with bone graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26843 Fusion of hand joint Musculoskeletal urgical Froce! u‘res onthe No None
Hand and Fingers
. . . Surgical Procedures on the
26844 Fusion of hand joint with bone graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26850 Fusion of finger joint Musculoskeletal urgical Froce u‘res onthe No None
Hand and Fingers
. . . . Surgical Procedures on the
26852 Fusion of finger joint with bone graft Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26860 Fusion of finger joint Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
Surgical Proced th
26861 Fusion of finger joint Musculoskeletal urglcal Froce! u‘res onthe No None
Hand and Fingers
. . . . Surgical Procedures on the
26862 Fusion of finger joint with bone graft Musculoskeletal ) No None
Hand and Fingers
. . . . Surgical Procedures on the
26863 Fusion of finger joint with bone graft Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26910 Amputation of hand bone, finger, or thumb Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26951 Amputation of finger or thumb Musculoskeletal ) No None
Hand and Fingers
. . Surgical Procedures on the
26952 Amputation of finger or thumb Musculoskeletal ) No None
Hand and Fingers
Surgical Proced th
26989 Hand or finger procedure Musculoskeletal urgical Frocedures on the Yes None

Hand and Fingers




Drainage of abscess or blood accumulation in

Surgical Procedures on the

26990 ] L Musculoskeletal . | N No None
pelvis or hip joint Pelvis and Hip Joint
26991 Incision of |nfecte.d flulc?-fl'lle.d sac (bursa) of Musculoskeletal SurglcaI'Procedlfres f)n the No None
pelvis or hip joint Pelvis and Hip Joint
Surgical Proced th
26992 Incision of pelvis and/or hip joint bone Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
27000 Incision of hip tendon,‘accessed through the Musculoskeletal SurglcaI'Procedlfres f)n the No None
skin Pelvis and Hip Joint
. . Surgical Procedures on the
27001 Incision of hip tendon, open procedure Musculoskeletal . | N No None
Pelvis and Hip Joint
27003 Incision of hip tendon with removal of nerve, Musculoskeletal SurglcaI'Procedlfres f)n the No None
open procedure Pelvis and Hip Joint
Surgical Proced th
27005 Incision of hip tendons, open procedure Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
. . Surgical Procedures on the
27006 Incision of hip tendons, open procedure Musculoskeletal . | N No None
Pelvis and Hip Joint
- . . ) Surgical Procedures on the .
27025 Incision of tissues of hip or thigh Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
27027 Incision of tissue of'muscle cornpanments of Musculoskeletal SurglcaI'Procedlfres f)n the No None
one side of pelvis Pelvis and Hip Joint
Surgical Proced th
27030 Incision of hip joint with drainage Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Incision of hip joint with exploration or Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27033 i Musculoskeletal . . X Yes ) .
removal of loose or foreign body Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Surgical Proced th
27035 Removal of hip or pelvic nerve Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
. L Surgical Procedures on the .
27036 Repair of hip joint capsule Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
. . . . Surgical Procedures on the
27040 Biopsy of tissue of pelvis and hip Musculoskeletal . L No None
Pelvis and Hip Joint
. . . . Surgical Procedures on the
27041 Biopsy of tissue of pelvis and hip Musculoskeletal . L No None
Pelvis and Hip Joint
Removal (3 centimeters or greater) tissue Surgical Procedures on the
27043 ( ) g ) ) ) Musculoskeletal & . . X No None
growth beneath the skin of pelvis or hip Pelvis and Hip Joint
27045 Removal (5 centimeters L?r greefter) muscle Musculoskeletal SurglcaI'Procedlfres f)n the No None
growth of pelvis or hip Pelvis and Hip Joint
27047 Removal (less than 3 cer\tlmet.ers) tissue Musculoskeletal SurglcaI'Procedlfres f)n the No None
growth of pelvis or hip Pelvis and Hip Joint
27048 Removal (less than 5 cethlmet.ers) muscle Musculoskeletal SurglcaI'Procedlfres f)n the No None
growth of pelvis or hip Pelvis and Hip Joint
27049 Removal of (less than 5 c?ntlm?ters) tissue Musculoskeletal SurglcaI'Procedlfres f)n the No None
growth of pelvis or hip Pelvis and Hip Joint
Surgical Proced th
27050 Biopsy of sacroiliac joint Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
Surgical Proced th
27052 Biopsy of hip joint Musculoskeletal urgica . roce lfres ?n © No None
Pelvis and Hip Joint
. L Surgical Procedures on the .
27054 Removal of membrane covering hip joint Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
Incision of tissue on one side of pelvic muscle Surgical Procedures on the
27057 ) p Musculoskeletal & . . K No None
compartment with removal of muscle Pelvis and Hip Joint
27059 Removal (5 centimeters er gre.ater) tissue Musculoskeletal SurglcaI'Procedlfres f)n the No None
growth of pelvis or hip Pelvis and Hip Joint
Surgical Proced th
27060 Removal of fluid-filled sac (bursa) of pelvis Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
27062 Removal of fluld-fllle.d sac (bltlrsa) or calcium Musculoskeletal SurglcaI'Procedlfres f)n the No None
deposit of pelvis Pelvis and Hip Joint
27065 Removal of bone cyst or growth of hip or pelvic Musculoskeletal SurglcaI'Procedlfres f)n the No None
bone Pelvis and Hip Joint
27066 Removal of bone cyst or growth of hip or pelvic Musculoskeletal SurglcaI'Procedlfres f)n the No None
bone Pelvis and Hip Joint
Removal of bone cyst or growth of hip or pelvic Surgical Procedures on the
27067 3 y g ) porp Musculoskeletal & . . X No None
bone with patient-derived bone graft Pelvis and Hip Joint
Surgical Proced th
27070 Partial removal of hip or pelvic bone Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
. . . Surgical Procedures on the .
27071 Partial removal of hip or pelvic bone Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
27075 Removal of growth or i‘nfected tissue of pelvic Musculoskeletal SurgicaI'Procedlfres f)n the Yes Inpatient Only Code
or pubic bone Pelvis and Hip Joint
27076 Removal of growth or i‘nfected tissue of pelvic Musculoskeletal SurgicaI'Procedlfres f)n the Yes Inpatient Only Code
or pubic bone Pelvis and Hip Joint
27077 Removal of infected tissue of pelvic or pubic Musculoskeletal SurgicaI'Procedlfres f)n the Yes Inpatient Only Code
bone Pelvis and Hip Joint
27078 Removal of growth or i‘nfected tissue of pelvic Musculoskeletal SurgicaI'Procedlfres f)n the Yes Inpatient Only Code
or pubic bone Pelvis and Hip Joint
Surgical Proced th
27080 Removal of tailbone Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
27086 Removal.of foreign body in tissue of‘pelws or Musculoskeletal SurglcaI'Procedlfres f)n the No None
hip, accessed beneath the skin Pelvis and Hip Joint
27087 Removal of foreign bc.)dy in Flssue or muscle of Musculoskeletal SurglcaI'Procedlfres f)n the No None
pelvis or hip Pelvis and Hip Joint
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. ) Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27090 R I of h th M loskeletal Yes
emoval ot hip prosthesls usculoskeleta Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. ) Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27091 R I of h th M loskeletal Yes
emoval ot hip prosthesls usculoskeleta Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Surgical Proced th
27093 Injection of dye for X-ray imaging of hip joint | Musculoskeletal urgica . roce lfres ?n © No None
Pelvis and Hip Joint
27095 Injection procedure for X—rayllmaglng of hip Musculoskeletal SurglcaI'Procedlfres f)n the No None
under anesthesia Pelvis and Hip Joint
Injection procedure into sacroiliac joint for Surgical Procedures on the Effective 1/1/2020: Authorization must be submitted to eviCore,
27096 | P ! Musculoskeletal & Yes Meridian's vendor for prior authorization of this service. Please submit via

anesthetic or steroid

Pelvis and Hip Joint

the eviCore website, by phone (888-333-8641) or by fax (800-540-2406).




Surgical Procedures on the

27097 Release of upper hamstring muscle Musculoskeletal . | ) No None
Pelvis and Hip Joint
. Surgical Procedures on the
27098 Transfer of tendon to pelvic bone Musculoskeletal . | ) No None
Pelvis and Hip Joint
Surgical Proced th
27100 Transfer of muscle to thigh bone at hip joint Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
. Surgical Procedures on the
27105 Transfer of muscle to hip Musculoskeletal . L No None
Pelvis and Hip Joint
Surgical Proced th
27110 Transfer of muscle to thigh bone at hip joint Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
. Surgical Procedures on the
27111 Transfer of muscle to upper thigh bone Musculoskeletal . | ) No None
Pelvis and Hip Joint
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
27120 Repair of hio socket Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
P P Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Repair of hip socket with removal of head of Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27122 Rk Musculoskeletal . . X Yes ) .
thigh bone Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Partial replacement of thigh bone at hip joint Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27125 ) ) Musculoskeletal . . K Yes ) .
with prosthesis Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Replacement of thigh bone and hip joint Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27130 ) Musculoskeletal . . K Yes ) .
prosthesis Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Replacement of thigh bone and hip joint Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27132 ) Musculoskeletal . . X Yes ) .
prosthesis Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. . o ) Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27134 R f thigh b dh t th M loskeletal Yes
evision of thigh bone and hip joint prosthesis | Wusculoskeleta Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
27137 Revision of hib ioint prosthesis Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
ploint p Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. . ) Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27138 R f thigh b th M loskeletal Yes
evision of thigh bone prosthesls usculoskeleta Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Surgical Proced th
27140 Transfer of head of thigh bone Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
. . Surgical Procedures on the .
27146 Incision of pelvic bone Musculoskeletal . | ) Yes Inpatient Only Code
Pelvis and Hip Joint
27147 Incision of peIV|c' bone with repair of hip joint Musculoskeletal SurglcaI'Procedlfres fJn the Yes Inpatient Only Code
dislocation, open procedure Pelvis and Hip Joint
Surgical Proced th
27151 Incision of pelvic and thigh bone Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Incision of pelvic and thigh bone with repair of Surgical Procedures on the
27156 o 'p . . s P Musculoskeletal & . . K Yes Inpatient Only Code
hip joint dislocation, open procedure Pelvis and Hip Joint
Surgical Proced th
27158 Repair of pelvic bones on both sides Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Surgical Proced th
27161 Incision of upper thigh bone at hip joint Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Surgical Proced th
27165 Incision of upper thigh bone at hip joint Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Surgical Procedures on the
27170 Bone graft of upper thigh bone and hip joint | Musculoskeletal Yes Inpatient Only Code
8 PP e P) Pelvis and Hip Joint P Y
27175 Treatment of sllppfed growth plate at upper Musculoskeletal SurglcaI'Procedlfres fJn the Yes Inpatient Only Code
thigh bone Pelvis and Hip Joint
27176 Surgical treatment.of growth plate at upper Musculoskeletal SurglcaI'Procedlfres fJn the Yes Inpatient Only Code
thigh bone Pelvis and Hip Joint
Open treatment of growth plate at upper thigh Surgical Procedures on the
27177 P ) g . P PP e Musculoskeletal L . L Yes Inpatient Only Code
bone with pinning or bone graft Pelvis and Hip Joint
o "
pen surg.lcal treatmént of g.rowth- plate at Surgical Procedures on the ‘
27178 upper thigh bone with manipulation and Musculoskeletal . L Yes Inpatient Only Code
L Pelvis and Hip Joint
pinning
27179 Open treatment of growth plate at upper thigh Musculoskeletal SurglcaI'Procedlfres fJn the No None
bone Pelvis and Hip Joint
Open treatment of growth plate at upper thigh Surgical Procedures on the
27181 P L g . P PP e Musculoskeletal L . L Yes Inpatient Only Code
bone with insertion of hardware Pelvis and Hip Joint
. Surgical Procedures on the .
27185 Removal of growth plate of upper thigh bone | Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
Surgical Proced th
27187 Preventive fixation of thigh bone Musculoskeletal ureica . roce lfres ?n € Yes Inpatient Only Code
Pelvis and Hip Joint
27193 TREAT PELVIC RING FRACTURE Musculoskeletal | SUEica! Procedures on the No AMA Code termed 1/1/2017
Pelvis and Hip Joint To Report See 27197
27194 TREAT PELVIC RING FRACTURE Musculoskeletal | SUEica! Procedures on the No AMA Code termed 1/1/2017
Pelvis and Hip Joint To Report See 27198
27197 Cl.osed tll'eatment o‘f fracture and/or Musculoskeletal SurglcaI'Procedlfres fJn the No None
dislocation of pelvis and/or sacrum Pelvis and Hip Joint
Closed treatment of fracture and/or .
. i ) . Surgical Procedures on the
27198 dislocation of pelvis and/or sacrum with Musculoskeletal . . X No None
A A Pelvis and Hip Joint
manipulation
} Surgical Procedures on the
27200 Closed treatment of broken tailbone Musculoskeletal . | ) No None
Pelvis and Hip Joint
; Surgical Procedures on the
27202 Open treatment of broken tailbone Musculoskeletal No None

Pelvis and Hip Joint




Open treatment of broken bones on one side

Surgical Procedures on the

27215 ) Musculoskeletal . | N No None
of pelvis Pelvis and Hip Joint
Insertion of hardware to broken and/or .
| i . Surgical Procedures on the
27216 dislocated bone on one side of pelvis, accessed| Musculoskeletal . . X No None
. Pelvis and Hip Joint
through the skin
27217 Open treatment of frécture and(or dislocation Musculoskeletal SurglcaI'Procedlfres f)n the No None
on one side of pelvis Pelvis and Hip Joint
27218 Open treatment of frécture and(or dislocation Musculoskeletal SurglcaI'Procedlfres f)n the No None
on one side of pelvis Pelvis and Hip Joint
Surgical Proced th
27220 Closed treatment of hip socket fractures Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
27222 Closed treatment Of-hlp sgcket fractures with Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
manipulation Pelvis and Hip Joint
27226 Open treat.ment fJf hip socket fracture with Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
insertion of hardware Pelvis and Hip Joint
27227 Open treatwent l.)f hip socket fractures with Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
insertion of hardware Pelvis and Hip Joint
27298 Open treatwent l.)f hip socket fractures with Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
insertion of hardware Pelvis and Hip Joint
Surgical Proced th
27230 Closed treatment of upper thigh bone fracture | Musculoskeletal ureica . roce lfl’eS ?n € No None
Pelvis and Hip Joint
27232 Closed treatment of-thlgh 'bone fracture with Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
manipulation Pelvis and Hip Joint
27235 Insertion of hardware to broken t-hlgh bone, Musculoskeletal SurglcaI'Procedlfres f)n the No None
accessed through the skin Pelvis and Hip Joint
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Open treatment of broken thigh bone with . o 1Y . s . . € -
27236 insertion of hardware or prosthetic Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
replacement P Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
P or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
27238 Closed treatment of fracture below neck of Musculoskeletal SurglcaI'Procedlfres f)n the No None
upper thigh bone Pelvis and Hip Joint
27240 Closed treatment ofbrok?n thigh bone with Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
manipulation Pelvis and Hip Joint
Surgical Proced th
27244 Surgical treatment of broken thigh bone Musculoskeletal urgica . roce lfl’eS ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Surgical Proced th
27245 Surgical treatment of broken thigh bone Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
. Surgical Procedures on the
27246 Closed treatment of broken thigh bone Musculoskeletal . | N No None
Pelvis and Hip Joint
Surgical Proced th
27248 Open treatment of broken thigh bone Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
o . Surgical Procedures on the
27250 Treatment of hip dislocation Musculoskeletal . | N No None
Pelvis and Hip Joint
27252 Closed treatment of hip l:]IS|OCatIOn under Musculoskeletal SurglcaI'Procedlfres f)n the No None
anesthesia Pelvis and Hip Joint
Surgical Proced th
27253 Open treatment of traumatic hip dislocation | Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
Open treatment of fracture and traumatic Surgical Procedures on the
27254 p ) . N Musculoskeletal L . L Yes Inpatient Only Code
dislocation of hip socket and thigh bone Pelvis and Hip Joint
Surgical Proced th
27256 Treatment of spontaneous hip dislocation Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
27257 Treatment of spontaneous l.up dislocation Musculoskeletal SurglcaI'Procedlfres f)n the No None
under anesthesia Pelvis and Hip Joint
27258 Open treatmer\t of spontaneous hip Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
dislocation Pelvis and Hip Joint
27259 Open treatmer\t of spontaneous hip Musculoskeletal SurglcaI'Procedlfres f)n the Yes Inpatient Only Code
dislocation Pelvis and Hip Joint
Surgical Proced th
27265 Closed treatment of dislocated hip prosthesis | Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
27266 Closed treatment of dlslocatefﬁ hip prosthesis Musculoskeletal SurglcaI'Procedlfres f)n the No None
under anesthesia Pelvis and Hip Joint
Surgical Proced th
27267 Closed treatment of broken thigh bone Musculoskeletal ureica . roce lfres ?n € No None
Pelvis and Hip Joint
Closed treatment of fracture of upper portion Surgical Procedures on the
27268 ) ) pp' P . Musculoskeletal & . . X Yes Inpatient Only Code
and head of thigh bone with manipulation Pelvis and Hip Joint
Surgical Proced th
27269 Open treatment of fracture of thigh bone Musculoskeletal urgica . roce lfl’eS ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
27275 Manipulation of hip JOII"\t under general Musculoskeletal SurglcaI'Procedlfres f)n the No None
anesthesia Pelvis and Hip Joint
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Fusion sacroiliac joint through the skin or Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27279 o R i o ; Musculoskeletal . L Yes . .
minimally invasive using image guidance Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Fusion of sacroiliac joint obtaining bone graft Surgical Procedures on the Meridian's vendor for prior authorization of this service. Please submit via
27280 Musculoskeletal . . K Yes ) .
open procedure Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024). Inpatient Only Code
Surgical Proced th
27282 Fusion of hip joint Musculoskeletal urgica . roce lfres ?n © Yes Inpatient Only Code
Pelvis and Hip Joint
. o Surgical Procedures on the .
27284 Fusion of hip joint Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
X L Surgical Procedures on the .
27286 Fusion of hip joint Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
. . Surgical Procedures on the .
27290 Amputation of pelvic structures Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
o Surgical Procedures on the .
27295 Detachment of hip joint Musculoskeletal . L Yes Inpatient Only Code
Pelvis and Hip Joint
Effective 1/1/2020: Authorization must be submitted to TurningPoint,
27299 Pelvis or hin ioint procedure Musculoskeletal Surgical Procedures on the Yes Meridian's vendor for prior authorization of this service. Please submit via
Plointp Pelvis and Hip Joint the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Surgical Proced th
Drainage of abscess or blood collection at thigh ureica "_)CE uref onthe
27301 i Musculoskeletal Femur (Thigh Region) and No None
or knee region )
Knee Joint
Surgical Procedures on the
27303 Incision of bone of thigh or knee Musculoskeletal Femur (Thigh Region) and Yes Inpatient Only Code

Knee Joint




Removal of tissue at thigh or knee region, open

Surgical Procedures on the

27305 Musculoskeletal Femur (Thigh Region) and No None
procedure N
Knee Joint
Surgical Procedures on the
Incision of tendon of thigh or hamstrin,
27306 g ) J Musculoskeletal Femur (Thigh Region) and No None
muscles, accessed through the skin )
Knee Joint
Surgical Procedures on the
Incision of multiple tendons of thigh or
27307 . P 8 . Musculoskeletal Femur (Thigh Region) and No None
hamstring muscles, accessed through the skin N
Knee Joint
Exploration, drainage, or removal of foreign Surgical Procedures on the
27310 P ’ 'g T 8 Musculoskeletal Femur (Thigh Region) and Yes None
body in knee joint N
Knee Joint
Surgical Procedures on the
27323 Biopsy of thigh or knee region tissue Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
Surgical Procedures on the
27324 Biopsy of thigh or knee region tissue Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
Surgical Procedures on the
27325 Removal of nerve of hamstring muscle Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
Surgical Procedures on the
27326 Removal of nerve of calf muscle Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
X . Surgical Procedures on the
Removal (less than 3 centimeters) tissue N A
27327 3 ) Musculoskeletal Femur (Thigh Region) and No None
growth beneath the skin of thigh or knee N
Knee Joint
. Surgical Procedures on the
Removal (less than 5 centimeters) muscle N A
27328 N Musculoskeletal Femur (Thigh Region) and No None
growth of thigh or knee N
Knee Joint
. . Surgical Procedures on the
Removal (less than 5 centimeters) tissue N A
27329 . Musculoskeletal Femur (Thigh Region) and No None
growth of thigh or knee N
Knee Joint
Surgical Procedures on the
27330 Biopsy of membrane covering knee joint Musculoskeletal Femur (Thigh Region) and Yes None
Knee Joint
Exploration, biopsy, or removal of loose or Surgical Procedures on the
27331 P ! ‘p Y, Musculoskeletal Femur (Thigh Region) and Yes None
foreign body of knee N
Knee Joint
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the . . s . . -
27332 Removal of knee cartilage Musculoskeletal Femur (Thigh Region) and Yes Meridian's vendor for prior authorization of this service. Please submit via
e ane Joi:t the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
Surgical Procedures on the - . s . . -
27333 Removal of knee cartilage Musculoskeletal Femur (Thigh Region) and Yes Meridian's vendor for prior authorization of this service. Please submit via
e ane Joi:t the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
Surgical Procedures on the
27334 Removal of knee joint covering Musculoskeletal Femur (Thigh Region) and Yes None
Knee Joint
Surgical Procedures on the
27335 Removal of knee joint covering Musculoskeletal Femur (Thigh Region) and Yes None
Knee Joint
. . Surgical Procedures on the
Removal (3 centimeters or greater) tissue X R
27337 ) ) Musculoskeletal Femur (Thigh Region) and No None
growth beneath the skin of thigh or knee N
Knee Joint
. Surgical Procedures on the
Removal (5 centimeters or greater) muscle X R
27339 . Musculoskeletal Femur (Thigh Region) and No None
growth of thigh or knee N
Knee Joint
Surgical Procedures on the
Removal of fluid-filled sac (bursa) below knee
27340 ioint ( ) Musculoskeletal Femur (Thigh Region) and No None
) Knee Joint
Surgical Procedures on the
Removal of cyst of membrane covering behind
27345 ¥ L e Musculoskeletal Femur (Thigh Region) and No None
knee joint )
Knee Joint
Surgical Procedures on the
27347 Removal of growth of knee cartilage or capsule| Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
Surgical Procedures on the
27350 Removal of knee cap Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
Surgical Procedures on the
Removal or scraping of cyst or growth of thigh
27355 P gbon: 8 g Musculoskeletal Femur (Thigh Region) and No None
Knee Joint
Surgical Procedures on the
Removal or scraping of cyst or growth of thigh
27356 p 8 ¥ 8 g Musculoskeletal Femur (Thigh Region) and No None
bone with donor bone graft )
Knee Joint
Surgical Procedures on the
Removal or scraping of cyst or growth of thigh
27357 N P 'g 4 ) 8 g Musculoskeletal Femur (Thigh Region) and No None
bone with patient-derived bone graft N
Knee Joint
Surgical Procedures on the
Removal or scraping of cyst or growth of thigh
27358 3 p4 8 'y 8 g Musculoskeletal Femur (Thigh Region) and No None
bone with insertion of hardware )
Knee Joint
. Effective 1/1/2020: Authorization must be submitted to TurningPoint,
. . Surgical Procedures on the o . s . . -
27360 Partial removal of bone of thigh and/or lower Musculoskeletal Femur (Thigh Region) and Yes Meridian's vendor for prior authorization of this service. Please submit via
leg bones Knege Joi:t the TurningPoint portal, by phone (MI: 877-659-9496; IL: 877-659-3409)
or by fax (MI: 313-915-5036; IL: 773-819-2024).
. . Surgical Procedures on the
Removal (5 centimeters or greater) tissue X R
27364 A Musculoskeletal Femur (Thigh Region) and