
SJH Procedures - General Service

New Name Old Name CPT Code Service

ABLATION, LESION, PERIRECTAL, USING CO2 LASERABLATION, LESION, PERIRECTAL, USING CO2 LASERABLATION, LESION, PERIRECTAL, USING CO2 LASERABLATION, LESION, PERIRECTAL, USING CO2 LASER LASER VAPORIZATION RECTAL/PERIRECTAL AREA W CO2 LASERLASER VAPORIZATION RECTAL/PERIRECTAL AREA W CO2 LASERLASER VAPORIZATION RECTAL/PERIRECTAL AREA W CO2 LASERLASER VAPORIZATION RECTAL/PERIRECTAL AREA W CO2 LASER 45190 Destruction of rectal tumor (eg, electrodesiccation, 

electrosurgery, laser ablation, laser resection, cryosurgery) 

transanal approach

Colorectal, General

ADRENALECTOMY, LAPAROSCOPICADRENALECTOMY, LAPAROSCOPICADRENALECTOMY, LAPAROSCOPICADRENALECTOMY, LAPAROSCOPIC ADRENALECTOMY LAPAROSCOPYADRENALECTOMY LAPAROSCOPYADRENALECTOMY LAPAROSCOPYADRENALECTOMY LAPAROSCOPY *60650 Laparoscopy, surgical, with adrenalectomy, partial or 

complete, or exploration of adrenal gland with or without 

biopsy, transabdominal, lumbar or dorsal

General, Urology

ADRENALECTOMY, ROBOT-ASSISTED, USING XIADRENALECTOMY, ROBOT-ASSISTED, USING XIADRENALECTOMY, ROBOT-ASSISTED, USING XIADRENALECTOMY, ROBOT-ASSISTED, USING XI ADRENALECTOMY COMPLETE/PARTIAL W XI ROBOTICSADRENALECTOMY COMPLETE/PARTIAL W XI ROBOTICSADRENALECTOMY COMPLETE/PARTIAL W XI ROBOTICSADRENALECTOMY COMPLETE/PARTIAL W XI ROBOTICS *60650 Laparoscopy, surgical, with adrenalectomy, partial or 

complete, or exploration of adrenal gland with or without 

biopsy, transabdominal, lumbar or dorsal

General Robotics, Urology 

Robotics

ADRENALECTOMYADRENALECTOMYADRENALECTOMYADRENALECTOMY ADRENALECTOMYADRENALECTOMYADRENALECTOMYADRENALECTOMY *60540 Adrenalectomy, partial or complete, or exploration of adrenal 

gland with or without biopsy, transabdominal, lumbar or 

dorsal (separate procedure);

General, Urology

ADVANCEMENT, FLAP, ENDORECTALADVANCEMENT, FLAP, ENDORECTALADVANCEMENT, FLAP, ENDORECTALADVANCEMENT, FLAP, ENDORECTAL FLAP ENDORECTAL ADVANCEMENTFLAP ENDORECTAL ADVANCEMENTFLAP ENDORECTAL ADVANCEMENTFLAP ENDORECTAL ADVANCEMENT 46288 Closure of anal fistula with rectal advancement flap Colorectal, General

AMPUTATION, FOOT, TRANSMETATARSALAMPUTATION, FOOT, TRANSMETATARSALAMPUTATION, FOOT, TRANSMETATARSALAMPUTATION, FOOT, TRANSMETATARSAL AMPUTATION TRANSMETATARSALAMPUTATION TRANSMETATARSALAMPUTATION TRANSMETATARSALAMPUTATION TRANSMETATARSAL 28805 Amputation, foot; transmetatarsal General, Orthopedics, 

Podiatry, Vascular

APPENDECTOMY, LAPAROSCOPICAPPENDECTOMY, LAPAROSCOPICAPPENDECTOMY, LAPAROSCOPICAPPENDECTOMY, LAPAROSCOPIC APPENDECTOMY LAPAROSCOPYAPPENDECTOMY LAPAROSCOPYAPPENDECTOMY LAPAROSCOPYAPPENDECTOMY LAPAROSCOPY 44970 Laparoscopy, surgical, appendectomy Bariatric, General

APPENDECTOMY, OPENAPPENDECTOMY, OPENAPPENDECTOMY, OPENAPPENDECTOMY, OPEN APPENDECTOMY OPENAPPENDECTOMY OPENAPPENDECTOMY OPENAPPENDECTOMY OPEN 44950 Appendectomy; General

44955 Appendectomy; when done for indicated purpose at time of 

other major procedure (not as separate procedure) (List 

separately in addition to code for primary procedure)

*44960 Appendectomy; for ruptured appendix with abscess or 

generalized peritonitis

APPLICATION, APLIGRAF (LOCAL OR CASE)APPLICATION, APLIGRAF (LOCAL OR CASE)APPLICATION, APLIGRAF (LOCAL OR CASE)APPLICATION, APLIGRAF (LOCAL OR CASE) ODU GRAFT APPLICATION APLIGRAFTODU GRAFT APPLICATION APLIGRAFTODU GRAFT APPLICATION APLIGRAFTODU GRAFT APPLICATION APLIGRAFT 15271 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area up to 100 sq cm; first 25 sq cm or less 

wound surface area

General, Plastics

15272 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area up to 100 sq cm; each additional 25 sq cm 

wound surface area, or part thereof (List separately in addition 

to code for primary procedure)

15273 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area greater than or equal to 100 sq cm; first 

100 sq cm wound surface area, or 1% of body area of infants 

and children

15274 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area greater than or equal to 100 sq cm; each 

additional 100 sq cm wound surface area, or part thereof, or 

each additional 1% of body area of infants and children, or part 

ther

15275 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area up to 100 sq cm; first 

25 sq cm or less wound surface area

15276 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area up to 100 sq cm; each 

additional 25 sq cm wound surface area, or part thereof (List 

separatel
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APPLICATION, APLIGRAF (LOCAL OR CASE)APPLICATION, APLIGRAF (LOCAL OR CASE)APPLICATION, APLIGRAF (LOCAL OR CASE)APPLICATION, APLIGRAF (LOCAL OR CASE) ODU GRAFT APPLICATION APLIGRAFTODU GRAFT APPLICATION APLIGRAFTODU GRAFT APPLICATION APLIGRAFTODU GRAFT APPLICATION APLIGRAFT 15277 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area greater than or equal 

to 100 sq cm; first 100 sq cm wound surface area, or 1% of 

body area of

General, Plastics

15278 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area greater than or equal 

to 100 sq cm; each additional 100 sq cm wound surface area, 

or part the

APPLICATION, APLIGRAFAPPLICATION, APLIGRAFAPPLICATION, APLIGRAFAPPLICATION, APLIGRAF GRAFT APPLICATION APLIGRAFGRAFT APPLICATION APLIGRAFGRAFT APPLICATION APLIGRAFGRAFT APPLICATION APLIGRAF 15271 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area up to 100 sq cm; first 25 sq cm or less 

wound surface area

General

15272 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area up to 100 sq cm; each additional 25 sq cm 

wound surface area, or part thereof (List separately in addition 

to code for primary procedure)

15273 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area greater than or equal to 100 sq cm; first 

100 sq cm wound surface area, or 1% of body area of infants 

and children

15274 Application of skin substitute graft to trunk, arms, legs, total 

wound surface area greater than or equal to 100 sq cm; each 

additional 100 sq cm wound surface area, or part thereof, or 

each additional 1% of body area of infants and children, or part 

ther

15275 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area up to 100 sq cm; first 

25 sq cm or less wound surface area

15276 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area up to 100 sq cm; each 

additional 25 sq cm wound surface area, or part thereof (List 

separatel

15277 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area greater than or equal 

to 100 sq cm; first 100 sq cm wound surface area, or 1% of 

body area of

15278 Application of skin substitute graft to face, scalp, eyelids, 

mouth, neck, ears, orbits, genitalia, hands, feet, and/or 

multiple digits, total wound surface area greater than or equal 

to 100 sq cm; each additional 100 sq cm wound surface area, 

or part the

APPLICATION, GRAFT, SKIN, SPLIT-THICKNESSAPPLICATION, GRAFT, SKIN, SPLIT-THICKNESSAPPLICATION, GRAFT, SKIN, SPLIT-THICKNESSAPPLICATION, GRAFT, SKIN, SPLIT-THICKNESS GRAFT SKIN SPLIT THICKNESSGRAFT SKIN SPLIT THICKNESSGRAFT SKIN SPLIT THICKNESSGRAFT SKIN SPLIT THICKNESS 15100 Split-thickness autograft, trunk, arms, legs; first 100 sq cm or 

less, or 1% of body area of infants and children (except 15050)

ENT, General, Plastics, 

Vascular
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APPLICATION, GRAFT, SKIN, SPLIT-THICKNESSAPPLICATION, GRAFT, SKIN, SPLIT-THICKNESSAPPLICATION, GRAFT, SKIN, SPLIT-THICKNESSAPPLICATION, GRAFT, SKIN, SPLIT-THICKNESS GRAFT SKIN SPLIT THICKNESSGRAFT SKIN SPLIT THICKNESSGRAFT SKIN SPLIT THICKNESSGRAFT SKIN SPLIT THICKNESS 15120 Split-thickness autograft, face, scalp, eyelids, mouth, neck, 

ears, orbits, genitalia, hands, feet, and/or multiple digits; first 

100 sq cm or less, or 1% of body area of infants and children 

(except 15050)

ENT, General, Plastics, 

Vascular

BIOPSY OR EXCISION, LESION, FACE AND NECK, 2 OR MOREBIOPSY OR EXCISION, LESION, FACE AND NECK, 2 OR MOREBIOPSY OR EXCISION, LESION, FACE AND NECK, 2 OR MOREBIOPSY OR EXCISION, LESION, FACE AND NECK, 2 OR MORE EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE FACE/NECKEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE FACE/NECKEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE FACE/NECKEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE FACE/NECK 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

Aesthetics, Cardiovascular, 

ENT, General, Gynecology, 

Maxillofacial, Orthopedics, 

Plastics, Thoracic, Urology, 

Vascular

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

each separate/additional lesion (list separately in addition to 

code for primary procedure)

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion

11105 Punch biopsy of skin (including simple closure, when 

performed); each separate/additional lesion (list separately in 

addition to code for primary procedure)

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); each separate/additional lesion (list 

separately in addition to code for primary procedure)

BIOPSY OR EXCISION, LESION, FACE AND NECK, USING CO2 LASERBIOPSY OR EXCISION, LESION, FACE AND NECK, USING CO2 LASERBIOPSY OR EXCISION, LESION, FACE AND NECK, USING CO2 LASERBIOPSY OR EXCISION, LESION, FACE AND NECK, USING CO2 LASER EXCISE/BIOPSY(MASS/LESION/LIPOMA/CYST) FACE/NECK W CO2 LASEREXCISE/BIOPSY(MASS/LESION/LIPOMA/CYST) FACE/NECK W CO2 LASEREXCISE/BIOPSY(MASS/LESION/LIPOMA/CYST) FACE/NECK W CO2 LASEREXCISE/BIOPSY(MASS/LESION/LIPOMA/CYST) FACE/NECK W CO2 LASER 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

Aesthetics, Cardiovascular, 

Colorectal, ENT, General, 

Maxillofacial, Orthopedics, 

Plastics, Spine, Thoracic, 

Urology, Vascular

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, 

chemosurgery, surgical curettement), premalignant lesions (eg, 

actinic keratoses); first lesion

BIOPSY OR EXCISION, LESION, FACE AND NECKBIOPSY OR EXCISION, LESION, FACE AND NECKBIOPSY OR EXCISION, LESION, FACE AND NECKBIOPSY OR EXCISION, LESION, FACE AND NECK EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKEXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKEXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKEXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECK 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

ENT, General, Gynecology, 

Maxillofacial, Plastics

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

each separate/additional lesion (list separately in addition to 

code for primary procedure)

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion

11105 Punch biopsy of skin (including simple closure, when 

performed); each separate/additional lesion (list separately in 

addition to code for primary procedure)

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion
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BIOPSY OR EXCISION, LESION, FACE AND NECKBIOPSY OR EXCISION, LESION, FACE AND NECKBIOPSY OR EXCISION, LESION, FACE AND NECKBIOPSY OR EXCISION, LESION, FACE AND NECK EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKEXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKEXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKEXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECK 11107 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); each separate/additional lesion (list 

separately in addition to code for primary procedure)

ENT, General, Gynecology, 

Maxillofacial, Plastics

BIOPSY OR EXCISION, LESION, LOWER BODY, 2 OR MOREBIOPSY OR EXCISION, LESION, LOWER BODY, 2 OR MOREBIOPSY OR EXCISION, LESION, LOWER BODY, 2 OR MOREBIOPSY OR EXCISION, LESION, LOWER BODY, 2 OR MORE EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER BODY 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

Aesthetics, Cardiovascular, 

Colorectal, ENT, General, 

Gynecology, Maxillofacial, 

Orthopedics, Plastics, 

Podiatry, Thoracic, Urology, 

Vascular

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm

11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm

11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

27040 Biopsy, soft tissue of pelvis and hip area; superficial

27041 Biopsy, soft tissue of pelvis and hip area; deep, subfascial or 

intramuscular

27323 Biopsy, soft tissue of thigh or knee area; superficial

27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or 

intramuscular)

27613 Biopsy, soft tissue of leg or ankle area; superficial

27614 Biopsy, soft tissue of leg or ankle area; deep (subfascial or 

intramuscular)
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BIOPSY OR EXCISION, LESION, LOWER BODYBIOPSY OR EXCISION, LESION, LOWER BODYBIOPSY OR EXCISION, LESION, LOWER BODYBIOPSY OR EXCISION, LESION, LOWER BODY EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODY 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

Aesthetics, Colorectal, 

General, Gynecology, 

Neurosurgery, Orthopedics, 

Plastics, Podiatry, Spine, 

Urology, Vascular

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm

11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm

11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

27040 Biopsy, soft tissue of pelvis and hip area; superficial

27041 Biopsy, soft tissue of pelvis and hip area; deep, subfascial or 

intramuscular

27323 Biopsy, soft tissue of thigh or knee area; superficial

27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or 

intramuscular)

27613 Biopsy, soft tissue of leg or ankle area; superficial

27614 Biopsy, soft tissue of leg or ankle area; deep (subfascial or 

intramuscular)

BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE) 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

General, Orthopedics, Plastics

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm
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BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY (LOCAL OR CASE) 11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

General, Orthopedics, Plastics

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm

11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm

11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

25071 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; 3 cm or greater

25073 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); 3 cm or greater

25075 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; less than 3 cm

25076 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); less than 3 cm

BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE) 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

General, Orthopedics, Plastics

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm
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BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE)BIOPSY OR EXCISION, LESION, UPPER BODY, 2 OR MORE (LOCAL OR CASE) 11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

General, Orthopedics, Plastics

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm

11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm

11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

25071 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; 3 cm or greater

25073 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); 3 cm or greater

25075 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; less than 3 cm

25076 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); less than 3 cm

BIOPSY OR EXCISION, LESION, UPPER BODYBIOPSY OR EXCISION, LESION, UPPER BODYBIOPSY OR EXCISION, LESION, UPPER BODYBIOPSY OR EXCISION, LESION, UPPER BODY EXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODYEXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODYEXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODYEXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODY 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

ENT, General, Gynecology, 

Orthopedics, Plastics

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm
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BIOPSY OR EXCISION, LESION, UPPER BODYBIOPSY OR EXCISION, LESION, UPPER BODYBIOPSY OR EXCISION, LESION, UPPER BODYBIOPSY OR EXCISION, LESION, UPPER BODY EXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODYEXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODYEXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODYEXCISION/BIOPSY ( MASS/LESION/LIPOMA/CYST) UPPER BODY 11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

ENT, General, Gynecology, 

Orthopedics, Plastics

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm

11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

25071 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; 3 cm or greater

25073 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); 3 cm or greater

25075 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; less than 3 cm

25076 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); less than 3 cm

BIOPSY, ARTERY, TEMPORAL (LOCAL OR CASE)BIOPSY, ARTERY, TEMPORAL (LOCAL OR CASE)BIOPSY, ARTERY, TEMPORAL (LOCAL OR CASE)BIOPSY, ARTERY, TEMPORAL (LOCAL OR CASE) ODU BIOPSY TEMPORAL ARTERYODU BIOPSY TEMPORAL ARTERYODU BIOPSY TEMPORAL ARTERYODU BIOPSY TEMPORAL ARTERY 37609 Ligation or biopsy, temporal artery General, Vascular

BIOPSY, ARTERY, TEMPORALBIOPSY, ARTERY, TEMPORALBIOPSY, ARTERY, TEMPORALBIOPSY, ARTERY, TEMPORAL BIOPSY TEMPORAL ARTERYBIOPSY TEMPORAL ARTERYBIOPSY TEMPORAL ARTERYBIOPSY TEMPORAL ARTERY 37609 Ligation or biopsy, temporal artery General, Maxillofacial, 

Vascular

BIOPSY, BREAST, WITH NEEDLE LOCALIZATION, WITH VENOUS ACCESS BIOPSY, BREAST, WITH NEEDLE LOCALIZATION, WITH VENOUS ACCESS BIOPSY, BREAST, WITH NEEDLE LOCALIZATION, WITH VENOUS ACCESS BIOPSY, BREAST, WITH NEEDLE LOCALIZATION, WITH VENOUS ACCESS 

DEVICE INSERTIONDEVICE INSERTIONDEVICE INSERTIONDEVICE INSERTION

BIOPSY BREAST NEEDLE LOCAL WITH INSERT VENOUS ACCESSBIOPSY BREAST NEEDLE LOCAL WITH INSERT VENOUS ACCESSBIOPSY BREAST NEEDLE LOCAL WITH INSERT VENOUS ACCESSBIOPSY BREAST NEEDLE LOCAL WITH INSERT VENOUS ACCESS 19081 Biopsy, breast, with placement of breast localization device(s) 

(eg, clip, metallic pellet), when performed, and imaging of the 

biopsy specimen, when performed, percutaneous; first lesion, 

including stereotactic guidance

General

19083 Biopsy, breast, with placement of breast localization device(s) 

(eg, clip, metallic pellet), when performed, and imaging of the 

biopsy specimen, when performed, percutaneous; first lesion, 

including ultrasound guidance

19085 Biopsy, breast, with placement of breast localization device(s) 

(eg, clip, metallic pellet), when performed, and imaging of the 

biopsy specimen, when performed, percutaneous; first lesion, 

including magnetic resonance guidance

36556 Insertion of non-tunneled centrally inserted central venous 

catheter; age 5 years or older

36558 Insertion of tunneled centrally inserted central venous 

catheter, without subcutaneous port or pump; age 5 years or 

older

BIOPSY, MUSCLE (LOCAL OR CASE)BIOPSY, MUSCLE (LOCAL OR CASE)BIOPSY, MUSCLE (LOCAL OR CASE)BIOPSY, MUSCLE (LOCAL OR CASE) ODU BIOPSY MUSCLEODU BIOPSY MUSCLEODU BIOPSY MUSCLEODU BIOPSY MUSCLE 20200 Biopsy, muscle; superficial General, Orthopedics, Plastics

20205 Biopsy, muscle; deep

20206 Biopsy, muscle, percutaneous needle

BIOPSY, MUSCLEBIOPSY, MUSCLEBIOPSY, MUSCLEBIOPSY, MUSCLE BIOPSY MUSCLEBIOPSY MUSCLEBIOPSY MUSCLEBIOPSY MUSCLE 20200 Biopsy, muscle; superficial General, Orthopedics, Plastics

20205 Biopsy, muscle; deep

20206 Biopsy, muscle, percutaneous needle

BIOPSY, RECTUMBIOPSY, RECTUMBIOPSY, RECTUMBIOPSY, RECTUM BIOPSY RECTALBIOPSY RECTALBIOPSY RECTALBIOPSY RECTAL 45100 Biopsy of anorectal wall, anal approach (eg, congenital 

megacolon)

Colorectal, General

45305 Proctosigmoidoscopy, rigid; with biopsy, single or multiple

45331 Sigmoidoscopy, flexible; with biopsy, single or multiple

CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF 

INDICATEDINDICATEDINDICATEDINDICATED

CHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCTCHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCTCHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCTCHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCT 43260 Endoscopic retrograde cholangiopancreatography (ERCP); 

diagnostic, including collection of specimen(s) by brushing or 

washing, when performed (separate procedure)

General
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CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF CHOLANGIOGRAM, WITH COMMON BILE DUCT EXPLORATION IF 

INDICATEDINDICATEDINDICATEDINDICATED

CHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCTCHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCTCHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCTCHOLANGIOGRAM POSSIBLE EXPLORATION COMMON BILE DUCT 47531 Injection procedure for cholangiography, percutaneous, 

complete diagnostic procedure including imaging guidance (eg, 

ultrasound and/or fluoroscopy) and all associated radiological 

supervision and interpretation; existing access

General

47532 Injection procedure for cholangiography, percutaneous, 

complete diagnostic procedure including imaging guidance (eg, 

ultrasound and/or fluoroscopy) and all associated radiological 

supervision and interpretation; new access (eg, percutaneous 

transhepatic c

74300 Cholangiography and/or pancreatography; intraoperative, 

radiological supervision and interpretation

CHOLECYSTECTOMY, LAPAROSCOPIC, WITH LIVER BIOPSYCHOLECYSTECTOMY, LAPAROSCOPIC, WITH LIVER BIOPSYCHOLECYSTECTOMY, LAPAROSCOPIC, WITH LIVER BIOPSYCHOLECYSTECTOMY, LAPAROSCOPIC, WITH LIVER BIOPSY CHOLECYSTECTOMY LAPAROSCOPY W LIVER BIOPSYCHOLECYSTECTOMY LAPAROSCOPY W LIVER BIOPSYCHOLECYSTECTOMY LAPAROSCOPY W LIVER BIOPSYCHOLECYSTECTOMY LAPAROSCOPY W LIVER BIOPSY 47001 Biopsy of liver, needle; when done for indicated purpose at 

time of other major procedure (List separately in addition to 

code for primary procedure)

General

47379 Unlisted laparoscopic procedure, liver

47562 Laparoscopy, surgical; cholecystectomy

CHOLECYSTECTOMY, LAPAROSCOPIC, WITH UMBILICAL HERNIA REPAIRCHOLECYSTECTOMY, LAPAROSCOPIC, WITH UMBILICAL HERNIA REPAIRCHOLECYSTECTOMY, LAPAROSCOPIC, WITH UMBILICAL HERNIA REPAIRCHOLECYSTECTOMY, LAPAROSCOPIC, WITH UMBILICAL HERNIA REPAIR CHOLESTECTOMY LAPAROSCOPY REPAIR UMBILICAL HERNIACHOLESTECTOMY LAPAROSCOPY REPAIR UMBILICAL HERNIACHOLESTECTOMY LAPAROSCOPY REPAIR UMBILICAL HERNIACHOLESTECTOMY LAPAROSCOPY REPAIR UMBILICAL HERNIA 47562 Laparoscopy, surgical; cholecystectomy General

47563 Laparoscopy, surgical; cholecystectomy with cholangiography

47564 Laparoscopy, surgical; cholecystectomy with exploration of 

common duct

49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

CHOLECYSTECTOMY, LAPAROSCOPICCHOLECYSTECTOMY, LAPAROSCOPICCHOLECYSTECTOMY, LAPAROSCOPICCHOLECYSTECTOMY, LAPAROSCOPIC CHOLECYSTECTOMY LAPAROSCOPYCHOLECYSTECTOMY LAPAROSCOPYCHOLECYSTECTOMY LAPAROSCOPYCHOLECYSTECTOMY LAPAROSCOPY 47562 Laparoscopy, surgical; cholecystectomy General

47563 Laparoscopy, surgical; cholecystectomy with cholangiography

47564 Laparoscopy, surgical; cholecystectomy with exploration of 

common duct

CHOLECYSTECTOMY, OPENCHOLECYSTECTOMY, OPENCHOLECYSTECTOMY, OPENCHOLECYSTECTOMY, OPEN CHOLECYSTECTOMY OPENCHOLECYSTECTOMY OPENCHOLECYSTECTOMY OPENCHOLECYSTECTOMY OPEN *47600 Cholecystectomy; General

*47605 Cholecystectomy; with cholangiography

*47610 Cholecystectomy with exploration of common duct;

CHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING SICHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING SICHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING SICHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI CHOLECYSTECTOMY LAPAROSCOPY ROBOT SICHOLECYSTECTOMY LAPAROSCOPY ROBOT SICHOLECYSTECTOMY LAPAROSCOPY ROBOT SICHOLECYSTECTOMY LAPAROSCOPY ROBOT SI 47562 Laparoscopy, surgical; cholecystectomy General Robotics

47563 Laparoscopy, surgical; cholecystectomy with cholangiography

47564 Laparoscopy, surgical; cholecystectomy with exploration of 

common duct

CHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XICHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XICHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XICHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI CHOLECYSTECTOMY LAPAROSCOPY ROBOT XICHOLECYSTECTOMY LAPAROSCOPY ROBOT XICHOLECYSTECTOMY LAPAROSCOPY ROBOT XICHOLECYSTECTOMY LAPAROSCOPY ROBOT XI 47562 Laparoscopy, surgical; cholecystectomy General Robotics

47563 Laparoscopy, surgical; cholecystectomy with cholangiography

47564 Laparoscopy, surgical; cholecystectomy with exploration of 

common duct

CHOLEDOCHOJEJUNOSTOMY, ROUX-EN-YCHOLEDOCHOJEJUNOSTOMY, ROUX-EN-YCHOLEDOCHOJEJUNOSTOMY, ROUX-EN-YCHOLEDOCHOJEJUNOSTOMY, ROUX-EN-Y CHOLEDOCHOJEJUNOSTOMY (ROUX EN Y)CHOLEDOCHOJEJUNOSTOMY (ROUX EN Y)CHOLEDOCHOJEJUNOSTOMY (ROUX EN Y)CHOLEDOCHOJEJUNOSTOMY (ROUX EN Y) *47780 Anastomosis, Roux-en-Y, of extrahepatic biliary ducts and 

gastrointestinal tract

General

CLOSURE, COLOSTOMYCLOSURE, COLOSTOMYCLOSURE, COLOSTOMYCLOSURE, COLOSTOMY CLOSURE COLOSTOMYCLOSURE COLOSTOMYCLOSURE COLOSTOMYCLOSURE COLOSTOMY *44620 Closure of enterostomy, large or small intestine; Colorectal, General

*44625 Closure of enterostomy, large or small intestine; with resection 

and anastomosis other than colorectal
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CLOSURE, COLOSTOMYCLOSURE, COLOSTOMYCLOSURE, COLOSTOMYCLOSURE, COLOSTOMY CLOSURE COLOSTOMYCLOSURE COLOSTOMYCLOSURE COLOSTOMYCLOSURE COLOSTOMY *44626 Closure of enterostomy, large or small intestine; with resection 

and colorectal anastomosis (eg, closure of Hartmann type 

procedure)

Colorectal, General

CLOSURE, FISTULA, RECTOVAGINALCLOSURE, FISTULA, RECTOVAGINALCLOSURE, FISTULA, RECTOVAGINALCLOSURE, FISTULA, RECTOVAGINAL REPAIR RECTOVAGINAL FISTULAREPAIR RECTOVAGINAL FISTULAREPAIR RECTOVAGINAL FISTULAREPAIR RECTOVAGINAL FISTULA 57300 Closure of rectovaginal fistula; vaginal or transanal approach Colorectal, General

*57305 Closure of rectovaginal fistula; abdominal approach

*57307 Closure of rectovaginal fistula; abdominal approach, with 

concomitant colostomy

CLOSURE, ILEOSTOMYCLOSURE, ILEOSTOMYCLOSURE, ILEOSTOMYCLOSURE, ILEOSTOMY CLOSURE ILEOSTOMYCLOSURE ILEOSTOMYCLOSURE ILEOSTOMYCLOSURE ILEOSTOMY *44620 Closure of enterostomy, large or small intestine; Colorectal, General

*44625 Closure of enterostomy, large or small intestine; with resection 

and anastomosis other than colorectal

*44626 Closure of enterostomy, large or small intestine; with resection 

and colorectal anastomosis (eg, closure of Hartmann type 

procedure)

COLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, LAPAROSCOPICCOLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, LAPAROSCOPICCOLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, LAPAROSCOPICCOLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, LAPAROSCOPIC COLECTOMY ASCENDING/HEPATIC FLEXURE LAPAROSCOPYCOLECTOMY ASCENDING/HEPATIC FLEXURE LAPAROSCOPYCOLECTOMY ASCENDING/HEPATIC FLEXURE LAPAROSCOPYCOLECTOMY ASCENDING/HEPATIC FLEXURE LAPAROSCOPY *44139 Mobilization (take-down) of splenic flexure performed in 

conjunction with partial colectomy (List separately in addition 

to primary procedure)

Colorectal, General

*44140 Colectomy, partial; with anastomosis

*44160 Colectomy, partial, with removal of terminal ileum with 

ileocolostomy

*44204 Laparoscopy, surgical; colectomy, partial, with anastomosis

*44205 Laparoscopy, surgical; colectomy, partial, with removal of 

terminal ileum with ileocolostomy

*44213 Laparoscopy, surgical, mobilization (take-down) of splenic 

flexure performed in conjunction with partial colectomy (List 

separately in addition to primary procedure)

COLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, OPENCOLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, OPENCOLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, OPENCOLECTOMY, ASCENDING COLON AND HEPATIC FLEXURE, OPEN COLECTOMY ASCENDING/HEPATIC FLEXURE OPENCOLECTOMY ASCENDING/HEPATIC FLEXURE OPENCOLECTOMY ASCENDING/HEPATIC FLEXURE OPENCOLECTOMY ASCENDING/HEPATIC FLEXURE OPEN *44140 Colectomy, partial; with anastomosis Colorectal, General

COLECTOMY, ASCENDING COLON, HAND-ASSISTED, LAPAROSCOPICCOLECTOMY, ASCENDING COLON, HAND-ASSISTED, LAPAROSCOPICCOLECTOMY, ASCENDING COLON, HAND-ASSISTED, LAPAROSCOPICCOLECTOMY, ASCENDING COLON, HAND-ASSISTED, LAPAROSCOPIC *44204 Laparoscopy, surgical; colectomy, partial, with anastomosis Colorectal, General

COLECTOMY, PARTIAL OR TOTAL, LAPAROSCOPICCOLECTOMY, PARTIAL OR TOTAL, LAPAROSCOPICCOLECTOMY, PARTIAL OR TOTAL, LAPAROSCOPICCOLECTOMY, PARTIAL OR TOTAL, LAPAROSCOPIC COLECTOMY TOTAL/SUBTOTAL LAPAROSCOPYCOLECTOMY TOTAL/SUBTOTAL LAPAROSCOPYCOLECTOMY TOTAL/SUBTOTAL LAPAROSCOPYCOLECTOMY TOTAL/SUBTOTAL LAPAROSCOPY *44204 Laparoscopy, surgical; colectomy, partial, with anastomosis Colorectal, General

*44206 Laparoscopy, surgical; colectomy, partial, with end colostomy 

and closure of distal segment (Hartmann type procedure)

*44210 Laparoscopy, surgical; colectomy, total, abdominal, without 

proctectomy, with ileostomy or ileoproctostomy

COLECTOMY, PARTIAL OR TOTAL, OPENCOLECTOMY, PARTIAL OR TOTAL, OPENCOLECTOMY, PARTIAL OR TOTAL, OPENCOLECTOMY, PARTIAL OR TOTAL, OPEN COLECTOMY TOTAL/SUBTOTAL OPENCOLECTOMY TOTAL/SUBTOTAL OPENCOLECTOMY TOTAL/SUBTOTAL OPENCOLECTOMY TOTAL/SUBTOTAL OPEN *44140 Colectomy, partial; with anastomosis Colorectal, General

*44141 Colectomy, partial; with skin level cecostomy or colostomy

*44143 Colectomy, partial; with end colostomy and closure of distal 

segment (Hartmann type procedure)

*44144 Colectomy, partial; with resection, with colostomy or 

ileostomy and creation of mucofistula

*44145 Colectomy, partial; with coloproctostomy (low pelvic 

anastomosis)

*44146 Colectomy, partial; with coloproctostomy (low pelvic 

anastomosis), with colostomy

*44147 Colectomy, partial; abdominal and transanal approach

*44150 Colectomy, total, abdominal, without proctectomy; with 

ileostomy or ileoproctostomy

*44151 Colectomy, total, abdominal, without proctectomy; with 

continent ileostomy
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COLECTOMY, PARTIAL OR TOTAL, OPENCOLECTOMY, PARTIAL OR TOTAL, OPENCOLECTOMY, PARTIAL OR TOTAL, OPENCOLECTOMY, PARTIAL OR TOTAL, OPEN COLECTOMY TOTAL/SUBTOTAL OPENCOLECTOMY TOTAL/SUBTOTAL OPENCOLECTOMY TOTAL/SUBTOTAL OPENCOLECTOMY TOTAL/SUBTOTAL OPEN *44155 Colectomy, total, abdominal, with proctectomy; with ileostomy Colorectal, General

*44156 Colectomy, total, abdominal, with proctectomy; with continent 

ileostomy

*44157 Colectomy, total, abdominal, with proctectomy; with ileoanal 

anastomosis, includes loop ileostomy, and rectal 

mucosectomy, when performed

*44158 Colectomy, total, abdominal, with proctectomy; with ileoanal 

anastomosis, creation of ileal reservoir (S or J), includes loop 

ileostomy, and rectal mucosectomy, when performed

*44160 Colectomy, partial, with removal of terminal ileum with 

ileocolostomy

COLECTOMY, SIGMOID, HAND-ASSISTED, LAPAROSCOPICCOLECTOMY, SIGMOID, HAND-ASSISTED, LAPAROSCOPICCOLECTOMY, SIGMOID, HAND-ASSISTED, LAPAROSCOPICCOLECTOMY, SIGMOID, HAND-ASSISTED, LAPAROSCOPIC *44204 Laparoscopy, surgical; colectomy, partial, with anastomosis Colorectal, General

COLECTOMY, SIGMOID, LOW ANTERIER, OPENCOLECTOMY, SIGMOID, LOW ANTERIER, OPENCOLECTOMY, SIGMOID, LOW ANTERIER, OPENCOLECTOMY, SIGMOID, LOW ANTERIER, OPEN COLECTOMY SIGMOID/LOW ANTERIOR OPENCOLECTOMY SIGMOID/LOW ANTERIOR OPENCOLECTOMY SIGMOID/LOW ANTERIOR OPENCOLECTOMY SIGMOID/LOW ANTERIOR OPEN *44145 Colectomy, partial; with coloproctostomy (low pelvic 

anastomosis)

Colorectal, General

*44146 Colectomy, partial; with coloproctostomy (low pelvic 

anastomosis), with colostomy

COLECTOMY, SIGMOID, LOW ANTERIOR, LAPAROSCOPICCOLECTOMY, SIGMOID, LOW ANTERIOR, LAPAROSCOPICCOLECTOMY, SIGMOID, LOW ANTERIOR, LAPAROSCOPICCOLECTOMY, SIGMOID, LOW ANTERIOR, LAPAROSCOPIC COLECTOMY RESECTION SIGMOID/LOW ANTERIOR LAPAROSCOPYCOLECTOMY RESECTION SIGMOID/LOW ANTERIOR LAPAROSCOPYCOLECTOMY RESECTION SIGMOID/LOW ANTERIOR LAPAROSCOPYCOLECTOMY RESECTION SIGMOID/LOW ANTERIOR LAPAROSCOPY *44204 Laparoscopy, surgical; colectomy, partial, with anastomosis Colorectal, General

*44206 Laparoscopy, surgical; colectomy, partial, with end colostomy 

and closure of distal segment (Hartmann type procedure)

*44207 Laparoscopy, surgical; colectomy, partial, with anastomosis, 

with coloproctostomy (low pelvic anastomosis)

*44208 Laparoscopy, surgical; colectomy, partial, with anastomosis, 

with coloproctostomy (low pelvic anastomosis) with colostomy

COLECTOMY, TOTAL, ABDOMINAL PERINEAL RESECTION, LAPAROSCOPICCOLECTOMY, TOTAL, ABDOMINAL PERINEAL RESECTION, LAPAROSCOPICCOLECTOMY, TOTAL, ABDOMINAL PERINEAL RESECTION, LAPAROSCOPICCOLECTOMY, TOTAL, ABDOMINAL PERINEAL RESECTION, LAPAROSCOPIC COLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION LAPAROSCOPYCOLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION LAPAROSCOPYCOLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION LAPAROSCOPYCOLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION LAPAROSCOPY *44210 Laparoscopy, surgical; colectomy, total, abdominal, without 

proctectomy, with ileostomy or ileoproctostomy

Colorectal, General

*44211 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileoanal anastomosis, creation of ileal 

reservoir (S or J), with loop ileostomy, includes rectal 

mucosectomy, when performed

*44212 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileostomy

COLECTOMY, TOTAL, ABDOMINAL, LAPAROSCOPICCOLECTOMY, TOTAL, ABDOMINAL, LAPAROSCOPICCOLECTOMY, TOTAL, ABDOMINAL, LAPAROSCOPICCOLECTOMY, TOTAL, ABDOMINAL, LAPAROSCOPIC *44210 Laparoscopy, surgical; colectomy, total, abdominal, without 

proctectomy, with ileostomy or ileoproctostomy

Colorectal, General

*44211 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileoanal anastomosis, creation of ileal 

reservoir (S or J), with loop ileostomy, includes rectal 

mucosectomy, when performed

*44212 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileostomy

COLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOANAL POUCH CREATIONCOLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOANAL POUCH CREATIONCOLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOANAL POUCH CREATIONCOLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOANAL POUCH CREATION COLECTOMY TOTAL ILEALANAL POUCH LAPAROSCOPYCOLECTOMY TOTAL ILEALANAL POUCH LAPAROSCOPYCOLECTOMY TOTAL ILEALANAL POUCH LAPAROSCOPYCOLECTOMY TOTAL ILEALANAL POUCH LAPAROSCOPY *44211 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileoanal anastomosis, creation of ileal 

reservoir (S or J), with loop ileostomy, includes rectal 

mucosectomy, when performed

Colorectal, General

COLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOSTOMY OR COLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOSTOMY OR COLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOSTOMY OR COLECTOMY, TOTAL, LAPAROSCOPIC, WITH ILEOSTOMY OR 

ILEOPROCTOSTOMY CREATIONILEOPROCTOSTOMY CREATIONILEOPROCTOSTOMY CREATIONILEOPROCTOSTOMY CREATION

COLECTOMY TOTAL ILEALANAL POUCH W OSTOMY LAPAROSCOPYCOLECTOMY TOTAL ILEALANAL POUCH W OSTOMY LAPAROSCOPYCOLECTOMY TOTAL ILEALANAL POUCH W OSTOMY LAPAROSCOPYCOLECTOMY TOTAL ILEALANAL POUCH W OSTOMY LAPAROSCOPY *44210 Laparoscopy, surgical; colectomy, total, abdominal, without 

proctectomy, with ileostomy or ileoproctostomy

Colorectal, General
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COLECTOMY, TOTAL, LAPAROSCOPIC, WITH PROCTECTOMY AND OSTOMY COLECTOMY, TOTAL, LAPAROSCOPIC, WITH PROCTECTOMY AND OSTOMY COLECTOMY, TOTAL, LAPAROSCOPIC, WITH PROCTECTOMY AND OSTOMY COLECTOMY, TOTAL, LAPAROSCOPIC, WITH PROCTECTOMY AND OSTOMY 

CREATIONCREATIONCREATIONCREATION

COLECTOMY TOTAL W PROCTECTOMY W OSTOMY LAPAROSCOPYCOLECTOMY TOTAL W PROCTECTOMY W OSTOMY LAPAROSCOPYCOLECTOMY TOTAL W PROCTECTOMY W OSTOMY LAPAROSCOPYCOLECTOMY TOTAL W PROCTECTOMY W OSTOMY LAPAROSCOPY *44211 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileoanal anastomosis, creation of ileal 

reservoir (S or J), with loop ileostomy, includes rectal 

mucosectomy, when performed

Colorectal, General

*44212 Laparoscopy, surgical; colectomy, total, abdominal, with 

proctectomy, with ileostomy

COLECTOMY, TOTAL, OPEN, WITH ILEOANAL POUCH CREATIONCOLECTOMY, TOTAL, OPEN, WITH ILEOANAL POUCH CREATIONCOLECTOMY, TOTAL, OPEN, WITH ILEOANAL POUCH CREATIONCOLECTOMY, TOTAL, OPEN, WITH ILEOANAL POUCH CREATION COLECTOMY TOTAL W ILEALANAL POUCH OPENCOLECTOMY TOTAL W ILEALANAL POUCH OPENCOLECTOMY TOTAL W ILEALANAL POUCH OPENCOLECTOMY TOTAL W ILEALANAL POUCH OPEN *44158 Colectomy, total, abdominal, with proctectomy; with ileoanal 

anastomosis, creation of ileal reservoir (S or J), includes loop 

ileostomy, and rectal mucosectomy, when performed

Colorectal, General

COLECTOMY, TOTAL, OPEN, WITH ILEOSTOMY OR ILEOPROCTOSTOMY COLECTOMY, TOTAL, OPEN, WITH ILEOSTOMY OR ILEOPROCTOSTOMY COLECTOMY, TOTAL, OPEN, WITH ILEOSTOMY OR ILEOPROCTOSTOMY COLECTOMY, TOTAL, OPEN, WITH ILEOSTOMY OR ILEOPROCTOSTOMY 

CREATIONCREATIONCREATIONCREATION

COLECTOMY TOTAL ILEALANAL POUCH W OSTOMY OPENCOLECTOMY TOTAL ILEALANAL POUCH W OSTOMY OPENCOLECTOMY TOTAL ILEALANAL POUCH W OSTOMY OPENCOLECTOMY TOTAL ILEALANAL POUCH W OSTOMY OPEN *44150 Colectomy, total, abdominal, without proctectomy; with 

ileostomy or ileoproctostomy

Colorectal, General

COLECTOMY, TOTAL, OPEN, WITH PROCTECTOMY AND OSTOMY COLECTOMY, TOTAL, OPEN, WITH PROCTECTOMY AND OSTOMY COLECTOMY, TOTAL, OPEN, WITH PROCTECTOMY AND OSTOMY COLECTOMY, TOTAL, OPEN, WITH PROCTECTOMY AND OSTOMY 

CREATIONCREATIONCREATIONCREATION

COLECTOMY TOTAL W PROCTECTOMY W OSTOMY OPENCOLECTOMY TOTAL W PROCTECTOMY W OSTOMY OPENCOLECTOMY TOTAL W PROCTECTOMY W OSTOMY OPENCOLECTOMY TOTAL W PROCTECTOMY W OSTOMY OPEN *44155 Colectomy, total, abdominal, with proctectomy; with ileostomy Colorectal, General

*44156 Colectomy, total, abdominal, with proctectomy; with continent 

ileostomy

COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING 

COLON, OR ANY SINGLE SEGMENT, LAPAROSCOPICCOLON, OR ANY SINGLE SEGMENT, LAPAROSCOPICCOLON, OR ANY SINGLE SEGMENT, LAPAROSCOPICCOLON, OR ANY SINGLE SEGMENT, LAPAROSCOPIC

COLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE LAPAROSCOPYCOLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE LAPAROSCOPYCOLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE LAPAROSCOPYCOLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE LAPAROSCOPY *44204 Laparoscopy, surgical; colectomy, partial, with anastomosis Colorectal, General

COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING COLECTOMY, TRANSVERSE COLON, SPLENIC FLEXURE, DESCENDING 

COLON, OR ANY SINGLE SEGMENT, OPENCOLON, OR ANY SINGLE SEGMENT, OPENCOLON, OR ANY SINGLE SEGMENT, OPENCOLON, OR ANY SINGLE SEGMENT, OPEN

COLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE OPENCOLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE OPENCOLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE OPENCOLECTOMY DESCENDING/TRANSVERSE/SPLENIC FLEXURE OPEN *44140 Colectomy, partial; with anastomosis Colorectal, General

COLONOSCOPY, WITH RECTAL ABSCESS INCISION AND DRAINAGECOLONOSCOPY, WITH RECTAL ABSCESS INCISION AND DRAINAGECOLONOSCOPY, WITH RECTAL ABSCESS INCISION AND DRAINAGECOLONOSCOPY, WITH RECTAL ABSCESS INCISION AND DRAINAGE COLONOSCOPY INCISION & DRAINAGE RECTAL ABSCESSCOLONOSCOPY INCISION & DRAINAGE RECTAL ABSCESSCOLONOSCOPY INCISION & DRAINAGE RECTAL ABSCESSCOLONOSCOPY INCISION & DRAINAGE RECTAL ABSCESS 45005 Incision and drainage of submucosal abscess, rectum General

45378 Colonoscopy, flexible; diagnostic, including collection of 

specimen(s) by brushing or washing, when performed 

(separate procedure)

COLONOSCOPY, WITH YAG LASER TREATMENTCOLONOSCOPY, WITH YAG LASER TREATMENTCOLONOSCOPY, WITH YAG LASER TREATMENTCOLONOSCOPY, WITH YAG LASER TREATMENT COLONOSCOPY W YAG LASERCOLONOSCOPY W YAG LASERCOLONOSCOPY W YAG LASERCOLONOSCOPY W YAG LASER 45388 Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or 

other lesion(s) (includes pre- and post-dilation and guide wire 

passage, when performed)

General

COLONOSCOPYCOLONOSCOPYCOLONOSCOPYCOLONOSCOPY COLONOSCOPY W ANESTHESIACOLONOSCOPY W ANESTHESIACOLONOSCOPY W ANESTHESIACOLONOSCOPY W ANESTHESIA 45378 Colonoscopy, flexible; diagnostic, including collection of 

specimen(s) by brushing or washing, when performed 

(separate procedure)

Colorectal, Gastroenterology, 

General

CREATION, COLOSTOMY OR ILEOSTOMYCREATION, COLOSTOMY OR ILEOSTOMYCREATION, COLOSTOMY OR ILEOSTOMYCREATION, COLOSTOMY OR ILEOSTOMY COLOSTOMY/ILEOSTOMYCOLOSTOMY/ILEOSTOMYCOLOSTOMY/ILEOSTOMYCOLOSTOMY/ILEOSTOMY *44310 Ileostomy or jejunostomy, non-tube Colorectal, General

*44320 Colostomy or skin level cecostomy;

CREATION, TRACHEOSTOMYCREATION, TRACHEOSTOMYCREATION, TRACHEOSTOMYCREATION, TRACHEOSTOMY TRACHEOSTOMYTRACHEOSTOMYTRACHEOSTOMYTRACHEOSTOMY 31600 Tracheostomy, planned (separate procedure); Cardiac/Open Heart, General, 

Thoracic

31601 Tracheostomy, planned (separate procedure); younger than 2 

years

31603 Tracheostomy, emergency procedure; transtracheal

31605 Tracheostomy, emergency procedure; cricothyroid membrane

31610 Tracheostomy, fenestration procedure with skin flaps

DEBRIDEMENT, WOUND (LOCAL OR CASE)DEBRIDEMENT, WOUND (LOCAL OR CASE)DEBRIDEMENT, WOUND (LOCAL OR CASE)DEBRIDEMENT, WOUND (LOCAL OR CASE) ODU DEBRIDEMENT WOUNDODU DEBRIDEMENT WOUNDODU DEBRIDEMENT WOUNDODU DEBRIDEMENT WOUND 11042 Debridement, subcutaneous tissue (includes epidermis and 

dermis, if performed); first 20 sq cm or less

General, Neurosurgery, 

Orthopedics, Plastics, 

Podiatry, Vascular

11043 Debridement, muscle and/or fascia (includes epidermis, 

dermis, and subcutaneous tissue, if performed); first 20 sq cm 

or less

11044 Debridement, bone (includes epidermis, dermis, subcutaneous 

tissue, muscle and/or fascia, if performed); first 20 sq cm or 

less
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DEBRIDEMENT, WOUND (LOCAL OR CASE)DEBRIDEMENT, WOUND (LOCAL OR CASE)DEBRIDEMENT, WOUND (LOCAL OR CASE)DEBRIDEMENT, WOUND (LOCAL OR CASE) ODU DEBRIDEMENT WOUNDODU DEBRIDEMENT WOUNDODU DEBRIDEMENT WOUNDODU DEBRIDEMENT WOUND 97597 Debridement (eg, high pressure waterjet with/without suction, 

sharp selective debridement with scissors, scalpel and forceps), 

open wound, (eg, fibrin, devitalized epidermis and/or dermis, 

exudate, debris, biofilm), including topical application(s), 

wound

General, Neurosurgery, 

Orthopedics, Plastics, 

Podiatry, Vascular

DEBRIDEMENT, WOUND, ABDOMENDEBRIDEMENT, WOUND, ABDOMENDEBRIDEMENT, WOUND, ABDOMENDEBRIDEMENT, WOUND, ABDOMEN DEBRIDEMENT ABDOMINAL WOUNDDEBRIDEMENT ABDOMINAL WOUNDDEBRIDEMENT ABDOMINAL WOUNDDEBRIDEMENT ABDOMINAL WOUND 11042 Debridement, subcutaneous tissue (includes epidermis and 

dermis, if performed); first 20 sq cm or less

Colorectal, General

11043 Debridement, muscle and/or fascia (includes epidermis, 

dermis, and subcutaneous tissue, if performed); first 20 sq cm 

or less

97597 Debridement (eg, high pressure waterjet with/without suction, 

sharp selective debridement with scissors, scalpel and forceps), 

open wound, (eg, fibrin, devitalized epidermis and/or dermis, 

exudate, debris, biofilm), including topical application(s), 

wound

DEBRIDEMENT, WOUND, PERIANALDEBRIDEMENT, WOUND, PERIANALDEBRIDEMENT, WOUND, PERIANALDEBRIDEMENT, WOUND, PERIANAL DEBRIDEMENT PERIANAL WOUNDDEBRIDEMENT PERIANAL WOUNDDEBRIDEMENT PERIANAL WOUNDDEBRIDEMENT PERIANAL WOUND 11042 Debridement, subcutaneous tissue (includes epidermis and 

dermis, if performed); first 20 sq cm or less

Colorectal, General

11043 Debridement, muscle and/or fascia (includes epidermis, 

dermis, and subcutaneous tissue, if performed); first 20 sq cm 

or less

97597 Debridement (eg, high pressure waterjet with/without suction, 

sharp selective debridement with scissors, scalpel and forceps), 

open wound, (eg, fibrin, devitalized epidermis and/or dermis, 

exudate, debris, biofilm), including topical application(s), 

wound

DEBRIDEMENT, WOUNDDEBRIDEMENT, WOUNDDEBRIDEMENT, WOUNDDEBRIDEMENT, WOUND DEBRIDEMENT WOUNDDEBRIDEMENT WOUNDDEBRIDEMENT WOUNDDEBRIDEMENT WOUND 11042 Debridement, subcutaneous tissue (includes epidermis and 

dermis, if performed); first 20 sq cm or less

Cardiac/Open Heart, 

Colorectal, General, 

Gynecology, Neurosurgery, 

Orthopedics, Pacemakers, 

Plastics, Podiatry, Thoracic, 

Urology, Vascular

11043 Debridement, muscle and/or fascia (includes epidermis, 

dermis, and subcutaneous tissue, if performed); first 20 sq cm 

or less

11044 Debridement, bone (includes epidermis, dermis, subcutaneous 

tissue, muscle and/or fascia, if performed); first 20 sq cm or 

less

97597 Debridement (eg, high pressure waterjet with/without suction, 

sharp selective debridement with scissors, scalpel and forceps), 

open wound, (eg, fibrin, devitalized epidermis and/or dermis, 

exudate, debris, biofilm), including topical application(s), 

wound

DILATION, ESOPHAGUS, USING MALONEY BOUGIE, WITHOUT ENDOSCOPYDILATION, ESOPHAGUS, USING MALONEY BOUGIE, WITHOUT ENDOSCOPYDILATION, ESOPHAGUS, USING MALONEY BOUGIE, WITHOUT ENDOSCOPYDILATION, ESOPHAGUS, USING MALONEY BOUGIE, WITHOUT ENDOSCOPY ESOPHAGEAL DILATATION W MALONEY (NO ENDOSCOPY)ESOPHAGEAL DILATATION W MALONEY (NO ENDOSCOPY)ESOPHAGEAL DILATATION W MALONEY (NO ENDOSCOPY)ESOPHAGEAL DILATATION W MALONEY (NO ENDOSCOPY) 43450 Dilation of esophagus, by unguided sound or bougie, single or 

multiple passes

ENT, Gastroenterology, 

General

EDUCATION, PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) TUBEEDUCATION, PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) TUBEEDUCATION, PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) TUBEEDUCATION, PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) TUBE PERCUTANEOUS ENDOGASTROSTOMY TUBE TEACHINGPERCUTANEOUS ENDOGASTROSTOMY TUBE TEACHINGPERCUTANEOUS ENDOGASTROSTOMY TUBE TEACHINGPERCUTANEOUS ENDOGASTROSTOMY TUBE TEACHING Colorectal, Gastroenterology, 

General

ENDOSCOPY, UPPER GI TRACT, USING YAG LASERENDOSCOPY, UPPER GI TRACT, USING YAG LASERENDOSCOPY, UPPER GI TRACT, USING YAG LASERENDOSCOPY, UPPER GI TRACT, USING YAG LASER ENDOSCOPY W YAG LASERENDOSCOPY W YAG LASERENDOSCOPY W YAG LASERENDOSCOPY W YAG LASER 43270 Esophagogastroduodenoscopy, flexible, transoral; with 

ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- 

and post-dilation and guide wire passage, when performed)

General
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ENDOSCOPY, WITH DILATIONENDOSCOPY, WITH DILATIONENDOSCOPY, WITH DILATIONENDOSCOPY, WITH DILATION ENDOSCOPY W DILATATIONENDOSCOPY W DILATATIONENDOSCOPY W DILATATIONENDOSCOPY W DILATATION 43245 Esophagogastroduodenoscopy, flexible, transoral; with dilation 

of gastric/duodenal stricture(s) (eg, balloon, bougie)

Gastroenterology, General

ESOPHAGOGASTRECTOMY, ABDOMINAL PORTION (ESOPHAGEAL ESOPHAGOGASTRECTOMY, ABDOMINAL PORTION (ESOPHAGEAL ESOPHAGOGASTRECTOMY, ABDOMINAL PORTION (ESOPHAGEAL ESOPHAGOGASTRECTOMY, ABDOMINAL PORTION (ESOPHAGEAL 

RESECTION)RESECTION)RESECTION)RESECTION)

*43117 Partial esophagectomy, distal two-thirds, with thoracotomy 

and separate abdominal incision, with or without proximal 

gastrectomy; with thoracic esophagogastrostomy, with or 

without pyloroplasty (Ivor Lewis)

General

*43118 Partial esophagectomy, distal two-thirds, with thoracotomy 

and separate abdominal incision, with or without proximal 

gastrectomy; with colon interposition or small intestine 

reconstruction, including intestine mobilization, preparation, 

and anastomosis(es

*43121 Partial esophagectomy, distal two-thirds, with thoracotomy 

only, with or without proximal gastrectomy, with thoracic 

esophagogastrostomy, with or without pyloroplasty

*43122 Partial esophagectomy, thoracoabdominal or abdominal 

approach, with or without proximal gastrectomy; with 

esophagogastrostomy, with or without pyloroplasty

*43123 Partial esophagectomy, thoracoabdominal or abdominal 

approach, with or without proximal gastrectomy; with colon 

interposition or small intestine reconstruction, including 

intestine mobilization, preparation, and anastomosis(es)

ESOPHAGOGASTRODUODENOSCOPY (EGD)ESOPHAGOGASTRODUODENOSCOPY (EGD)ESOPHAGOGASTRODUODENOSCOPY (EGD)ESOPHAGOGASTRODUODENOSCOPY (EGD) 43235 Esophagogastroduodenoscopy, flexible, transoral; diagnostic, 

including collection of specimen(s) by brushing or washing, 

when performed (separate procedure)

Gastroenterology, General

ESOPHAGOMYOTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, HELLER, USING ESOPHAGOMYOTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, HELLER, USING ESOPHAGOMYOTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, HELLER, USING ESOPHAGOMYOTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, HELLER, USING 

XIXIXIXI

MYOTOMY HELLER'S LAPAROSCOPY W XI ROBOTICSMYOTOMY HELLER'S LAPAROSCOPY W XI ROBOTICSMYOTOMY HELLER'S LAPAROSCOPY W XI ROBOTICSMYOTOMY HELLER'S LAPAROSCOPY W XI ROBOTICS *43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with 

fundoplasty, when performed

Cardiac/Thoracic Robotics, 

General Robotics

ESOPHAGOSCOPY, WITH DILATIONESOPHAGOSCOPY, WITH DILATIONESOPHAGOSCOPY, WITH DILATIONESOPHAGOSCOPY, WITH DILATION ESOPHAGOSCOPY WITH DILATATIONESOPHAGOSCOPY WITH DILATATIONESOPHAGOSCOPY WITH DILATATIONESOPHAGOSCOPY WITH DILATATION 43195 Esophagoscopy, rigid, transoral; with balloon dilation (less than 

30 mm diameter)

Gastroenterology, General, 

Thoracic

43196 Esophagoscopy, rigid, transoral; with insertion of guide wire 

followed by dilation over guide wire

43212 Esophagoscopy, flexible, transoral; with placement of 

endoscopic stent (includes pre- and post-dilation and guide 

wire passage, when performed)

43213 Esophagoscopy, flexible, transoral; with dilation of esophagus, 

by balloon or dilator, retrograde (includes fluoroscopic 

guidance, when performed)

43214 Esophagoscopy, flexible, transoral; with dilation of esophagus 

with balloon (30 mm diameter or larger) (includes fluoroscopic 

guidance, when performed)

43220 Esophagoscopy, flexible, transoral; with transendoscopic 

balloon dilation (less than 30 mm diameter)

43226 Esophagoscopy, flexible, transoral; with insertion of guide wire 

followed by passage of dilator(s) over guide wire

43229 Esophagoscopy, flexible, transoral; with ablation of tumor(s), 

polyp(s), or other lesion(s) (includes pre- and post-dilation and 

guide wire passage, when performed)
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ESOPHAGOSCOPY, WITH DILATIONESOPHAGOSCOPY, WITH DILATIONESOPHAGOSCOPY, WITH DILATIONESOPHAGOSCOPY, WITH DILATION ESOPHAGOSCOPY WITH DILATATIONESOPHAGOSCOPY WITH DILATATIONESOPHAGOSCOPY WITH DILATATIONESOPHAGOSCOPY WITH DILATATION 43233 Esophagogastroduodenoscopy, flexible, transoral; with dilation 

of esophagus with balloon (30 mm diameter or larger) 

(includes fluoroscopic guidance, when performed)

Gastroenterology, General, 

Thoracic

43248 Esophagogastroduodenoscopy, flexible, transoral; with 

insertion of guide wire followed by passage of dilator(s) 

through esophagus over guide wire

ESOPHAGOSCOPY, WITH STENT INSERTIONESOPHAGOSCOPY, WITH STENT INSERTIONESOPHAGOSCOPY, WITH STENT INSERTIONESOPHAGOSCOPY, WITH STENT INSERTION ESOPHAGOSCOPY WITH STENT INSERTIONESOPHAGOSCOPY WITH STENT INSERTIONESOPHAGOSCOPY WITH STENT INSERTIONESOPHAGOSCOPY WITH STENT INSERTION 43212 Esophagoscopy, flexible, transoral; with placement of 

endoscopic stent (includes pre- and post-dilation and guide 

wire passage, when performed)

General, Thoracic

ESOPHAGOSCOPYESOPHAGOSCOPYESOPHAGOSCOPYESOPHAGOSCOPY ESOPHAGOSCOPYESOPHAGOSCOPYESOPHAGOSCOPYESOPHAGOSCOPY 43191 Esophagoscopy, rigid, transoral; diagnostic, including collection 

of specimen(s) by brushing or washing when performed 

(separate procedure)

ENT, Gastroenterology, 

General, Thoracic

43197 Esophagoscopy, flexible, transnasal; diagnostic, including 

collection of specimen(s) by brushing or washing, when 

performed (separate procedure)

43200 Esophagoscopy, flexible, transoral; diagnostic, including 

collection of specimen(s) by brushing or washing, when 

performed (separate procedure)

EVACUATION, HEMATOMAEVACUATION, HEMATOMAEVACUATION, HEMATOMAEVACUATION, HEMATOMA EVACUATION OF HEMATOMAEVACUATION OF HEMATOMAEVACUATION OF HEMATOMAEVACUATION OF HEMATOMA 10140 Incision and drainage of hematoma, seroma or fluid collection Bariatric, Cardiac/Open Heart, 

General, General Robotics, 

Gynecology, Gynecology 

Robotics, Neurosurgery, 

Plastics, Spine, Thoracic, 

Urology, Urology Robotics, 

Vascular

10160 Puncture aspiration of abscess, hematoma, bulla, or cyst

EXAM UNDER ANESTHESIA, ANORECTALEXAM UNDER ANESTHESIA, ANORECTALEXAM UNDER ANESTHESIA, ANORECTALEXAM UNDER ANESTHESIA, ANORECTAL EXAMINATION UNDER ANESTHESIA  ANAL / RECTALEXAMINATION UNDER ANESTHESIA  ANAL / RECTALEXAMINATION UNDER ANESTHESIA  ANAL / RECTALEXAMINATION UNDER ANESTHESIA  ANAL / RECTAL 45990 Anorectal exam, surgical, requiring anesthesia (general, spinal, 

or epidural), diagnostic

Colorectal, General

EXCISION, ACCESSORY NIPPLEEXCISION, ACCESSORY NIPPLEEXCISION, ACCESSORY NIPPLEEXCISION, ACCESSORY NIPPLE 19120 Excision of cyst, fibroadenoma, or other benign or malignant 

tumor, aberrant breast tissue, duct lesion, nipple or areolar 

lesion (except 19300), open, male or female, 1 or more lesions

General

EXCISION, BREAST DUCTEXCISION, BREAST DUCTEXCISION, BREAST DUCTEXCISION, BREAST DUCT MICRODOCHECTOMY (BREAST)MICRODOCHECTOMY (BREAST)MICRODOCHECTOMY (BREAST)MICRODOCHECTOMY (BREAST) 19112 Excision of lactiferous duct fistula General

EXCISION, GANGLION CYST, WRISTEXCISION, GANGLION CYST, WRISTEXCISION, GANGLION CYST, WRISTEXCISION, GANGLION CYST, WRIST 25111 Excision of ganglion, wrist (dorsal or volar); primary General, Orthopedics, Plastics

25112 Excision of ganglion, wrist (dorsal or volar); recurrent

EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST 

(LOCAL OR CASE)(LOCAL OR CASE)(LOCAL OR CASE)(LOCAL OR CASE)

11420 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.5 cm or less

General, Orthopedics, Plastics

11421 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.6 to 1.0 cm

11422 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 1.1 to 2.0 cm

11423 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 2.1 to 3.0 cm
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EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST 

(LOCAL OR CASE)(LOCAL OR CASE)(LOCAL OR CASE)(LOCAL OR CASE)

11424 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 3.1 to 4.0 cm

General, Orthopedics, Plastics

11426 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter over 4.0 cm

11620 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.5 cm or less

11621 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.6 to 1.0 cm

11622 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 1.1 to 2.0 cm

11623 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

11624 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 3.1 to 4.0 cm

11626 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter over 4.0 cm

26160 Excision of lesion of tendon sheath or joint capsule (eg, cyst, 

mucous cyst, or ganglion), hand or finger

EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRISTEXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRISTEXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRISTEXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRISTEXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRISTEXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRISTEXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRIST 11420 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.5 cm or less

General, Orthopedics, Plastics

11421 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.6 to 1.0 cm

11422 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 1.1 to 2.0 cm

11423 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 2.1 to 3.0 cm

11424 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 3.1 to 4.0 cm

11426 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter over 4.0 cm

11620 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.5 cm or less

11621 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.6 to 1.0 cm

11622 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 1.1 to 2.0 cm

11623 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

11624 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 3.1 to 4.0 cm
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EXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRISTEXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRISTEXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRISTEXCISION, GANGLION CYST/LIPOMA/LESION/MASS, FINGER/HAND/WRIST EXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRISTEXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRISTEXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRISTEXCISION(GANGLION CYST/LIPOMA/LESION/MASS) FINGER/HAND/WRIST 11626 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter over 4.0 cm

General, Orthopedics, Plastics

26160 Excision of lesion of tendon sheath or joint capsule (eg, cyst, 

mucous cyst, or ganglion), hand or finger

EXCISION, HIDRADENITIS, AXILLAEXCISION, HIDRADENITIS, AXILLAEXCISION, HIDRADENITIS, AXILLAEXCISION, HIDRADENITIS, AXILLA 11450 Excision of skin and subcutaneous tissue for hidradenitis, 

axillary; with simple or intermediate repair

General

11451 Excision of skin and subcutaneous tissue for hidradenitis, 

axillary; with complex repair

EXCISION, HIDRADENITIS, INGUINAL REGIONEXCISION, HIDRADENITIS, INGUINAL REGIONEXCISION, HIDRADENITIS, INGUINAL REGIONEXCISION, HIDRADENITIS, INGUINAL REGION 11462 Excision of skin and subcutaneous tissue for hidradenitis, 

inguinal; with simple or intermediate repair

General

11463 Excision of skin and subcutaneous tissue for hidradenitis, 

inguinal; with complex repair

EXCISION, LESION OR MASS, EAREXCISION, LESION OR MASS, EAREXCISION, LESION OR MASS, EAREXCISION, LESION OR MASS, EAR EXCISION LESION/MASS EAREXCISION LESION/MASS EAREXCISION LESION/MASS EAREXCISION LESION/MASS EAR 11440 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 0.5 cm or less

ENT, General

11441 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 0.6 to 1.0 cm

11442 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 1.1 to 2.0 cm

11443 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 2.1 to 3.0 cm

11444 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 3.1 to 4.0 cm

11446 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter over 4.0 cm

11640 Excision, malignant lesion including margins, face, ears, eyelids, 

nose, lips; excised diameter 0.5 cm or less

11641 Excision, malignant lesion including margins, face, ears, eyelids, 

nose, lips; excised diameter 0.6 to 1.0 cm

11642 Excision, malignant lesion including margins, face, ears, eyelids, 

nose, lips; excised diameter 1.1 to 2.0 cm

11643 Excision, malignant lesion including margins, face, ears, eyelids, 

nose, lips; excised diameter 2.1 to 3.0 cm

11644 Excision, malignant lesion including margins, face, ears, eyelids, 

nose, lips; excised diameter 3.1 to 4.0 cm

11646 Excision, malignant lesion including margins, face, ears, eyelids, 

nose, lips; excised diameter over 4.0 cm

69145 Excision soft tissue lesion, external auditory canal

69540 Excision aural polyp

EXCISION, LESION, FINGEREXCISION, LESION, FINGEREXCISION, LESION, FINGEREXCISION, LESION, FINGER 11420 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.5 cm or less

General, Orthopedics, Plastics
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EXCISION, LESION, FINGEREXCISION, LESION, FINGEREXCISION, LESION, FINGEREXCISION, LESION, FINGER 11421 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.6 to 1.0 cm

General, Orthopedics, Plastics

11422 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 1.1 to 2.0 cm

11423 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 2.1 to 3.0 cm

11424 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 3.1 to 4.0 cm

11426 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter over 4.0 cm

11620 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.5 cm or less

11621 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.6 to 1.0 cm

11622 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 1.1 to 2.0 cm

11623 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

11624 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 3.1 to 4.0 cm

11626 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter over 4.0 cm

26160 Excision of lesion of tendon sheath or joint capsule (eg, cyst, 

mucous cyst, or ganglion), hand or finger

EXCISION, LESION, HAND OR WRISTEXCISION, LESION, HAND OR WRISTEXCISION, LESION, HAND OR WRISTEXCISION, LESION, HAND OR WRIST 11420 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.5 cm or less

General, Orthopedics, Plastics

11421 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.6 to 1.0 cm

11422 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 1.1 to 2.0 cm

11423 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 2.1 to 3.0 cm

11424 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 3.1 to 4.0 cm

11426 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter over 4.0 cm
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EXCISION, LESION, HAND OR WRISTEXCISION, LESION, HAND OR WRISTEXCISION, LESION, HAND OR WRISTEXCISION, LESION, HAND OR WRIST 11620 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.5 cm or less

General, Orthopedics, Plastics

11621 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.6 to 1.0 cm

11622 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 1.1 to 2.0 cm

11623 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

11624 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 3.1 to 4.0 cm

11626 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter over 4.0 cm

EXCISION, LESION, PERINEUM, RECTUM, OR BOTHEXCISION, LESION, PERINEUM, RECTUM, OR BOTHEXCISION, LESION, PERINEUM, RECTUM, OR BOTHEXCISION, LESION, PERINEUM, RECTUM, OR BOTH EXCISION RECTAL/PERIRECTAL/PERIANAL LESIONEXCISION RECTAL/PERIRECTAL/PERIANAL LESIONEXCISION RECTAL/PERIRECTAL/PERIANAL LESIONEXCISION RECTAL/PERIRECTAL/PERIANAL LESION 0184T Excision of rectal tumor, transanal endoscopic microsurgical 

approach (ie, TEMS), including muscularis propria (ie, full 

thickness)

Colorectal, General

11420 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.5 cm or less

11421 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.6 to 1.0 cm

11422 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 1.1 to 2.0 cm

11423 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 2.1 to 3.0 cm

11424 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 3.1 to 4.0 cm

11426 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter over 4.0 cm

11620 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.5 cm or less

11621 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 0.6 to 1.0 cm

11622 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 1.1 to 2.0 cm

11623 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

11624 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter 3.1 to 4.0 cm

11626 Excision, malignant lesion including margins, scalp, neck, 

hands, feet, genitalia; excised diameter over 4.0 cm

45160 Excision of rectal tumor by proctotomy, transsacral or 

transcoccygeal approach
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EXCISION, LESION, PERINEUM, RECTUM, OR BOTHEXCISION, LESION, PERINEUM, RECTUM, OR BOTHEXCISION, LESION, PERINEUM, RECTUM, OR BOTHEXCISION, LESION, PERINEUM, RECTUM, OR BOTH EXCISION RECTAL/PERIRECTAL/PERIANAL LESIONEXCISION RECTAL/PERIRECTAL/PERIANAL LESIONEXCISION RECTAL/PERIRECTAL/PERIANAL LESIONEXCISION RECTAL/PERIRECTAL/PERIANAL LESION 45171 Excision of rectal tumor, transanal approach; not including 

muscularis propria (ie, partial thickness)

Colorectal, General

45172 Excision of rectal tumor, transanal approach; including 

muscularis propria (ie, full thickness)

EXCISION, LESION, RECTUM, ANAL APPROACHEXCISION, LESION, RECTUM, ANAL APPROACHEXCISION, LESION, RECTUM, ANAL APPROACHEXCISION, LESION, RECTUM, ANAL APPROACH EXCISION TRANSANALEXCISION TRANSANALEXCISION TRANSANALEXCISION TRANSANAL 45171 Excision of rectal tumor, transanal approach; not including 

muscularis propria (ie, partial thickness)

Colorectal, General

45172 Excision of rectal tumor, transanal approach; including 

muscularis propria (ie, full thickness)

EXCISION, LESION, RETROPERITONEUM, ROBOT-ASSISTED, USING XIEXCISION, LESION, RETROPERITONEUM, ROBOT-ASSISTED, USING XIEXCISION, LESION, RETROPERITONEUM, ROBOT-ASSISTED, USING XIEXCISION, LESION, RETROPERITONEUM, ROBOT-ASSISTED, USING XI EXCISION RETROPERITONEAL MASS/CYST W XI ROBOTICSEXCISION RETROPERITONEAL MASS/CYST W XI ROBOTICSEXCISION RETROPERITONEAL MASS/CYST W XI ROBOTICSEXCISION RETROPERITONEAL MASS/CYST W XI ROBOTICS *49203 Excision or destruction, open, intra-abdominal tumors, cysts or 

endometriomas, 1 or more peritoneal, mesenteric, or 

retroperitoneal primary or secondary tumors; largest tumor 5 

cm diameter or less

General Robotics

*49204 Excision or destruction, open, intra-abdominal tumors, cysts or 

endometriomas, 1 or more peritoneal, mesenteric, or 

retroperitoneal primary or secondary tumors; largest tumor 

5.1-10.0 cm diameter

EXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARM EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODY 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

Aesthetics, Cardiac/Thoracic 

Robotics, Cardiovascular, 

Colorectal, ENT, General, 

Gynecology, Maxillofacial, 

Orthopedics, Plastics, Spine, 

Thoracic, Vascular

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm

11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm
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EXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARM EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODYEXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODY 11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

Aesthetics, Cardiac/Thoracic 

Robotics, Cardiovascular, 

Colorectal, ENT, General, 

Gynecology, Maxillofacial, 

Orthopedics, Plastics, Spine, 

Thoracic, Vascular

25071 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; 3 cm or greater

25073 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); 3 cm or greater

25075 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; less than 3 cm

25076 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); less than 3 cm

EXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARM EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

Aesthetics, Cardiac/Thoracic 

Robotics, Cardiovascular, 

Colorectal, ENT, General, 

Maxillofacial, Orthopedics, 

Plastics, Spine

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11600 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.5 cm or less

11601 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 0.6 to 1.0 cm

11602 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 1.1 to 2.0 cm

11603 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 2.1 to 3.0 cm

11604 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter 3.1 to 4.0 cm

11606 Excision, malignant lesion including margins, trunk, arms, or 

legs; excised diameter over 4.0 cm

25071 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; 3 cm or greater
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EXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARMEXCISION, MASS, FOREARM EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2 25073 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); 3 cm or greater

Aesthetics, Cardiac/Thoracic 

Robotics, Cardiovascular, 

Colorectal, ENT, General, 

Maxillofacial, Orthopedics, 

Plastics, Spine

25075 Excision, tumor, soft tissue of forearm and/or wrist area, 

subcutaneous; less than 3 cm

25076 Excision, tumor, soft tissue of forearm and/or wrist area, 

subfascial (eg, intramuscular); less than 3 cm

EXCISION, MASS, PELVIS, ROBOT-ASSISTED, USING XIEXCISION, MASS, PELVIS, ROBOT-ASSISTED, USING XIEXCISION, MASS, PELVIS, ROBOT-ASSISTED, USING XIEXCISION, MASS, PELVIS, ROBOT-ASSISTED, USING XI EXCISION PELVIC MASS/LESION LAPAROSCOPY W XI ROBOTICSEXCISION PELVIC MASS/LESION LAPAROSCOPY W XI ROBOTICSEXCISION PELVIC MASS/LESION LAPAROSCOPY W XI ROBOTICSEXCISION PELVIC MASS/LESION LAPAROSCOPY W XI ROBOTICS 58662 Laparoscopy, surgical; with fulguration or excision of lesions of 

the ovary, pelvic viscera, or peritoneal surface by any method

General Robotics

EXCISION, MESH, ABDOMEN OR INGUINAL REGION, WITH WOUND EXCISION, MESH, ABDOMEN OR INGUINAL REGION, WITH WOUND EXCISION, MESH, ABDOMEN OR INGUINAL REGION, WITH WOUND EXCISION, MESH, ABDOMEN OR INGUINAL REGION, WITH WOUND 

EXPLORATION AND DEBRIDEMENTEXPLORATION AND DEBRIDEMENTEXPLORATION AND DEBRIDEMENTEXPLORATION AND DEBRIDEMENT

REMOVAL MESH ABDOMEN/GROIN W WOUND DEBRIDEMENT & REMOVAL MESH ABDOMEN/GROIN W WOUND DEBRIDEMENT & REMOVAL MESH ABDOMEN/GROIN W WOUND DEBRIDEMENT & REMOVAL MESH ABDOMEN/GROIN W WOUND DEBRIDEMENT & 

EXPLORATIONEXPLORATIONEXPLORATIONEXPLORATION

*11005 Debridement of skin, subcutaneous tissue, muscle and fascia 

for necrotizing soft tissue infection; abdominal wall, with or 

without fascial closure

Colorectal, General

*11006 Debridement of skin, subcutaneous tissue, muscle and fascia 

for necrotizing soft tissue infection; external genitalia, 

perineum and abdominal wall, with or without fascial closure

*11008 Removal of prosthetic material or mesh, abdominal wall for 

infection (eg, for chronic or recurrent mesh infection or 

necrotizing soft tissue infection) (list separately in addition to 

code for primary procedure)

EXCISION, PILONIDAL CYSTEXCISION, PILONIDAL CYSTEXCISION, PILONIDAL CYSTEXCISION, PILONIDAL CYST EXCISION PILONIDAL CYSTEXCISION PILONIDAL CYSTEXCISION PILONIDAL CYSTEXCISION PILONIDAL CYST 11770 Excision of pilonidal cyst or sinus; simple Colorectal, General

11771 Excision of pilonidal cyst or sinus; extensive

11772 Excision of pilonidal cyst or sinus; complicated

EXCISION, SMALL INTESTINEEXCISION, SMALL INTESTINEEXCISION, SMALL INTESTINEEXCISION, SMALL INTESTINE *44120 Enterectomy, resection of small intestine; single resection and 

anastomosis

General

*44125 Enterectomy, resection of small intestine; with enterostomy

*44126 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; without tapering

*44127 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; with tapering

*44128 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; each additional resection and anastomosis (List 

separately in addition to code for primary procedure)

EXCISIONAL BIOPSY, AXILLARY LYMPH NODE, WITH SENTINEL NODE EXCISIONAL BIOPSY, AXILLARY LYMPH NODE, WITH SENTINEL NODE EXCISIONAL BIOPSY, AXILLARY LYMPH NODE, WITH SENTINEL NODE EXCISIONAL BIOPSY, AXILLARY LYMPH NODE, WITH SENTINEL NODE 

EXCISIONEXCISIONEXCISIONEXCISION

EXC BIOPSY SENTINEL NODE BIOPSY AXILLA/UPPER BODY WNM INJECTEXC BIOPSY SENTINEL NODE BIOPSY AXILLA/UPPER BODY WNM INJECTEXC BIOPSY SENTINEL NODE BIOPSY AXILLA/UPPER BODY WNM INJECTEXC BIOPSY SENTINEL NODE BIOPSY AXILLA/UPPER BODY WNM INJECT 38500 Biopsy or excision of lymph node(s); open, superficial General

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

38792 Injection procedure; radioactive tracer for identification of 

sentinel node

78800 Radiopharmaceutical localization of tumor, inflammatory 

process or distribution of radiopharmaceutical agent(s) 

(includes vascular flow and blood pool imaging, when 

performed); planar, single area (eg, head, neck, chest, pelvis), 

single day imaging
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EXCISIONAL BIOPSY, INGUINAL LYMPH NODE, WITH SENTINEL NODE EXCISIONAL BIOPSY, INGUINAL LYMPH NODE, WITH SENTINEL NODE EXCISIONAL BIOPSY, INGUINAL LYMPH NODE, WITH SENTINEL NODE EXCISIONAL BIOPSY, INGUINAL LYMPH NODE, WITH SENTINEL NODE 

EXCISIONEXCISIONEXCISIONEXCISION

EXC BIOPSY SENTINEL NODE BIOPSY GROIN/LOWER BODYWNM INJECTEXC BIOPSY SENTINEL NODE BIOPSY GROIN/LOWER BODYWNM INJECTEXC BIOPSY SENTINEL NODE BIOPSY GROIN/LOWER BODYWNM INJECTEXC BIOPSY SENTINEL NODE BIOPSY GROIN/LOWER BODYWNM INJECT 38500 Biopsy or excision of lymph node(s); open, superficial General

38531 Biopsy or excision of lymph node(s); open, inguinofemoral 

node(s)

38792 Injection procedure; radioactive tracer for identification of 

sentinel node

78800 Radiopharmaceutical localization of tumor, inflammatory 

process or distribution of radiopharmaceutical agent(s) 

(includes vascular flow and blood pool imaging, when 

performed); planar, single area (eg, head, neck, chest, pelvis), 

single day imaging

EXCISIONAL BIOPSY, LESION, FACE AND NECK (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, FACE AND NECK (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, FACE AND NECK (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, FACE AND NECK (LOCAL OR CASE) ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECKODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECK 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

General, Plastics

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

each separate/additional lesion (list separately in addition to 

code for primary procedure)

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion

11105 Punch biopsy of skin (including simple closure, when 

performed); each separate/additional lesion (list separately in 

addition to code for primary procedure)

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); each separate/additional lesion (list 

separately in addition to code for primary procedure)

EXCISIONAL BIOPSY, LESION, HEAD AND NECK REGION, 2 OR MORE EXCISIONAL BIOPSY, LESION, HEAD AND NECK REGION, 2 OR MORE EXCISIONAL BIOPSY, LESION, HEAD AND NECK REGION, 2 OR MORE EXCISIONAL BIOPSY, LESION, HEAD AND NECK REGION, 2 OR MORE 

(LOCAL OR CASE)(LOCAL OR CASE)(LOCAL OR CASE)(LOCAL OR CASE)

ODU EXCISE/BIOPSY (MASS/LESION/LIOMA/CYST) MULTPLE FACE/NECKODU EXCISE/BIOPSY (MASS/LESION/LIOMA/CYST) MULTPLE FACE/NECKODU EXCISE/BIOPSY (MASS/LESION/LIOMA/CYST) MULTPLE FACE/NECKODU EXCISE/BIOPSY (MASS/LESION/LIOMA/CYST) MULTPLE FACE/NECK 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

General, Maxillofacial, Plastics

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

each separate/additional lesion (list separately in addition to 

code for primary procedure)

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion

11105 Punch biopsy of skin (including simple closure, when 

performed); each separate/additional lesion (list separately in 

addition to code for primary procedure)

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); each separate/additional lesion (list 

separately in addition to code for primary procedure)

EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE) ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODY 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

General, Orthopedics, Plastics, 

Podiatry, Vascular

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

each separate/additional lesion (list separately in addition to 

code for primary procedure)

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion
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EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY (LOCAL OR CASE) ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODYODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) LOWER BODY 11105 Punch biopsy of skin (including simple closure, when 

performed); each separate/additional lesion (list separately in 

addition to code for primary procedure)

General, Orthopedics, Plastics, 

Podiatry, Vascular

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); each separate/additional lesion (list 

separately in addition to code for primary procedure)

EXCISIONAL BIOPSY, LESION, LOWER BODY, 2 OR MORE (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY, 2 OR MORE (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY, 2 OR MORE (LOCAL OR CASE)EXCISIONAL BIOPSY, LESION, LOWER BODY, 2 OR MORE (LOCAL OR CASE) ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER ODU EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER 

BODYBODYBODYBODY

11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

single lesion

General, Orthopedics, Plastics, 

Podiatry

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); 

each separate/additional lesion (list separately in addition to 

code for primary procedure)

11104 Punch biopsy of skin (including simple closure, when 

performed); single lesion

11105 Punch biopsy of skin (including simple closure, when 

performed); each separate/additional lesion (list separately in 

addition to code for primary procedure)

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); single lesion

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, 

when performed); each separate/additional lesion (list 

separately in addition to code for primary procedure)

EXCISIONAL BIOPSY, LESION, LOWER BODY, USING CO2 LASEREXCISIONAL BIOPSY, LESION, LOWER BODY, USING CO2 LASEREXCISIONAL BIOPSY, LESION, LOWER BODY, USING CO2 LASEREXCISIONAL BIOPSY, LESION, LOWER BODY, USING CO2 LASER EXCISE/BIOSPY (MASS/LESION/LIPOMA/CYST) LOWER BODY  W CO2EXCISE/BIOSPY (MASS/LESION/LIPOMA/CYST) LOWER BODY  W CO2EXCISE/BIOSPY (MASS/LESION/LIPOMA/CYST) LOWER BODY  W CO2EXCISE/BIOSPY (MASS/LESION/LIPOMA/CYST) LOWER BODY  W CO2 General, Plastics, Urology

EXCISIONAL BIOPSY, LYMPH NODE, LOWER BODYEXCISIONAL BIOPSY, LYMPH NODE, LOWER BODYEXCISIONAL BIOPSY, LYMPH NODE, LOWER BODYEXCISIONAL BIOPSY, LYMPH NODE, LOWER BODY EXCISIONAL BIOPSY LYMPH NODE LOWER BODYEXCISIONAL BIOPSY LYMPH NODE LOWER BODYEXCISIONAL BIOPSY LYMPH NODE LOWER BODYEXCISIONAL BIOPSY LYMPH NODE LOWER BODY 38500 Biopsy or excision of lymph node(s); open, superficial General, Gynecology, 

Orthopedics, Plastics

38505 Biopsy or excision of lymph node(s); by needle, superficial (eg, 

cervical, inguinal, axillary)

38531 Biopsy or excision of lymph node(s); open, inguinofemoral 

node(s)

EXCISIONAL BIOPSY, LYMPH NODE, UPPER BODYEXCISIONAL BIOPSY, LYMPH NODE, UPPER BODYEXCISIONAL BIOPSY, LYMPH NODE, UPPER BODYEXCISIONAL BIOPSY, LYMPH NODE, UPPER BODY EXCISIONAL BIOPSY LYMPH NODE UPPER BODYEXCISIONAL BIOPSY LYMPH NODE UPPER BODYEXCISIONAL BIOPSY LYMPH NODE UPPER BODYEXCISIONAL BIOPSY LYMPH NODE UPPER BODY 38500 Biopsy or excision of lymph node(s); open, superficial ENT, General, Gynecology, 

Orthopedics, Plastics

38510 Biopsy or excision of lymph node(s); open, deep cervical 

node(s)

38520 Biopsy or excision of lymph node(s); open, deep cervical 

node(s) with excision scalene fat pad

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

38530 Biopsy or excision of lymph node(s); open, internal mammary 

node(s)

EXPLORATION, INGUINAL REGION, WITH DEBRIDEMENT, WITH MESH EXPLORATION, INGUINAL REGION, WITH DEBRIDEMENT, WITH MESH EXPLORATION, INGUINAL REGION, WITH DEBRIDEMENT, WITH MESH EXPLORATION, INGUINAL REGION, WITH DEBRIDEMENT, WITH MESH 

REMOVAL IF INDICATEDREMOVAL IF INDICATEDREMOVAL IF INDICATEDREMOVAL IF INDICATED

EXPLORATION GROIN W MESH POSSIBLE DEBRIDE &/ REMOVE MESHEXPLORATION GROIN W MESH POSSIBLE DEBRIDE &/ REMOVE MESHEXPLORATION GROIN W MESH POSSIBLE DEBRIDE &/ REMOVE MESHEXPLORATION GROIN W MESH POSSIBLE DEBRIDE &/ REMOVE MESH *11008 Removal of prosthetic material or mesh, abdominal wall for 

infection (eg, for chronic or recurrent mesh infection or 

necrotizing soft tissue infection) (list separately in addition to 

code for primary procedure)

General

EXPLORATORY LAPAROSCOPY WITH XIEXPLORATORY LAPAROSCOPY WITH XIEXPLORATORY LAPAROSCOPY WITH XIEXPLORATORY LAPAROSCOPY WITH XI 49320 Laparoscopy, abdomen, peritoneum, and omentum, 

diagnostic, with or without collection of specimen(s) by 

brushing or washing (separate procedure)

Bariatric Robotics, General 

Robotics

FISSURECTOMY, WITH SPHINCTEROTOMYFISSURECTOMY, WITH SPHINCTEROTOMYFISSURECTOMY, WITH SPHINCTEROTOMYFISSURECTOMY, WITH SPHINCTEROTOMY SPHINCTEROTOMY W FISSURECTOMYSPHINCTEROTOMY W FISSURECTOMYSPHINCTEROTOMY W FISSURECTOMYSPHINCTEROTOMY W FISSURECTOMY 46200 Fissurectomy, including sphincterotomy, when performed Colorectal, General
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FISTULOTOMY, ANAL, WITH LIGATION FISTULA TRACTFISTULOTOMY, ANAL, WITH LIGATION FISTULA TRACTFISTULOTOMY, ANAL, WITH LIGATION FISTULA TRACTFISTULOTOMY, ANAL, WITH LIGATION FISTULA TRACT FISTULOTOMY ANAL W LIGATION FISTULA TRACTFISTULOTOMY ANAL W LIGATION FISTULA TRACTFISTULOTOMY ANAL W LIGATION FISTULA TRACTFISTULOTOMY ANAL W LIGATION FISTULA TRACT 46270 Surgical treatment of anal fistula (fistulectomy/fistulotomy); 

subcutaneous

Colorectal, General

46275 Surgical treatment of anal fistula (fistulectomy/fistulotomy); 

intersphincteric

FISTULOTOMY, RECTUM, WITH INTERSPHINCTERIC FISTULA TRACT FISTULOTOMY, RECTUM, WITH INTERSPHINCTERIC FISTULA TRACT FISTULOTOMY, RECTUM, WITH INTERSPHINCTERIC FISTULA TRACT FISTULOTOMY, RECTUM, WITH INTERSPHINCTERIC FISTULA TRACT 

LIGATION AND FISTULA CLOSURE USING PLUG OR FIBRIN GLUELIGATION AND FISTULA CLOSURE USING PLUG OR FIBRIN GLUELIGATION AND FISTULA CLOSURE USING PLUG OR FIBRIN GLUELIGATION AND FISTULA CLOSURE USING PLUG OR FIBRIN GLUE

FISTULOTOMY RECTAL W FISTULA PLUG/FIBRIN SEAL/LIFT PROCEDUREFISTULOTOMY RECTAL W FISTULA PLUG/FIBRIN SEAL/LIFT PROCEDUREFISTULOTOMY RECTAL W FISTULA PLUG/FIBRIN SEAL/LIFT PROCEDUREFISTULOTOMY RECTAL W FISTULA PLUG/FIBRIN SEAL/LIFT PROCEDURE 46275 Surgical treatment of anal fistula (fistulectomy/fistulotomy); 

intersphincteric

Colorectal, General

46280 Surgical treatment of anal fistula (fistulectomy/fistulotomy); 

transsphincteric, suprasphincteric, extrasphincteric or multiple, 

including placement of seton, when performed

FUNDOPLICATION, ESOPHAGOGASTRIC, LAPAROSCOPICFUNDOPLICATION, ESOPHAGOGASTRIC, LAPAROSCOPICFUNDOPLICATION, ESOPHAGOGASTRIC, LAPAROSCOPICFUNDOPLICATION, ESOPHAGOGASTRIC, LAPAROSCOPIC FUNDOPLICATION LAPAROSCOPICFUNDOPLICATION LAPAROSCOPICFUNDOPLICATION LAPAROSCOPICFUNDOPLICATION LAPAROSCOPIC 43280 Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, 

Toupet procedures)

General, Thoracic

FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, WITH FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, WITH FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, WITH FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, WITH 

PARAESOPHAGEAL HERNIA REPAIRPARAESOPHAGEAL HERNIA REPAIRPARAESOPHAGEAL HERNIA REPAIRPARAESOPHAGEAL HERNIA REPAIR

43281 Laparoscopy, surgical, repair of paraesophageal hernia, 

includes fundoplasty, when performed; without implantation 

of mesh

General Robotics

43282 Laparoscopy, surgical, repair of paraesophageal hernia, 

includes fundoplasty, when performed; with implantation of 

mesh

FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, WITH FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, WITH FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, WITH FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, WITH 

PARAESOPHAGEAL HERNIA REPAIRPARAESOPHAGEAL HERNIA REPAIRPARAESOPHAGEAL HERNIA REPAIRPARAESOPHAGEAL HERNIA REPAIR

REPAIR HERNIA PARAESOPHAGEAL LAPAROSCOPIC FUNDOPLICATION W REPAIR HERNIA PARAESOPHAGEAL LAPAROSCOPIC FUNDOPLICATION W REPAIR HERNIA PARAESOPHAGEAL LAPAROSCOPIC FUNDOPLICATION W REPAIR HERNIA PARAESOPHAGEAL LAPAROSCOPIC FUNDOPLICATION W 

XI ROBOTICSXI ROBOTICSXI ROBOTICSXI ROBOTICS

43281 Laparoscopy, surgical, repair of paraesophageal hernia, 

includes fundoplasty, when performed; without implantation 

of mesh

General Robotics

43282 Laparoscopy, surgical, repair of paraesophageal hernia, 

includes fundoplasty, when performed; with implantation of 

mesh

GASTRECTOMY, PARTIAL OR TOTAL, ROBOT-ASSISTED, USING XIGASTRECTOMY, PARTIAL OR TOTAL, ROBOT-ASSISTED, USING XIGASTRECTOMY, PARTIAL OR TOTAL, ROBOT-ASSISTED, USING XIGASTRECTOMY, PARTIAL OR TOTAL, ROBOT-ASSISTED, USING XI GASTRECTOMY TOTAL/PARTIAL W XI ROBOTICSGASTRECTOMY TOTAL/PARTIAL W XI ROBOTICSGASTRECTOMY TOTAL/PARTIAL W XI ROBOTICSGASTRECTOMY TOTAL/PARTIAL W XI ROBOTICS 43659 Unlisted laparoscopy procedure, stomach General Robotics

GASTRECTOMY, PROXIMAL, ROBOT-ASSISTED, USING XIGASTRECTOMY, PROXIMAL, ROBOT-ASSISTED, USING XIGASTRECTOMY, PROXIMAL, ROBOT-ASSISTED, USING XIGASTRECTOMY, PROXIMAL, ROBOT-ASSISTED, USING XI RESECTION GASTRIC PROXIMAL XI ROBOTICRESECTION GASTRIC PROXIMAL XI ROBOTICRESECTION GASTRIC PROXIMAL XI ROBOTICRESECTION GASTRIC PROXIMAL XI ROBOTIC 43659 Unlisted laparoscopy procedure, stomach General Robotics

GASTRECTOMYGASTRECTOMYGASTRECTOMYGASTRECTOMY GASTRECTOMY TOTAL/PARTIALGASTRECTOMY TOTAL/PARTIALGASTRECTOMY TOTAL/PARTIALGASTRECTOMY TOTAL/PARTIAL *43620 Gastrectomy, total; with esophagoenterostomy General

*43621 Gastrectomy, total; with Roux-en-Y reconstruction

*43622 Gastrectomy, total; with formation of intestinal pouch, any 

type

*43631 Gastrectomy, partial, distal; with gastroduodenostomy

*43632 Gastrectomy, partial, distal; with gastrojejunostomy

*43633 Gastrectomy, partial, distal; with Roux-en-Y reconstruction

*43634 Gastrectomy, partial, distal; with formation of intestinal pouch

GASTROJEJUNOSTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XIGASTROJEJUNOSTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XIGASTROJEJUNOSTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XIGASTROJEJUNOSTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI *43820 Gastrojejunostomy; without vagotomy General Robotics

*43825 Gastrojejunostomy; with vagotomy, any type

GASTROJEJUNOSTOMYGASTROJEJUNOSTOMYGASTROJEJUNOSTOMYGASTROJEJUNOSTOMY GASTROJEJUNOSTOMYGASTROJEJUNOSTOMYGASTROJEJUNOSTOMYGASTROJEJUNOSTOMY *43820 Gastrojejunostomy; without vagotomy General

*43825 Gastrojejunostomy; with vagotomy, any type

HEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMY HEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMY 46221 Hemorrhoidectomy, internal, by rubber band ligation(s) Colorectal, General

46250 Hemorrhoidectomy, external, 2 or more columns/groups

46255 Hemorrhoidectomy, internal and external, single 

column/group;

46260 Hemorrhoidectomy, internal and external, 2 or more 

columns/groups;

46945 Hemorrhoidectomy, internal, by ligation other than rubber 

band; single hemorrhoid column/group, without imaging 

guidance
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HEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMY HEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMYHEMORRHOIDECTOMY 46946 Hemorrhoidectomy, internal, by ligation other than rubber 

band; 2 or more hemorrhoid columns/groups, without imaging 

guidance

Colorectal, General

INCISION AND DRAINAGE, ABSCESS, RECTUMINCISION AND DRAINAGE, ABSCESS, RECTUMINCISION AND DRAINAGE, ABSCESS, RECTUMINCISION AND DRAINAGE, ABSCESS, RECTUM INCISION AND DRAINAGE RECTAL ABSCESSINCISION AND DRAINAGE RECTAL ABSCESSINCISION AND DRAINAGE RECTAL ABSCESSINCISION AND DRAINAGE RECTAL ABSCESS 45005 Incision and drainage of submucosal abscess, rectum Colorectal, General

45020 Incision and drainage of deep supralevator, pelvirectal, or 

retrorectal abscess

46040 Incision and drainage of ischiorectal and/or perirectal abscess 

(separate procedure)

46045 Incision and drainage of intramural, intramuscular, or 

submucosal abscess, transanal, under anesthesia

46050 Incision and drainage, perianal abscess, superficial

INCISION AND DRAINAGE, HEMATOMA (LOCAL OR CASE)INCISION AND DRAINAGE, HEMATOMA (LOCAL OR CASE)INCISION AND DRAINAGE, HEMATOMA (LOCAL OR CASE)INCISION AND DRAINAGE, HEMATOMA (LOCAL OR CASE) ODU INCISION AND DRAINAGE/EVACUATION OF HEMATOMAODU INCISION AND DRAINAGE/EVACUATION OF HEMATOMAODU INCISION AND DRAINAGE/EVACUATION OF HEMATOMAODU INCISION AND DRAINAGE/EVACUATION OF HEMATOMA 10140 Incision and drainage of hematoma, seroma or fluid collection General

INCISION AND DRAINAGEINCISION AND DRAINAGEINCISION AND DRAINAGEINCISION AND DRAINAGE INCISION AND DRAINAGEINCISION AND DRAINAGEINCISION AND DRAINAGEINCISION AND DRAINAGE Cardiac/Open Heart, 

Colorectal, General, 

Gynecology, Orthopedics, 

Vascular

INJECTION, THERAPEUTIC AGENTINJECTION, THERAPEUTIC AGENTINJECTION, THERAPEUTIC AGENTINJECTION, THERAPEUTIC AGENT INJECTION  THERAPEUTICINJECTION  THERAPEUTICINJECTION  THERAPEUTICINJECTION  THERAPEUTIC Dental Surgery, General, 

Gynecology, Orthopedics, 

Pacemakers, Plastics, 

Podiatry, Vascular

INSERTION OR REMOVAL, CATHETER, DIALYSIS, PERITONEAL, INSERTION OR REMOVAL, CATHETER, DIALYSIS, PERITONEAL, INSERTION OR REMOVAL, CATHETER, DIALYSIS, PERITONEAL, INSERTION OR REMOVAL, CATHETER, DIALYSIS, PERITONEAL, 

LAPAROSCOPICLAPAROSCOPICLAPAROSCOPICLAPAROSCOPIC

INSERT/REMOVE PERITONEAL DIALYSIS CATH LAPAROSCOPY(TENCHOFF)INSERT/REMOVE PERITONEAL DIALYSIS CATH LAPAROSCOPY(TENCHOFF)INSERT/REMOVE PERITONEAL DIALYSIS CATH LAPAROSCOPY(TENCHOFF)INSERT/REMOVE PERITONEAL DIALYSIS CATH LAPAROSCOPY(TENCHOFF) 49324 Laparoscopy, surgical; with insertion of tunneled 

intraperitoneal catheter

General, Vascular

49422 Removal of tunneled intraperitoneal catheter

INSERTION OR REMOVAL, GASTROSTOMY TUBE, LAPAROSCOPICINSERTION OR REMOVAL, GASTROSTOMY TUBE, LAPAROSCOPICINSERTION OR REMOVAL, GASTROSTOMY TUBE, LAPAROSCOPICINSERTION OR REMOVAL, GASTROSTOMY TUBE, LAPAROSCOPIC INSERTION/REMOVAL GASTRECTOMY TUBE LAPAROSCOPICINSERTION/REMOVAL GASTRECTOMY TUBE LAPAROSCOPICINSERTION/REMOVAL GASTRECTOMY TUBE LAPAROSCOPICINSERTION/REMOVAL GASTRECTOMY TUBE LAPAROSCOPIC 43653 Laparoscopy, surgical; gastrostomy, without construction of 

gastric tube (eg, Stamm procedure) (separate procedure)

Bariatric, General

43659 Unlisted laparoscopy procedure, stomach

INSERTION, BALLOON CATHETER, BREAST, FOR BRACHYTHERAPYINSERTION, BALLOON CATHETER, BREAST, FOR BRACHYTHERAPYINSERTION, BALLOON CATHETER, BREAST, FOR BRACHYTHERAPYINSERTION, BALLOON CATHETER, BREAST, FOR BRACHYTHERAPY INSERTION BREAST MAMMOSITE CATHETER/CAVITY EVALUATION DEVICEINSERTION BREAST MAMMOSITE CATHETER/CAVITY EVALUATION DEVICEINSERTION BREAST MAMMOSITE CATHETER/CAVITY EVALUATION DEVICEINSERTION BREAST MAMMOSITE CATHETER/CAVITY EVALUATION DEVICE 19296 Placement of radiotherapy afterloading expandable catheter 

(single or multichannel) into the breast for interstitial 

radioelement application following partial mastectomy, 

includes imaging guidance; on date separate from partial 

mastectomy

General

19297 Placement of radiotherapy afterloading expandable catheter 

(single or multichannel) into the breast for interstitial 

radioelement application following partial mastectomy, 

includes imaging guidance; concurrent with partial 

mastectomy (list separately in a

INSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORTINSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORTINSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORTINSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORT INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER)INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER)INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER)INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER) 36555 Insertion of non-tunneled centrally inserted central venous 

catheter; younger than 5 years of age

General

36556 Insertion of non-tunneled centrally inserted central venous 

catheter; age 5 years or older

36557 Insertion of tunneled centrally inserted central venous 

catheter, without subcutaneous port or pump; younger than 5 

years of age

36558 Insertion of tunneled centrally inserted central venous 

catheter, without subcutaneous port or pump; age 5 years or 

older
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INSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORTINSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORTINSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORTINSERTION, CATHETER, CENTRAL VENOUS, DIALYSIS, WITHOUT PORT INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER)INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER)INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER)INSERT CENTRAL VENOUS ACCESS DEVICE NONTUNNEL (MAHURKER) 36565 Insertion of tunneled centrally inserted central venous access 

device, requiring 2 catheters via 2 separate venous access 

sites; without subcutaneous port or pump (eg, Tesio type 

catheter)

General

INSERTION, CATHETER, TENCKHOFFINSERTION, CATHETER, TENCKHOFFINSERTION, CATHETER, TENCKHOFFINSERTION, CATHETER, TENCKHOFF INSERTION PERITONEAL DIALYSIS CATHETER (TENCHOFF)INSERTION PERITONEAL DIALYSIS CATHETER (TENCHOFF)INSERTION PERITONEAL DIALYSIS CATHETER (TENCHOFF)INSERTION PERITONEAL DIALYSIS CATHETER (TENCHOFF) 49418 Insertion of tunneled intraperitoneal catheter (eg, dialysis, 

intraperitoneal chemotherapy instillation, management of 

ascites), complete procedure, including imaging guidance, 

catheter placement, contrast injection when performed, and 

radiological superv

General, Vascular

49419 Insertion of tunneled intraperitoneal catheter, with 

subcutaneous port (ie, totally implantable)

49421 Insertion of tunneled intraperitoneal catheter for dialysis, open

INSERTION, CENTRAL VENOUS ACCESS DEVICE, TUNNELEDINSERTION, CENTRAL VENOUS ACCESS DEVICE, TUNNELEDINSERTION, CENTRAL VENOUS ACCESS DEVICE, TUNNELEDINSERTION, CENTRAL VENOUS ACCESS DEVICE, TUNNELED INSERT CENTRAL VENOUS ACCESS DEVICE TUNNELINSERT CENTRAL VENOUS ACCESS DEVICE TUNNELINSERT CENTRAL VENOUS ACCESS DEVICE TUNNELINSERT CENTRAL VENOUS ACCESS DEVICE TUNNEL 36557 Insertion of tunneled centrally inserted central venous 

catheter, without subcutaneous port or pump; younger than 5 

years of age

Cardiac/Open Heart, General, 

Thoracic

36558 Insertion of tunneled centrally inserted central venous 

catheter, without subcutaneous port or pump; age 5 years or 

older

36560 Insertion of tunneled centrally inserted central venous access 

device, with subcutaneous port; younger than 5 years of age

36561 Insertion of tunneled centrally inserted central venous access 

device, with subcutaneous port; age 5 years or older

36563 Insertion of tunneled centrally inserted central venous access 

device with subcutaneous pump

36565 Insertion of tunneled centrally inserted central venous access 

device, requiring 2 catheters via 2 separate venous access 

sites; without subcutaneous port or pump (eg, Tesio type 

catheter)

36566 Insertion of tunneled centrally inserted central venous access 

device, requiring 2 catheters via 2 separate venous access 

sites; with subcutaneous port(s)

KTP LASERKTP LASERKTP LASERKTP LASER ENT, General

LAPAROSCOPY, EXPLORATORY, WITH INTERNAL HERNIA REPAIR AND/OR LAPAROSCOPY, EXPLORATORY, WITH INTERNAL HERNIA REPAIR AND/OR LAPAROSCOPY, EXPLORATORY, WITH INTERNAL HERNIA REPAIR AND/OR LAPAROSCOPY, EXPLORATORY, WITH INTERNAL HERNIA REPAIR AND/OR 

LAPAROTOMY IF INDICATEDLAPAROTOMY IF INDICATEDLAPAROTOMY IF INDICATEDLAPAROTOMY IF INDICATED

LAPAROSCOPIC EXPLORATORY POSS INTERNAL HERNIA REPAIR POSS OPENLAPAROSCOPIC EXPLORATORY POSS INTERNAL HERNIA REPAIR POSS OPENLAPAROSCOPIC EXPLORATORY POSS INTERNAL HERNIA REPAIR POSS OPENLAPAROSCOPIC EXPLORATORY POSS INTERNAL HERNIA REPAIR POSS OPEN *44050 Reduction of volvulus, intussusception, internal hernia, by 

laparotomy

Bariatric, General

49320 Laparoscopy, abdomen, peritoneum, and omentum, 

diagnostic, with or without collection of specimen(s) by 

brushing or washing (separate procedure)

LAPAROSCOPYLAPAROSCOPYLAPAROSCOPYLAPAROSCOPY LAPAROSCOPYLAPAROSCOPYLAPAROSCOPYLAPAROSCOPY 49320 Laparoscopy, abdomen, peritoneum, and omentum, 

diagnostic, with or without collection of specimen(s) by 

brushing or washing (separate procedure)

Colorectal, General, 

Gynecology

LAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPYLAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPYLAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPYLAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPY 44360 Small intestinal endoscopy, enteroscopy beyond second 

portion of duodenum, not including ileum; diagnostic, 

including collection of specimen(s) by brushing or washing, 

when performed (separate procedure)

General

44376 Small intestinal endoscopy, enteroscopy beyond second 

portion of duodenum, including ileum; diagnostic, with or 

without collection of specimen(s) by brushing or washing 

(separate procedure)
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LAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPYLAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPYLAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPYLAPAROTOMY, EXPLORATORY, WITH ENTEROSCOPY *49000 Exploratory laparotomy, exploratory celiotomy with or without 

biopsy(s) (separate procedure)

General

LAPAROTOMY, EXPLORATORY, WITH SMALL INTESTINE RESECTION, IF LAPAROTOMY, EXPLORATORY, WITH SMALL INTESTINE RESECTION, IF LAPAROTOMY, EXPLORATORY, WITH SMALL INTESTINE RESECTION, IF LAPAROTOMY, EXPLORATORY, WITH SMALL INTESTINE RESECTION, IF 

INDICATEDINDICATEDINDICATEDINDICATED

LAPAROTOMY EXPL OP ENTEROSCOPE POSS SM. BOWEL RESECTLAPAROTOMY EXPL OP ENTEROSCOPE POSS SM. BOWEL RESECTLAPAROTOMY EXPL OP ENTEROSCOPE POSS SM. BOWEL RESECTLAPAROTOMY EXPL OP ENTEROSCOPE POSS SM. BOWEL RESECT *44120 Enterectomy, resection of small intestine; single resection and 

anastomosis

General

*44121 Enterectomy, resection of small intestine; each additional 

resection and anastomosis (List separately in addition to code 

for primary procedure)

*44125 Enterectomy, resection of small intestine; with enterostomy

*44126 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; without tapering

*44127 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; with tapering

*44128 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; each additional resection and anastomosis (List 

separately in addition to code for primary procedure)

LAPAROTOMY, EXPLORATORYLAPAROTOMY, EXPLORATORYLAPAROTOMY, EXPLORATORYLAPAROTOMY, EXPLORATORY LAPAROTOMY EXPLORATORYLAPAROTOMY EXPLORATORYLAPAROTOMY EXPLORATORYLAPAROTOMY EXPLORATORY *49000 Exploratory laparotomy, exploratory celiotomy with or without 

biopsy(s) (separate procedure)

Colorectal, General, 

Gynecology

LAPAROTOMY, FOR LYSIS OF ADHESIONSLAPAROTOMY, FOR LYSIS OF ADHESIONSLAPAROTOMY, FOR LYSIS OF ADHESIONSLAPAROTOMY, FOR LYSIS OF ADHESIONS LYSIS OF ADHESIONS OPENLYSIS OF ADHESIONS OPENLYSIS OF ADHESIONS OPENLYSIS OF ADHESIONS OPEN *44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) General

*58740 Lysis of adhesions (salpingolysis, ovariolysis)

LAPAROTOMY, WITH BLEEDING DUODENAL ULCER OVERSEWINGLAPAROTOMY, WITH BLEEDING DUODENAL ULCER OVERSEWINGLAPAROTOMY, WITH BLEEDING DUODENAL ULCER OVERSEWINGLAPAROTOMY, WITH BLEEDING DUODENAL ULCER OVERSEWING *43501 Gastrotomy; with suture repair of bleeding ulcer General

LAPAROTOMY, WITH BLEEDING GASTRIC ULCER OVERSEWINGLAPAROTOMY, WITH BLEEDING GASTRIC ULCER OVERSEWINGLAPAROTOMY, WITH BLEEDING GASTRIC ULCER OVERSEWINGLAPAROTOMY, WITH BLEEDING GASTRIC ULCER OVERSEWING *43501 Gastrotomy; with suture repair of bleeding ulcer General

LIGATION, ARTERY, SPLENIC, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, LIGATION, ARTERY, SPLENIC, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, LIGATION, ARTERY, SPLENIC, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, LIGATION, ARTERY, SPLENIC, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, 

WITH OPEN SPLENECTOMY IF INDICATEDWITH OPEN SPLENECTOMY IF INDICATEDWITH OPEN SPLENECTOMY IF INDICATEDWITH OPEN SPLENECTOMY IF INDICATED

LIGATION SPLENIC ARTERY, POSS SPLENECTOMY, POSS OPEN W XI ROBOTLIGATION SPLENIC ARTERY, POSS SPLENECTOMY, POSS OPEN W XI ROBOTLIGATION SPLENIC ARTERY, POSS SPLENECTOMY, POSS OPEN W XI ROBOTLIGATION SPLENIC ARTERY, POSS SPLENECTOMY, POSS OPEN W XI ROBOT 37799 Unlisted procedure, vascular surgery General Robotics

*38100 Splenectomy; total (separate procedure)

*38101 Splenectomy; partial (separate procedure)

LUMBAR PUNCTURELUMBAR PUNCTURELUMBAR PUNCTURELUMBAR PUNCTURE LUMBAR PUNCTURELUMBAR PUNCTURELUMBAR PUNCTURELUMBAR PUNCTURE 62270 Spinal puncture, lumbar, diagnostic; General, Neurology

62328 Spinal puncture, lumbar, diagnostic; with fluoroscopic or CT 

guidance

LUMPECTOMY, BREAST, AT SITE OF PRIOR LUMPECTOMYLUMPECTOMY, BREAST, AT SITE OF PRIOR LUMPECTOMYLUMPECTOMY, BREAST, AT SITE OF PRIOR LUMPECTOMYLUMPECTOMY, BREAST, AT SITE OF PRIOR LUMPECTOMY 19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

General

LUMPECTOMY, BREAST, WITH AXILLARY LYMPHADENECTOMYLUMPECTOMY, BREAST, WITH AXILLARY LYMPHADENECTOMYLUMPECTOMY, BREAST, WITH AXILLARY LYMPHADENECTOMYLUMPECTOMY, BREAST, WITH AXILLARY LYMPHADENECTOMY BIOPSY/EXCISION BREAST MASS W AXILLARY NODE DISSECTIONBIOPSY/EXCISION BREAST MASS W AXILLARY NODE DISSECTIONBIOPSY/EXCISION BREAST MASS W AXILLARY NODE DISSECTIONBIOPSY/EXCISION BREAST MASS W AXILLARY NODE DISSECTION 19302 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy); with axillary 

lymphadenectomy

General

LUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATION, WITH SENTINEL LUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATION, WITH SENTINEL LUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATION, WITH SENTINEL LUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATION, WITH SENTINEL 

LYMPH NODE BIOPSY, WITH AXILLARY LYMPHADENECTOMY IF INDICATEDLYMPH NODE BIOPSY, WITH AXILLARY LYMPHADENECTOMY IF INDICATEDLYMPH NODE BIOPSY, WITH AXILLARY LYMPHADENECTOMY IF INDICATEDLYMPH NODE BIOPSY, WITH AXILLARY LYMPHADENECTOMY IF INDICATED

BIOPSY BREAST NEEDLE LOC SENTINEL NODE AXILLA POSS DISSECTIONBIOPSY BREAST NEEDLE LOC SENTINEL NODE AXILLA POSS DISSECTIONBIOPSY BREAST NEEDLE LOC SENTINEL NODE AXILLA POSS DISSECTIONBIOPSY BREAST NEEDLE LOC SENTINEL NODE AXILLA POSS DISSECTION 19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

General

19302 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy); with axillary 

lymphadenectomy

38500 Biopsy or excision of lymph node(s); open, superficial

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

LUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATIONLUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATIONLUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATIONLUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATION BIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATIONBIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATIONBIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATIONBIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATION 19281 Placement of breast localization device(s) (eg, clip, metallic 

pellet, wire/needle, radioactive seeds), percutaneous; first 

lesion, including mammographic guidance

General

Page 28 of 44 * Indicates Inpatient only CPT Code/Procedure



SJH Procedures - General Service

New Name Old Name CPT Code Service

LUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATIONLUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATIONLUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATIONLUMPECTOMY, BREAST, WITH NEEDLE LOCALIZATION BIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATIONBIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATIONBIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATIONBIOPSY/EXCISION BREAST MASS  W NEEDLE LOCALIZATION 19283 Placement of breast localization device(s) (eg, clip, metallic 

pellet, wire/needle, radioactive seeds), percutaneous; first 

lesion, including stereotactic guidance

General

19285 Placement of breast localization device(s) (eg, clip, metallic 

pellet, wire/needle, radioactive seeds), percutaneous; first 

lesion, including ultrasound guidance

19287 Placement of breast localization device(s) (eg clip, metallic 

pellet, wire/needle, radioactive seeds), percutaneous; first 

lesion, including magnetic resonance guidance

19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

LUMPECTOMY, BREAST, WITH SENTINEL LYMPH NODE BIOPSY, WITH LUMPECTOMY, BREAST, WITH SENTINEL LYMPH NODE BIOPSY, WITH LUMPECTOMY, BREAST, WITH SENTINEL LYMPH NODE BIOPSY, WITH LUMPECTOMY, BREAST, WITH SENTINEL LYMPH NODE BIOPSY, WITH 

AXILLARY LYMPHADENECTOMY IF INDICATEDAXILLARY LYMPHADENECTOMY IF INDICATEDAXILLARY LYMPHADENECTOMY IF INDICATEDAXILLARY LYMPHADENECTOMY IF INDICATED

BIOPSY BREAST EXC SENTINEL NODE AXILLA POS DISSECTWNM INJECTBIOPSY BREAST EXC SENTINEL NODE AXILLA POS DISSECTWNM INJECTBIOPSY BREAST EXC SENTINEL NODE AXILLA POS DISSECTWNM INJECTBIOPSY BREAST EXC SENTINEL NODE AXILLA POS DISSECTWNM INJECT 19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

General

19302 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy); with axillary 

lymphadenectomy

38500 Biopsy or excision of lymph node(s); open, superficial

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

LUMPECTOMY, BREASTLUMPECTOMY, BREASTLUMPECTOMY, BREASTLUMPECTOMY, BREAST BIOPSY/EXCISION BREAST MASSBIOPSY/EXCISION BREAST MASSBIOPSY/EXCISION BREAST MASSBIOPSY/EXCISION BREAST MASS 19100 Biopsy of breast; percutaneous, needle core, not using imaging 

guidance (separate procedure)

General, Plastics

19101 Biopsy of breast; open, incisional

19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

LYMPHADENECTOMY, AXILLARY, WITH VENOUS ACCESS PORT INSERTIONLYMPHADENECTOMY, AXILLARY, WITH VENOUS ACCESS PORT INSERTIONLYMPHADENECTOMY, AXILLARY, WITH VENOUS ACCESS PORT INSERTIONLYMPHADENECTOMY, AXILLARY, WITH VENOUS ACCESS PORT INSERTION DISSECTION AXILLARY NODES WITH INSERT VENOUS ACCESSDISSECTION AXILLARY NODES WITH INSERT VENOUS ACCESSDISSECTION AXILLARY NODES WITH INSERT VENOUS ACCESSDISSECTION AXILLARY NODES WITH INSERT VENOUS ACCESS 36561 Insertion of tunneled centrally inserted central venous access 

device, with subcutaneous port; age 5 years or older

General

36571 Insertion of peripherally inserted central venous access device, 

with subcutaneous port; age 5 years or older

38740 Axillary lymphadenectomy; superficial

38745 Axillary lymphadenectomy; complete

LYMPHADENECTOMY, AXILLARYLYMPHADENECTOMY, AXILLARYLYMPHADENECTOMY, AXILLARYLYMPHADENECTOMY, AXILLARY DISSECTION AXILLARY NODESDISSECTION AXILLARY NODESDISSECTION AXILLARY NODESDISSECTION AXILLARY NODES 38740 Axillary lymphadenectomy; superficial General

38745 Axillary lymphadenectomy; complete

LYMPHADENECTOMY, INGUINAL, RADICALLYMPHADENECTOMY, INGUINAL, RADICALLYMPHADENECTOMY, INGUINAL, RADICALLYMPHADENECTOMY, INGUINAL, RADICAL DISSECTION GROIN LYMPH NODES RADICALDISSECTION GROIN LYMPH NODES RADICALDISSECTION GROIN LYMPH NODES RADICALDISSECTION GROIN LYMPH NODES RADICAL 38760 Inguinofemoral lymphadenectomy, superficial, including 

Cloquet's node (separate procedure)

General, Gynecology

*38765 Inguinofemoral lymphadenectomy, superficial, in continuity 

with pelvic lymphadenectomy, including external iliac, 

hypogastric, and obturator nodes (separate procedure)

LYMPHADENECTOMY, RETROPERITONEUMLYMPHADENECTOMY, RETROPERITONEUMLYMPHADENECTOMY, RETROPERITONEUMLYMPHADENECTOMY, RETROPERITONEUM DISSECTION RETROPERITONEAL NODESDISSECTION RETROPERITONEAL NODESDISSECTION RETROPERITONEAL NODESDISSECTION RETROPERITONEAL NODES *38564 Limited lymphadenectomy for staging (separate procedure); 

retroperitoneal (aortic and/or splenic)

General

*38780 Retroperitoneal transabdominal lymphadenectomy, extensive, 

including pelvic, aortic, and renal nodes (separate procedure)

LYSIS, ADHESIONS, LAPAROSCOPIC, WITH LAPAROTOMY IF INDICATEDLYSIS, ADHESIONS, LAPAROSCOPIC, WITH LAPAROTOMY IF INDICATEDLYSIS, ADHESIONS, LAPAROSCOPIC, WITH LAPAROTOMY IF INDICATEDLYSIS, ADHESIONS, LAPAROSCOPIC, WITH LAPAROTOMY IF INDICATED LYSIS ADHESIONS LAPAROSCOPY POSS. LAPAROTOMYLYSIS ADHESIONS LAPAROSCOPY POSS. LAPAROTOMYLYSIS ADHESIONS LAPAROSCOPY POSS. LAPAROTOMYLYSIS ADHESIONS LAPAROSCOPY POSS. LAPAROTOMY *44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) Colorectal, General, 

Gynecology

44180 Laparoscopy, surgical, enterolysis (freeing of intestinal 

adhesion) (separate procedure)

58660 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, 

ovariolysis) (separate procedure)
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LYSIS, ADHESIONS, LAPAROSCOPICLYSIS, ADHESIONS, LAPAROSCOPICLYSIS, ADHESIONS, LAPAROSCOPICLYSIS, ADHESIONS, LAPAROSCOPIC LYSIS ADHESIONS LAPAROSCOPYLYSIS ADHESIONS LAPAROSCOPYLYSIS ADHESIONS LAPAROSCOPYLYSIS ADHESIONS LAPAROSCOPY 44180 Laparoscopy, surgical, enterolysis (freeing of intestinal 

adhesion) (separate procedure)

Colorectal, General, 

Gynecology

58660 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, 

ovariolysis) (separate procedure)

MAMMOPLASTY, REDUCTION OR MASTECTOMY, BILATERAL, FOR MAMMOPLASTY, REDUCTION OR MASTECTOMY, BILATERAL, FOR MAMMOPLASTY, REDUCTION OR MASTECTOMY, BILATERAL, FOR MAMMOPLASTY, REDUCTION OR MASTECTOMY, BILATERAL, FOR 

GYNECOMASTIAGYNECOMASTIAGYNECOMASTIAGYNECOMASTIA

REDUCTION GYNECOMASTIA BILATERALREDUCTION GYNECOMASTIA BILATERALREDUCTION GYNECOMASTIA BILATERALREDUCTION GYNECOMASTIA BILATERAL 19300 Mastectomy for gynecomastia Aesthetics, General, Plastics

MASTECTOMY, BILATERAL, MODIFIED RADICALMASTECTOMY, BILATERAL, MODIFIED RADICALMASTECTOMY, BILATERAL, MODIFIED RADICALMASTECTOMY, BILATERAL, MODIFIED RADICAL 19307 Mastectomy, modified radical, including axillary lymph nodes, 

with or without pectoralis minor muscle, but excluding 

pectoralis major muscle

General

MASTECTOMY, BILATERAL, SIMPLE OR PARTIALMASTECTOMY, BILATERAL, SIMPLE OR PARTIALMASTECTOMY, BILATERAL, SIMPLE OR PARTIALMASTECTOMY, BILATERAL, SIMPLE OR PARTIAL MASTECTOMY SIMPLE BILATERALMASTECTOMY SIMPLE BILATERALMASTECTOMY SIMPLE BILATERALMASTECTOMY SIMPLE BILATERAL 19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

General

19303 Mastectomy, simple, complete

38500 Biopsy or excision of lymph node(s); open, superficial

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

MASTECTOMY, BILATERAL, SIMPLE, WITH BILATERAL SCINTIGRAPHIC MASTECTOMY, BILATERAL, SIMPLE, WITH BILATERAL SCINTIGRAPHIC MASTECTOMY, BILATERAL, SIMPLE, WITH BILATERAL SCINTIGRAPHIC MASTECTOMY, BILATERAL, SIMPLE, WITH BILATERAL SCINTIGRAPHIC 

LOCALIZATION AND SENTINEL LYMPH NODE EXCISIONLOCALIZATION AND SENTINEL LYMPH NODE EXCISIONLOCALIZATION AND SENTINEL LYMPH NODE EXCISIONLOCALIZATION AND SENTINEL LYMPH NODE EXCISION

MASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM IINJECT MASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM IINJECT MASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM IINJECT MASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM IINJECT 

BILATERALBILATERALBILATERALBILATERAL

19303 Mastectomy, simple, complete General

38500 Biopsy or excision of lymph node(s); open, superficial

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

78195 Lymphatics and lymph nodes imaging

MASTECTOMY, MODIFIED RADICALMASTECTOMY, MODIFIED RADICALMASTECTOMY, MODIFIED RADICALMASTECTOMY, MODIFIED RADICAL MASTECTOMY RADICAL MODIFIEDMASTECTOMY RADICAL MODIFIEDMASTECTOMY RADICAL MODIFIEDMASTECTOMY RADICAL MODIFIED 19307 Mastectomy, modified radical, including axillary lymph nodes, 

with or without pectoralis minor muscle, but excluding 

pectoralis major muscle

General

MASTECTOMY, SIMPLE OR PARTIALMASTECTOMY, SIMPLE OR PARTIALMASTECTOMY, SIMPLE OR PARTIALMASTECTOMY, SIMPLE OR PARTIAL MASTECTOMY SIMPLEMASTECTOMY SIMPLEMASTECTOMY SIMPLEMASTECTOMY SIMPLE 19301 Mastectomy, partial (eg, lumpectomy, tylectomy, 

quadrantectomy, segmentectomy);

Aesthetics, General, Plastics

19303 Mastectomy, simple, complete

38500 Biopsy or excision of lymph node(s); open, superficial

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

MASTECTOMY, UNILATERAL, SIMPLE, WITH SCINTIGRAPHIC MASTECTOMY, UNILATERAL, SIMPLE, WITH SCINTIGRAPHIC MASTECTOMY, UNILATERAL, SIMPLE, WITH SCINTIGRAPHIC MASTECTOMY, UNILATERAL, SIMPLE, WITH SCINTIGRAPHIC 

LOCALIZATION AND SENTINEL LYMPH NODE EXCISIONLOCALIZATION AND SENTINEL LYMPH NODE EXCISIONLOCALIZATION AND SENTINEL LYMPH NODE EXCISIONLOCALIZATION AND SENTINEL LYMPH NODE EXCISION

MASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM INJECTMASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM INJECTMASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM INJECTMASTECTOMY SIMPLE W EXCISE SENTINEL NODE AXILLA W NM INJECT 19303 Mastectomy, simple, complete General

38500 Biopsy or excision of lymph node(s); open, superficial

38525 Biopsy or excision of lymph node(s); open, deep axillary node(s)

78195 Lymphatics and lymph nodes imaging

MOBILIZATION, ESOPHAGUS, ROBOT-ASSISTED, USING XI, WITH MOBILIZATION, ESOPHAGUS, ROBOT-ASSISTED, USING XI, WITH MOBILIZATION, ESOPHAGUS, ROBOT-ASSISTED, USING XI, WITH MOBILIZATION, ESOPHAGUS, ROBOT-ASSISTED, USING XI, WITH 

PYLOROPLASTY, JEJUNOSTOMY, WITH ESOPHAGOGASTRECTOMY PYLOROPLASTY, JEJUNOSTOMY, WITH ESOPHAGOGASTRECTOMY PYLOROPLASTY, JEJUNOSTOMY, WITH ESOPHAGOGASTRECTOMY PYLOROPLASTY, JEJUNOSTOMY, WITH ESOPHAGOGASTRECTOMY 

PROCEDUREPROCEDUREPROCEDUREPROCEDURE

MOBILIZATION ESOPHAGEAL PYLOROPLASTY JEJUNOSTOMY XI ROBOTICMOBILIZATION ESOPHAGEAL PYLOROPLASTY JEJUNOSTOMY XI ROBOTICMOBILIZATION ESOPHAGEAL PYLOROPLASTY JEJUNOSTOMY XI ROBOTICMOBILIZATION ESOPHAGEAL PYLOROPLASTY JEJUNOSTOMY XI ROBOTIC *43287 Esophagectomy, distal two-thirds, with laparoscopic 

mobilization of the abdominal and lower mediastinal 

esophagus and proximal gastrectomy, with laparoscopic 

pyloric drainage procedure if performed, with separate 

thoracoscopic mobilization of the middle a

General Robotics

44186 Laparoscopy, surgical; jejunostomy (eg, for decompression or 

feeding)

*44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube
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PACU MISCELLANEOUS PROCEDUREPACU MISCELLANEOUS PROCEDUREPACU MISCELLANEOUS PROCEDUREPACU MISCELLANEOUS PROCEDURE Bariatric, Cardiac, 

Cardiac/Open Heart, 

Colorectal, ENT, 

Gastroenterology, General, 

Gynecology, Neurosurgery, 

Orthopedics, Pacemakers, 

Plastics, Spine, Thoracic, 

Urology, Vascular

PANCREATECTOMY, LAPAROSCOPICPANCREATECTOMY, LAPAROSCOPICPANCREATECTOMY, LAPAROSCOPICPANCREATECTOMY, LAPAROSCOPIC PANCREATECTOMY LAPAROSCOPYPANCREATECTOMY LAPAROSCOPYPANCREATECTOMY LAPAROSCOPYPANCREATECTOMY LAPAROSCOPY 48999 Unlisted procedure, pancreas General

PANCREATECTOMY, OPENPANCREATECTOMY, OPENPANCREATECTOMY, OPENPANCREATECTOMY, OPEN PANCREATECTOMY/RESECTION PANCREATIC OPENPANCREATECTOMY/RESECTION PANCREATIC OPENPANCREATECTOMY/RESECTION PANCREATIC OPENPANCREATECTOMY/RESECTION PANCREATIC OPEN *48140 Pancreatectomy, distal subtotal, with or without splenectomy; 

without pancreaticojejunostomy

General

*48145 Pancreatectomy, distal subtotal, with or without splenectomy; 

with pancreaticojejunostomy

*48146 Pancreatectomy, distal, near-total with preservation of 

duodenum (Child-type procedure)

*48150 Pancreatectomy, proximal subtotal with total duodenectomy, 

partial gastrectomy, choledochoenterostomy and 

gastrojejunostomy (Whipple-type procedure); with 

pancreatojejunostomy

*48152 Pancreatectomy, proximal subtotal with total duodenectomy, 

partial gastrectomy, choledochoenterostomy and 

gastrojejunostomy (Whipple-type procedure); without 

pancreatojejunostomy

*48153 Pancreatectomy, proximal subtotal with near-total 

duodenectomy, choledochoenterostomy and 

duodenojejunostomy (pylorus-sparing, Whipple-type 

procedure); with pancreatojejunostomy

*48154 Pancreatectomy, proximal subtotal with near-total 

duodenectomy, choledochoenterostomy and 

duodenojejunostomy (pylorus-sparing, Whipple-type 

procedure); without pancreatojejunostomy

*48155 Pancreatectomy, total

48160 Pancreatectomy, total or subtotal, with autologous 

transplantation of pancreas or pancreatic islet cells

PANCREATECTOMY, ROBOT-ASSISTED, USING XIPANCREATECTOMY, ROBOT-ASSISTED, USING XIPANCREATECTOMY, ROBOT-ASSISTED, USING XIPANCREATECTOMY, ROBOT-ASSISTED, USING XI PANCREATECTOMY W XI ROBOTICSPANCREATECTOMY W XI ROBOTICSPANCREATECTOMY W XI ROBOTICSPANCREATECTOMY W XI ROBOTICS *48155 Pancreatectomy, total General Robotics

PANNICULECTOMYPANNICULECTOMYPANNICULECTOMYPANNICULECTOMY PANNICULECTOMYPANNICULECTOMYPANNICULECTOMYPANNICULECTOMY 15830 Excision, excessive skin and subcutaneous tissue (includes 

lipectomy); abdomen, infraumbilical panniculectomy

Aesthetics, General, Plastics

PARATHYROIDECTOMYPARATHYROIDECTOMYPARATHYROIDECTOMYPARATHYROIDECTOMY PARATHYROIDECTOMYPARATHYROIDECTOMYPARATHYROIDECTOMYPARATHYROIDECTOMY 60500 Parathyroidectomy or exploration of parathyroid(s); General

PLICATION HEMIDIAPHRAGM, ROBOT-ASSISTED, THORACOSCOPIC, USING PLICATION HEMIDIAPHRAGM, ROBOT-ASSISTED, THORACOSCOPIC, USING PLICATION HEMIDIAPHRAGM, ROBOT-ASSISTED, THORACOSCOPIC, USING PLICATION HEMIDIAPHRAGM, ROBOT-ASSISTED, THORACOSCOPIC, USING 

XIXIXIXI

*39599 Unlisted procedure, diaphragm Cardiac/Thoracic Robotics, 

General Robotics

PROCTOCOLECTOMY, ABDOMINOPERINEALPROCTOCOLECTOMY, ABDOMINOPERINEALPROCTOCOLECTOMY, ABDOMINOPERINEALPROCTOCOLECTOMY, ABDOMINOPERINEAL *44155 Colectomy, total, abdominal, with proctectomy; with ileostomy Colorectal, General

*44156 Colectomy, total, abdominal, with proctectomy; with continent 

ileostomy

*44158 Colectomy, total, abdominal, with proctectomy; with ileoanal 

anastomosis, creation of ileal reservoir (S or J), includes loop 

ileostomy, and rectal mucosectomy, when performed
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PROCTOSIGMOIDOSCOPY, RIGIDPROCTOSIGMOIDOSCOPY, RIGIDPROCTOSIGMOIDOSCOPY, RIGIDPROCTOSIGMOIDOSCOPY, RIGID SIGMOIDOSCOPY RIGIDSIGMOIDOSCOPY RIGIDSIGMOIDOSCOPY RIGIDSIGMOIDOSCOPY RIGID 45300 Proctosigmoidoscopy, rigid; diagnostic, with or without 

collection of specimen(s) by brushing or washing (separate 

procedure)

Colorectal, General

PYLOROPLASTY, ROBOT-ASSISTED, USING XIPYLOROPLASTY, ROBOT-ASSISTED, USING XIPYLOROPLASTY, ROBOT-ASSISTED, USING XIPYLOROPLASTY, ROBOT-ASSISTED, USING XI PYLOROPLASTY W XI ROBOTICSPYLOROPLASTY W XI ROBOTICSPYLOROPLASTY W XI ROBOTICSPYLOROPLASTY W XI ROBOTICS *43800 Pyloroplasty General Robotics

RECTOPEXY, ABDOMINAL APPROACH, LAPAROSCOPICRECTOPEXY, ABDOMINAL APPROACH, LAPAROSCOPICRECTOPEXY, ABDOMINAL APPROACH, LAPAROSCOPICRECTOPEXY, ABDOMINAL APPROACH, LAPAROSCOPIC RECTOPEXY TRANSABDOMINAL LAPAROSCOPYRECTOPEXY TRANSABDOMINAL LAPAROSCOPYRECTOPEXY TRANSABDOMINAL LAPAROSCOPYRECTOPEXY TRANSABDOMINAL LAPAROSCOPY *45400 Laparoscopy, surgical; proctopexy (for prolapse) Colorectal, General

*45402 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid 

resection

RECTOPEXY, ABDOMINAL APPROACH, OPENRECTOPEXY, ABDOMINAL APPROACH, OPENRECTOPEXY, ABDOMINAL APPROACH, OPENRECTOPEXY, ABDOMINAL APPROACH, OPEN RECTOPEXY TRANSABDOMINAL OPENRECTOPEXY TRANSABDOMINAL OPENRECTOPEXY TRANSABDOMINAL OPENRECTOPEXY TRANSABDOMINAL OPEN *45540 Proctopexy (eg, for prolapse); abdominal approach Colorectal, General

45541 Proctopexy (eg, for prolapse); perineal approach

*45550 Proctopexy (eg, for prolapse); with sigmoid resection, 

abdominal approach

RECTOPEXYRECTOPEXYRECTOPEXYRECTOPEXY RECTOPEXYRECTOPEXYRECTOPEXYRECTOPEXY *45540 Proctopexy (eg, for prolapse); abdominal approach General

45541 Proctopexy (eg, for prolapse); perineal approach

REMOVAL OR REPLACEMENT, PERCUTANEOUS ENDOSCOPIC REMOVAL OR REPLACEMENT, PERCUTANEOUS ENDOSCOPIC REMOVAL OR REPLACEMENT, PERCUTANEOUS ENDOSCOPIC REMOVAL OR REPLACEMENT, PERCUTANEOUS ENDOSCOPIC 

GASTROSTOMY (PEG) TUBEGASTROSTOMY (PEG) TUBEGASTROSTOMY (PEG) TUBEGASTROSTOMY (PEG) TUBE

PERCUTANEOUS ENDOSCOPIC GASTROSTOMY TUBE CHANGE/REMOVALPERCUTANEOUS ENDOSCOPIC GASTROSTOMY TUBE CHANGE/REMOVALPERCUTANEOUS ENDOSCOPIC GASTROSTOMY TUBE CHANGE/REMOVALPERCUTANEOUS ENDOSCOPIC GASTROSTOMY TUBE CHANGE/REMOVAL 43246 Esophagogastroduodenoscopy, flexible, transoral; with 

directed placement of percutaneous gastrostomy tube

Colorectal, Gastroenterology, 

General

43247 Esophagogastroduodenoscopy, flexible, transoral; with 

removal of foreign body(s)

43762 Replacement of gastrostomy tube, percutaneous, includes 

removal, when performed, without imaging or endoscopic 

guidance; not requiring revision of gastrostomy tract

43763 Replacement of gastrostomy tube, percutaneous, includes 

removal, when performed, without imaging or endoscopic 

guidance; requiring revision of gastrostomy tract

43870 Closure of gastrostomy, surgical

43999 Unlisted procedure, stomach

49440 Insertion of gastrostomy tube, percutaneous, under 

fluoroscopic guidance including contrast injection(s), image 

documentation and report

49450 Replacement of gastrostomy or cecostomy (or other colonic) 

tube, percutaneous, under fluoroscopic guidance including 

contrast injection(s), image documentation and report

REMOVAL, AUGMENTATION DEVICE, ESOPHAGEAL SPHINCTERREMOVAL, AUGMENTATION DEVICE, ESOPHAGEAL SPHINCTERREMOVAL, AUGMENTATION DEVICE, ESOPHAGEAL SPHINCTERREMOVAL, AUGMENTATION DEVICE, ESOPHAGEAL SPHINCTER REMOVAL ESOPHAGEAL SPHINCTER AUGMENTATION DEVICEREMOVAL ESOPHAGEAL SPHINCTER AUGMENTATION DEVICEREMOVAL ESOPHAGEAL SPHINCTER AUGMENTATION DEVICEREMOVAL ESOPHAGEAL SPHINCTER AUGMENTATION DEVICE 43285 Removal of esophageal sphincter augmentation device General

REMOVAL, CATHETER, DIALYSIS, PERITONEALREMOVAL, CATHETER, DIALYSIS, PERITONEALREMOVAL, CATHETER, DIALYSIS, PERITONEALREMOVAL, CATHETER, DIALYSIS, PERITONEAL REMOVAL PERITONEAL DIALYSIS CATHETERREMOVAL PERITONEAL DIALYSIS CATHETERREMOVAL PERITONEAL DIALYSIS CATHETERREMOVAL PERITONEAL DIALYSIS CATHETER 49422 Removal of tunneled intraperitoneal catheter General, Vascular

REMOVAL, CENTRAL VENOUS ACCESS DEVICEREMOVAL, CENTRAL VENOUS ACCESS DEVICEREMOVAL, CENTRAL VENOUS ACCESS DEVICEREMOVAL, CENTRAL VENOUS ACCESS DEVICE REMOVAL CENTRAL VENOUS ACCESS DEVICESREMOVAL CENTRAL VENOUS ACCESS DEVICESREMOVAL CENTRAL VENOUS ACCESS DEVICESREMOVAL CENTRAL VENOUS ACCESS DEVICES 36589 Removal of tunneled central venous catheter, without 

subcutaneous port or pump

Cardiac/Open Heart, General, 

Oncology, Thoracic

36590 Removal of tunneled central venous access device, with 

subcutaneous port or pump, central or peripheral insertion

REMOVAL, FOREIGN BODYREMOVAL, FOREIGN BODYREMOVAL, FOREIGN BODYREMOVAL, FOREIGN BODY REMOVAL FOREIGN BODYREMOVAL FOREIGN BODYREMOVAL FOREIGN BODYREMOVAL FOREIGN BODY 10120 Incision and removal of foreign body, subcutaneous tissues; 

simple

Colorectal, Dental Surgery, 

General, Gynecology, 

Orthopedics, Plastics, 

Podiatry, Thoracic, Urology

10121 Incision and removal of foreign body, subcutaneous tissues; 

complicated

REPAIR HERNIA INGUINAL/FEMORAL BILATERALREPAIR HERNIA INGUINAL/FEMORAL BILATERALREPAIR HERNIA INGUINAL/FEMORAL BILATERALREPAIR HERNIA INGUINAL/FEMORAL BILATERAL REPAIR HERNIA INGUINAL/FEMORAL BILATERALREPAIR HERNIA INGUINAL/FEMORAL BILATERALREPAIR HERNIA INGUINAL/FEMORAL BILATERALREPAIR HERNIA INGUINAL/FEMORAL BILATERAL 49505 Repair initial inguinal hernia, age 5 years or older; reducible General

REPAIR, ANUS OR RECTUMREPAIR, ANUS OR RECTUMREPAIR, ANUS OR RECTUMREPAIR, ANUS OR RECTUM PROCTOPLASTY/ANOPLASTYPROCTOPLASTY/ANOPLASTYPROCTOPLASTY/ANOPLASTYPROCTOPLASTY/ANOPLASTY 45500 Proctoplasty; for stenosis Colorectal, General

45505 Proctoplasty; for prolapse of mucous membrane
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REPAIR, ANUS OR RECTUMREPAIR, ANUS OR RECTUMREPAIR, ANUS OR RECTUMREPAIR, ANUS OR RECTUM PROCTOPLASTY/ANOPLASTYPROCTOPLASTY/ANOPLASTYPROCTOPLASTY/ANOPLASTYPROCTOPLASTY/ANOPLASTY 45520 Perirectal injection of sclerosing solution for prolapse Colorectal, General

*45540 Proctopexy (eg, for prolapse); abdominal approach

45541 Proctopexy (eg, for prolapse); perineal approach

*45550 Proctopexy (eg, for prolapse); with sigmoid resection, 

abdominal approach

*45562 Exploration, repair, and presacral drainage for rectal injury;

*45800 Closure of rectovesical fistula;

*45805 Closure of rectovesical fistula; with colostomy

*45820 Closure of rectourethral fistula;

*45825 Closure of rectourethral fistula; with colostomy

45900 Reduction of procidentia (separate procedure) under 

anesthesia

46700 Anoplasty, plastic operation for stricture; adult

*46705 Anoplasty, plastic operation for stricture; infant

46706 Repair of anal fistula with fibrin glue

46707 Repair of anorectal fistula with plug (eg, porcine small intestine 

submucosa [SIS])

*46715 Repair of low imperforate anus; with anoperineal fistula (cut-

back procedure)

*46716 Repair of low imperforate anus; with transposition of 

anoperineal or anovestibular fistula

*46730 Repair of high imperforate anus without fistula; perineal or 

sacroperineal approach

*46735 Repair of high imperforate anus without fistula; combined 

transabdominal and sacroperineal approaches

*46740 Repair of high imperforate anus with rectourethral or 

rectovaginal fistula; perineal or sacroperineal approach

*46742 Repair of high imperforate anus with rectourethral or 

rectovaginal fistula; combined transabdominal and 

sacroperineal approaches

*46744 Repair of cloacal anomaly by anorectovaginoplasty and 

urethroplasty, sacroperineal approach

*46746 Repair of cloacal anomaly by anorectovaginoplasty and 

urethroplasty, combined abdominal and sacroperineal 

approach;

*46748 Repair of cloacal anomaly by anorectovaginoplasty and 

urethroplasty, combined abdominal and sacroperineal 

approach; with vaginal lengthening by intestinal graft or 

pedicle flaps

46750 Sphincteroplasty, anal, for incontinence or prolapse; adult

*46751 Sphincteroplasty, anal, for incontinence or prolapse; child

46753 Graft (Thiersch operation) for rectal incontinence and/or 

prolapse

46760 Sphincteroplasty, anal, for incontinence, adult; muscle 

transplant

46761 Sphincteroplasty, anal, for incontinence, adult; levator muscle 

imbrication (Park posterior anal repair)
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REPAIR, HERNIA, EPIGASTRIC, LAPAROSCOPICREPAIR, HERNIA, EPIGASTRIC, LAPAROSCOPICREPAIR, HERNIA, EPIGASTRIC, LAPAROSCOPICREPAIR, HERNIA, EPIGASTRIC, LAPAROSCOPIC REPAIR HERNIA EPIGASTRIC LAPAROSCOPICREPAIR HERNIA EPIGASTRIC LAPAROSCOPICREPAIR HERNIA EPIGASTRIC LAPAROSCOPICREPAIR HERNIA EPIGASTRIC LAPAROSCOPIC 49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

Colorectal, General

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

REPAIR, HERNIA, EPIGASTRIC, WITH VENTRAL OR INCISIONAL HERNIA REPAIR, HERNIA, EPIGASTRIC, WITH VENTRAL OR INCISIONAL HERNIA REPAIR, HERNIA, EPIGASTRIC, WITH VENTRAL OR INCISIONAL HERNIA REPAIR, HERNIA, EPIGASTRIC, WITH VENTRAL OR INCISIONAL HERNIA 

REPAIRREPAIRREPAIRREPAIR

REPAIR HERNIA VENTRAL/INCISIONAL & EPIGASTRICREPAIR HERNIA VENTRAL/INCISIONAL & EPIGASTRICREPAIR HERNIA VENTRAL/INCISIONAL & EPIGASTRICREPAIR HERNIA VENTRAL/INCISIONAL & EPIGASTRIC 49560 Repair initial incisional or ventral hernia; reducible Colorectal, General

49561 Repair initial incisional or ventral hernia; incarcerated or 

strangulated

49565 Repair recurrent incisional or ventral hernia; reducible

49566 Repair recurrent incisional or ventral hernia; incarcerated or 

strangulated

49570 Repair epigastric hernia (eg, preperitoneal fat); reducible 

(separate procedure)

49572 Repair epigastric hernia (eg, preperitoneal fat); incarcerated or 

strangulated

REPAIR, HERNIA, EPIGASTRICREPAIR, HERNIA, EPIGASTRICREPAIR, HERNIA, EPIGASTRICREPAIR, HERNIA, EPIGASTRIC REPAIR HERNIA EPIGASTRICREPAIR HERNIA EPIGASTRICREPAIR HERNIA EPIGASTRICREPAIR HERNIA EPIGASTRIC 49570 Repair epigastric hernia (eg, preperitoneal fat); reducible 

(separate procedure)

General

49572 Repair epigastric hernia (eg, preperitoneal fat); incarcerated or 

strangulated

REPAIR, HERNIA, FEMORAL, BILATERALREPAIR, HERNIA, FEMORAL, BILATERALREPAIR, HERNIA, FEMORAL, BILATERALREPAIR, HERNIA, FEMORAL, BILATERAL 49550 Repair initial femoral hernia, any age; reducible General

49553 Repair initial femoral hernia, any age; incarcerated or 

strangulated

49555 Repair recurrent femoral hernia; reducible

49557 Repair recurrent femoral hernia; incarcerated or strangulated

REPAIR, HERNIA, FEMORAL, RECURRENT, BILATERALREPAIR, HERNIA, FEMORAL, RECURRENT, BILATERALREPAIR, HERNIA, FEMORAL, RECURRENT, BILATERALREPAIR, HERNIA, FEMORAL, RECURRENT, BILATERAL REPAIR HERNIA INGUINAL/FEMORAL RECURRENT BILATERALREPAIR HERNIA INGUINAL/FEMORAL RECURRENT BILATERALREPAIR HERNIA INGUINAL/FEMORAL RECURRENT BILATERALREPAIR HERNIA INGUINAL/FEMORAL RECURRENT BILATERAL 49555 Repair recurrent femoral hernia; reducible General

49557 Repair recurrent femoral hernia; incarcerated or strangulated

REPAIR, HERNIA, HIATAL, LAPAROSCOPIC, USING SPHINCTER REPAIR, HERNIA, HIATAL, LAPAROSCOPIC, USING SPHINCTER REPAIR, HERNIA, HIATAL, LAPAROSCOPIC, USING SPHINCTER REPAIR, HERNIA, HIATAL, LAPAROSCOPIC, USING SPHINCTER 

AUGMENTATION DEVICE, WITH FUNDOPLICATION IF INDICATEDAUGMENTATION DEVICE, WITH FUNDOPLICATION IF INDICATEDAUGMENTATION DEVICE, WITH FUNDOPLICATION IF INDICATEDAUGMENTATION DEVICE, WITH FUNDOPLICATION IF INDICATED

LAPAROSCOPIC HIATAL HERNIA REPAIR W/SPINCHTER AUGMENTATION LAPAROSCOPIC HIATAL HERNIA REPAIR W/SPINCHTER AUGMENTATION LAPAROSCOPIC HIATAL HERNIA REPAIR W/SPINCHTER AUGMENTATION LAPAROSCOPIC HIATAL HERNIA REPAIR W/SPINCHTER AUGMENTATION 

DEVICE W/POSSIBLE FUNDOPLICATIONDEVICE W/POSSIBLE FUNDOPLICATIONDEVICE W/POSSIBLE FUNDOPLICATIONDEVICE W/POSSIBLE FUNDOPLICATION

43284 Laparoscopy, surgical, esophageal sphincter augmentation 

procedure, placement of sphincter augmentation device (ie, 

magnetic band), including cruroplasty when performed

General Robotics

REPAIR, HERNIA, HIATAL, OPENREPAIR, HERNIA, HIATAL, OPENREPAIR, HERNIA, HIATAL, OPENREPAIR, HERNIA, HIATAL, OPEN REPAIR HIATAL HERNIA OPENREPAIR HIATAL HERNIA OPENREPAIR HIATAL HERNIA OPENREPAIR HIATAL HERNIA OPEN *43332 Repair, paraesophageal hiatal hernia (including 

fundoplication), via laparotomy, except neonatal; without 

implantation of mesh or other prosthesis

General

*43333 Repair, paraesophageal hiatal hernia (including 

fundoplication), via laparotomy, except neonatal; with 

implantation of mesh or other prosthesis

*43334 Repair, paraesophageal hiatal hernia (including 

fundoplication), via thoracotomy, except neonatal; without 

implantation of mesh or other prosthesis

*43335 Repair, paraesophageal hiatal hernia (including 

fundoplication), via thoracotomy, except neonatal; with 

implantation of mesh or other prosthesis

*43336 Repair, paraesophageal hiatal hernia, (including 

fundoplication), via thoracoabdominal incision, except 

neonatal; without implantation of mesh or other prosthesis
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REPAIR, HERNIA, HIATAL, OPENREPAIR, HERNIA, HIATAL, OPENREPAIR, HERNIA, HIATAL, OPENREPAIR, HERNIA, HIATAL, OPEN REPAIR HIATAL HERNIA OPENREPAIR HIATAL HERNIA OPENREPAIR HIATAL HERNIA OPENREPAIR HIATAL HERNIA OPEN *43337 Repair, paraesophageal hiatal hernia, (including 

fundoplication), via thoracoabdominal incision, except 

neonatal; with implantation of mesh or other prosthesis

General

REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, 

WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH 

FUNDOPLICATION IF INDICATEDFUNDOPLICATION IF INDICATEDFUNDOPLICATION IF INDICATEDFUNDOPLICATION IF INDICATED

43281 Laparoscopy, surgical, repair of paraesophageal hernia, 

includes fundoplasty, when performed; without implantation 

of mesh

General Robotics

REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, 

WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH 

FUNDOPLICATION IF INDICATEDFUNDOPLICATION IF INDICATEDFUNDOPLICATION IF INDICATEDFUNDOPLICATION IF INDICATED

XI ROBOTIC ASSISTED LAPAROSCOPIC HIATAL HERNIA REPAIR WITH XI ROBOTIC ASSISTED LAPAROSCOPIC HIATAL HERNIA REPAIR WITH XI ROBOTIC ASSISTED LAPAROSCOPIC HIATAL HERNIA REPAIR WITH XI ROBOTIC ASSISTED LAPAROSCOPIC HIATAL HERNIA REPAIR WITH 

SPINCHTER AUGMENTATION DEVICE W/POSSIBLE FUNDOPLICATIONSPINCHTER AUGMENTATION DEVICE W/POSSIBLE FUNDOPLICATIONSPINCHTER AUGMENTATION DEVICE W/POSSIBLE FUNDOPLICATIONSPINCHTER AUGMENTATION DEVICE W/POSSIBLE FUNDOPLICATION

43281 Laparoscopy, surgical, repair of paraesophageal hernia, 

includes fundoplasty, when performed; without implantation 

of mesh

General Robotics

REPAIR, HERNIA, INCISIONAL OR VENTRAL, LAPAROSCOPICREPAIR, HERNIA, INCISIONAL OR VENTRAL, LAPAROSCOPICREPAIR, HERNIA, INCISIONAL OR VENTRAL, LAPAROSCOPICREPAIR, HERNIA, INCISIONAL OR VENTRAL, LAPAROSCOPIC REPAIR HERNIA VENTRAL/INCISIONAL LAPAROSCOPYREPAIR HERNIA VENTRAL/INCISIONAL LAPAROSCOPYREPAIR HERNIA VENTRAL/INCISIONAL LAPAROSCOPYREPAIR HERNIA VENTRAL/INCISIONAL LAPAROSCOPY 49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

Colorectal, General

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

49654 Laparoscopy, surgical, repair, incisional hernia (includes mesh 

insertion, when performed); reducible

49655 Laparoscopy, surgical, repair, incisional hernia (includes mesh 

insertion, when performed); incarcerated or strangulated

49656 Laparoscopy, surgical, repair, recurrent incisional hernia 

(includes mesh insertion, when performed); reducible

49657 Laparoscopy, surgical, repair, recurrent incisional hernia 

(includes mesh insertion, when performed); incarcerated or 

strangulated

REPAIR, HERNIA, INCISIONAL OR VENTRAL, ROBOT-ASSISTED, REPAIR, HERNIA, INCISIONAL OR VENTRAL, ROBOT-ASSISTED, REPAIR, HERNIA, INCISIONAL OR VENTRAL, ROBOT-ASSISTED, REPAIR, HERNIA, INCISIONAL OR VENTRAL, ROBOT-ASSISTED, 

LAPAROSCOPIC, USING XILAPAROSCOPIC, USING XILAPAROSCOPIC, USING XILAPAROSCOPIC, USING XI

REPAIR HERNIA INCISIONAL/VENTRAL LAPAROSCOPIC W XI ROBOTICSREPAIR HERNIA INCISIONAL/VENTRAL LAPAROSCOPIC W XI ROBOTICSREPAIR HERNIA INCISIONAL/VENTRAL LAPAROSCOPIC W XI ROBOTICSREPAIR HERNIA INCISIONAL/VENTRAL LAPAROSCOPIC W XI ROBOTICS 49560 Repair initial incisional or ventral hernia; reducible Bariatric Robotics, Colorectal 

Robotics, General Robotics

49561 Repair initial incisional or ventral hernia; incarcerated or 

strangulated

49565 Repair recurrent incisional or ventral hernia; reducible

49566 Repair recurrent incisional or ventral hernia; incarcerated or 

strangulated

49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

49654 Laparoscopy, surgical, repair, incisional hernia (includes mesh 

insertion, when performed); reducible

49655 Laparoscopy, surgical, repair, incisional hernia (includes mesh 

insertion, when performed); incarcerated or strangulated

49656 Laparoscopy, surgical, repair, recurrent incisional hernia 

(includes mesh insertion, when performed); reducible

REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT 

SEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XISEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XISEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XISEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XI

RETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICSRETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICSRETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICSRETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICS 15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk General Robotics

49560 Repair initial incisional or ventral hernia; reducible

49561 Repair initial incisional or ventral hernia; incarcerated or 

strangulated
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REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT 

SEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XISEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XISEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XISEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XI

RETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICSRETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICSRETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICSRETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICS 49565 Repair recurrent incisional or ventral hernia; reducible General Robotics

49566 Repair recurrent incisional or ventral hernia; incarcerated or 

strangulated

REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT REPAIR, HERNIA, INCISIONAL OR VENTRAL, USING COMPONENT 

SEPARATION, OPENSEPARATION, OPENSEPARATION, OPENSEPARATION, OPEN

15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk General

49560 Repair initial incisional or ventral hernia; reducible

49561 Repair initial incisional or ventral hernia; incarcerated or 

strangulated

49565 Repair recurrent incisional or ventral hernia; reducible

49568 Implantation of mesh or other prosthesis for open incisional or 

ventral hernia repair or mesh for closure of debridement for 

necrotizing soft tissue infection (list separately in addition to 

code for the incisional or ventral hernia repair)

REPAIR, HERNIA, INCISIONAL, VENTRAL, OR UMBILICAL, ROBOT-ASSISTED, REPAIR, HERNIA, INCISIONAL, VENTRAL, OR UMBILICAL, ROBOT-ASSISTED, REPAIR, HERNIA, INCISIONAL, VENTRAL, OR UMBILICAL, ROBOT-ASSISTED, REPAIR, HERNIA, INCISIONAL, VENTRAL, OR UMBILICAL, ROBOT-ASSISTED, 

LAPAROSCOPIC, USING SILAPAROSCOPIC, USING SILAPAROSCOPIC, USING SILAPAROSCOPIC, USING SI

REPAIR HERNIA INCISIONAL/VENTRAL/UMBILICAL LAPAROSCOPIC W SI REPAIR HERNIA INCISIONAL/VENTRAL/UMBILICAL LAPAROSCOPIC W SI REPAIR HERNIA INCISIONAL/VENTRAL/UMBILICAL LAPAROSCOPIC W SI REPAIR HERNIA INCISIONAL/VENTRAL/UMBILICAL LAPAROSCOPIC W SI 

ROBOTICSROBOTICSROBOTICSROBOTICS

49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

Colorectal Robotics, General 

Robotics

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

49654 Laparoscopy, surgical, repair, incisional hernia (includes mesh 

insertion, when performed); reducible

49655 Laparoscopy, surgical, repair, incisional hernia (includes mesh 

insertion, when performed); incarcerated or strangulated

REPAIR, HERNIA, INGUINAL OR FEMORAL, RECURRENTREPAIR, HERNIA, INGUINAL OR FEMORAL, RECURRENTREPAIR, HERNIA, INGUINAL OR FEMORAL, RECURRENTREPAIR, HERNIA, INGUINAL OR FEMORAL, RECURRENT REPAIR HERNIA INGUINAL/FEMORAL RECURRENTREPAIR HERNIA INGUINAL/FEMORAL RECURRENTREPAIR HERNIA INGUINAL/FEMORAL RECURRENTREPAIR HERNIA INGUINAL/FEMORAL RECURRENT 49520 Repair recurrent inguinal hernia, any age; reducible General

49521 Repair recurrent inguinal hernia, any age; incarcerated or 

strangulated

49525 Repair inguinal hernia, sliding, any age

49555 Repair recurrent femoral hernia; reducible

49557 Repair recurrent femoral hernia; incarcerated or strangulated

REPAIR, HERNIA, INGUINAL OR FEMORALREPAIR, HERNIA, INGUINAL OR FEMORALREPAIR, HERNIA, INGUINAL OR FEMORALREPAIR, HERNIA, INGUINAL OR FEMORAL REPAIR HERNIA INGUINAL/FEMORALREPAIR HERNIA INGUINAL/FEMORALREPAIR HERNIA INGUINAL/FEMORALREPAIR HERNIA INGUINAL/FEMORAL 49505 Repair initial inguinal hernia, age 5 years or older; reducible General

49507 Repair initial inguinal hernia, age 5 years or older; incarcerated 

or strangulated

49520 Repair recurrent inguinal hernia, any age; reducible

49521 Repair recurrent inguinal hernia, any age; incarcerated or 

strangulated

49525 Repair inguinal hernia, sliding, any age

49550 Repair initial femoral hernia, any age; reducible

49553 Repair initial femoral hernia, any age; incarcerated or 

strangulated

49555 Repair recurrent femoral hernia; reducible

49557 Repair recurrent femoral hernia; incarcerated or strangulated

REPAIR, HERNIA, INGUINAL, BILATERALREPAIR, HERNIA, INGUINAL, BILATERALREPAIR, HERNIA, INGUINAL, BILATERALREPAIR, HERNIA, INGUINAL, BILATERAL 49500 Repair initial inguinal hernia, age 6 months to younger than 5 

years, with or without hydrocelectomy; reducible

General

49501 Repair initial inguinal hernia, age 6 months to younger than 5 

years, with or without hydrocelectomy; incarcerated or 

strangulated
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REPAIR, HERNIA, INGUINAL, BILATERALREPAIR, HERNIA, INGUINAL, BILATERALREPAIR, HERNIA, INGUINAL, BILATERALREPAIR, HERNIA, INGUINAL, BILATERAL 49505 Repair initial inguinal hernia, age 5 years or older; reducible General

49507 Repair initial inguinal hernia, age 5 years or older; incarcerated 

or strangulated

49520 Repair recurrent inguinal hernia, any age; reducible

49521 Repair recurrent inguinal hernia, any age; incarcerated or 

strangulated

49525 Repair inguinal hernia, sliding, any age

REPAIR, HERNIA, INGUINAL, BILATERAL, LAPAROSCOPICREPAIR, HERNIA, INGUINAL, BILATERAL, LAPAROSCOPICREPAIR, HERNIA, INGUINAL, BILATERAL, LAPAROSCOPICREPAIR, HERNIA, INGUINAL, BILATERAL, LAPAROSCOPIC REPAIR HERNIA INGUINAL LAPAROSCOPY BILATERALREPAIR HERNIA INGUINAL LAPAROSCOPY BILATERALREPAIR HERNIA INGUINAL LAPAROSCOPY BILATERALREPAIR HERNIA INGUINAL LAPAROSCOPY BILATERAL 49650 Laparoscopy, surgical; repair initial inguinal hernia General

49651 Laparoscopy, surgical; repair recurrent inguinal hernia

REPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING SIREPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING SIREPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING SIREPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING SI REPAIR HERNIA INGUINAL BILATERAL W SI ROBOTICSREPAIR HERNIA INGUINAL BILATERAL W SI ROBOTICSREPAIR HERNIA INGUINAL BILATERAL W SI ROBOTICSREPAIR HERNIA INGUINAL BILATERAL W SI ROBOTICS 49650 Laparoscopy, surgical; repair initial inguinal hernia General Robotics, Urology 

Robotics

49651 Laparoscopy, surgical; repair recurrent inguinal hernia

REPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING XI REPAIR HERNIA INGUINAL BILATERAL W XI ROBOTICSREPAIR HERNIA INGUINAL BILATERAL W XI ROBOTICSREPAIR HERNIA INGUINAL BILATERAL W XI ROBOTICSREPAIR HERNIA INGUINAL BILATERAL W XI ROBOTICS 49650 Laparoscopy, surgical; repair initial inguinal hernia General Robotics, Urology 

Robotics

49651 Laparoscopy, surgical; repair recurrent inguinal hernia

REPAIR, HERNIA, INGUINAL, LAPAROSCOPICREPAIR, HERNIA, INGUINAL, LAPAROSCOPICREPAIR, HERNIA, INGUINAL, LAPAROSCOPICREPAIR, HERNIA, INGUINAL, LAPAROSCOPIC REPAIR HERNIA INGUINAL LAPAROSCOPYREPAIR HERNIA INGUINAL LAPAROSCOPYREPAIR HERNIA INGUINAL LAPAROSCOPYREPAIR HERNIA INGUINAL LAPAROSCOPY 49650 Laparoscopy, surgical; repair initial inguinal hernia General

49651 Laparoscopy, surgical; repair recurrent inguinal hernia

REPAIR, HERNIA, INGUINAL, RECURRENT, BILATERALREPAIR, HERNIA, INGUINAL, RECURRENT, BILATERALREPAIR, HERNIA, INGUINAL, RECURRENT, BILATERALREPAIR, HERNIA, INGUINAL, RECURRENT, BILATERAL 49520 Repair recurrent inguinal hernia, any age; reducible General

49521 Repair recurrent inguinal hernia, any age; incarcerated or 

strangulated

REPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING SIREPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING SIREPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING SIREPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING SI REPAIR HERNIA INGUINAL UNILATERAL W SI ROBOTICSREPAIR HERNIA INGUINAL UNILATERAL W SI ROBOTICSREPAIR HERNIA INGUINAL UNILATERAL W SI ROBOTICSREPAIR HERNIA INGUINAL UNILATERAL W SI ROBOTICS 49650 Laparoscopy, surgical; repair initial inguinal hernia General Robotics, Urology 

Robotics

49651 Laparoscopy, surgical; repair recurrent inguinal hernia

REPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING XI REPAIR HERNIA INGUINAL UNILATERAL W XI ROBOTICSREPAIR HERNIA INGUINAL UNILATERAL W XI ROBOTICSREPAIR HERNIA INGUINAL UNILATERAL W XI ROBOTICSREPAIR HERNIA INGUINAL UNILATERAL W XI ROBOTICS 49650 Laparoscopy, surgical; repair initial inguinal hernia General Robotics, Urology 

Robotics

49651 Laparoscopy, surgical; repair recurrent inguinal hernia

REPAIR, HERNIA, PARASTOMALREPAIR, HERNIA, PARASTOMALREPAIR, HERNIA, PARASTOMALREPAIR, HERNIA, PARASTOMAL REPAIR HERNIA PARASTOMALREPAIR HERNIA PARASTOMALREPAIR HERNIA PARASTOMALREPAIR HERNIA PARASTOMAL 44346 Revision of colostomy; with repair of paracolostomy hernia 

(separate procedure)

Colorectal, General

REPAIR, HERNIA, UMBILICAL OR SPIGELIAN, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, UMBILICAL OR SPIGELIAN, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, UMBILICAL OR SPIGELIAN, ROBOT-ASSISTED, USING XIREPAIR, HERNIA, UMBILICAL OR SPIGELIAN, ROBOT-ASSISTED, USING XI REPAIR HERNIA UMBILICAL/SPIGELIAN W XI ROBOTICSREPAIR HERNIA UMBILICAL/SPIGELIAN W XI ROBOTICSREPAIR HERNIA UMBILICAL/SPIGELIAN W XI ROBOTICSREPAIR HERNIA UMBILICAL/SPIGELIAN W XI ROBOTICS 49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

Colorectal Robotics, General 

Robotics

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

REPAIR, HERNIA, UMBILICAL, LAPAROSCOPICREPAIR, HERNIA, UMBILICAL, LAPAROSCOPICREPAIR, HERNIA, UMBILICAL, LAPAROSCOPICREPAIR, HERNIA, UMBILICAL, LAPAROSCOPIC REPAIR HERNIA UMBILICAL LAPAROSCOPYREPAIR HERNIA UMBILICAL LAPAROSCOPYREPAIR HERNIA UMBILICAL LAPAROSCOPYREPAIR HERNIA UMBILICAL LAPAROSCOPY 49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

reducible

Bariatric, General

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or 

epigastric hernia (includes mesh insertion, when performed); 

incarcerated or strangulated

REPAIR, HERNIA, UMBILICALREPAIR, HERNIA, UMBILICALREPAIR, HERNIA, UMBILICALREPAIR, HERNIA, UMBILICAL REPAIR HERNIA UMBILICALREPAIR HERNIA UMBILICALREPAIR HERNIA UMBILICALREPAIR HERNIA UMBILICAL 49580 Repair umbilical hernia, younger than age 5 years; reducible Colorectal, General

49582 Repair umbilical hernia, younger than age 5 years; incarcerated 

or strangulated

49585 Repair umbilical hernia, age 5 years or older; reducible

49587 Repair umbilical hernia, age 5 years or older; incarcerated or 

strangulated
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REPAIR, HERNIA, VENTRAL, SPIGELIAN, OR INCISIONALREPAIR, HERNIA, VENTRAL, SPIGELIAN, OR INCISIONALREPAIR, HERNIA, VENTRAL, SPIGELIAN, OR INCISIONALREPAIR, HERNIA, VENTRAL, SPIGELIAN, OR INCISIONAL REPAIR HERNIA VENTRAL/INCISIONAL/SPIGELIANREPAIR HERNIA VENTRAL/INCISIONAL/SPIGELIANREPAIR HERNIA VENTRAL/INCISIONAL/SPIGELIANREPAIR HERNIA VENTRAL/INCISIONAL/SPIGELIAN 49560 Repair initial incisional or ventral hernia; reducible Colorectal, General

49561 Repair initial incisional or ventral hernia; incarcerated or 

strangulated

49565 Repair recurrent incisional or ventral hernia; reducible

49566 Repair recurrent incisional or ventral hernia; incarcerated or 

strangulated

49590 Repair Spigelian hernia

REPAIR, PROLAPSE, RECTUM, ALTEMEIERREPAIR, PROLAPSE, RECTUM, ALTEMEIERREPAIR, PROLAPSE, RECTUM, ALTEMEIERREPAIR, PROLAPSE, RECTUM, ALTEMEIER ALTEMEIER PROCEDURE (RECTOSIGMOIDECTOMY TRANSANAL)ALTEMEIER PROCEDURE (RECTOSIGMOIDECTOMY TRANSANAL)ALTEMEIER PROCEDURE (RECTOSIGMOIDECTOMY TRANSANAL)ALTEMEIER PROCEDURE (RECTOSIGMOIDECTOMY TRANSANAL) *45130 Excision of rectal procidentia, with anastomosis; perineal 

approach

Colorectal, General

*45135 Excision of rectal procidentia, with anastomosis; abdominal 

and perineal approach

REPLACEMENT, DRESSING, OPERATIVE SITEREPLACEMENT, DRESSING, OPERATIVE SITEREPLACEMENT, DRESSING, OPERATIVE SITEREPLACEMENT, DRESSING, OPERATIVE SITE CHANGE DRESSING IN SURGICAL ENVIRONMENTCHANGE DRESSING IN SURGICAL ENVIRONMENTCHANGE DRESSING IN SURGICAL ENVIRONMENTCHANGE DRESSING IN SURGICAL ENVIRONMENT 15852 Dressing change (for other than burns) under anesthesia (other 

than local)

General, Thoracic

REPLACEMENT, DRESSINGREPLACEMENT, DRESSINGREPLACEMENT, DRESSINGREPLACEMENT, DRESSING PACU DRESSING CHANGE W ANESTHESIA IPPACU DRESSING CHANGE W ANESTHESIA IPPACU DRESSING CHANGE W ANESTHESIA IPPACU DRESSING CHANGE W ANESTHESIA IP 15852 Dressing change (for other than burns) under anesthesia (other 

than local)

Bariatric, Cardiac/Open Heart, 

Cardiovascular, Colorectal, 

ENT, General, Gynecology, 

Orthopedics, Pacemakers, 

Plastics, Spine, Thoracic, 

Urology, Vascular

RESECTION, ABDOMINOPERINEAL, LAPAROSCOPIC, WITH COLECTOMYRESECTION, ABDOMINOPERINEAL, LAPAROSCOPIC, WITH COLECTOMYRESECTION, ABDOMINOPERINEAL, LAPAROSCOPIC, WITH COLECTOMYRESECTION, ABDOMINOPERINEAL, LAPAROSCOPIC, WITH COLECTOMY COLECTOMY ABDOMINAL PERINEAL RESECTION LAPAROSCOPYCOLECTOMY ABDOMINAL PERINEAL RESECTION LAPAROSCOPYCOLECTOMY ABDOMINAL PERINEAL RESECTION LAPAROSCOPYCOLECTOMY ABDOMINAL PERINEAL RESECTION LAPAROSCOPY *45395 Laparoscopy, surgical; proctectomy, complete, combined 

abdominoperineal, with colostomy

Colorectal, General

*45397 Laparoscopy, surgical; proctectomy, combined 

abdominoperineal pull-through procedure (eg, colo-anal 

anastomosis), with creation of colonic reservoir (eg, J-pouch), 

with diverting enterostomy, when performed

RESECTION, ABDOMINOPERINEAL, OPEN, WITH COLECTOMYRESECTION, ABDOMINOPERINEAL, OPEN, WITH COLECTOMYRESECTION, ABDOMINOPERINEAL, OPEN, WITH COLECTOMYRESECTION, ABDOMINOPERINEAL, OPEN, WITH COLECTOMY COLECTOMY ABDOMINAL PERINEAL RESECTION OPENCOLECTOMY ABDOMINAL PERINEAL RESECTION OPENCOLECTOMY ABDOMINAL PERINEAL RESECTION OPENCOLECTOMY ABDOMINAL PERINEAL RESECTION OPEN *44147 Colectomy, partial; abdominal and transanal approach Colorectal, General

*44150 Colectomy, total, abdominal, without proctectomy; with 

ileostomy or ileoproctostomy

*44151 Colectomy, total, abdominal, without proctectomy; with 

continent ileostomy

RESECTION, ABDOMINOPERINEAL, OPEN, WITH TOTAL COLECTOMYRESECTION, ABDOMINOPERINEAL, OPEN, WITH TOTAL COLECTOMYRESECTION, ABDOMINOPERINEAL, OPEN, WITH TOTAL COLECTOMYRESECTION, ABDOMINOPERINEAL, OPEN, WITH TOTAL COLECTOMY COLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION OPENCOLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION OPENCOLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION OPENCOLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION OPEN *44150 Colectomy, total, abdominal, without proctectomy; with 

ileostomy or ileoproctostomy

Colorectal, General

*44155 Colectomy, total, abdominal, with proctectomy; with ileostomy

RESECTION, SMALL INTESTINE, LAPAROSCOPICRESECTION, SMALL INTESTINE, LAPAROSCOPICRESECTION, SMALL INTESTINE, LAPAROSCOPICRESECTION, SMALL INTESTINE, LAPAROSCOPIC RESECTION SMALL BOWEL LAPAROSCOPYRESECTION SMALL BOWEL LAPAROSCOPYRESECTION SMALL BOWEL LAPAROSCOPYRESECTION SMALL BOWEL LAPAROSCOPY *44202 Laparoscopy, surgical; enterectomy, resection of small 

intestine, single resection and anastomosis

Colorectal, General

RESECTION, SMALL INTESTINE, OPENRESECTION, SMALL INTESTINE, OPENRESECTION, SMALL INTESTINE, OPENRESECTION, SMALL INTESTINE, OPEN RESECTION SMALL BOWEL OPENRESECTION SMALL BOWEL OPENRESECTION SMALL BOWEL OPENRESECTION SMALL BOWEL OPEN *44120 Enterectomy, resection of small intestine; single resection and 

anastomosis

Colorectal, General

*44121 Enterectomy, resection of small intestine; each additional 

resection and anastomosis (List separately in addition to code 

for primary procedure)

*44125 Enterectomy, resection of small intestine; with enterostomy

*44126 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; without tapering

*44127 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; with tapering

Page 38 of 44 * Indicates Inpatient only CPT Code/Procedure



SJH Procedures - General Service

New Name Old Name CPT Code Service

RESECTION, SMALL INTESTINE, OPENRESECTION, SMALL INTESTINE, OPENRESECTION, SMALL INTESTINE, OPENRESECTION, SMALL INTESTINE, OPEN RESECTION SMALL BOWEL OPENRESECTION SMALL BOWEL OPENRESECTION SMALL BOWEL OPENRESECTION SMALL BOWEL OPEN *44128 Enterectomy, resection of small intestine for congenital 

atresia, single resection and anastomosis of proximal segment 

of intestine; each additional resection and anastomosis (List 

separately in addition to code for primary procedure)

Colorectal, General

RESECTION, SMALL INTESTINE, ROBOT-ASSISTED, USING XIRESECTION, SMALL INTESTINE, ROBOT-ASSISTED, USING XIRESECTION, SMALL INTESTINE, ROBOT-ASSISTED, USING XIRESECTION, SMALL INTESTINE, ROBOT-ASSISTED, USING XI RESECTION SMALL BOWEL W ROBOTICS XIRESECTION SMALL BOWEL W ROBOTICS XIRESECTION SMALL BOWEL W ROBOTICS XIRESECTION SMALL BOWEL W ROBOTICS XI *44202 Laparoscopy, surgical; enterectomy, resection of small 

intestine, single resection and anastomosis

Colorectal Robotics, General 

Robotics

*44203 Laparoscopy, surgical; each additional small intestine resection 

and anastomosis (List separately in addition to code for 

primary procedure)

REVISION OR CLOSURE, COLOSTOMY OR ILEOSTOMY, LAPAROSCOPICREVISION OR CLOSURE, COLOSTOMY OR ILEOSTOMY, LAPAROSCOPICREVISION OR CLOSURE, COLOSTOMY OR ILEOSTOMY, LAPAROSCOPICREVISION OR CLOSURE, COLOSTOMY OR ILEOSTOMY, LAPAROSCOPIC REVISION/CLOSURE  COLOSTOMY/ILEOSTOMY LAPAROSCOPYREVISION/CLOSURE  COLOSTOMY/ILEOSTOMY LAPAROSCOPYREVISION/CLOSURE  COLOSTOMY/ILEOSTOMY LAPAROSCOPYREVISION/CLOSURE  COLOSTOMY/ILEOSTOMY LAPAROSCOPY *44227 Laparoscopy, surgical, closure of enterostomy, large or small 

intestine, with resection and anastomosis

Colorectal, General

REVISION, ANASTOMOSIS, GASTROJEJUNALREVISION, ANASTOMOSIS, GASTROJEJUNALREVISION, ANASTOMOSIS, GASTROJEJUNALREVISION, ANASTOMOSIS, GASTROJEJUNAL REVISION GASTRO-JEJUNAL ANASTAMOSISREVISION GASTRO-JEJUNAL ANASTAMOSISREVISION GASTRO-JEJUNAL ANASTAMOSISREVISION GASTRO-JEJUNAL ANASTAMOSIS *43860 Revision of gastrojejunal anastomosis (gastrojejunostomy) 

with reconstruction, with or without partial gastrectomy or 

intestine resection; without vagotomy

Bariatric, General

*43865 Revision of gastrojejunal anastomosis (gastrojejunostomy) 

with reconstruction, with or without partial gastrectomy or 

intestine resection; with vagotomy

REVISION, COLOSTOMY OR ILEOSTOMYREVISION, COLOSTOMY OR ILEOSTOMYREVISION, COLOSTOMY OR ILEOSTOMYREVISION, COLOSTOMY OR ILEOSTOMY REVISION COLOSTOMY/ILEOSTOMYREVISION COLOSTOMY/ILEOSTOMYREVISION COLOSTOMY/ILEOSTOMYREVISION COLOSTOMY/ILEOSTOMY 44312 Revision of ileostomy; simple (release of superficial scar) 

(separate procedure)

Colorectal, General

44314 Revision of ileostomy; complicated (reconstruction in-depth) 

(separate procedure)

44340 Revision of colostomy; simple (release of superficial scar) 

(separate procedure)

44345 Revision of colostomy; complicated (reconstruction in-depth) 

(separate procedure)

44346 Revision of colostomy; with repair of paracolostomy hernia 

(separate procedure)

REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY 

TUBETUBETUBETUBE

INSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMYINSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMYINSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMYINSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMY 43246 Esophagogastroduodenoscopy, flexible, transoral; with 

directed placement of percutaneous gastrostomy tube

Bariatric, General

43762 Replacement of gastrostomy tube, percutaneous, includes 

removal, when performed, without imaging or endoscopic 

guidance; not requiring revision of gastrostomy tract

43763 Replacement of gastrostomy tube, percutaneous, includes 

removal, when performed, without imaging or endoscopic 

guidance; requiring revision of gastrostomy tract

44186 Laparoscopy, surgical; jejunostomy (eg, for decompression or 

feeding)

44372 Small intestinal endoscopy, enteroscopy beyond second 

portion of duodenum, not including ileum; with placement of 

percutaneous jejunostomy tube

44373 Small intestinal endoscopy, enteroscopy beyond second 

portion of duodenum, not including ileum; with conversion of 

percutaneous gastrostomy tube to percutaneous jejunostomy 

tube

49440 Insertion of gastrostomy tube, percutaneous, under 

fluoroscopic guidance including contrast injection(s), image 

documentation and report
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REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY REVISION, INSERTION, OR REMOVAL, GASTROSTOMY OR JEJUNOSTOMY 

TUBETUBETUBETUBE

INSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMYINSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMYINSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMYINSERTION/REVISION/REMOVAL TUBE GASTROSTOMY/JEJUNOSTOMY 49441 Insertion of duodenostomy or jejunostomy tube, 

percutaneous, under fluoroscopic guidance including contrast 

injection(s), image documentation and report

Bariatric, General

49446 Conversion of gastrostomy tube to gastro-jejunostomy tube, 

percutaneous, under fluoroscopic guidance including contrast 

injection(s), image documentation and report

49450 Replacement of gastrostomy or cecostomy (or other colonic) 

tube, percutaneous, under fluoroscopic guidance including 

contrast injection(s), image documentation and report

49451 Replacement of duodenostomy or jejunostomy tube, 

percutaneous, under fluoroscopic guidance including contrast 

injection(s), image documentation and report

REVISION, SCARREVISION, SCARREVISION, SCARREVISION, SCAR REVISION SCARREVISION SCARREVISION SCARREVISION SCAR 11400 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.5 cm or less

Aesthetics, ENT, General, 

Plastics

11401 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

0.6 to 1.0 cm

11402 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

1.1 to 2.0 cm

11403 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

2.1 to 3.0 cm

11404 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

3.1 to 4.0 cm

11406 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), trunk, arms or legs; excised diameter 

over 4.0 cm

11420 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.5 cm or less

11421 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 0.6 to 1.0 cm

11422 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 1.1 to 2.0 cm

11423 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 2.1 to 3.0 cm

11424 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter 3.1 to 4.0 cm

11426 Excision, benign lesion including margins, except skin tag 

(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 

excised diameter over 4.0 cm
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REVISION, SCARREVISION, SCARREVISION, SCARREVISION, SCAR REVISION SCARREVISION SCARREVISION SCARREVISION SCAR 11440 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 0.5 cm or less

Aesthetics, ENT, General, 

Plastics

11441 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 0.6 to 1.0 cm

11442 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 1.1 to 2.0 cm

11443 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 2.1 to 3.0 cm

11444 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter 3.1 to 4.0 cm

11446 Excision, other benign lesion including margins, except skin tag 

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 

membrane; excised diameter over 4.0 cm

SIGMOIDOSCOPY, FLEXIBLESIGMOIDOSCOPY, FLEXIBLESIGMOIDOSCOPY, FLEXIBLESIGMOIDOSCOPY, FLEXIBLE SIGMOIDOSCOPY FLEXIBLE W ANESTHESIASIGMOIDOSCOPY FLEXIBLE W ANESTHESIASIGMOIDOSCOPY FLEXIBLE W ANESTHESIASIGMOIDOSCOPY FLEXIBLE W ANESTHESIA 45330 Sigmoidoscopy, flexible; diagnostic, including collection of 

specimen(s) by brushing or washing, when performed 

(separate procedure)

Colorectal, Gastroenterology, 

General

45331 Sigmoidoscopy, flexible; with biopsy, single or multiple

45332 Sigmoidoscopy, flexible; with removal of foreign body(s)

45333 Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or 

other lesion(s) by hot biopsy forceps

45334 Sigmoidoscopy, flexible; with control of bleeding, any method

45335 Sigmoidoscopy, flexible; with directed submucosal injection(s), 

any substance

45337 Sigmoidoscopy, flexible; with decompression (for pathologic 

distention) (eg, volvulus, megacolon), including placement of 

decompression tube, when performed

45338 Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or 

other lesion(s) by snare technique

45340 Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound 

examination

45342 Sigmoidoscopy, flexible; with transendoscopic ultrasound 

guided intramural or transmural fine needle 

aspiration/biopsy(s)

45346 Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or 

other lesion(s) (includes pre- and post-dilation and guide wire 

passage, when performed)

45347 Sigmoidoscopy, flexible; with placement of endoscopic stent 

(includes pre- and post-dilation and guide wire passage, when 

performed)

45349 Sigmoidoscopy, flexible; with endoscopic mucosal resection

45350 Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

Page 41 of 44 * Indicates Inpatient only CPT Code/Procedure



SJH Procedures - General Service

New Name Old Name CPT Code Service

SPHINCTERECTOMY, SPHINCTEROTOMY, OR SPHINCTEROPLASTY, ANUSSPHINCTERECTOMY, SPHINCTEROTOMY, OR SPHINCTEROPLASTY, ANUSSPHINCTERECTOMY, SPHINCTEROTOMY, OR SPHINCTEROPLASTY, ANUSSPHINCTERECTOMY, SPHINCTEROTOMY, OR SPHINCTEROPLASTY, ANUS SPHINCTEROTOMY/SPHINCTEROPLASTYSPHINCTEROTOMY/SPHINCTEROPLASTYSPHINCTEROTOMY/SPHINCTEROPLASTYSPHINCTEROTOMY/SPHINCTEROPLASTY 46080 Sphincterotomy, anal, division of sphincter (separate 

procedure)

Colorectal, General

46750 Sphincteroplasty, anal, for incontinence or prolapse; adult

*46751 Sphincteroplasty, anal, for incontinence or prolapse; child

46760 Sphincteroplasty, anal, for incontinence, adult; muscle 

transplant

46761 Sphincteroplasty, anal, for incontinence, adult; levator muscle 

imbrication (Park posterior anal repair)

52277 Cystourethroscopy, with resection of external sphincter 

(sphincterotomy)

SPLENECTOMY,  ROBOT-ASSISTED, LAPAROSCOPIC, USING XISPLENECTOMY,  ROBOT-ASSISTED, LAPAROSCOPIC, USING XISPLENECTOMY,  ROBOT-ASSISTED, LAPAROSCOPIC, USING XISPLENECTOMY,  ROBOT-ASSISTED, LAPAROSCOPIC, USING XI 38120 Laparoscopy, surgical, splenectomy General Robotics

SPLENECTOMY, LAPAROSCOPICSPLENECTOMY, LAPAROSCOPICSPLENECTOMY, LAPAROSCOPICSPLENECTOMY, LAPAROSCOPIC SPLENECTOMY LAPAROSCOPYSPLENECTOMY LAPAROSCOPYSPLENECTOMY LAPAROSCOPYSPLENECTOMY LAPAROSCOPY 38120 Laparoscopy, surgical, splenectomy General

SPLENECTOMY, OPENSPLENECTOMY, OPENSPLENECTOMY, OPENSPLENECTOMY, OPEN SPLENECTOMY OPENSPLENECTOMY OPENSPLENECTOMY OPENSPLENECTOMY OPEN *38100 Splenectomy; total (separate procedure) General

*38101 Splenectomy; partial (separate procedure)

*38102 Splenectomy; total, en bloc for extensive disease, in 

conjunction with other procedure (List in addition to code for 

primary procedure)

SURGICAL PROCUREMENT, ORGAN OR TISSUESURGICAL PROCUREMENT, ORGAN OR TISSUESURGICAL PROCUREMENT, ORGAN OR TISSUESURGICAL PROCUREMENT, ORGAN OR TISSUE HARVEST ORGAN/PROCUREMENT TISSUEHARVEST ORGAN/PROCUREMENT TISSUEHARVEST ORGAN/PROCUREMENT TISSUEHARVEST ORGAN/PROCUREMENT TISSUE 15769 Grafting of autologous soft tissue, other, harvested by direct 

excision (eg, fat, dermis, fascia)

General

15770 Graft; derma-fat-fascia

*32850 Donor pneumonectomy(s) (including cold preservation), from 

cadaver donor

*33930 Donor cardiectomy-pneumonectomy (including cold 

preservation)

*33940 Donor cardiectomy (including cold preservation)

*44132 Donor enterectomy (including cold preservation), open; from 

cadaver donor

*44133 Donor enterectomy (including cold preservation), open; 

partial, from living donor

*47133 Donor hepatectomy (including cold preservation), from 

cadaver donor

*47140 Donor hepatectomy (including cold preservation), from living 

donor; left lateral segment only (segments II and III)

*47141 Donor hepatectomy (including cold preservation), from living 

donor; total left lobectomy (segments II, III and IV)

*47142 Donor hepatectomy (including cold preservation), from living 

donor; total right lobectomy (segments V, VI, VII and VIII)

48550 Donor pancreatectomy (including cold preservation), with or 

without duodenal segment for transplantation

*50300 Donor nephrectomy (including cold preservation); from 

cadaver donor, unilateral or bilateral

*50320 Donor nephrectomy (including cold preservation); open, from 

living donor

68371 Harvesting conjunctival allograft, living donor

SURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATHSURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATHSURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATHSURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATH *32850 Donor pneumonectomy(s) (including cold preservation), from 

cadaver donor

General
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SURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATHSURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATHSURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATHSURGICAL PROCUREMENT, ORGAN, FOLLOWING CARDIAC DEATH *33930 Donor cardiectomy-pneumonectomy (including cold 

preservation)

General

*33940 Donor cardiectomy (including cold preservation)

*44132 Donor enterectomy (including cold preservation), open; from 

cadaver donor

*47133 Donor hepatectomy (including cold preservation), from 

cadaver donor

48550 Donor pancreatectomy (including cold preservation), with or 

without duodenal segment for transplantation

*50300 Donor nephrectomy (including cold preservation); from 

cadaver donor, unilateral or bilateral

THYROIDECTOMY, SUBTOTAL (LOBECTOMY)THYROIDECTOMY, SUBTOTAL (LOBECTOMY)THYROIDECTOMY, SUBTOTAL (LOBECTOMY)THYROIDECTOMY, SUBTOTAL (LOBECTOMY) THYROIDECTOMY  SUBTOTAL/LOBECTOMYTHYROIDECTOMY  SUBTOTAL/LOBECTOMYTHYROIDECTOMY  SUBTOTAL/LOBECTOMYTHYROIDECTOMY  SUBTOTAL/LOBECTOMY 60210 Partial thyroid lobectomy, unilateral; with or without 

isthmusectomy

General

60212 Partial thyroid lobectomy, unilateral; with contralateral 

subtotal lobectomy, including isthmusectomy

60252 Thyroidectomy, total or subtotal for malignancy; with limited 

neck dissection

THYROIDECTOMY, TOTAL WITH LARGE GOITERTHYROIDECTOMY, TOTAL WITH LARGE GOITERTHYROIDECTOMY, TOTAL WITH LARGE GOITERTHYROIDECTOMY, TOTAL WITH LARGE GOITER 60240 Thyroidectomy, total or complete General

60252 Thyroidectomy, total or subtotal for malignancy; with limited 

neck dissection

THYROIDECTOMY, TOTAL WITH LIMITED NECK DISSECTIONTHYROIDECTOMY, TOTAL WITH LIMITED NECK DISSECTIONTHYROIDECTOMY, TOTAL WITH LIMITED NECK DISSECTIONTHYROIDECTOMY, TOTAL WITH LIMITED NECK DISSECTION 60252 Thyroidectomy, total or subtotal for malignancy; with limited 

neck dissection

General

THYROIDECTOMY, TOTALTHYROIDECTOMY, TOTALTHYROIDECTOMY, TOTALTHYROIDECTOMY, TOTAL THYROIDECTOMY TOTALTHYROIDECTOMY TOTALTHYROIDECTOMY TOTALTHYROIDECTOMY TOTAL 60240 Thyroidectomy, total or complete General

60252 Thyroidectomy, total or subtotal for malignancy; with limited 

neck dissection

VAGOTOMY, WITH PYLOROPLASTYVAGOTOMY, WITH PYLOROPLASTYVAGOTOMY, WITH PYLOROPLASTYVAGOTOMY, WITH PYLOROPLASTY VAGOTOMY AND PYLOROPLASTYVAGOTOMY AND PYLOROPLASTYVAGOTOMY AND PYLOROPLASTYVAGOTOMY AND PYLOROPLASTY *43640 Vagotomy including pyloroplasty, with or without gastrostomy; 

truncal or selective

Colorectal, General

*43641 Vagotomy including pyloroplasty, with or without gastrostomy; 

parietal cell (highly selective)

WHIPPLE PROCEDURE, ROBOT-ASSISTED, USING XIWHIPPLE PROCEDURE, ROBOT-ASSISTED, USING XIWHIPPLE PROCEDURE, ROBOT-ASSISTED, USING XIWHIPPLE PROCEDURE, ROBOT-ASSISTED, USING XI WHIPPLE PROCEDURE XI ROBOTIC ASSISTEDWHIPPLE PROCEDURE XI ROBOTIC ASSISTEDWHIPPLE PROCEDURE XI ROBOTIC ASSISTEDWHIPPLE PROCEDURE XI ROBOTIC ASSISTED *48150 Pancreatectomy, proximal subtotal with total duodenectomy, 

partial gastrectomy, choledochoenterostomy and 

gastrojejunostomy (Whipple-type procedure); with 

pancreatojejunostomy

General Robotics

*48152 Pancreatectomy, proximal subtotal with total duodenectomy, 

partial gastrectomy, choledochoenterostomy and 

gastrojejunostomy (Whipple-type procedure); without 

pancreatojejunostomy

*48153 Pancreatectomy, proximal subtotal with near-total 

duodenectomy, choledochoenterostomy and 

duodenojejunostomy (pylorus-sparing, Whipple-type 

procedure); with pancreatojejunostomy

*48154 Pancreatectomy, proximal subtotal with near-total 

duodenectomy, choledochoenterostomy and 

duodenojejunostomy (pylorus-sparing, Whipple-type 

procedure); without pancreatojejunostomy
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WHIPPLE PROCEDUREWHIPPLE PROCEDUREWHIPPLE PROCEDUREWHIPPLE PROCEDURE WHIPPLE PROCEDUREWHIPPLE PROCEDUREWHIPPLE PROCEDUREWHIPPLE PROCEDURE *48150 Pancreatectomy, proximal subtotal with total duodenectomy, 

partial gastrectomy, choledochoenterostomy and 

gastrojejunostomy (Whipple-type procedure); with 

pancreatojejunostomy

General

*48152 Pancreatectomy, proximal subtotal with total duodenectomy, 

partial gastrectomy, choledochoenterostomy and 

gastrojejunostomy (Whipple-type procedure); without 

pancreatojejunostomy

*48153 Pancreatectomy, proximal subtotal with near-total 

duodenectomy, choledochoenterostomy and 

duodenojejunostomy (pylorus-sparing, Whipple-type 

procedure); with pancreatojejunostomy

*48154 Pancreatectomy, proximal subtotal with near-total 

duodenectomy, choledochoenterostomy and 

duodenojejunostomy (pylorus-sparing, Whipple-type 

procedure); without pancreatojejunostomy

WIDE EXCISION, LESION, SKINWIDE EXCISION, LESION, SKINWIDE EXCISION, LESION, SKINWIDE EXCISION, LESION, SKIN EXCISION MASS/LESION WIDEEXCISION MASS/LESION WIDEEXCISION MASS/LESION WIDEEXCISION MASS/LESION WIDE General, Plastics

Page 44 of 44 * Indicates Inpatient only CPT Code/Procedure


