
Office Medications and Pharmacy Services

Injectable Medications J0000-J9999

Allergy / Immunology

Allergy Testing

Patch or Application Testing 95044, 95052

Percutaneous & intracutaneous 95004, 95017, 95018, 95024, 95027, 95028

Quantitative Allergen-Specific IgE Antibody 86003, 86008

Immunotherapy

Audiology

Cochlear Implants 27412, 29866, 29867, 29868

Cardiology / Cardiovascular

Ambulatory Blood Pressure Monitoring 93784, 83786, 83788, 93790

Angioplasty 35475

Brachytherapy 77799, 92974

CABG (Coronary Artery Bypass Graft) 33533 - 33548

Diaylsis circuit Procedure 36903, 36906

Echocardiography:

TTE (Transthoracic Echocardiography) 93303 - 93308

TEE (Transesophageal Echocardiography) 93312 - 93318

Pharmacologic Stress Echocardiography 93350, 93351, 93352

Electrocardiogram (EKG) 93040 - 93042

Heart Catherization 93451 - 93461

Electrical Bioimpedence, Measurement of Cardiac Output 93701

Holter Montior 93224 - 93227

Loop Recorder (Cardiac Event Monitor), Implantable 33285, 33286, 93285, 93291, 93298, 93299

Loop Recorder (Cardiac Event Monitor), Non-Implantable 0497T, 0498T, 93268, 93270, 93271, 93272

Microvolt T-Wave Alternans 93025

MCT (Mobile Cardiovascular Telemetry) 93224-93227

Myocardial Perfusion Imaging (Pharmacologic and Exercise Stress) 78451 - 78454

Pacemaker:

Insertion of Pacemaker 33216, 33217

Pacemaker Checks 93286

Portal Decompression Procedure 37183

Patch-Type Cardiac Monitor 0295T, 0296T, 0297T, 0298T, 93224, 93225, 93226

Renal Angiography 36251 - 36254

95115, 95117, 95120, 95125, 95130, 95131, 95132, 95133, 95134, 95144, 95145, 95146, 95147, 95147, 95149, 95165, 95170, 95199
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Service
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Treadmill with ECG 93015, 93016, 93017, 93018

Tilt Table Evaluation 93660

Vascular Embolization or Occlusion 37242, 37243, 37244

Chronic Care Management Service, Each Additional 20 Minutes 99439

Remote Montoring of Physiologic Parameters, Initial Set-Up 99453

Remote Montoring of Physiologic Parameters, Device 99454

Remote Patient Monitoring, 1st 20 Minutes 99457

Remote Patient Monitoring, Each Additional 20 Minutes 99458

Blood Pressure Self-Measuring, Patient Education/Training, and Device Set-Up 99473

Assessment and Care Planning for Cognitive Impairment 99483

Complex Chronic Care Management, Non Face to Face by Clinical Staff, Initial 60 

Minutes
99487

Complex Chronic Care Management, Non Face to Face by Clinical Staff, 

Additional 30 Minutes
99489

Chronic Care Management, Non Face to Face by Clinical Staff, 1st 20 Minutes 99490

Excision of Lesions:

Benign / Pre-Malignant 11450, 11451, 11462, 11463, 11470, 11471, 17106 - 17108

Photochemotherapy, Skin 96910, 96912, 96913

Photodynamic Therapy, Skin 96567, 96573, 96574

Phototherapy, Skin 96900, 96910

MOHS 17311 - 17315

Durable Medical Equipment

Ankle-Foot and Knee-Ankle-Foot Orthotics (AFO and KAFO) A9285, L1900, L1906, L1910, L1920, L1930, L1932, L1940, L1945, L1950, L1951, L1960, L1970, L1971, L1980, L1990, L2000, L2005, L2010, 

L2020, L2030, L2034, L2035, L2036, L2037, L2038, L2200, L2210, L2220, L2230, L2232, L2240, L2250, L2260, L2265, L2270, L2275, L2280, 

L2300, L2310, L2320, L2330, L2335, L2340, L2350, L2360, L2370, L2375, L2380, L2385, L2387, L2390, L2395, L2397, L2750, L2755, L2760, 

L2768, L2780, L2785, L2795, L2800, L2810, L2820, L2830, L2840, L2850, L2999

Back Brace L0625 - L0627

Neck Brace L0112 - L0174

Bone Growth Stimulators:

Electrical and Electromagnetic E0747 - E0749

Ultrasonic E0760

Breast Pump (manual or electric) E0602, E0603

Cardioverter - Defibrillator, Wearable K0606

CPAP and Supplies A4604, A7027 - A7039, A7044 - A7046, E0470 - E0472, E0561, E0562, E0601

CPM E0935, E0936

Commode Chair E0163, E0165, E0168, E0170, E0171

Compression Stockings A6530 - A6541, A6544, A6549

Continuous Glucose Monitor A9276, A9277, A9278, K0553, K0554

Cranial Orthotic Devices A8000 - A8003, L0112, S1040

Custom Foot Orthotics L3000

Dermatology

Chronic Care Management and Remote Monitoring
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Dynamic Joint Extension and Flexion Devices E1800, E1805, E1810, E1812, E1815, E1820, E1826, E1830

High Frequency Chest Compression Device A7025, A7026, E0483

Home Oxygen Therapy, Continuous and Non-Continuous A4575, A4619, E0424, E0428, E0430, E0431, E0433 - E0435, E0439 - E0444. E0447, E0455, E0550, E0560, E1354 - E1358, E1390, E1391, 

E1405, E1406, K0738, K0740

Home Phototherapy Device for Neonatal E0202, S9098

Home Ventilator E0465 - E0467

Hospital Bed (Semi-Electric or Total Electric) E0260, E0261, E0265, E0266, E0294 - E0297, E0329

Infusion Pump E0781

Insulin Pump A4224, A4230, A4231, A4232, C1772, C1891, C2626, E0779, E0780, E0781, E0782, E0783, E0784, E0786, E0791

Intermittent Pneumatic Compression with Extremity Pump E0650 - E0652, E0655, E0660, E0665 - E0673, E0675, E0676

Walker E0130, E0135, E0140, E0141, E0143, E0144, E0147 - E0149, E0154 - E0159

Wheelchairs:  Manual and Power E0950 - E0952 - E0961, E0966 - E0974, E0978, E0980 - E0986, E0988, E0990, E0992, E0994, E0995, E1011, E1014 - E1018, E1020, E1050, 

E1060, E1070, E1083 - E1090, E1092, E1093, E1100, E1110, E1130, E1140, E1150, E1160, E1161, E1170 - E1172, E1180, E1190, E1195, 

E1200, E1220 - E1229, E1231 - E1238, E1240, E1250, E1260, E1270, E1280, E1285, E1290, E1295 - E1298, E2359, E2611 - E2617, E2619 - 

E2633, K0001 - K0009, K0015, K0017 - K0020, K0037 - K0047, K0050 - K0053, K0056, K0065, K0069 - K0073, K0077, K0108, K0669, K0813 - 

K0816, K0820 - K0831, K0835 - K0843, K0848 - K0864, K0868 - K0871, K0877 - K0880, K0884, K0885, K0886, K0890, K0891, K0898

Wrist-Hand Orthotic (WHO) L3905 - L3908

Endocrinology

Radioactive Iodine Treatment 79005

Continuous Glucose Monitoring 95249, 95251

Dietary Counseling / Education

Dietary / Nutritional Counseling

(includes weight loss management and diabetic counseling)

97802-97804, G0270-G0271

Gastroenterology

EGD (w or w/out biopsy) 43235 - 43253

ERCP (Endoscopic Retrograde Cholangiopancreatography) 43268, 43269

Colonoscopy 45378 - 45398

General Surgery

Breast Biopsies / Excision of Lesions / Surgery:

Aspiration / Drainage of Abscess

Mastectomy 19300 - 19303, 19305 - 19307, 

Breast Reconstructive Surgery 19316, 19318, 19324, 19325, 19328, 19330, 19340, 19342, 19350, 19355, 19357, 19361, 19364, 19367 - 19371, 19380, 19396

Insertion / Replacement / Removal of Tissue Expander 11960, 11970, 11971

Laparoscopic Cholecystectomy 47562, 47563

Placement of Stent with Cholangiography 47539, 47540

Laparoscopic Hernia Repair

Ventral 49560 - 49566

Umbilical 49580 - 49587

Liver Procedure 47383

Liver Transplant 47135

Reduction Mammaplasty (Mammoplasty) 19318

Abdominoplasty 15847, 17999
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Panniculectomy 15830

Scar Revision 15002 - 15005, 23921, 24149, 24925, 25907, 25922, 25929, 26121, 26123, 26125, 26508, 27594, 17884, 31830, 67343

Thyroidectomy 60220

Genetic Testing

Including, but not limited to BRCA All Genetic Testing Related CPT / HCPC Codes

Head & Neck Surgery

Procedures of the Skull, Face, and Temporomandibular Joint

Incision and Drainage 21010

Excision with / without biopsy 21013 - 21014 - 21016, 21025 - 21026, 21029 - 21030, 21034, 21040, 21044 - 21050, 21060, 21070

Oral Maxillofacial Prosthesis 21076 - 21077, 21079 - 21087, 21100, 21110

Repair, Revision and/or Reconstruction

21120 - 21123, 211125, 21127, 21137 - 21139, 21141 - 21143, 21145-21147, 21150 - 21151, 21154 - 21155, 21159 - 21160, 21172, 21175, 

21179, 211180 - 21184, 21188, 21193 - 21196, 21198 - 21199, 21206, 2108 - 21210, 21215, 21230, 21235, 21240, 21242 - 21249, 21255 - 

21256, 21260 - 21263, 21267 - 21268, 21270, 21275, 21280

Treatment of Fracture and/or Dislocation
21325, 21330, 21335 - 21336, 21338 - 21340, 21343 - 21348, 21356, 21360,. 21365 - 21366, 21385 - 21387, 21390, 21395, 21401, 21406 - 

21408, 21421 - 21423, 21431 - 21433, 21435 - 21436, 21440, 21445, 21450 - 21454, 21461 - 2142, 21465, 21470, 21485, 21490, 21497

Procedures of the Neck (Soft Tissues) and Thorax

Incision and Drainage 21501 - 21502, 21510

Excision with / without biopsy 21552, 21554, 21556 - 21558, 21600 - 21603, 21610, 21615 - 21616, 21620, 21627, 21630, 21632

Repair, Revision and/or Reconstruction 21685, 21705, 21720, 21725, 21740, 21750

Treatment of Fracture and/or Dislocation 21811 - 21813, 21825

Tonsillectomy with / without Adenoidectomy 42820, 42821, 42825, 42826, 42830, 42831, 42835, 42836

Cochlear Implant 69714, 69715, 69717, 69718, 69930

Functional Endoscopic Surgery Surgery (FESS) 31237 - 31241, 31253 - 31257, 32159, 31267, 31276, 31287 - 31294

Lingual Frenuloplasty and Frenotomy

(Frenectomy and Frenulectomy) 41010, 41115, 41520

Myringotomy with Tympanostomy Tube Insertion 69420, 69421, 69433, 69436

Rhinoplasty 30400, 30410, 30420, 30430, 30435, 30450, 30460, 30462, 30465

Septoplasty 30520

Turbinate Resection 30130, 30140, 30801, 30802

Tympanoplasty 69631, 69635, 69641, 69641, 69645

Uvulopalatopharyngoplasty (UPPP) 42145

Partial 60210

Hematology / Oncology

Ambulatory Phlebectomy 37765, 37766

Brachytherapy 0394T, 0395T, 55860, 5586,2 55865, 55875, 5589,9 55920, 57155, 571565, 58346, 67218, 77295, 77316 - 77318, 77761 - 77763, 77767, 

77768, 77770 - 77772, 7778, 77790, 77799

IMRT (Intensity Modulated Radiation Therapy) 77263, 77280, 77285, 772902, 77293, 77301, 77334, 77338, 77385, 77386

Proton Beam Therapy 77520, 77522, 77523, 77525

Radiofrequency Ablation of Tumor 64633 - 63636, 64999

Home Health / Hospice

Initial 99341

Continued G0299

Infertility Services

Consultation 99203, 99243

Follow-Up Visits 99213

Invitro-Fertilization 58322, 58974, 58970
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Musculoskeletal Procedures

Excision / Surgical Procedure(s) 20150, 20525

General Grafts (Implants) 20910, 20912, 20922, 20924, 20932-20934

Bone / Skin Grafts 20955 - 20957, 20962, 20969 - 20970, 20972 - 20973, 20982 - 20983

Soft Tissue Biospy (back) 21925, 21930 - 21933. 21935 - 21936

Neurology

Botox 64615

EMG (Electromyography), Nerve Conduction Studies 95860, 95861, 95863, 95864, 95869, 95870, 95872, 95875, 95885 - 95887, 95905, 95907 - 95913

EEG (Electrocenophalogram):

Continuous Ambulatory Monitoring 95953, 95956

Noninvasive 95812, 95813, 95816, 95819, 95822, 95824, 95827, 95957

Evoked Potentials (Including all of the Below): 92585, 92586, 95921 - 95923, 95925 - 95930, 95933, 95937 - 95939

SEP (Somatosensory Evoked Potentials)

MEP (Motor Evoked Potentials)

BAEP (Brainstem Auditory Evoked Potentials)

VEP (Visual Evoked Potentials)

Neurosurgery

Acoustic Neuroma, Microsurgical Resection 61520, 61526, 61530

Deep Brain Stimulation 61863, 61864, 61867, 61868, 61880, 61885, 61886, 95836, 95961, 95962, 95970 - 95972, 95983, 95984

Automated Percutaneous Lumbar Diskectomy (APLD), Low Back Pain 62887

Cervical Disk Arthroplasty 22856, 22858, 22861, 22864

Application of Halo, including Removal; cranial 20661

Pelvic 20662

Femoral 20663

Application of Halo, including removal, cranial, 6 or more pins placed, for thin 

skull osteology (e.g., pediatric patients, hydrocephalus, osteogenesis imperfecta)
20664

Diskography (Discography) 62290 - 62292 72285, 72295

Facet Neurotomy 0213T - 0218T, 64633 - 64636

Spine (Vertebral Column)

Incision 22010, 22015

Percutaneous Vertebral Augmentation 22513, 22514

Stereotactic Radiosurgery 61796 - 61800, 63620, 63621, 77261 - 77263, 77293, 77295, 77300, 77321, 77331 - 77334, 77336, 77370 - 77372, 77432

Thalamotomy 61720

Thoracic Outlet Decompression Procedures 21600, 21615, 21616, 21700, 21705, 64722

Vertebroplasty and Kyphoplasty 22510 - 22515

Implanted Electrical Stimulator, Sacral Nerve 64561, 64581, 64590, 64595

Implanted Electrical Stimulator, Spinal Nerve 63650, 63655, 63661 - 63664, 63685, 63688

Obstetrics / Gynecology

Colposcopy 57454

D&C (Dilation & Curettage) 59812

HPV (Human Papilloma Virus) Testing 87624, 87625

Hysterectomy 58260, 58262, 58263, 58267, 58270, 58275, 58280, 58285, 58290, 58291, 587291, 58293, 58294

Hysteroscopy 58555, 58558, 58559, 58560, 58561, 58562, 58563, 58565, 58579

Loop Electrosurgical Excision Procedures (LEEP, LLETZ), Cervix 57460, 57461, 57522

Retropubic Suspension, Open or Laparoscopic 51841, 51990, 51992

Sling Procedures 57287, 57288
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Uterine Artery Embolization 37243

Ophthalmology

Post-Cataract Lenses V2020 - V2799

Cataract Removal 0514T, 66830, 66840, 66850, 66852, 66920, 66930, 66940, 66982, 66983, 66984, 66985, 66986, 66991

Capsulotomy, Laser 66821

Cornea Collagen Cross-Linking 0402T

Iredectomy, Incisional or Laser 66150, 66155, 66160, 66500, 66505, 66600, 66605, 66625, 66630, 66635

Iridotomy, Laser 66761

Focal Laser Treatment 66762, 67145, 67210, 67229

Blepharoplasty 15820 - 15823, 67914 - 67917, 67921 - 67924, 67950

Photocoagulation, Macular Disease 67210, 67220

Photocoagulation, Panretinal 67228

Photodynamic Therapy with Verteporfin 67221, 67225

Trabeculoplasty and Trabeculectomy, Laser 65855, 66170

Orthopedic Surgery

Application, Revision, and Removal of Pin(s) / Wire(s) of External Fixation System 20690, 20692 - 20694, 20696 - 20697

Arthroplasty 23470, 23472-23474, 24360-24363, 24370-24371, 27120, 27122, 27125, 27130, 27132, 27134, 27137-27138, 27437-27438, 27440-27447, 

27486-27487

Arthroscopy 29805-29807, 29819-29828, 29830, 29834-29838, 29840, 29843-29848, 29860-29863, 29870-29871, 29873-298889, 29891-29895, 29897-

29899, 29914--29916

Bankart Lesion Repair, Open or Arthroscopic 23455, 29806

Carpal Tunnel Decompression Procedures:  Open and Endoscopic 29848, 64721

Cubital Tunnel Decompression Procedures 64718, 64719

Deep Pin Removal Procedure 20680

Release of Adhesive Capsulitis, Shoulder (Closed or Arthroscopic) 23700, 29825

Removal of Calcium Deposits, Shoulder 23000

Replantation Procedures, Complete Amputation 20802, 20805, 20808, 20816, 20822, 20824, 20827, 20838

Superior Labrum Anterior to Posterior (SLAP) Tear Repair, Arthroscopic 29807

Tarsal Tunnel Decompression Procedures 28035, 64704

Outpatient Rehabilitation

Cardiac Rehabilitation 93797, 93798

Chiropractic Therapy 93940, 98941, 98942, 98943

Physical Therapy 97110

Physical Therapy Evaluations:

Low Intensity Evaluation 97161

Moderate Intensity Evaluation 97162

High Intensity Evaluation 97163

Pulmonary Rehabilitation 94669

Pain Management

Epidural Corticosteroid Injections 62320, 62321, 62322, 62323, 64479, 64480, 64483, 64484

Facet Joint Injection 64490 - 64495

Intrathecal Pump Implantation 62350, 62351, 62360 - 62362

Nerve Block or Neurolysis:

Celiac Plexus or Splanchnic Nerve 64530
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Lumbar Sympathetic 64520

Stellate Ganglion 64510

Superior Hypogastric 64517

Pathology

Microslides 88321, 88323

Podiatry

Foot Surgery 28285, 28289-28292, 28296-28299

Pulmonary

Bronchoscopy, Diagnostic and Interventional 31622 - 31638, 31640, 31641, 31643, 31645 - 31649, 31651 - 31654

CPAP Titration, Home or Sleep Center 94660

Diaphragm Repair Procedure 39503

Hyperbaric Oxygen Therapy 99183

Other Procedures of the Lung and Pleura 32994

PFT (Pulmonary Function Tests) 94010, 94664

Sleep Studies (Polysomnography (PSG)):

Home

Sleep Center

95806

95811

Multiple Sleep Latency Test (MSLT) and Maintenance of Wakefulness Test 

(MWT)

95805

Radiology

Abdominal Aortic Angiography 75625, 75630

Adrenal Scintigraphy 78075

Bone Scan (Bone Scintigraphy) 78300, 78305, 78306, 78315, 78320, 78399

Brain, Single Photon Emission Computed Tomography (SPECT) 78607

Carotid and Extracranial Doppler Study 93880, 93882

CT Angiography (CTA):

Abdominal / Pelvic 72191, 74174, 74175, 75635

Cardiac 75574

Chest 71275

Cervical Spine 70496

Lower Extremity 73706

Neck 70498

Upper Extremity 73206

CT Scans:

Abdominal / Pelvic

Urography (CT IVP)
72192 - 72194, 74150, 74160, 74170, 74176, 74177, 74178

Lower Extremity (Ankle, Foot & Foot Joints, Hip) 72192 - 72194, 73700 - 73702

Arm, Elbow, Wrist 73200 - 73202

Arthrography 23350, 24220, 25246, 27093, 27095, 27369, 27648, 73201, 73202, 73701, 73702

Brain 70450, 70460, 70470

Cardiac 75571 - 75574

Cervical Spine 72125 - 72127

Chest 71250, 71260, 71270

Colonography, CT (Virtual Colonoscopy) 74261 - 74263

Face and Sinuses 70486 - 70488

Lumbar Spine 72131 - 72133

Myelography 61055, 62284, 72126, 72129, 72132, 72240, 72255, 72265, 72270
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Neck 70490 - 70492

Orbit and Ear 70480 - 70482

Thoracic Spine 72128 - 72130

Diuretic Renography 78708, 78709

Gastric Emptying Study (Gastric Scintigraphy) 78264 - 78266

Hepatobiliary (Gallbladder) Scintigraphy (HIDA Scan) 78226, 78227

MRA (Magnetic Resonance Angiography):

Abdominal / Pelvic 74185

Cardiac / Chest 71555, 75561, 75563

Head 70544 - 70546

Lower Extremity 73725

Neck 70547 - 70549

Spinal Canal 72159

Upper Extremity 73225

MRI (Magnetic Resonance Imaging):

Abdominal 74181 - 74183

Lower Extremity (Ankle, Foot & Foot Joints, Hip, Knee) 73718 - 73723

Upper Extremity (Arm, Hand, Elbow, Wrist, Shoulder) 73218 - 73220, 73221 - 73223

Arthrography 23350, 2422,0 25246, 27093, 27095, 27369, 27648, 73222, 73223, 73722, 73723

Bone Marrow 77084

Brain Functional 70554, 70555

Brain 70551 - 70553

Breast 77046 - 77049

Cardiac 75557, 75559, 75561, 75563, 75565

Cervical Spine 72141, 72142, 72156

Chest 71550 - 71552

Cholangiopancreatography (MRCP) S8037

Lumbar Spine 72148, 72149, 72158

Neck, Orbit, and Face 70540 - 70543

Pelvic 72195 - 72197, 74712, 74713

Temporomandibular Joint 70336

Thoracic Spine 72146, 72147, 72157

Intravenous Pyelogram (Excretory Urography, IVP) 74400, 74410, 74415, 74425

Lower Extremity Arterial Doppler Study 93925, 93926

Magnetic Resonance Spectroscopy 76390

Parathyroid Scan 78070 - 78072, 78808

PET (Positron Emission Tomography):

Brain 78608, 78609

Myocardial PET and PET-CT 78459, 78491, 78492,78814

Tumor Imaging PET and PET-CT 78811 - 78816

Pulmonary Angiography 75741, 75743, 75746

Renal Artery Doppler Scan 93975, 93976

Thyroid Radioactive Uptake (Radioactive Iodine Uptake) (RAIU) 78012, 78014, 78020

Thyroid Scan 78013, 78015, 78016, 78018

Transcranial Doppler Study 93886, 93888, 93890, 93892, 93893

Other Radiology Services:

Upper Extremity Angiography - Diagnostic Radiology 75710, 75718
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Ventilation Perfusion Scan (VQ Scan) 78579, 78580, 78582, 78597, 78598

Voiding Cystourethrography (VCUG) 51600, 74455

Urology

Cystoscopy 52000

Urodynamic Testing 51725 - 51729, 51736, 51741, 51784, 51785, 51792, 51797, 51798

Aritifical Urinary Sphincter 53444 - 53445, 53447 - 53449, 57220

Circumcision 54150, 54161

Laser Surgery, Prostate 52647, 52648

Nephrolithotomy with / without Litrotripsy, Stent, or Basket Extraction: 

Percutaneous

50080, 50081, 50432 - 50437, 50606, 50693 - 60695, 50705, 50706

Periurethral Bulking Injections 53899

Prostate Procedure 55873

Sling Procedures, Male 53440, 53442

Transurethral Electrovaporization, Prostate (TUVP) 52601

Transurethral Incision, Prostate (TUIP) 52450

Transurethral Microwave Therapy (TUMT) 53850

Transurethral Needle Ablation (TUNA), Prostate 53852, 53854, 53899

Ureteroscopy 52344 - 52346, 52351 - 52356

Vascular Surgery

Lower Extremity Angiography 75710, 75716

Endovascular Intervention, Iliac and Femoral Popliteal 37220 - 37227

Endovascular Revascularization 37225, 37226, 37228 - 37231

Endovascular Repair (EVR), Thoracic Aorta 33880 - 33884, 33866

Insertion of Central Venous Access Device 36566

Saphenous Vein Ablation:

Laser 36478, 34679

Radiofrequency 36475 36476

Saphenous Vein Stripping 37718, 37722

Stab Phlebectomy 37765, 37766

Sclerotherapy Plus Ligation, Saphenofemoral Junction 36488, 36470, 36471, 37700, 37780, 37785

Sclerotherapy, Leg Veins 36466, 36468, 36470, 36471, 36482, 36483

Vascular Embolization or Occlusion 37241

Weight Loss 

Bariatric Surgery 43644-43645, 43659, 43770-43775, 43842-43843, 43845-43848, 43860, 43865, 43886-43888

Wound and Skin Care

Debridement of Skin 11004 - 11006, 11008, 11010 - 11012

Excision of Pilonidal Cyst 11770 - 11772

Laceration/ Wound Repair:

Laceration Repair / Reconstructive Closure of Wound 13160, 14000, 14001, 14020, 14021, 14040, 14041, 14060, 14061, 14301, 14302, 14350

Other Repair / Closure of Wounds 15780 - 15782, 15789, 15792, 15793, 15819 - 15823, 18830, 15832 - 15842, 15845

Pressure Ulcers (Decubitus Ulcers) 15920, 15922, 15931, 15933 - 15937, 15940, 15941, 15944 - 15946, 15950 - 15953, 15956, 15958

Skin Grafts:

Skin Graft / Autograft 15050, 15100, 15101, 15110, 15111, 15115, 15116, 15120, 15121, 15130, 15131, 15135, 15136, 15150 -15152, 15155 - 15157, 15200, 

15201, 15220, 15221, 15240, 15241, 15260, 15261-15275

Deep Tissue Flaps 15570, 15572, 15574, 15576, 15730, 15731, 15733, 15734, 15736, 15738, 15740, 15750, 15758, 15760

Autologous Grafts 15769 - 15777
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