SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

New Name
ADRENALECTOMY, ROBOT-ASSISTED, USING XI

CHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI

CHOLECYSTECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI

CLOSURE, COLOSTOMY, ROBOT-ASSISTED, USING XI

COLECTOMY, ASCENDING AND TRANSVERSE, ROBOT-ASSISTED, USING XI,
WITH LAPAROTOMY IF INDICATED

COLECTOMY, DESCENDING COLON, SIGMOID, LOW ANTERIOR, ROBOT-
ASSISTED, USING XI

COLECTOMY, TOTAL, ROBOT-ASSISTED, USING XI, WITH ILEOSTOMY OR
ILEOANAL POUCH CREATION

COLECTOMY, TOTAL, ROBOT-ASSISTED, USING XI, WITH PROCTECTOMY
AND OSTOMY CREATION

CORONARY ARTERY BYPASS GRAFT (CABG), USING INTERNAL THORACIC
ARTERY, ROBOT-ASSISTED, USING XI

CREATION, GASTRIC BYPASS, ROUX-EN-Y, ROBOT-ASSISTED,
LAPAROSCOPIC, USING XI, WITH SLEEVE GASTRECTOMY IF INDICATED,
WITH LIVER BIOPSY IF INDICATED, WITH HIATAL HERNIA REPAIR IF
INDICATED, WITH LAPAROTO

CYSTECTOMY, PARTIAL, ROBOT-ASSISTED, USING XI

CYSTECTOMY, TOTAL, ROBOT-ASSISTED, USING XI, WITH ILEAL CONDUIT
CREATION

CYSTOPROSTATECTOMY, ROBOT-ASSISTED, USING XI, WITH ILEAL
CONDUIT CREATION

Old Name
ADRENALECTOMY COMPLETE/PARTIAL W XI ROBOTICS

CHOLECYSTECTOMY LAPAROSCOPY ROBOT SI

CHOLECYSTECTOMY LAPAROSCOPY ROBOT XI

COLOSTOMY REVERSAL/TAKEDOWN W ROBOTICS XI
COLECTOMY ASCENDING/TRANSVERSE W XI ROBOTICS POSSIBLE OPEN

COLECTOMY DESCENDING/SIGMOID/LOW ANTERIOR W XI ROBOTICS

COLECTOMY TOTAL W ILEALANAL POUCH W OSTOMY XI ROBOTIC

COLECTOMY TOTAL PROCTECTOMY W OSTOMY W XI ROBOTICS

CORONARY GRAFT MINIMAL INVASIVE MAMMARY ARTERY TAKEDOWN XI
ROBOTICS

CYSTECTOMY PARTIAL W XI ROBOTICS

CYSTECTOMY TOTAL ILEO LOOP W XI ROBOTICS

CYSTOPROSTATECTOMY W ILEO CONDUIT XI ROBOT ASSISTED
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CPT Code
*60650

47562
47563
47564

47562
47563
47564

*44227

*44204

*44204

*44207

*44211

*44211

*33533

*43644

*43645

*51550

*51555

*51565

*51590

*51590

Laparoscopy, surgical, with adrenalectomy, partial or
complete, or exploration of adrenal gland with or without
biopsy, transabdominal, lumbar or dorsal

Laparoscopy, surgical; cholecystectomy

Laparoscopy, surgical; cholecystectomy with cholangiography

Laparoscopy, surgical; cholecystectomy with exploration of
common duct

Laparoscopy, surgical; cholecystectomy

Laparoscopy, surgical; cholecystectomy with cholangiography

Laparoscopy, surgical; cholecystectomy with exploration of
common duct

Laparoscopy, surgical, closure of enterostomy, large or small
intestine, with resection and anastomosis

Laparoscopy, surgical; colectomy, partial, with anastomosis

Laparoscopy, surgical; colectomy, partial, with anastomosis

Laparoscopy, surgical; colectomy, partial, with anastomosis,
with coloproctostomy (low pelvic anastomosis)

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

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

Coronary artery bypass, using arterial graft(s); single arterial
graft
Laparoscopy, surgical, gastric restrictive procedure; with

gastric bypass and Roux-en-Y gastroenterostomy (roux limb
150 cm or less)

Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and small intestine reconstruction to limit
absorption

Cystectomy, partial; simple

Cystectomy, partial; complicated (eg, postradiation, previous
surgery, difficult location)

Cystectomy, partial, with reimplantation of ureter(s) into
bladder (ureteroneocystostomy)

Cystectomy, complete, with ureteroileal conduit or sigmoid
bladder, including intestine anastomosis;

Cystectomy, complete, with ureteroileal conduit or sigmoid
bladder, including intestine anastomosis;

* Indicates Inpatient only CPT Code/Procedure

Service

General Robotics, Urology
Robotics

General Robotics

General Robotics

Colorectal Robotics

Colorectal Robotics

Colorectal Robotics

Colorectal Robotics

Colorectal Robotics

Cardiac/Thoracic Robotics

Bariatric Robotics

Urology Robotics

Urology Robotics

Urology Robotics



SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

New Name

CYSTOPROSTATECTOMY, ROBOT-ASSISTED, USING XI, WITH ILEAL
CONDUIT CREATION

DENERVATION, SPERMATIC CORD, UNILATERAL, ROBOT-ASSISTED, USING
Xl

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

EVACUATION, HEMATOMA

EXCISION, LESION, RETROPERITONEUM, ROBOT-ASSISTED, USING XI

EXCISION, MASS, FOREARM

Old Name
CYSTOPROSTATECTOMY W ILEO CONDUIT XI ROBOT ASSISTED

MYOTOMY HELLER'S LAPAROSCOPY W XI ROBOTICS

EVACUATION OF HEMATOMA

EXCISION RETROPERITONEAL MASS/CYST W XI ROBOTICS

EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODY
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CPT Code
55866

55899

*43279

10140

10160
*49203

*49204

11400

11401

11402

11403

11404

11406

11600

11601

Laparoscopy, surgical prostatectomy, retropubic radical,
including nerve sparing, includes robotic assistance, when
performed

Unlisted procedure, male genital system

Laparoscopy, surgical, esophagomyotomy (Heller type), with
fundoplasty, when performed

Incision and drainage of hematoma, seroma or fluid collection

Puncture aspiration of abscess, hematoma, bulla, or cyst

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

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, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5cm or less

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6to1.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1to2.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1to3.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1to4.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over4.0cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm

Service

Urology Robotics

Urology Robotics

Cardiac/Thoracic Robotics,
General Robotics

Bariatric, Cardiac/Open Heart,
General, General Robotics,
Gynecology, Gynecology
Robotics, Neurosurgery,
Plastics, Spine, Thoracic,
Urology, Urology Robotics,
Vascular

General Robotics

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Gynecology, Maxillofacial,
Orthopedics, Plastics, Spine,
Thoracic, Vascular

* Indicates Inpatient only CPT Code/Procedure



New Name
EXCISION, MASS, FOREARM

EXCISION, MASS, FOREARM

SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

Old Name
EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODY

EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2
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CPT Code
11602

11603

11604

11606

25071

25073

25075

25076

11400

11401

11402

11403

11404

11406

11600

11601

11602

11603

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm

Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; 3 cm or greater

Excision, tumor, soft tissue of forearm and/or wrist area,
subfascial (eg, intramuscular); 3 cm or greater

Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; less than 3 cm

Excision, tumor, soft tissue of forearm and/or wrist area,
subfascial (eg, intramuscular); less than 3 cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6to1.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1to2.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1to3.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1to4.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over4.0cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm

Service

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Gynecology, Maxillofacial,
Orthopedics, Plastics, Spine,
Thoracic, Vascular

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Maxillofacial, Orthopedics,
Plastics, Spine

* Indicates Inpatient only CPT Code/Procedure



New Name
EXCISION, MASS, FOREARM

EXCISION, MASS, MEDIASTINUM, ROBOT-ASSISTED, USING XI

EXCISION, MASS, PELVIS, ROBOT-ASSISTED, USING XI

EXPLORATORY LAPAROSCOPY WITH XI

FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, WITH
PARAESOPHAGEAL HERNIA REPAIR

FUNDOPLICATION, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, WITH
PARAESOPHAGEAL HERNIA REPAIR

GASTRECTOMY, PARTIAL OR TOTAL, ROBOT-ASSISTED, USING XI
GASTRECTOMY, PROXIMAL, ROBOT-ASSISTED, USING XI

GASTRECTOMY, SLEEVE, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI,
WITH HIATAL HERNIA REPAIR IF INDICATED, WITH LIVER BIOPSY IF
INDICATED, LAPAROTOMY IF INDICATED

GASTROJEJUNOSTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI

SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

Old Name
EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2

RESECTION MEDIASTINAL MASS W XI ROBOTICS

EXCISION PELVIC MASS/LESION LAPAROSCOPY W XI ROBOTICS

REPAIR HERNIA PARAESOPHAGEAL LAPAROSCOPIC FUNDOPLICATION W
Xl ROBOTICS

GASTRECTOMY TOTAL/PARTIAL W XI ROBOTICS
RESECTION GASTRIC PROXIMAL XI ROBOTIC

Page 4 of 9

CPT Code

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; 3cmor 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

*32662 Thoracoscopy, surgical; with excision of mediastinal cyst,

tumor, or mass
58662

49320 Laparoscopy, abdomen, peritoneum, and omentum,
diagnostic, with or without collection of specimen(s) by

brushing or washing (separate procedure)

43281 Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh

43282 Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of

mesh

43281 Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh

43282 Laparoscopy, surgical, repair of paraesophageal hernia,

includes fundoplasty, when performed; with implantation of
mesh

43659
43659
43281

Unlisted laparoscopy procedure, stomach
Unlisted laparoscopy procedure, stomach

Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; without implantation
of mesh

43282 Laparoscopy, surgical, repair of paraesophageal hernia,
includes fundoplasty, when performed; with implantation of
mesh

*43775 Laparoscopy, surgical, gastric restrictive procedure;

longitudinal gastrectomy (ie, sleeve gastrectomy)
*43820
*43825

Gastrojejunostomy; without vagotomy
Gastrojejunostomy; with vagotomy, any type

Laparoscopy, surgical; with fulguration or excision of lesions of
the ovary, pelvic viscera, or peritoneal surface by any method

Service

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Maxillofacial, Orthopedics,
Plastics, Spine

Cardiac/Thoracic Robotics

General Robotics

Bariatric Robotics, General
Robotics

General Robotics

General Robotics

General Robotics
General Robotics
Bariatric Robotics

General Robotics

* Indicates Inpatient only CPT Code/Procedure



SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

New Name

HYSTERECTOMY, ROBOT-ASSISTED, USING SI, LAPAROSCOPIC, WITH
BILATERAL SALPINGO-OOPHORECTOMY IF INDICATED

HYSTERECTOMY, ROBOT-ASSISTED, USING XI, WITH BILATERAL SALPINGO-
OOPHORECTOMY IF INDICATED

Old Name

HYSTERECTOMY LAPAROSCOPIC POSS. TUBES + OVARIES W XI ROBOTIC
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CPT Code
58541

58542

58543

58544

58550

58552

58553

58554

58570

58571

58572

58573

58541

58542

58543

58544

58550

58552

58553

58554

58570

58571

58572

58573

Service

Laparoscopy, surgical, supracervical hysterectomy, for uterus Gynecology Robotics

250 g or less;

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less;

Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

Laparoscopy, surgical, supracervical hysterectomy, for uterus Gynecology Robotics
250 g or less;

Laparoscopy, surgical, supracervical hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g;

Laparoscopy, surgical, supracervical hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less;

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
250 g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g;

Laparoscopy, surgical, with vaginal hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less;

Laparoscopy, surgical, with total hysterectomy, for uterus 250
g or less; with removal of tube(s) and/or ovary(s)
Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g;

Laparoscopy, surgical, with total hysterectomy, for uterus
greater than 250 g; with removal of tube(s) and/or ovary(s)

* Indicates Inpatient only CPT Code/Procedure



SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

New Name

LIGATION, ARTERY, SPLENIC, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI,
WITH OPEN SPLENECTOMY IF INDICATED

LOBECTOMY, LUNG, ROBOT-ASSISTED, THORACOSCOPIC, USING XI

MOBILIZATION, ESOPHAGUS, ROBOT-ASSISTED, USING XI, WITH
PYLOROPLASTY, JEJUNOSTOMY, WITH ESOPHAGOGASTRECTOMY
PROCEDURE

NEPHRECTOMY, PARTIAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI

NEPHRECTOMY, RADICAL, LAPAROSCOPIC, RETROPERITONEAL
APPROACH, ROBOT-ASSISTED USING XI

NEPHROURETERECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI

PANCREATECTOMY, ROBOT-ASSISTED, USING XI

PLICATION HEMIDIAPHRAGM, ROBOT-ASSISTED, THORACOSCOPIC, USING
Xl

PROSTATECTOMY, RADICAL, ROBOT-ASSISTED, USING XI, WITH BILATERAL
LYMPHADENECTOMY

PROSTATECTOMY, RADICAL, ROBOT-ASSISTED, USING XI

PYELOPLASTY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI
PYLOROPLASTY, ROBOT-ASSISTED, USING XI

REANASTOMOSIS, FALLOPIAN TUBE, BILATERAL, ROBOT-ASSISTED,
LAPAROSCOPIC, USING XI

RECTOPEXY, ROBOT-ASSISTED, ABDOMINAL APPROACH, USING XI
RECTOPEXY, ROBOT-ASSISTED, USING XI

REPAIR, ATRIAL SEPTAL DEFECT, ROBOT-ASSISTED, USING XI

REPAIR, HERNIA, HIATAL, LAPAROSCOPIC, USING SPHINCTER
AUGMENTATION DEVICE, WITH FUNDOPLICATION IF INDICATED

Old Name
LIGATION SPLENIC ARTERY, POSS SPLENECTOMY, POSS OPEN W XI ROBOT

THORACOSCOPY LOBECTOMY W XI ROBOTICS
MOBILIZATION ESOPHAGEAL PYLOROPLASTY JEJUNOSTOMY XI ROBOTIC

NEPHRECTOMY PARTIAL LAPAROSCOPY XI ROBOTIC

NEPHROURETERECTOMY LAPAROSCOPIC ASSISTED W XI ROBOTICS

PANCREATECTOMY W XI ROBOTICS

PROSTATECTOMY RADICAL W BILATERAL LYMPH NODE DISSECT W XI
ROBOT

PROSTATECTOMY RADICAL W XI ROBOTICS

PYELOPLASTY LAPAROSCOPY W XI ROBOTICS
PYLOROPLASTY W XI ROBOTICS
ANASTOMOSIS TUBAL W XI ROBOTICS

RECTOPEXY TRANSABDOMINAL W XI ROBOTICS
RECTOPEXY W XI ROBOTICS

REPAIR ATRIAL SEPTAL DEFECT W XI ROBOTICS

LAPAROSCOPIC HIATAL HERNIA REPAIR W/SPINCHTER AUGMENTATION
DEVICE W/POSSIBLE FUNDOPLICATION
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CPT Code

37799

*38100
*38101
*32663
*43287

44186

*44187
50543
*50545

*50546

*50548
*48155
*39599

38571

55866

55866

50544
*43800
58673

*45400
*45400
*45402

*33641

43284

Unlisted procedure, vascular surgery

Splenectomy; total (separate procedure)
Splenectomy; partial (separate procedure)
Thoracoscopy, surgical; with lobectomy (single lobe)

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

Laparoscopy, surgical; jejunostomy (eg, for decompression or
feeding)

Laparoscopy, surgical; ileostomy or jejunostomy, non-tube
Laparoscopy, surgical; partial nephrectomy

Laparoscopy, surgical; radical nephrectomy (includes removal
of Gerota's fascia and surrounding fatty tissue, removal of
regional lymph nodes, and adrenalectomy)

Laparoscopy, surgical; nephrectomy, including partial
ureterectomy

Laparoscopy, surgical; nephrectomy with total ureterectomy
Pancreatectomy, total
Unlisted procedure, diaphragm

Laparoscopy, surgical; with bilateral total pelvic
lymphadenectomy

Laparoscopy, surgical prostatectomy, retropubic radical,
including nerve sparing, includes robotic assistance, when
performed

Laparoscopy, surgical prostatectomy, retropubic radical,
including nerve sparing, includes robotic assistance, when
performed

Laparoscopy, surgical; pyeloplasty
Pyloroplasty

Laparoscopy, surgical; with salpingostomy (salpingoneostomy)

Laparoscopy, surgical; proctopexy (for prolapse)
Laparoscopy, surgical; proctopexy (for prolapse)

Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid
resection

Repair atrial septal defect, secundum, with cardiopulmonary
bypass, with or without patch

Laparoscopy, surgical, esophageal sphincter augmentation
procedure, placement of sphincter augmentation device (ie,
magnetic band), including cruroplasty when performed

Service

General Robotics

Cardiac/Thoracic Robotics

General Robotics

Urology Robotics
Urology Robotics

Urology Robotics

General Robotics

Cardiac/Thoracic Robotics,
General Robotics

Urology Robotics

Urology Robotics

Urology Robotics
General Robotics

Gynecology Robotics

Colorectal Robotics

Colorectal Robotics

Cardiac/Thoracic Robotics

General Robotics

* Indicates Inpatient only CPT Code/Procedure



SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

New Name Old Name CPT Code Service

REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING SI, 43281 Laparoscopy, surgical, repair of paraesophageal hernia, General Robotics

WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH includes fundoplasty, when performed; without implantation

FUNDOPLICATION IF INDICATED of mesh

REPAIR, HERNIA, HIATAL, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI, XI ROBOTIC ASSISTED LAPAROSCOPIC HIATAL HERNIA REPAIR WITH 43281 Laparoscopy, surgical, repair of paraesophageal hernia, General Robotics

WITH SPHINCTER AUGMENTATION DEVICE INSERT, WITH SPINCHTER AUGMENTATION DEVICE W/POSSIBLE FUNDOPLICATION includes fundoplasty, when performed; without implantation

FUNDOPLICATION IF INDICATED of mesh

REPAIR, HERNIA, INCISIONAL OR VENTRAL, ROBOT-ASSISTED, REPAIR HERNIA INCISIONAL/VENTRAL LAPAROSCOPIC W XI ROBOTICS 49560 Repair initial incisional or ventral hernia; reducible Bariatric Robotics, Colorectal
LAPAROSCOPIC, USING XI 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 RETRO RECTUS COMPLEX VENTRAL HERNIA REPAIR W XI ROBOTICS 15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk General Robotics
SEPARATION TECHNIQUE, ROBOT-ASSISTED, USING XI

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

49566 Repair recurrent incisional or ventral hernia; incarcerated or
strangulated

REPAIR, HERNIA, INCISIONAL, VENTRAL, OR UMBILICAL, ROBOT-ASSISTED, REPAIR HERNIA INCISIONAL/VENTRAL/UMBILICAL LAPAROSCOPIC W SI 49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or Colorectal Robotics, General
LAPAROSCOPIC, USING SI ROBOTICS epigastric hernia (includes mesh insertion, when performed); Robotics
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

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

49651 Laparoscopy, surgical; repair recurrent inguinal hernia
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New Name
REPAIR, HERNIA, INGUINAL, BILATERAL, ROBOT-ASSISTED, USING XI

REPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING SI

REPAIR, HERNIA, INGUINAL, UNILATERAL, ROBOT-ASSISTED, USING XI

REPAIR, HERNIA, UMBILICAL OR SPIGELIAN, ROBOT-ASSISTED, USING XI

REPAIR, MITRAL VALVE, ROBOT-ASSISTED, MINIMALLY INVASIVE, USING

HEARTPORT TECHNIQUE, USING XI

RESECTION, ABDOMINOPERINEAL, ROBOT-ASSISTED, USING XI, WITH
TOTAL COLECTOMY, WITH LAPAROTOMY IF INDICATED

RESECTION, ABDOMINOPERINEAL, ROBOT-ASSISTED, USING XI

RESECTION, SMALL INTESTINE, ROBOT-ASSISTED, USING XI

SACROCOLPOPEXY, ROBOT-ASSISTED, USING XI
SALPINGO-OOPHORECTOMY, BILATERAL, ROBOT-ASSISTED, USING SI

SALPINGO-OOPHORECTOMY, BILATERAL, ROBOT-ASSISTED, USING XI
SPLENECTOMY, ROBOT-ASSISTED, LAPAROSCOPIC, USING XI

THORACOTOMY, ROBOT-ASSISTED, USING XI, WITH LOBECTOMY OR
WEDGE RESECTION OF LUNG

Old Name
REPAIR HERNIA INGUINAL BILATERAL W XI ROBOTICS

REPAIR HERNIA INGUINAL UNILATERAL W SI ROBOTICS

REPAIR HERNIA INGUINAL UNILATERAL W XI ROBOTICS

REPAIR HERNIA UMBILICAL/SPIGELIAN W XI ROBOTICS

REPAIR MITRAL VALVE HEARTPORT W XI ROBOTICS

COLECTOMY TOTAL ABDOMINAL PERINEAL RESECTION POSS OPEN XI
ROBOT

COLECTOMY ABDOMINAL PERINEAL RESECTION W XI ROBOTICS

RESECTION SMALL BOWEL W ROBOTICS XI

SACROCOLPOPEXY W XI ROBOTIC

SALPINGO-OOPHORECTOMY W XI ROBOTICS BILATERAL
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CPT Code
49650

49651
49650

49651
49650

49651

49652

49653

*33425

*33426

*44210

*44212

*45395

*45397

*44202

*44203

57425

58661

58661

38120
*32480

*32505

*32506

SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

Laparoscopy, surgical; repair initial inguinal hernia

Laparoscopy, surgical; repair recurrent inguinal hernia

Laparoscopy, surgical; repair initial inguinal hernia

Laparoscopy, surgical; repair recurrent inguinal hernia

Laparoscopy, surgical; repair initial inguinal hernia

Laparoscopy, surgical; repair recurrent inguinal hernia

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
reducible

Laparoscopy, surgical, repair, ventral, umbilical, spigelian or
epigastric hernia (includes mesh insertion, when performed);
incarcerated or strangulated

Valvuloplasty, mitral valve, with cardiopulmonary bypass;

Valvuloplasty, mitral valve, with cardiopulmonary bypass; with
prosthetic ring

Laparoscopy, surgical; colectomy, total, abdominal, without
proctectomy, with ileostomy or ileoproctostomy

Laparoscopy, surgical; colectomy, total, abdominal, with
proctectomy, with ileostomy

Laparoscopy, surgical; proctectomy, complete, combined
abdominoperineal, with colostomy

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

Laparoscopy, surgical; enterectomy, resection of small
intestine, single resection and anastomosis

Laparoscopy, surgical; each additional small intestine resection
and anastomosis (List separately in addition to code for
primary procedure)

Laparoscopy, surgical, colpopexy (suspension of vaginal apex)

Laparoscopy, surgical; with removal of adnexal structures
(partial or total oophorectomy and/or salpingectomy)

Laparoscopy, surgical; with removal of adnexal structures
(partial or total oophorectomy and/or salpingectomy)

Laparoscopy, surgical, splenectomy

Removal of lung, other than pneumonectomy; single lobe
(lobectomy)

Thoracotomy; with therapeutic wedge resection (eg, mass,
nodule), initial

Thoracotomy; with therapeutic wedge resection (eg, mass or
nodule), each additional resection, ipsilateral (List separately in
addition to code for primary procedure)

Service

General Robotics, Urology
Robotics

General Robotics, Urology
Robotics

General Robotics, Urology
Robotics

Colorectal Robotics, General
Robotics

Cardiac/Thoracic Robotics

Colorectal Robotics

Colorectal Robotics

Colorectal Robotics, General
Robotics

Gynecology Robotics
Gynecology Robotics

Gynecology Robotics

General Robotics
Cardiac/Thoracic Robotics

* Indicates Inpatient only CPT Code/Procedure



SJH Procedures - Robotic Services (Cardiac/Thoracic, Colorectal, General, Gynecology, Urology)

New Name Old Name CPT Code Service
THORACOTOMY, ROBOT-ASSISTED, USING XI, WITH LOBECTOMY OR *32507 Thoracotomy; with diagnostic wedge resection followed by Cardiac/Thoracic Robotics
WEDGE RESECTION OF LUNG anatomic lung resection (List separately in addition to code for
primary procedure)
THYMECTOMY, ROBOT-ASSISTED, USING XI THYMECTOMY W XI ROBOTICS *32673 Thoracoscopy, surgical; with resection of thymus, unilateral or ~ Cardiac/Thoracic Robotics
bilateral
TRANSANAL MINIMALLY INVASIVE SURGERY (TAMIS) TRANSANAL MINIMIALLY INVASIVE SURGERY 0184T Excision of rectal tumor, transanal endoscopic microsurgical Colorectal, Colorectal Robotics
approach (ie, TEMS), including muscularis propria (ie, full
thickness)

45171 Excision of rectal tumor, transanal approach; not including
muscularis propria (ie, partial thickness)

45172 Excision of rectal tumor, transanal approach; including
muscularis propria (ie, full thickness)

URETEROURETEROSTOMY, ROBOT-ASSISTED, USING XI RE-ANASTOMOSIS URETERO-URETERO LAPAROSCOPIC XI ROBOTIC *50760 Ureteroureterostomy Urology Robotics

WEDGE RESECTION, LUNG, ROBOT-ASSISTED, THORACOSCOPIC, USING XI  THORACOSCOPY WEDGE RESECTION W XI ROBOTICS *32666 Thoracoscopy, surgical; with therapeutic wedge resection (eg, Cardiac/Thoracic Robotics
mass, nodule), initial unilateral

WHIPPLE PROCEDURE, ROBOT-ASSISTED, USING XI WHIPPLE PROCEDURE XI ROBOTIC ASSISTED *48150 Pancreatectomy, proximal subtotal with total duodenectomy, General Robotics

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
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