GHi

Focused Ambulatory Surgery Codes And Description
Preauthorization Required For GHI Medicare Choice PPO

11200 Skin tags: up to and including 15 lesions

11201 Skin tags; each additional 10 lesions

11950 Subcutaneous injection of filling material (e.g. collagen); 1cc or less

11951 Subcutaneous injection of filling material (e.g. collagen); 1.1 to 5.0 cc

11952 Subcutaneous injection of filling material (e.g. collagen); 5.1 to 10.0 cc

11954 Subcutaneous injection of filling material (e.g. collagen); over 10.0 cc

11960 Insertion of tissue expander(s) for other than breast, including subsequent expansion

13101 Repair, complex, trunk, 2.6 cmto 7.5 cm

13102 Repair, complex, trunk; each additional 5 cm or less (List separately in addition to code for primary procedure)

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

14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less

14001 Defect 10.1 sq cm to 30.0 sq cm

14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect 10 sq cm or less

14021 Defect 10.1 sq cm to 30.0 sq cm

14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillary, genitalia, heads and/or feet; defect
10 sg cm or less

14041 Defect 10.1 sq cm to 30.0 sg cm

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

14061 Defect 10.1 sq cm to 30.0 sg cm

14300 Adjacent tissue transfer or rearrangement, more than 30 sq cm, unusual or complicated, any area

14350 Filleted finger or toe flap, including preparation of recipient site

15775 Punch graft for hair transplant; 1 to 15 punch grafts

15776 Punch graft for hair transplant; more than 15 punch grafts

15780 Dermabrasion; total face (e.g. for acne scarring, fine wrinkling, rhytids, general keratosis)

15781 Dermabrasion; segmental, face

15782 Dermabrasion; regional, other than face

15783 Dermabrasion; superficial, any site (e.g. tattoo removal)

15786 Abrasion; single lesion (e.g. keratosis, scar)

15787 Abrasion; each additional four lesions or less (list separately in addition to code for primary procedure)

15788 Chemical peel, facial; epidermal

15789 Chemical peel, facial; dermal

15790 Chemical peel, total face

15791 Chemical peel; face, hand, or elsewhere

15792 Chemical peel; nonfacial; epidermal

15793 Chemical peel; nonfacial; dermal

15810 Salabrasion; 20 sq cm or less

15811 Salabrasion; over 20 sg cm

15819 Cervicoplasty

15820 Blepharoplasty, lower eyelid

15821 Blepharoplasty; lower eyelid; with extensive herniated fat pad

15822 Blepharoplasty, upper eyelid

15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid

15824 Rhytidectomy; forehead

15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap)

15826 Rhytidectomy; glabellar frown lines

15828 Rhytidectomy; cheek, chin, and neck

15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap

15831 Excision, excessive skin and subcutaneous tissue
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15832 Excision, excessive skin and subcutaneous tissue (including lipectomy); thigh

15833 Excision, excessive skin and subcutaneous tissue (including lipectomy); leg

15834 Excision, excessive skin and subcutaneous tissue (including lipectomy); hip

15835 Excision, excessive skin and subcutaneous tissue (including lipectomy); buttock

15836 Excision, excessive skin and subcutaneous tissue (including lipectomy); arm

15837 Excision, excessive skin and subcutaneous tissue (including lipectomy); forearm or hand

15838 Excision, excessive skin and subcutaneous tissue (including lipectomy); submental fat pad

15839 Excision, excessive skin and subcutaneous tissue (including lipectomy); other area

15876 Suction assisted lipectomy; head and neck

15877 Suction assisted lipectomy; trunk

15878 Suction assisted lipectomy; upper extremity

15879 Suction assisted lipectomy; lower extremity

17340 Cryotherapy for acne

17360 Chemical exfoliation for acne

17380 Electrolysis epilation, each ¥ hour

19140 Mastectomy for gynecomastia

19316 Mastopexy

19318 Reduction mammaplasty

19324 Mammaplasty, augmentation; without prosthetic implant

19325 Mammaplasty, augmentation; with prosthetic implant

19328 Removal of intact mammary implant

19330 Removal of mammary implant material

19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction

19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction

19350 Nipple/areola reconstruction

19355 Correction of inverted nipples

19357 Breast reconstruction, immediate or delayed, with tissue expander, including subsequent expansion

19364 Breast reconstruction with free flap

19366 Breast reconstruction with other technique

19367 Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), single pedicle, including closure of
donor site

19368 Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), single pedicle, including closure of
donor site; with microvascular anastomosis (supercharging)

19369 Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), single pedicle, including closure of
donor site

19370 Open periprosthetic capsulotomy, breast

19371 Periprosthetic capsulectomy, breast

19380 Revision of reconstructed breast

19396 Preparation of moulage for custom breast implant

19499 Unlisted procedure, breast

21083 Palatal lift prosthesis

21087 Nasal prosthesis

21089 Unlisted maxillofacial prosthetic procedure

21116 Injection procedure for temporomandibular joint arthrography

21120 Genioplasty; augmentation (autograft, allograft, prosthetic material)

21121 Sliding osteotomy, single piece

21122 Sliding osteotomies, two or more osteotomies (e.g., wedge excision or bone wedge reversal for asymmetrical chin)

21123 Sliding, augmentation with interpositional bone grafts (includes obtaining autografts)

21125 Augmentation, mandibular body or angle; prosthetic material

21127 Augmentation, mandibular body or angle; prosthetic material; with bone graft, onlay or interpositional (includes obtaining
autograft)

21137 Reduction forehead; contouring only

21138 Reduction forehead; contouring and application of prosthetic material or bone graft (includes obtaining autograft)
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21139 Reduction forehead; contouring and setback of anterior frontal sinus wall

21172 Reconstruction superior-lateral orbital rim and lower forehead, advancement or alteration, with or without grafts (includes
obtaining autografts)

21175 Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead, advancement or alteration (e.g., plagiocephaly,
trigonocephaly, brachycephaly), with or without grafts (includes obtaining autografts)

21179 Reconstruction, entire or majority of forehead and/or supraorbital rims; with grafts (allograft or prosthetic material)

21180 Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft (includes obtaining grafts)

21182 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra-and extracranial excision of benign
tumor of cranial bone (e.g., fibrous dysplasia), with multiple autografts (includes obtaining grafts); total area of bone
grafting less than 40 sg cm

21183 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra-and extracranial excision of benign
tumor of cranial bone (e.g., fibrous dysplasia), with multiple autografts (includes obtaining grafts); total area of bone
grafting greater than 40 sq cm but less than 80 sq cm

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

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

21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; with bone graft (includes obtaining graft)

21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal rigid fixation

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

21198 Osteotomy, mandible, segmental

21206 Osteotomy, maxilla, segmental (e.g., Wassmund or Schuchard)

21210 Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes obtaining graft)

21215 Mandible (includes obtaining graft)

21240 Arthroplasty, temporomandibular joint, with or without autograft (includes obtaining graft)

21242 Arthroplasty, temporomandibular joint, with allograft

21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement

21244 Reconstruction of mandible, extraoral, with transosteal bone plate (e.g., mandibular staple bone plate)

21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial

21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete

21247 Reconstruction of mandibular condyle with bone and cartilage autografts (includes obtaining grafts) (e.g., for hemifacial
microsomia)

21248 Reconstruction of mandible or maxilla, endosteal implant (e.g., blade, cylinder); partial

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

21255 Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage (includes obtaining autografts)

21256 Reconstruction of orbit with osteotomies (extracranial) and with bone grafts (includes obtaining autografts) (e.g., micro-
ophthalmia)

21270 Malar augmentation, prosthetic material

21275 Secondary revision of orbitocraniofacial reconstruction

21280 Medial canthopexy (separate procedure)

21282 Lateral canthopexy

21999 Unlisted craniofacial and maxillofacial procedure 2007 Not valid code

30120 Excision or surgical planning of skin of nose for rhinophyma

30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip

30410 Rhinoplasty complete, external parts including bony pyramid, lateral and alar cartilages, and/or elevation of nasal tip

30420 Rhinoplasty complete, including major septal repair

30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work)

30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies)

30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies)

36468 Single or multiple injections of sclerosing solutions, spider veins (talangiectasis)

36469 Single or multiple injections of sclerosing solutions, spider veins (talangiectasia)

36470 Injection of sclerosing solution—one vein

36471 Injection therapy of veins

36475 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring,

percutaneous, radiofrequency; first vein treated
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36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring,
percutaneous, radiofrequency; second and subsequent veins treated in a single extremity.

36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring,
percutaneous, laser; first vein treated

36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring,
percutaneous, laser; second and subsequent veins treated in a single extremity

54400 Insertion of penile prosthesis; non-inflatable

54401 Insertion of penile prosthesis; inflatable

54405 Insertion of multi-component, inflatable penile prosthesis, including placement of pump, cylinders, and reservoir

55400 Vasovasostomy, vasovasorrhaphy

58750 Tubotubal anastomosis

63650 Percutaneous implantation of neurostimulator electrode array, epidural

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural

63660 Revision or removal of spinal neurostimulator electrode percutaneous array(s) or plate/paddle(s)

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive coupling

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver

65760 Keratomileusis

65765 Keratophakia

65767 Epikeratoplasty

65771 Radial keratotomy

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach)

67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material

67902 Frontalis muscle technique with fascial sling (includes obtaining fascia)

67903 (arso) levator resection or advancement, internal approach

67904 (tarso) levator resection or advancement, external approach

67906 Superior rectus technique with fascial sling (includes obtaining fascial)

67908 Conjunctivo-tarso-Muller’s muscle-levator resection (e.g., Fasanella-Servat type)

67909 Reduction of overcorrection of ptosis

67911 Correction of lid retraction

69090 Ear piercing

69300 Otoplasty, protruding ear, with or without size reduction

S0800 Laser in situ keratomileusis

S0810 Photorefractive keratectomy

S0812 Phototherapeutic keratectomy

Updated: 12/14/04, 11/06/05, 7/5/06, 11/16/06, 3/15/07
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