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15830 Excision Skin Abd Infraumbilical Panniculectomy

15833 Excision Excessive Skin & Subq Tissue Leg

15836 Excision Excessive Skin & Subq Tissue Arm

15847 Excision Excessive Skin & Subq Tissue Abdomen

15877 Suction Assisted Lipectomy; Trunk

17999 Unlisted PX Skin Muc Membrane & Subq Tissue

19318 Reduction Mammaplasty

19499 Unlisted Proc, Breast

21299 Unlisted Craniofacial & Maxillofacial Proc

21899 Unlisted Proc, Neck, Thorax

22532 Arthrodesis Lateral Extracavitary Thoracic

22533 Arthrodesis Lateral Extracavitary Lumbar

22534 Arthrodesis Lat Extracavitary Ea Addl Thrc/Lmbr

22548 Arthrd Ant Transoral/Xtroral C1-C2 W/Woexc Odntd

22551 Arthrd Ant Interbody Decompress Cervical Belw C2

22552 Arthrd Ant Interdy Cervcl Belw C2 Ea Addl Ntrspc

22554 Arthrd Ant Min Discect Interbody Cerv Below C2

22556 Arthrd Ant Min Discectomy Interbody Thoracic

22558 Arthrodesis Anterior Interbody Lumbar

22585 Arthrodesis Anterior Interbody Ea Addl Ntrspc

22586 Arthrodesis Presacral Intrbdy W/Instrument L5/S1

22590 Arthrodesis Posterior Craniocervical

22595 Arthrodesis Posterior Atlas-Axis C1-C2

22600 Arthrodesis Pst/Pstlat Cervical Belw C2 Sgm

22610 Arthrodesis Posterior/Posterolateral Thoracic

22612 Arthrodesis Posterior/Posterolateral Lumbar

22614 Arthrodesis Posterior/Posterolateral Ea Addl

22630 Arthrodesis Posterior Interbody Lumbar

22632 Arthrodesis Posterior Interbody Ea Add|

22633 Arthdsis Post/Posterolatrl/Postinterbody Lumbar

22634 Arthdsis Post/Posterlatrl/Postintrbdyadl Spc/Seg

22800 Arthrodesis Posterior Spinal Dfrm Up 6 Vrt Seg

22802 Arthrodesis Posterior Spinal Dfrm 7-12 Vrt Seg

22804 Arthrodesis Posterior Spinal Dfrm 13/Gt Vrt Seg

22808 Arthrodesis Anterior Spinal Dfrm 2-3 Vrt Seg

22810 Arthrodesis Anterior Spinal Dfrm 4-7 Vrt Seg

22812 Arthrodesis Posterior Spinal Dfrm 8/Gt Vrt Seg

22830 Exploration Spinal Fusion

22840 Posterior Non-Segmental Instrumentation

22841 Internal Spinal Fixation By Wiring Of Spinous Processes-(Sp)

22842 Posterior Segmental Instrumentation 3-6 Vrt Seg

22843 Posterior Segmental Instrumentation 7-12 Vrt Seg

22844 Posterior Segmental Instrumentation 13/Gt Vrt Seg

22845 Anterior Instrumentation 2-3 Vertebral Segments

22846 Anterior Instrumentation 4-7 Vertebral Segments

22847 Anterior Instrumentation 8/Gt Vertebral Segments

22848 Pelvic Fixation Other Than Sacrum

22849 Reinsertion Spinal Fixation Device

22851 Application Intervertebral Biomechanical Device

22856 Tot Disc Arthrp Art Disc Ant Appro 1 Ntrspc Crv
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22857 Tot disc arthrp art disc ant appro 1 ntrspc Imbr

22858 Tot Disc Arthrp Ant Appr Disc 2Nd Level Cervical

22899 Unlisted Procedure, Spine

27125 Hemiarthroplasty Hip Partial

27130 Arthrp Acetblr/Prox Fem Prostc Agrft/Algrft

27132 Conv Prev Hip Tot Hip Arthrp W/Wo Agrft/Algrft

27134 Revj Tot Hip Arthrp Bth W/Wo Agrft/Algrft

27137 Revj Tot Hip Arthrp Actblr W/Wo Agrft/Algrft

27138 Revj Tot Hip Arthrp Fem Only W/Wo Algrft

27279 Arthrodesis Sacroiliac Joint Percutaneous

27280 Arthrodesis Sacroiliac Joint W/Obtaining Graft

27445 Arthroplasty Knee Hinge Prosthesis

27446 Arthrp Knee Condyle & Plateau Medial/Lat Cmprt

27447 Arthrp Kne Condyle & Platu Medial & Lat Cmprts

27486 Revj Total Knee Arthrp W/Wo Algrft 1 Component

27487 Revj Tot Knee Arthrp Fem & Entire Tibial Component

29999 Unlisted Proc Arthroscopy

30400 Rhinp Prim Lat & Alar Crtlgs & /Elvtn Nasal Tip

30410 Rhinp Prim Complete Xtrnl Parts

30420 Rhinoplasty Primary W/Major Septal Repair

30430 Rhinoplasty Secondary Minor Revision

30435 Rhinoplasty Secondary Intermediate Revision

30450 Rhinoplasty Secondary Major Revision

30460 Rhinp Dfrm W/Colum Lngth Tip Only

30462 Rhinp Dfrm Colum Lngth Tip Septum Osteot

30465 Repair Nasal Vestibular Stenosis

30520 Septoplasty/Submucous Resecj W/Wo Cartilage Grf

32850 Donor Pneumonectomy (Including Cold Preservation) From Cadaver Doner

32851 Lung Transplant 1 W/O Cardiopulmonary Bypass

32852 Lung Transplant 1 W/Cardiopulmonary Bypass

32853 Lung Transplant 2 W/O Cardiopulmonary Bypass

32854 Lung Transplant 2 W/Cardiopulmonary Bypass

32855 Bkbench Prepj Cadaver Donor Lung Allograft Uni

32856 Bkbench Prepj Cadaver Donor Lung Allograft Bi

33282 Implantation Pt-Activated Cardiac Event Recorder

33935 Heart-Lung Trnspl W/Recipient Cardiectomy-Pnumec

33944 Backbench Standard Prep Of Cadaver Donor Heart Allograft Prior To Transplant

33945 Heart Transplant W/Wo Recipient Cardiectomy

33981 Replace Vad Pump Ext

33982 Plcmt Vad Pmp Impltbl Icorp 1 Ventr W/O Bypass

33983 Rplcmt Vad Pmp Impltbl Icorp 1 Vntr W/Bypass

34803 Evasc Rpr Aaa W/MdIr Bfrc Prosth 2 Limbs

36465 Injection of chemical agent into single incompetent vein of leg using ultrasound guidance

36466 Injection of chemical agent into multiple incompetent vegins of same leg using ultrasound guidance

36470 Njx Sclerosing Solution Single Vein

36471 Njx Sclerosing Solution Multiple Veins Same Leg

36475 Endoven Abltj Incmptnt Vein Xtr Rf 1St Vein

36476 Endoven Abltj Incmptnt Vein Xtr Rf 2Nd+ Veins

36478 Endoven Abltj Incmptnt Vein Xtr Laser 1St Vein

36479 Endoven Abltj Incmptnt Vein Xtr Laser 2Nd+ Veins
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36482 Chemical destruction of incompetent vein of arm or leg, accessed through skin using imaging guidance

36483 Chemical destruction of incompetent vein of arm or leg, accessed through skin using imaging guidance

37500 Vasc Endoscopy Surg W/Lig Perforator Veins Spx

37700 Lig & Div Long Saph Vein Saphfem Junct/Interrupj

37718 Lig Div & Stripping Short Saphenous Vein

37722 Lig Div & Strip Long Saph Saphfem Junct Kne/Belw

37735 Lig & Div & Compl Strip Long/Short Saph Rad Exc

37760 Lig Prfratr Vein Subfscal Rad Incl Skn Grf 1 Leg

37780 Lig & Div Short Saph Vein Saphenopop Junct Spx

37785 Lig Div & /Exc Varicose Vein Cluster 1 Leg

37799 Unlisted Proc Vascular Surgery

38240 Trnsplj Allogeneic Hematopoietic Cells Per Donor

38241 Trnsplj Autologous Hematopoietic Cells Per Donor

38242 Allogeneic Lymphocyte Infusions

43644 Laps Gstr Rstcv Px W/Byp Roux-En-Y Limb Lt150 Cm

43645 Laps Gstr Rstcv Px W/Byp & Sm Int Renstj

43659 Laparoscopy Unlisted Stomach Procedure

43770 Laps Gastric Restrictive Procedure Place Device

43771 Laps Gastric Restrictive Px Revision Device

43772 Laps Gastric Restrictive Px Remove Device

43773 Laps Gastric Restrictive Px Remove & Rplcmt Device

43774 Laps Gastric Restrictive Px Remove Device & Port

43775 Lap Sleeve Gastrectomy

43842 Gastric Rstcv W/O Byp Vertical-Banded Gastroply

43843 Gstr Rstcv W/O Byp Oth/Thn Ver-Banded Gstp

43845 Gastric Rstcv W/Prtl Gastrectomy 50-100 Cm

43846 Gastric Rstcv W/Byp W/Short Limb 150 Cm/Lt

43847 Gastric Rstcv W/Byp W/Sm Int Renstj Limit Absrpj

43848 Revision Open Gastric Restrictive Px Not Device

43850 Revj Gastroduol Anast W/Rcnstj W/O Vagotomy

44133 Donor Enterectomy Partial, From Living Donor

44135 Intestinal Allotransplantation Cadaver Donor

44136 Intestinal Allotransplantation Living Donor

44137 Rmvl Trnspled Intestinal Allograft Compl

44715 Bkbench Prep Cadaver/Living Donor Intestine

44720 Bkbench Rcnstj Int Algrft Ven Anast Ea

44721 Bkbench Renstj Int Algrft Artl Anast Ea

47135 Lvr Altrnsplj Orthotopic Prtl/Whl Don Any Age

47136 Lvr Altrnsplj Htrtpc Prtl/Whl Don Any Age

47143 Bkbench Prep Cadaver Donor

47144 Bkbench Prepj Cadaver Whole Liver Grf | & Iv Viii

47145 Bkbench Prepj Cadaver Donor Whl Lvr Grf | & V Viii

47146 Bkbench Renstj Lvr Grf Venous Anast Ea

47147 Bkbench Renstj Lvr Grf Artl Anast Ea

48160 Pancreatectomy W/Trnsplj Pancreas/Islet Cells

50323 Bkbench Prepj Cadaver Donor Renal Allograft

50325 Bkbench Prepj Living Renal Donor Allograft

50327 Bkbench Rcnstj Renal Algrft Venous Anast Ea

50328 Bkbench Rcnstj Renal Allograft Arterial Anast Ea

50329 Bkbench Rcnstj Algrft Ureteral Anast Ea
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50360 Renal Altrnsplj Impltj Grf W/O Rcp Nephrectomy

50365 Renal Altrnsplj Impltj Grf W/Rcp Nephrectomy

50380 Renal Autotrnsplj Reimplantation Kidney

51999 Unlisted Laparoscopy Proc Bladder

58150 Total Abdominal Hysterect W/Wo Rmvl Tube Ovary

58152 Tot Abd Hyst W/Wo Rmvl Tube Ovary W/Colpurethrxy

58180 Supracervical Abdl Hyster W/Wo Rmvl Tube Ovary

58200 Tot Abd Hyst W/Paraortic & Pelvic Lymph Node Sampl

58210 Rad Abdl Hysterectomy W/Bi Pelvic Lmphadenectomy

58260 Vaginal Hysterectomy Uterus 250 Gm/Lt

58262 Vag Hyst 250 Gm/Lt W/Rmvl Tube & /Ovary

58263 Vag Hyst 250 Gm/Lt W/Rmvl Tube Ovary W/Rpr Ntrcl

58267 Vag Hyst 250 Gm/Lt W/Colpo-Urtcstopexy

58270 Vaginal Hysterectomy 250 Gm/Lt W/Rpr Enterocele

58275 Vaginal Hysterectomy W/Tot/Prtl Vaginectomy

58280 Vag Hyster W/Tot/Prtl Vaginect W/Rpr Enterocele

58285 Vaginal Hysterectomy Radical Schauta Operation

58290 Vaginal Hysterectomy Uterus Gt 250 Gm

58291 Vag Hyst Gt 250 Gm Rmvl Tube & /Ovary

58292 Vag Hyst Gt 250 Gm Rmvl Tube & /Ovary W/Rpr Ntrcl

58293 Vag Hyst Gt250 Gm Colpourtcstopexy W/Wo Ndsc Ctrl

58294 Vaginal Hysterectomy Gt250 Gm Rpr Enterocele

58541 Laparoscopy Supracervical Hysterectomy 250 Gm/Lt

58542 Laps Supracrv Hysterect 250 Gm/Lt Rmvl Tube/Ovary

58543 Laps Supracervical Hysterectomy Gt250

58544 Laps Supracrv Hysterec Gt250 G Rmvl Tube/Ovary

58548 Laps W/Rad Hyst W/Bilat Lmphadec Rmvl Tube/Ovary

58550 Laps Vaginal Hysterectomy Uterus 250 Gm/Lt

58552 Laps W/Vag Hysterect 250 Gm/Lt Rmvl Tube & /Ovary

58553 Laps W/Vaginal Hysterectomy Gt 250 Grams

58554 Laps Vaginal Hysterect Gt 250 Gm Rmvl Tube & /Ovary

58570 Laparoscopy W Total Hysterectomy Uterus 250 Gm/Lt

58571 Laps Total Hysterect 250 Gm/Lt W/Rmvl Tube/Ovary

58572 Laparoscopy Total Hysterectomy Uterus Gt250 Gm

58573 Laparoscopy Tot Hysterectomy Gt250 G W Tube/Ovary

58951 Rescj Prim Prtl Mal W/Bso & Omntc Tah & Lmphadec

58953 Rescj Prim Prtl Mal W/Bso & Omntc Rad Debulking

58954 Bso W/Omentectomy Tah & Rad Debulking Dissection

58956 Bso W/Omentectomy Tah Debulking W/Lmphadectomy

59135 Bso W/Tot Omentectomy & Hysterectomy Malignancy

59525 Stot/Tot Hysterectomy After Cesaren Delivery

63001 Lam W/O Facetec Foramot/Dskc 1/2 Vrt Seg Crv

63003 Laminectomy W/O Ffd 1/2 Vert Seg Thoracic

63005 Laminectomy W/O Ffd 1/2 Vert Seg Lumbar

63011 Laminectomy W/O Ffd 1/2 Vert Seg Sacral

63012 Laminectomy W/Rmvl Abnormal Facets Lumbar

63015 Laminectomy W/O Ffd Gt 2 Vert Seg Cervical

63016 Laminectomy W/O Ffd Gt 2 Vert Seg Thoracic

63017 Laminectomy W/O Ffd Gt 2 Vert Seg Lumbar

63020 Lamnotmy Incl W/Dcmprsn Nrv Root 1 Intrspc Cervc
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63030 Lamnotmy Incl W/Dcmprsn Nrv Root 1 Intrspc Lumbr

63035 Lamnotmy W/Dcmprsn Nrv Each Addl Crvcl/Lmbr

63040 Lamot Prtl Ffd Exc Disc Reexpl 1 Ntrspc Cervical

63042 Lamot Prtl Ffd Exc Disc Reexpl 1 Ntrspc Lumbar

63043 lamot prtl ffd exc disc reexpl 1 ntrspc ea crv

63044 Lamot W/Prtl Ffd Hrna8 Reexpl 1 Ntrspc Ea Lmbr

63045 Lam Facetec & Foramot 1 Segment Cervical

63046 Lam Facetec & Foramot 1 Segment Thoracic

63047 Lam Facetec & Foramot 1 Segment Lumbar

63048 Lam Facetec & Foramot 1 Sgm Ea Crv Thrc/Lmbr

63050 Lamop Cervical W/Dcmprn Spi Cord 2/Gt Vert Seg

63051 Lamoplasty Cervical Dcmprn Cord 2/> Seg Rcnst;j

63055 Transpedicular Dcmprn Spinal Cord 1 Seg Thoracic

63056 Transpedicular Dcmprn Spinal Cord 1 Seg Lumbar

63057 Transpedicular Dcmprn 1 Seg Ea Thoracic/Lumbar

63064 Costovertebral Dcmprn Spinal Cord Thoracic 1 Seg

63066 Costovertebral Dcmprn Spine Cord Thoracic Ea Seg

63075 Discectomy Ant Dcmprn Cord Cervical 1 Ntrspc

63076 Discectomy Ant Dcmprn Cord Cervical Ea Ntrspc

63077 Discectomy Ant Dcmprn Cord Thoracic 1 Ntrspc

63078 Discectomy Ant Dcmprn Cord Thoracic Ea Ntrspc

63170 Lam W/Myelotomy Cervical/Thoracic/Thoracolumbar

63172 Lam W/Drg Intrmedullary Cyst/Syrinx Subarachnoid

63173 Lam W/Drg Intrmedulry Cyst/Syrinx Prtl/Pleural

63180 Lam & Sctj Dentate Lig W/Wo Dural Grf Crv 1/2 Seg

63182 Lam & Sctj Dentate Lig W/Wo Dural Grf Crv Gt2 Seg

63185 Laminectomy W/Rhizotomy 1/2 Segments

63190 Laminectomy W/Rhizotomy Gt 2 Segments

63191 Laminectomy W/Section Spinal Accessory Nerve

63194 Lam Cordotomy Sctj 1 Spinothalmic Tract Cervical

63195 Lam Cordotomy Sctj 1 Spinothalmic Tract Thoracic

63196 Lam Cordotomy Sctj Both Spinothalmic Tracts Crv

63197 Lam Cordotomy Sctj Both Spinothalmic Tract Thrc

63198 Lam Cordotomy Sctj Both Tracts 2 Stages Cervical

63199 Lam Cordotomy Sctj Both Tracts 2 Stages Thoracic

63200 Laminectomy Release Tethered Spinal Cord Lumbar

63650 Prg Impltj Nstim Electrode Array Epidural

63655 Lam Impltj Nstim Eltrds Plate/Paddle Edrl

63685 Insj/Rplcmt Spi Npgr Dir/Induxive Coupling

64590 Insertion/Rplcmt Peripheral/Gastric Npgr

64999 Unlisted Proc Nervous System

69930 Cochlear Device Implantation W/Wo Mastoidectomy

90899 Unlisted psychiatric service/procedure

96999 Unlisted Special Dermatological Service/Proc
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'008wWo0zz' Division of Cervical Spinal Cord, Open Approach

'008X0ZZ' Division of Thoracic Spinal Cord, Open Approach

'008Y0zZ' Division of Lumbar Spinal Cord, Open Approach

'009T00Z' Drainage of Spinal Meninges with Drainage Device, Open Approach

'009T0ZZ' Drainage of Spinal Meninges, Open Approach

'009T30Z' Drainage of Spinal Meninges with Drainage Device, Percutaneous Approach

'009T32Z' Drainage of Spinal Meninges, Percutaneous Approach

'009T40Z' Drainage of Spinal Meninges with Drainage Device, Percutaneous Endoscopic Approach
'009T42Z' Drainage of Spinal Meninges, Percutaneous Endoscopic Approach

'009U00Z' Drainage of Spinal Canal with Drainage Device, Open Approach

'009U0ZZ' Drainage of Spinal Canal, Open Approach

'009W00Z' |Drainage of Cervical Spinal Cord with Drainage Device, Open Approach

'009wWo0zz' Drainage of Cervical Spinal Cord, Open Approach

'009W30Z' |Drainage of Cervical Spinal Cord with Drainage Device, Percutaneous Approach
'009wW3zz' Drainage of Cervical Spinal Cord, Percutaneous Approach

'009W40Z' |Drainage of Cervical Spinal Cord with Drainage Device, Percutaneous Endoscopic Approach
'‘ooow4azz' Drainage of Cervical Spinal Cord, Percutaneous Endoscopic Approach

'009X00Z' Drainage of Thoracic Spinal Cord with Drainage Device, Open Approach

'009X0ZZ' Drainage of Thoracic Spinal Cord, Open Approach

'009X30Z' Drainage of Thoracic Spinal Cord with Drainage Device, Percutaneous Approach
'009X32Z' Drainage of Thoracic Spinal Cord, Percutaneous Approach

'009X40Z' Drainage of Thoracic Spinal Cord with Drainage Device, Percutaneous Endoscopic Approach
'009X4z7' Drainage of Thoracic Spinal Cord, Percutaneous Endoscopic Approach

'009Y00Z' Drainage of Lumbar Spinal Cord with Drainage Device, Open Approach

'009Y0ZZ' Drainage of Lumbar Spinal Cord, Open Approach

'009Y30Z' Drainage of Lumbar Spinal Cord with Drainage Device, Percutaneous Approach
'009Y32Z' Drainage of Lumbar Spinal Cord, Percutaneous Approach

'009Y40Z' Drainage of Lumbar Spinal Cord with Drainage Device, Percutaneous Endoscopic Approach
'009Y42Z' Drainage of Lumbar Spinal Cord, Percutaneous Endoscopic Approach
'00HUOMZ" [Insertion of Neurostimulator Lead into Spinal Canal, Open Approach
'00HU3MZ' [Insertion of Neurostimulator Lead into Spinal Canal, Percutaneous Approach
'00HU4MZ' [Insertion of Neurostimulator Lead into Spinal Canal, Percutaneous Endoscopic Approach
'00HVOMZ' |Insertion of Neurostimulator Lead into Spinal Cord, Open Approach

'00HV3MZ' |Insertion of Neurostimulator Lead into Spinal Cord, Percutaneous Approach

'00HV4MZ' |Insertion of Neurostimulator Lead into Spinal Cord, Percutaneous Endoscopic Approach
'‘ooJuozz' Inspection of Spinal Canal, Open Approach

'‘00JvozzZ' Inspection of Spinal Cord, Open Approach

'0ONWO0ZZ' |Release Cervical Spinal Cord, Open Approach

'00NW3ZZ' |Release Cervical Spinal Cord, Percutaneous Approach

'00NW4ZZ'  |Release Cervical Spinal Cord, Percutaneous Endoscopic Approach

'00NX0zZ' Release Thoracic Spinal Cord, Open Approach

'00NX3zZ' Release Thoracic Spinal Cord, Percutaneous Approach

'00NX4zZ' Release Thoracic Spinal Cord, Percutaneous Endoscopic Approach

'00NYO0ZZ' Release Lumbar Spinal Cord, Open Approach

'00NY3ZZ' Release Lumbar Spinal Cord, Percutaneous Approach

'00NY4ZZ' Release Lumbar Spinal Cord, Percutaneous Endoscopic Approach

'00PUOMZ'  |Removal of Neurostimulator Lead from Spinal Canal, Open Approach

'00PU3MZ' |Removal of Neurostimulator Lead from Spinal Canal, Percutaneous Approach
'00PU4MZ'  |Removal of Neurostimulator Lead from Spinal Canal, Percutaneous Endoscopic Approach
'00PV00Z' Removal of Drainage Device from Spinal Cord, Open Approach
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'00PV02Z' Removal of Monitoring Device from Spinal Cord, Open Approach

'00PV03Z' Removal of Infusion Device from Spinal Cord, Open Approach

'00PV07Z' Removal of Autologous Tissue Substitute from Spinal Cord, Open Approach

'00PV0JZ' Removal of Synthetic Substitute from Spinal Cord, Open Approach

'00PVOKZ' Removal of Nonautologous Tissue Substitute from Spinal Cord, Open Approach

'00PVOMZ' [Removal of Neurostimulator Lead from Spinal Cord, Open Approach

'00PV30Z' Removal of Drainage Device from Spinal Cord, Percutaneous Approach

'00PV32Z' Removal of Monitoring Device from Spinal Cord, Percutaneous Approach

'00PV33Z' Removal of Infusion Device from Spinal Cord, Percutaneous Approach

'00PV37Z' Removal of Autologous Tissue Substitute from Spinal Cord, Percutaneous Approach

'00PV3JZ' Removal of Synthetic Substitute from Spinal Cord, Percutaneous Approach

'00PV3KZ' Removal of Nonautologous Tissue Substitute from Spinal Cord, Percutaneous Approach

'00PV3MZ' [Removal of Neurostimulator Lead from Spinal Cord, Percutaneous Approach

'00PV40Z' Removal of Drainage Device from Spinal Cord, Percutaneous Endoscopic Approach

'00PV42Z' Removal of Monitoring Device from Spinal Cord, Percutaneous Endoscopic Approach

'00PV43Z' Removal of Infusion Device from Spinal Cord, Percutaneous Endoscopic Approach

'00PV47Z' Removal of Autologous Tissue Substitute from Spinal Cord, Percutaneous Endoscopic Approach

'‘oopPv4JZ' Removal of Synthetic Substitute from Spinal Cord, Percutaneous Endoscopic Approach

'00PV4KZ' Removal of Nonautologous Tissue Substitute from Spinal Cord, Percutaneous Endoscopic Approach

'00PV4MZ'  [Removal of Neurostimulator Lead from Spinal Cord, Percutaneous Endoscopic Approach

'00WV00Z' [Revision of Drainage Device in Spinal Cord, Open Approach

'00WV02Z' [Revision of Monitoring Device in Spinal Cord, Open Approach

'00WV03Z' [Revision of Infusion Device in Spinal Cord, Open Approach

'00WVO07Z' [Revision of Autologous Tissue Substitute in Spinal Cord, Open Approach

'00WVO0JZ' Revision of Synthetic Substitute in Spinal Cord, Open Approach

'00WVOKZ' |Revision of Nonautologous Tissue Substitute in Spinal Cord, Open Approach

'00WVOMZ' |Revision of Neurostimulator Lead in Spinal Cord, Open Approach

'00WV30Z' [Revision of Drainage Device in Spinal Cord, Percutaneous Approach

'00WV32Z' [Revision of Monitoring Device in Spinal Cord, Percutaneous Approach

'00WV33Z' [Revision of Infusion Device in Spinal Cord, Percutaneous Approach

'00WV37Z' [Revision of Autologous Tissue Substitute in Spinal Cord, Percutaneous Approach

'00WV3JZ' Revision of Synthetic Substitute in Spinal Cord, Percutaneous Approach

'00WV3KZ' |Revision of Nonautologous Tissue Substitute in Spinal Cord, Percutaneous Approach

'00WV3MZ' |Revision of Neurostimulator Lead in Spinal Cord, Percutaneous Approach

'00WV40Z' [Revision of Drainage Device in Spinal Cord, Percutaneous Endoscopic Approach

'00WV42Z'  [Revision of Monitoring Device in Spinal Cord, Percutaneous Endoscopic Approach

'00Wv43Z'  [Revision of Infusion Device in Spinal Cord, Percutaneous Endoscopic Approach

'00WV47Z'  [Revision of Autologous Tissue Substitute in Spinal Cord, Percutaneous Endoscopic Approach

'o00wv4Jz' Revision of Synthetic Substitute in Spinal Cord, Percutaneous Endoscopic Approach

'00WV4KZ' |Revision of Nonautologous Tissue Substitute in Spinal Cord, Percutaneous Endoscopic Approach

'00WV4MZ' |Revision of Neurostimulator Lead in Spinal Cord, Percutaneous Endoscopic Approach

'01810z22' Division of Cervical Nerve, Open Approach

'0181327' Division of Cervical Nerve, Percutaneous Approach

'01814z27' Division of Cervical Nerve, Percutaneous Endoscopic Approach

'0188022' Division of Thoracic Nerve, Open Approach

'0188327' Division of Thoracic Nerve, Percutaneous Approach

'0188477' Division of Thoracic Nerve, Percutaneous Endoscopic Approach

'018B0zZ' Division of Lumbar Nerve, Open Approach

'018B327Z' Division of Lumbar Nerve, Percutaneous Approach

'018B4zZ' Division of Lumbar Nerve, Percutaneous Endoscopic Approach
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'018R0ZZ' Division of Sacral Nerve, Open Approach

'018R32Z' Division of Sacral Nerve, Percutaneous Approach

'018R4Z2Z' Division of Sacral Nerve, Percutaneous Endoscopic Approach

'02RK0JZ' Replacement of Right Ventricle with Synthetic Substitute, Open Approach
'02RLOJZ' Replacement of Left Ventricle with Synthetic Substitute, Open Approach
'02WA0JZ' Revision of Synthetic Substitute in Heart, Open Approach
'02WA0QZ' |Revision of Implantable Heart Assist System in Heart, Open Approach

'02WAORZ' |Revision of External Heart Assist System in Heart, Open Approach
'02WA3QZ' |Revision of Implantable Heart Assist System in Heart, Percutaneous Approach
'02WA3RZ' |Revision of External Heart Assist System in Heart, Percutaneous Approach
'02WA4QZ' |Revision of Implantable Heart Assist System in Heart, Percutaneous Endoscopic Approach
'02WA4RZ' |Revision of External Heart Assist System in Heart, Percutaneous Endoscopic Approach
'02YA0Z0' Transplantation of Heart, Allogeneic, Open Approach

'02YA0Z1' Transplantation of Heart, Syngeneic, Open Approach

'02YA0Z2' Transplantation of Heart, Zooplastic, Open Approach

'04U03)JZ' Supplement Abdominal Aorta with Synthetic Substitute, Percutaneous Approach
'04U04)Z' Supplement Abdominal Aorta with Synthetic Substitute, Percutaneous Endoscopic Approach
'04v03DZ' Restriction of Abdominal Aorta with Intraluminal Device, Percutaneous Approach
'04v04DZ' Restriction of Abdominal Aorta with Intraluminal Device, Percutaneous Endoscopic Approach
'06DMO0ZZ'  |Extraction of Right Femoral Vein, Open Approach

'06DM3ZZ' |Extraction of Right Femoral Vein, Percutaneous Approach

'06DM4ZZ'  |Extraction of Right Femoral Vein, Percutaneous Endoscopic Approach

'06DNOZZ' Extraction of Left Femoral Vein, Open Approach

'06DN3zZ' Extraction of Left Femoral Vein, Percutaneous Approach

'06DN4ZzZ' Extraction of Left Femoral Vein, Percutaneous Endoscopic Approach

'06DP0OZZ' Extraction of Right Greater Saphenous Vein, Open Approach

'06DP3ZZ' Extraction of Right Greater Saphenous Vein, Percutaneous Approach

'06DP4ZZ' Extraction of Right Greater Saphenous Vein, Percutaneous Endoscopic Approach
'06DQOZZ' Extraction of Left Greater Saphenous Vein, Open Approach

'06DQ3ZZ' Extraction of Left Greater Saphenous Vein, Percutaneous Approach

'06DQ4zZ' Extraction of Left Greater Saphenous Vein, Percutaneous Endoscopic Approach
'06DR0OZZ' Extraction of Right Lesser Saphenous Vein, Open Approach

'06DR3ZzZ' Extraction of Right Lesser Saphenous Vein, Percutaneous Approach

'06DR4ZZ' Extraction of Right Lesser Saphenous Vein, Percutaneous Endoscopic Approach
'06DS0zZ' Extraction of Left Lesser Saphenous Vein, Open Approach

'06DS3zZ' Extraction of Left Lesser Saphenous Vein, Percutaneous Approach

'06Ds4zZ' Extraction of Left Lesser Saphenous Vein, Percutaneous Endoscopic Approach
'06DT0ZZ' Extraction of Right Foot Vein, Open Approach

'06DT3ZZ' Extraction of Right Foot Vein, Percutaneous Approach

'06DT4ZZ' Extraction of Right Foot Vein, Percutaneous Endoscopic Approach

'06DV0ZZ' Extraction of Left Foot Vein, Open Approach

'06DV3zZ' Extraction of Left Foot Vein, Percutaneous Approach

'06Dv4zZ' Extraction of Left Foot Vein, Percutaneous Endoscopic Approach

'06DY0ZZ' Extraction of Lower Vein, Open Approach

'06DY3ZZ' Extraction of Lower Vein, Percutaneous Approach

'06DY4ZZ' Extraction of Lower Vein, Percutaneous Endoscopic Approach

'06LMOCZ'  |Occlusion of Right Femoral Vein with Extraluminal Device, Open Approach
'06LMODZ'  |Occlusion of Right Femoral Vein with Intraluminal Device, Open Approach
'0o6LM0ZZ' Occlusion of Right Femoral Vein, Open Approach

'06LM3CZ' |Occlusion of Right Femoral Vein with Extraluminal Device, Percutaneous Approach
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'06LM3DZ' |Occlusion of Right Femoral Vein with Intraluminal Device, Percutaneous Approach
'06LM32Z' Occlusion of Right Femoral Vein, Percutaneous Approach
'06LM4CZ'  |Occlusion of Right Femoral Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LM4DZ'  |Occlusion of Right Femoral Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'‘o6LM4zZ' Occlusion of Right Femoral Vein, Percutaneous Endoscopic Approach
'06LNOCZ' Occlusion of Left Femoral Vein with Extraluminal Device, Open Approach
'06LNODZ' Occlusion of Left Femoral Vein with Intraluminal Device, Open Approach
'06LN0ZZ' Occlusion of Left Femoral Vein, Open Approach
'06LN3CZ' Occlusion of Left Femoral Vein with Extraluminal Device, Percutaneous Approach
'06LN3DZ' Occlusion of Left Femoral Vein with Intraluminal Device, Percutaneous Approach
'06LN3zZ' Occlusion of Left Femoral Vein, Percutaneous Approach
'06LN4CZ' Occlusion of Left Femoral Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LN4DZ' Occlusion of Left Femoral Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'06LN4zZ' Occlusion of Left Femoral Vein, Percutaneous Endoscopic Approach
'06LPOCZ' Occlusion of Right Greater Saphenous Vein with Extraluminal Device, Open Approach
'06LPODZ' Occlusion of Right Greater Saphenous Vein with Intraluminal Device, Open Approach
'06LP0ZZ' Occlusion of Right Greater Saphenous Vein, Open Approach
'06LP3CZ' Occlusion of Right Greater Saphenous Vein with Extraluminal Device, Percutaneous Approach
'06LP3DZ' Occlusion of Right Greater Saphenous Vein with Intraluminal Device, Percutaneous Approach
'06LP3ZZ' Occlusion of Right Greater Saphenous Vein, Percutaneous Approach
'06LP4CZ' Occlusion of Right Greater Saphenous Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LP4DZ' Occlusion of Right Greater Saphenous Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'06LP4ZZ' Occlusion of Right Greater Saphenous Vein, Percutaneous Endoscopic Approach
'06LQOCZ' Occlusion of Left Greater Saphenous Vein with Extraluminal Device, Open Approach
'06LQODZ' Occlusion of Left Greater Saphenous Vein with Intraluminal Device, Open Approach
'06LQ0ZZ' Occlusion of Left Greater Saphenous Vein, Open Approach
'06LQ3CZ' Occlusion of Left Greater Saphenous Vein with Extraluminal Device, Percutaneous Approach
'06LQ3DZ' Occlusion of Left Greater Saphenous Vein with Intraluminal Device, Percutaneous Approach
'06LQ3zZ' Occlusion of Left Greater Saphenous Vein, Percutaneous Approach
'06LQ4CZ' Occlusion of Left Greater Saphenous Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LQ4DZ' Occlusion of Left Greater Saphenous Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'06LQ4zZ' Occlusion of Left Greater Saphenous Vein, Percutaneous Endoscopic Approach
'06LROCZ' Occlusion of Right Lesser Saphenous Vein with Extraluminal Device, Open Approach
'06LRODZ' Occlusion of Right Lesser Saphenous Vein with Intraluminal Device, Open Approach
'06LR0OZZ' Occlusion of Right Lesser Saphenous Vein, Open Approach
'06LR3CZ' Occlusion of Right Lesser Saphenous Vein with Extraluminal Device, Percutaneous Approach
'06LR3DZ' Occlusion of Right Lesser Saphenous Vein with Intraluminal Device, Percutaneous Approach
'06LR3ZZ' Occlusion of Right Lesser Saphenous Vein, Percutaneous Approach
'06LRACZ' Occlusion of Right Lesser Saphenous Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LR4DZ' Occlusion of Right Lesser Saphenous Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'06LR4ZZ' Occlusion of Right Lesser Saphenous Vein, Percutaneous Endoscopic Approach
'06LS0CZ' Occlusion of Left Lesser Saphenous Vein with Extraluminal Device, Open Approach
'06LS0DZ' Occlusion of Left Lesser Saphenous Vein with Intraluminal Device, Open Approach
'06LS0ZZ' Occlusion of Left Lesser Saphenous Vein, Open Approach
'06LS3CZ' Occlusion of Left Lesser Saphenous Vein with Extraluminal Device, Percutaneous Approach
'06LS3DZ' Occlusion of Left Lesser Saphenous Vein with Intraluminal Device, Percutaneous Approach
'06LS32Z' Occlusion of Left Lesser Saphenous Vein, Percutaneous Approach
'o6LS4CZ' Occlusion of Left Lesser Saphenous Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LS4DZ' Occlusion of Left Lesser Saphenous Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'06LS427' Occlusion of Left Lesser Saphenous Vein, Percutaneous Endoscopic Approach
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'06LTOCZ' Occlusion of Right Foot Vein with Extraluminal Device, Open Approach
'06LTODZ' Occlusion of Right Foot Vein with Intraluminal Device, Open Approach
'06LT0ZZ' Occlusion of Right Foot Vein, Open Approach
'06LT3CZ' Occlusion of Right Foot Vein with Extraluminal Device, Percutaneous Approach
'06LT3DZ' Occlusion of Right Foot Vein with Intraluminal Device, Percutaneous Approach
'06LT32Z' Occlusion of Right Foot Vein, Percutaneous Approach
'06LT4CZ' Occlusion of Right Foot Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LT4DZ' Occlusion of Right Foot Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'06LT42Z' Occlusion of Right Foot Vein, Percutaneous Endoscopic Approach
'‘06LV0OCZ' Occlusion of Left Foot Vein with Extraluminal Device, Open Approach
'06LVODZ' Occlusion of Left Foot Vein with Intraluminal Device, Open Approach
'06LVvV0ZZ' Occlusion of Left Foot Vein, Open Approach
'06LV3CZ' Occlusion of Left Foot Vein with Extraluminal Device, Percutaneous Approach
'06LV3DZ' Occlusion of Left Foot Vein with Intraluminal Device, Percutaneous Approach
'o6LV3ZZ' Occlusion of Left Foot Vein, Percutaneous Approach
'‘o6Lv4CZ' Occlusion of Left Foot Vein with Extraluminal Device, Percutaneous Endoscopic Approach
'06LVv4DZ' Occlusion of Left Foot Vein with Intraluminal Device, Percutaneous Endoscopic Approach
'‘o6Lv4zZ' Occlusion of Left Foot Vein, Percutaneous Endoscopic Approach
'090K0ZZ' Alteration of Nose, Open Approach
'090K3ZZ' Alteration of Nose, Percutaneous Approach
'090K4zZ' Alteration of Nose, Percutaneous Endoscopic Approach
'090KXZZ' Alteration of Nose, External Approach
'09BM0ZZ' Excision of Nasal Septum, Open Approach
'09BM3zZ' Excision of Nasal Septum, Percutaneous Approach
'09BM4zZ' Excision of Nasal Septum, Percutaneous Endoscopic Approach
'09HDO5Z' Insertion of Single Channel Cochlear Prosthesis into Right Inner Ear, Open Approach
'09HDO6Z' Insertion of Multiple Channel Cochlear Prosthesis into Right Inner Ear, Open Approach
'09HDOSZ' Insertion of Hearing Device into Right Inner Ear, Open Approach
'09HD35Z' Insertion of Single Channel Cochlear Prosthesis into Right Inner Ear, Percutaneous Approach
'09HD36Z' Insertion of Multiple Channel Cochlear Prosthesis into Right Inner Ear, Percutaneous Approach
'09HD3SZ' Insertion of Hearing Device into Right Inner Ear, Percutaneous Approach
'09HD45Z' Insertion of Single Channel Cochlear Prosthesis into Right Inner Ear, Percutaneous Endoscopic Approach
'09HD46Z' Insertion of Multiple Channel Cochlear Prosthesis into Right Inner Ear, Percutaneous Endoscopic Approach
'09HDASZ' Insertion of Hearing Device into Right Inner Ear, Percutaneous Endoscopic Approach
'09HEO05Z' Insertion of Single Channel Cochlear Prosthesis into Left Inner Ear, Open Approach
'09HE06Z' Insertion of Multiple Channel Cochlear Prosthesis into Left Inner Ear, Open Approach
'09HEOSZ' Insertion of Hearing Device into Left Inner Ear, Open Approach
'09HE35Z' Insertion of Single Channel Cochlear Prosthesis into Left Inner Ear, Percutaneous Approach
'09HE36Z' Insertion of Multiple Channel Cochlear Prosthesis into Left Inner Ear, Percutaneous Approach
'09HE3SZ' Insertion of Hearing Device into Left Inner Ear, Percutaneous Approach
'09HE45Z' Insertion of Single Channel Cochlear Prosthesis into Left Inner Ear, Percutaneous Endoscopic Approach
'09HE46Z' Insertion of Multiple Channel Cochlear Prosthesis into Left Inner Ear, Percutaneous Endoscopic Approach
'09HE4SZ' Insertion of Hearing Device into Left Inner Ear, Percutaneous Endoscopic Approach
'09MKXZZ' Reattachment of Nose, External Approach
'09PDOSZ' Removal of Hearing Device from Right Inner Ear, Open Approach
'09PD7SZ' Removal of Hearing Device from Right Inner Ear, Via Natural or Artificial Opening
'09PD8SZ' Removal of Hearing Device from Right Inner Ear, Via Natural or Artificial Opening Endoscopic
'09PEOSZ' Removal of Hearing Device from Left Inner Ear, Open Approach
'09PE7SZ' Removal of Hearing Device from Left Inner Ear, Via Natural or Artificial Opening
'09PE8SZ' Removal of Hearing Device from Left Inner Ear, Via Natural or Artificial Opening Endoscopic
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'09QK0zZ' Repair Nose, Open Approach
'09QK3zz' Repair Nose, Percutaneous Approach
'09QK4zz' Repair Nose, Percutaneous Endoscopic Approach
'09QKXxzz' Repair Nose, External Approach
'09RKOKZ' Replacement of Nose with Nonautologous Tissue Substitute, Open Approach
'09RKX7Z' Replacement of Nose with Autologous Tissue Substitute, External Approach
'09RKXKZ' Replacement of Nose with Nonautologous Tissue Substitute, External Approach
'09SK0zZ' Reposition Nose, Open Approach
'09SK4zZ' Reposition Nose, Percutaneous Endoscopic Approach
'09SKXZZ' Reposition Nose, External Approach
'09TM0ZZ' Resection of Nasal Septum, Open Approach
'09TM42Z' Resection of Nasal Septum, Percutaneous Endoscopic Approach
'09UKOKZ' Supplement Nose with Nonautologous Tissue Substitute, Open Approach
'09UKX7Z' Supplement Nose with Autologous Tissue Substitute, External Approach
'09UKXKZ' Supplement Nose with Nonautologous Tissue Substitute, External Approach
'0BYC0Z0' Transplantation of Right Upper Lung Lobe, Allogeneic, Open Approach
'0BYCOZ1' Transplantation of Right Upper Lung Lobe, Syngeneic, Open Approach
'0BYC0Z2' Transplantation of Right Upper Lung Lobe, Zooplastic, Open Approach
'0BYDOZ0' Transplantation of Right Middle Lung Lobe, Allogeneic, Open Approach
'0BYDOZ1' Transplantation of Right Middle Lung Lobe, Syngeneic, Open Approach
'0BYDO0Z2' Transplantation of Right Middle Lung Lobe, Zooplastic, Open Approach
'0BYF0Z0' Transplantation of Right Lower Lung Lobe, Allogeneic, Open Approach
'0BYFOZ1' Transplantation of Right Lower Lung Lobe, Syngeneic, Open Approach
'0BYF0Z2' Transplantation of Right Lower Lung Lobe, Zooplastic, Open Approach
'0BYGO0Z0' Transplantation of Left Upper Lung Lobe, Allogeneic, Open Approach
'0BYGO0Z1' Transplantation of Left Upper Lung Lobe, Syngeneic, Open Approach
'0BYG0Z2' Transplantation of Left Upper Lung Lobe, Zooplastic, Open Approach
'0BYHOZ0' Transplantation of Lung Lingula, Allogeneic, Open Approach
'0BYHOZ1' Transplantation of Lung Lingula, Syngeneic, Open Approach
'0BYHO0Z2' Transplantation of Lung Lingula, Zooplastic, Open Approach
'0BYJOZ0' Transplantation of Left Lower Lung Lobe, Allogeneic, Open Approach
'0BYJOZ1' Transplantation of Left Lower Lung Lobe, Syngeneic, Open Approach
'0BYJ0Z2' Transplantation of Left Lower Lung Lobe, Zooplastic, Open Approach
'0BYKOZ0' Transplantation of Right Lung, Allogeneic, Open Approach
'0BYKOZ1' Transplantation of Right Lung, Syngeneic, Open Approach
'0BYKOZ2' Transplantation of Right Lung, Zooplastic, Open Approach
'0BYLOZO' Transplantation of Left Lung, Allogeneic, Open Approach
'0BYLOZ1' Transplantation of Left Lung, Syngeneic, Open Approach
'0BYLOZ2' Transplantation of Left Lung, Zooplastic, Open Approach
'0BYMOZ0' |[Transplantation of Bilateral Lungs, Allogeneic, Open Approach
'0BYMOZ1' |[Transplantation of Bilateral Lungs, Syngeneic, Open Approach
'0BYMOZ2' |[Transplantation of Bilateral Lungs, Zooplastic, Open Approach
0D16079' Bypass Stomach to Duodenum with Autologous Tissue Substitute, Open Approach
'0D1607A' Bypass Stomach to Jejunum with Autologous Tissue Substitute, Open Approach
'0D1607B' Bypass Stomach to lleum with Autologous Tissue Substitute, Open Approach
'0D1607L' Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Open Approach
'0D160J9' Bypass Stomach to Duodenum with Synthetic Substitute, Open Approach
'0D160JA Bypass Stomach to Jejunum with Synthetic Substitute, Open Approach
'0D160JB' Bypass Stomach to lleum with Synthetic Substitute, Open Approach
'‘oD160JL' Bypass Stomach to Transverse Colon with Synthetic Substitute, Open Approach
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'0D160K9’ Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Open Approach
'0OD160KA' Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Open Approach
'0D160KB' Bypass Stomach to lleum with Nonautologous Tissue Substitute, Open Approach
'0D160KL' Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Open Approach
'0D160Z9' Bypass Stomach to Duodenum, Open Approach
'0D160ZA' Bypass Stomach to Jejunum, Open Approach
'0D160ZB' Bypass Stomach to lleum, Open Approach
'0oD160zZL' Bypass Stomach to Transverse Colon, Open Approach
'0D16879" Bypass Stomach to Duodenum with Autologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D1687A"'  |Bypass Stomach to Jejunum with Autologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D1687B' Bypass Stomach to lleum with Autologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D1687L' Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D168J9' Bypass Stomach to Duodenum with Synthetic Substitute, Via Natural or Artificial Opening Endoscopic
'0D168JA Bypass Stomach to Jejunum with Synthetic Substitute, Via Natural or Artificial Opening Endoscopic
'0D168JB' Bypass Stomach to lleum with Synthetic Substitute, Via Natural or Artificial Opening Endoscopic
'‘oD168JL' Bypass Stomach to Transverse Colon with Synthetic Substitute, Via Natural or Artificial Opening Endoscopic
'0D168K9' Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0OD168KA' Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D168KB' Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D168KL' Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Via Natural or Artificial Opening Endoscopic
'0D16879' Bypass Stomach to Duodenum, Via Natural or Artificial Opening Endoscopic
'0D168ZA' Bypass Stomach to Jejunum, Via Natural or Artificial Opening Endoscopic
'0D1687B' Bypass Stomach to lleum, Via Natural or Artificial Opening Endoscopic
'0D168ZL' Bypass Stomach to Transverse Colon, Via Natural or Artificial Opening Endoscopic
'0DB64273' Excision of Stomach, Percutaneous Endoscopic Approach, Vertical
'0DB80ZZ' Excision of Small Intestine, Open Approach
'0DB8377' Excision of Small Intestine, Percutaneous Approach
'0DB84277' Excision of Small Intestine, Percutaneous Endoscopic Approach
'0DB8727' Excision of Small Intestine, Via Natural or Artificial Opening
'0DB8877' Excision of Small Intestine, Via Natural or Artificial Opening Endoscopic
'0DBA0ZZ' Excision of Jejunum, Open Approach
'0DBA3Z77' Excision of Jejunum, Percutaneous Approach
'0DBA4z7' Excision of Jejunum, Percutaneous Endoscopic Approach
'0DBA77Z' Excision of Jejunum, Via Natural or Artificial Opening
'0DBA8ZZ' Excision of Jejunum, Via Natural or Artificial Opening Endoscopic
'0DBB0ZZ' Excision of lleum, Open Approach
'0DBB3Z7' Excision of lleum, Percutaneous Approach
'0DBB477' Excision of lleum, Percutaneous Endoscopic Approach
'0DBB777' Excision of lleum, Via Natural or Artificial Opening
'0DBB8Z7' Excision of lleum, Via Natural or Artificial Opening Endoscopic
'0DBCOZZ' Excision of lleocecal Valve, Open Approach
'0DBC3ZZ' Excision of lleocecal Valve, Percutaneous Approach
'0DBC4z7' Excision of lleocecal Valve, Percutaneous Endoscopic Approach
'0DBC777' Excision of lleocecal Valve, Via Natural or Artificial Opening
'0DBC8Z7' Excision of lleocecal Valve, Via Natural or Artificial Opening Endoscopic
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'0DH60DZ' Insertion of Intraluminal Device into Stomach, Open Approach
'0DH63DZ' Insertion of Intraluminal Device into Stomach, Percutaneous Approach
'0DH64DZ' Insertion of Intraluminal Device into Stomach, Percutaneous Endoscopic Approach
'0DH67DZ' Insertion of Intraluminal Device into Stomach, Via Natural or Artificial Opening
'0DH68DZ' Insertion of Intraluminal Device into Stomach, Via Natural or Artificial Opening Endoscopic
'0DL60CZ' Occlusion of Stomach with Extraluminal Device, Open Approach
'0DL60DZ' Occlusion of Stomach with Intraluminal Device, Open Approach
'0DL60ZZ' Occlusion of Stomach, Open Approach
'0DL63CZ' Occlusion of Stomach with Extraluminal Device, Percutaneous Approach
'0DL63DZ' Occlusion of Stomach with Intraluminal Device, Percutaneous Approach
'0DL63ZZ' Occlusion of Stomach, Percutaneous Approach
'0DL64CZ' Occlusion of Stomach with Extraluminal Device, Percutaneous Endoscopic Approach
'0DL64DZ' Occlusion of Stomach with Intraluminal Device, Percutaneous Endoscopic Approach
'0DL64ZZ' Occlusion of Stomach, Percutaneous Endoscopic Approach
'0DL67DZ' Occlusion of Stomach with Intraluminal Device, Via Natural or Artificial Opening
'0DL67ZZ' Occlusion of Stomach, Via Natural or Artificial Opening
'0DL68DZ' Occlusion of Stomach with Intraluminal Device, Via Natural or Artificial Opening Endoscopic
'0DL68ZZ' Occlusion of Stomach, Via Natural or Artificial Opening Endoscopic
'oDL70CZ' Occlusion of Stomach, Pylorus with Extraluminal Device, Open Approach
'obL70DZ' Occlusion of Stomach, Pylorus with Intraluminal Device, Open Approach
'0DL70ZZ' Occlusion of Stomach, Pylorus, Open Approach
'0DL73CZ' Occlusion of Stomach, Pylorus with Extraluminal Device, Percutaneous Approach
'0DL73DZ' Occlusion of Stomach, Pylorus with Intraluminal Device, Percutaneous Approach
'0DL73ZZ' Occlusion of Stomach, Pylorus, Percutaneous Approach
'0DL74CZ' Occlusion of Stomach, Pylorus with Extraluminal Device, Percutaneous Endoscopic Approach
'0DL74DZ' Occlusion of Stomach, Pylorus with Intraluminal Device, Percutaneous Endoscopic Approach
'0DL74Z7' Occlusion of Stomach, Pylorus, Percutaneous Endoscopic Approach
'0DL77DZ' Occlusion of Stomach, Pylorus with Intraluminal Device, Via Natural or Artificial Opening
'0DL772Z' Occlusion of Stomach, Pylorus, Via Natural or Artificial Opening
'0DL78DZ' Occlusion of Stomach, Pylorus with Intraluminal Device, Via Natural or Artificial Opening Endoscopic
'0DL78ZZ' Occlusion of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic
'0DQ60ZZ' Repair Stomach, Open Approach
'0DQ63ZZ' Repair Stomach, Percutaneous Approach
'0DQ64ZZ' Repair Stomach, Percutaneous Endoscopic Approach
'0DQ67Z2Z' Repair Stomach, Via Natural or Artificial Opening
'0DQ68ZZ' Repair Stomach, Via Natural or Artificial Opening Endoscopic
'0DT90ZZ' Resection of Duodenum, Open Approach
'0DT94ZZ' Resection of Duodenum, Percutaneous Endoscopic Approach
'0DT97Z2Z' Resection of Duodenum, Via Natural or Artificial Opening
'0DT98ZZ' Resection of Duodenum, Via Natural or Artificial Opening Endoscopic
'0DTA0ZZ' Resection of Jejunum, Open Approach
'0DTA42Z' Resection of Jejunum, Percutaneous Endoscopic Approach
'0DTA72Z' Resection of Jejunum, Via Natural or Artificial Opening
'0DTA8ZZ' Resection of Jejunum, Via Natural or Artificial Opening Endoscopic
'0DTBOZZ' Resection of lleum, Open Approach
'0DTB4ZZ' Resection of lleum, Percutaneous Endoscopic Approach
'0DTB7ZZ' Resection of lleum, Via Natural or Artificial Opening
'0DTB8ZZ' Resection of lleum, Via Natural or Artificial Opening Endoscopic
'0DTCO0ZZ' Resection of lleocecal Valve, Open Approach
'0DTC4ZZ' Resection of lleocecal Valve, Percutaneous Endoscopic Approach




IDAHO MEDICAID

Select Pre-Authorization List of ICD-10 PCS Procedure codes requiring Telligen Review
EFFECTIVE 8/7/2019

ICD-10 Procedure codes are for use on inpatient hospital claims only

ICD-10
PROCEDURE DESCRIPTION

CODE
'0DTC72Z' Resection of lleocecal Valve, Via Natural or Artificial Opening
'0DTC82Z' Resection of lleocecal Valve, Via Natural or Artificial Opening Endoscopic
'0DVe4Cz! Restriction of Stomach with Extraluminal Device, Percutaneous Endoscopic Approach
'0DY60Z0' Transplantation of Stomach, Allogeneic, Open Approach
'0DY60Z1' Transplantation of Stomach, Syngeneic, Open Approach
'0DY60Z2' Transplantation of Stomach, Zooplastic, Open Approach
'0DY80Z0' Transplantation of Small Intestine, Allogeneic, Open Approach
'0DY80Z1' Transplantation of Small Intestine, Syngeneic, Open Approach
'0DY80Z2' Transplantation of Small Intestine, Zooplastic, Open Approach
'0ODYE0Z0' Transplantation of Large Intestine, Allogeneic, Open Approach
'ODYE0Z1' Transplantation of Large Intestine, Syngeneic, Open Approach
'ODYE0Z2' Transplantation of Large Intestine, Zooplastic, Open Approach
'0F9900Z' Drainage of Common Bile Duct with Drainage Device, Open Approach
'0F99027' Drainage of Common Bile Duct, Open Approach
'0F9930Z' Drainage of Common Bile Duct with Drainage Device, Percutaneous Approach
'0F9940Z' Drainage of Common Bile Duct with Drainage Device, Percutaneous Endoscopic Approach
'0FJB0ZZ' Inspection of Hepatobiliary Duct, Open Approach
'0FJB3ZZ' Inspection of Hepatobiliary Duct, Percutaneous Approach
'0FJB4ZZ' Inspection of Hepatobiliary Duct, Percutaneous Endoscopic Approach
'0FJB72Z' Inspection of Hepatobiliary Duct, Via Natural or Artificial Opening
'0FJB8ZZ' Inspection of Hepatobiliary Duct, Via Natural or Artificial Opening Endoscopic
'0FTG0ZZ' Resection of Pancreas, Open Approach
'0FTG4zZ' Resection of Pancreas, Percutaneous Endoscopic Approach
'0FY00Z0' Transplantation of Liver, Allogeneic, Open Approach
'0FY00Z1' Transplantation of Liver, Syngeneic, Open Approach
'0FY00Z2' Transplantation of Liver, Zooplastic, Open Approach
'OHBTO0ZZ' Excision of Right Breast, Open Approach
'OHBT3ZZ' Excision of Right Breast, Percutaneous Approach
'0OHBUOZZ' Excision of Left Breast, Open Approach
'0OHBU3ZZ' Excision of Left Breast, Percutaneous Approach
'OHBV0ZZ' Excision of Bilateral Breast, Open Approach
'OHBV3ZZ' Excision of Bilateral Breast, Percutaneous Approach
'0J040zZ' Alteration of Anterior Neck Subcutaneous Tissue and Fascia, Open Approach
'0J0432Z' Alteration of Anterior Neck Subcutaneous Tissue and Fascia, Percutaneous Approach
'0J0502Z' Alteration of Posterior Neck Subcutaneous Tissue and Fascia, Open Approach
'0J0532Z' Alteration of Posterior Neck Subcutaneous Tissue and Fascia, Percutaneous Approach
'0J0602Z' Alteration of Chest Subcutaneous Tissue and Fascia, Open Approach
'0J0632Z' Alteration of Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
'0J0702Z' Alteration of Back Subcutaneous Tissue and Fascia, Open Approach
'0J0732Z' Alteration of Back Subcutaneous Tissue and Fascia, Percutaneous Approach
'0J080zZ' Alteration of Abdomen Subcutaneous Tissue and Fascia, Open Approach
'0J083zZ' Alteration of Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
'0J090zZ' Alteration of Buttock Subcutaneous Tissue and Fascia, Open Approach
'0J0932Z' Alteration of Buttock Subcutaneous Tissue and Fascia, Percutaneous Approach
'0Job0zz' Alteration of Right Upper Arm Subcutaneous Tissue and Fascia, Open Approach
'0JoD3zZ' Alteration of Right Upper Arm Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JOF0ZZ' Alteration of Left Upper Arm Subcutaneous Tissue and Fascia, Open Approach
'0JOF3ZZ' Alteration of Left Upper Arm Subcutaneous Tissue and Fascia, Percutaneous Approach
'0J0G0zZ' Alteration of Right Lower Arm Subcutaneous Tissue and Fascia, Open Approach
'0J0G3zZ' Alteration of Right Lower Arm Subcutaneous Tissue and Fascia, Percutaneous Approach
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'0JOHO0ZZ' Alteration of Left Lower Arm Subcutaneous Tissue and Fascia, Open Approach
'0JOH3ZZ' Alteration of Left Lower Arm Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JoLozz' Alteration of Right Upper Leg Subcutaneous Tissue and Fascia, Open Approach
'0JoL3zZ' Alteration of Right Upper Leg Subcutaneous Tissue and Fascia, Percutaneous Approach
'‘0Jomozz' Alteration of Left Upper Leg Subcutaneous Tissue and Fascia, Open Approach
'‘0Jom3zz' Alteration of Left Upper Leg Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JONOZZ' Alteration of Right Lower Leg Subcutaneous Tissue and Fascia, Open Approach
'0JON3ZZ' Alteration of Right Lower Leg Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JoP0zZ' Alteration of Left Lower Leg Subcutaneous Tissue and Fascia, Open Approach
'‘0JoP3zZ' Alteration of Left Lower Leg Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JH60BZ' Insertion of Single Array Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Open Approach
'0JH60CZ' Insertion of Single Array Rechargeable Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Open Approach
'0JH60DZ' Insertion of Multiple Array Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Open Approach
'0JH60EZ' Insertion of Multiple Array Rechargeable Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Open Approach
'0JH6OMZ' Insertion of Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Open Approach
'0JH63BZ' Insertion of Single Array Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Single Array Rechargeable Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous
'0JH63CZ' Approach
'0JH63DZ' Insertion of Multiple Array Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Multiple Array Rechargeable Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous
'0JH63EZ' Approach
'0JH63MZ' Insertion of Stimulator Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JH70BZ' Insertion of Single Array Stimulator Generator into Back Subcutaneous Tissue and Fascia, Open Approach
'0JH70CZ' Insertion of Single Array Rechargeable Stimulator Generator into Back Subcutaneous Tissue and Fascia, Open Approach
'0JH70DZ' Insertion of Multiple Array Stimulator Generator into Back Subcutaneous Tissue and Fascia, Open Approach
'0JH70EZ' Insertion of Multiple Array Rechargeable Stimulator Generator into Back Subcutaneous Tissue and Fascia, Open Approach
'0JH70MZ' Insertion of Stimulator Generator into Back Subcutaneous Tissue and Fascia, Open Approach
'0JH73BZ' Insertion of Single Array Stimulator Generator into Back Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Single Array Rechargeable Stimulator Generator into Back Subcutaneous Tissue and Fascia, Percutaneous
'0JH73CZ' Approach
'0JH73DZ' Insertion of Multiple Array Stimulator Generator into Back Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Multiple Array Rechargeable Stimulator Generator into Back Subcutaneous Tissue and Fascia, Percutaneous
'0JH73EZ' Approach
'0JH73MZ' Insertion of Stimulator Generator into Back Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JH80BZ' Insertion of Single Array Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Open Approach
'0JH80CZ' Insertion of Single Array Rechargeable Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Open Approach
'0JH80DZ' Insertion of Multiple Array Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Open Approach
Insertion of Multiple Array Rechargeable Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Open
'0JH80EZ' Approach




IDAHO MEDICAID

Select Pre-Authorization List of ICD-10 PCS Procedure codes requiring Telligen Review
EFFECTIVE 8/7/2019

ICD-10 Procedure codes are for use on inpatient hospital claims only

ICD-10
PROCEDURE DESCRIPTION
CODE
'0JH8OMZ' Insertion of Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Open Approach
'0JH83BZ' Insertion of Single Array Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Single Array Rechargeable Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous
'0JH83CZ' Approach
'0JH83DZ' Insertion of Multiple Array Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Multiple Array Rechargeable Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous
'0JH83EZ' Approach
'0JH83MZ' Insertion of Stimulator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
'0JPTOMZ' Removal of Stimulator Generator from Trunk Subcutaneous Tissue and Fascia, Open Approach
'0JPTIMZ' Removal of Stimulator Generator from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
'ONQBO0ZZ' Repair Nasal Bone, Open Approach
'ONQB3zZ' Repair Nasal Bone, Percutaneous Approach
'ONQB4zZ' Repair Nasal Bone, Percutaneous Endoscopic Approach
'ONQBXZZ' Repair Nasal Bone, External Approach
'0P800ZZ' Division of Sternum, Open Approach
'0P8032Z' Division of Sternum, Percutaneous Approach
'0P804Z7Z' Division of Sternum, Percutaneous Endoscopic Approach
'0P810ZZ' Division of Right Rib, Open Approach
'0P81327' Division of Right Rib, Percutaneous Approach
'0P814z7' Division of Right Rib, Percutaneous Endoscopic Approach
'0P820Z7Z' Division of Left Rib, Open Approach
'0P82327' Division of Left Rib, Percutaneous Approach
'0P82477' Division of Left Rib, Percutaneous Endoscopic Approach
'0P850ZZ' Division of Right Scapula, Open Approach
'0P853Z7' Division of Right Scapula, Percutaneous Approach
'0P85477' Division of Right Scapula, Percutaneous Endoscopic Approach
'0P860ZZ' Division of Left Scapula, Open Approach
'0P863Z7Z' Division of Left Scapula, Percutaneous Approach
'0P864Z7Z' Division of Left Scapula, Percutaneous Endoscopic Approach
'0P890ZZ' Division of Right Clavicle, Open Approach
'0P89327' Division of Right Clavicle, Percutaneous Approach
'0P89477' Division of Right Clavicle, Percutaneous Endoscopic Approach
'0P8B0ZZ' Division of Left Clavicle, Open Approach
'0P8B3zZ' Division of Left Clavicle, Percutaneous Approach
'0P8B4zZ' Division of Left Clavicle, Percutaneous Endoscopic Approach
'0PH304Z' Insertion of Internal Fixation Device into Cervical Vertebra, Open Approach
'0PH334Z' Insertion of Internal Fixation Device into Cervical Vertebra, Percutaneous Approach
'0PH344Z7' Insertion of Internal Fixation Device into Cervical Vertebra, Percutaneous Endoscopic Approach
'0PH404Z' Insertion of Internal Fixation Device into Thoracic Vertebra, Open Approach
'0PH434Z' Insertion of Internal Fixation Device into Thoracic Vertebra, Percutaneous Approach
'0PH444Z7' Insertion of Internal Fixation Device into Thoracic Vertebra, Percutaneous Endoscopic Approach
'OPHR0O4Z' Insertion of Internal Fixation Device into Right Thumb Phalanx, Open Approach
'OPHR34Z' Insertion of Internal Fixation Device into Right Thumb Phalanx, Percutaneous Approach
'OPHR44Z' Insertion of Internal Fixation Device into Right Thumb Phalanx, Percutaneous Endoscopic Approach
'OPHS04Z' Insertion of Internal Fixation Device into Left Thumb Phalanx, Open Approach
'OPHS34Z' Insertion of Internal Fixation Device into Left Thumb Phalanx, Percutaneous Approach
'OPHS44Z' Insertion of Internal Fixation Device into Left Thumb Phalanx, Percutaneous Endoscopic Approach
'OPHT04Z' Insertion of Internal Fixation Device into Right Finger Phalanx, Open Approach
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'OPHT34Z' Insertion of Internal Fixation Device into Right Finger Phalanx, Percutaneous Approach
'0PHT44Z' Insertion of Internal Fixation Device into Right Finger Phalanx, Percutaneous Endoscopic Approach
'0PHV04Z' Insertion of Internal Fixation Device into Left Finger Phalanx, Open Approach
'0PHV34Z' Insertion of Internal Fixation Device into Left Finger Phalanx, Percutaneous Approach
'0PHV44Z' Insertion of Internal Fixation Device into Left Finger Phalanx, Percutaneous Endoscopic Approach

'0PN00ZZ' Release Sternum, Open Approach

'0PN03zZ' Release Sternum, Percutaneous Approach

'0PN04zZ' Release Sternum, Percutaneous Endoscopic Approach

'0PN10zZ' Release Right Rib, Open Approach

'0PN13zZ' Release Right Rib, Percutaneous Approach

'0PN14zZ' Release Right Rib, Percutaneous Endoscopic Approach

'0PN20zZ' Release Left Rib, Open Approach

'0PN23zZ' Release Left Rib, Percutaneous Approach

'0PN24z7' Release Left Rib, Percutaneous Endoscopic Approach

'0PN50zZ' Release Right Scapula, Open Approach

'0PN532Z' Release Right Scapula, Percutaneous Approach

'0PN5427' Release Right Scapula, Percutaneous Endoscopic Approach

'0PN60ZZ' Release Left Scapula, Open Approach

'0PN632Z' Release Left Scapula, Percutaneous Approach

'0PN642Z' Release Left Scapula, Percutaneous Endoscopic Approach

'0PN70zZ' Release Right Glenoid Cavity, Open Approach

'0PN732Z' Release Right Glenoid Cavity, Percutaneous Approach

'0PN742Z' Release Right Glenoid Cavity, Percutaneous Endoscopic Approach

'0PN80zZ' Release Left Glenoid Cavity, Open Approach

'0PN83zZ' Release Left Glenoid Cavity, Percutaneous Approach

'0PN84zZ' Release Left Glenoid Cavity, Percutaneous Endoscopic Approach

'0PN90ZZ' Release Right Clavicle, Open Approach

'0PN93zZ' Release Right Clavicle, Percutaneous Approach

'0PN94zZ' Release Right Clavicle, Percutaneous Endoscopic Approach

'0OPNB0ZZ' Release Left Clavicle, Open Approach

'0OPNB3ZZ' Release Left Clavicle, Percutaneous Approach

'0PNB4ZzZ' Release Left Clavicle, Percutaneous Endoscopic Approach

'0PQO0ZZ' Repair Sternum, Open Approach

'0PQ03zZ' Repair Sternum, Percutaneous Approach

'0PQO4zZ' Repair Sternum, Percutaneous Endoscopic Approach

'0PQOXZZ' Repair Sternum, External Approach

'0PQ10zZ' Repair Right Rib, Open Approach

'0PQ13zZ' Repair Right Rib, Percutaneous Approach

'0PQ14z7' Repair Right Rib, Percutaneous Endoscopic Approach

'0PQ1XZZ' Repair Right Rib, External Approach

'0PQ20zZ' Repair Left Rib, Open Approach

'0PQ23zZ' Repair Left Rib, Percutaneous Approach

'0PQ24z7' Repair Left Rib, Percutaneous Endoscopic Approach

'0PQ2XzZ' Repair Left Rib, External Approach

'0PQ502Z' Repair Right Scapula, Open Approach

'0PQ532Z' Repair Right Scapula, Percutaneous Approach

'0PQ54z7' Repair Right Scapula, Percutaneous Endoscopic Approach

'0PQ5XZZ' Repair Right Scapula, External Approach

'0PQ60ZZ' Repair Left Scapula, Open Approach

'0PQ632Z' Repair Left Scapula, Percutaneous Approach
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'0PQ64zZ' Repair Left Scapula, Percutaneous Endoscopic Approach
'0PQ6XZZ' Repair Left Scapula, External Approach
'0PQ70zZ' Repair Right Glenoid Cavity, Open Approach
'opPQ732Z' Repair Right Glenoid Cavity, Percutaneous Approach
'opPQ74z7' Repair Right Glenoid Cavity, Percutaneous Endoscopic Approach
'0PQ7XZZ' Repair Right Glenoid Cavity, External Approach
'0PQ80zZ' Repair Left Glenoid Cavity, Open Approach
'0PQ83zZ' Repair Left Glenoid Cavity, Percutaneous Approach
'oPQ84zz' Repair Left Glenoid Cavity, Percutaneous Endoscopic Approach
'0PQ8XZZ' Repair Left Glenoid Cavity, External Approach
'0PQ90ZZ' Repair Right Clavicle, Open Approach
'0PQ93zZ' Repair Right Clavicle, Percutaneous Approach
'0PQ94zz' Repair Right Clavicle, Percutaneous Endoscopic Approach
'0PQ9XZZ' Repair Right Clavicle, External Approach
'0PQB0ZZ' Repair Left Clavicle, Open Approach
'oPQB3zZ' Repair Left Clavicle, Percutaneous Approach
'oPQB4zZ' Repair Left Clavicle, Percutaneous Endoscopic Approach
'0PQBXZZ' Repair Left Clavicle, External Approach
'0PR0O0JZ' Replacement of Sternum with Synthetic Substitute, Open Approach
'0PR0O3)JZ' Replacement of Sternum with Synthetic Substitute, Percutaneous Approach
'0PR0O4JZ' Replacement of Sternum with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR10JZ' Replacement of Right Rib with Synthetic Substitute, Open Approach
'0PR13JZ Replacement of Right Rib with Synthetic Substitute, Percutaneous Approach
'0PR14JZ' Replacement of Right Rib with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR20JZ' Replacement of Left Rib with Synthetic Substitute, Open Approach
'0PR23JZ' Replacement of Left Rib with Synthetic Substitute, Percutaneous Approach
'0PR24JZ' Replacement of Left Rib with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR50JZ' Replacement of Right Scapula with Synthetic Substitute, Open Approach
'0PR53JZ' Replacement of Right Scapula with Synthetic Substitute, Percutaneous Approach
'0PR54JZ' Replacement of Right Scapula with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR60JZ' Replacement of Left Scapula with Synthetic Substitute, Open Approach
'0PR63JZ' Replacement of Left Scapula with Synthetic Substitute, Percutaneous Approach
'0PR64JZ' Replacement of Left Scapula with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR70JZ' Replacement of Right Glenoid Cavity with Synthetic Substitute, Open Approach
'0PR73JZ' Replacement of Right Glenoid Cavity with Synthetic Substitute, Percutaneous Approach
'0PR74JZ' Replacement of Right Glenoid Cavity with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR80JZ' Replacement of Left Glenoid Cavity with Synthetic Substitute, Open Approach
'0PR83JZ' Replacement of Left Glenoid Cavity with Synthetic Substitute, Percutaneous Approach
'0PR84JZ' Replacement of Left Glenoid Cavity with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PR90JZ' Replacement of Right Clavicle with Synthetic Substitute, Open Approach
'0PR93)JZ' Replacement of Right Clavicle with Synthetic Substitute, Percutaneous Approach
'0PR94.JZ' Replacement of Right Clavicle with Synthetic Substitute, Percutaneous Endoscopic Approach
'0OPRB0JZ' Replacement of Left Clavicle with Synthetic Substitute, Open Approach
'0PRB3JZ' Replacement of Left Clavicle with Synthetic Substitute, Percutaneous Approach
'0PRB4JZ' Replacement of Left Clavicle with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU00JZ' Supplement Sternum with Synthetic Substitute, Open Approach
'0PU03JZ' Supplement Sternum with Synthetic Substitute, Percutaneous Approach
'oPU04JZ' Supplement Sternum with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU10JZ' Supplement Right Rib with Synthetic Substitute, Open Approach
'0PU13JZ' Supplement Right Rib with Synthetic Substitute, Percutaneous Approach
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'oPU14JZ' Supplement Right Rib with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU20JZ' Supplement Left Rib with Synthetic Substitute, Open Approach
'0PU23JZ' Supplement Left Rib with Synthetic Substitute, Percutaneous Approach
'oPU24JZ' Supplement Left Rib with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU50JZ' Supplement Right Scapula with Synthetic Substitute, Open Approach
'0PU53JZ' Supplement Right Scapula with Synthetic Substitute, Percutaneous Approach
'0PU54JZ' Supplement Right Scapula with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU60JZ' Supplement Left Scapula with Synthetic Substitute, Open Approach
'0PU6G3JZ' Supplement Left Scapula with Synthetic Substitute, Percutaneous Approach
'oPU64JZ’ Supplement Left Scapula with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU70JZ' Supplement Right Glenoid Cavity with Synthetic Substitute, Open Approach
'0PU73JZ' Supplement Right Glenoid Cavity with Synthetic Substitute, Percutaneous Approach
'0PU74JZ' Supplement Right Glenoid Cavity with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU80JZ' Supplement Left Glenoid Cavity with Synthetic Substitute, Open Approach
'0PU83JZ' Supplement Left Glenoid Cavity with Synthetic Substitute, Percutaneous Approach
'oPU84JZ’ Supplement Left Glenoid Cavity with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PU90JZ' Supplement Right Clavicle with Synthetic Substitute, Open Approach
'0PU93JZ' Supplement Right Clavicle with Synthetic Substitute, Percutaneous Approach
'0PU94JZ' Supplement Right Clavicle with Synthetic Substitute, Percutaneous Endoscopic Approach
'0PUBO0JZ' Supplement Left Clavicle with Synthetic Substitute, Open Approach
'0PUB3JZ' Supplement Left Clavicle with Synthetic Substitute, Percutaneous Approach
'oPUB4JZ' Supplement Left Clavicle with Synthetic Substitute, Percutaneous Endoscopic Approach
'0QH004Z' Insertion of Internal Fixation Device into Lumbar Vertebra, Open Approach
'0QH034Z7' Insertion of Internal Fixation Device into Lumbar Vertebra, Percutaneous Approach
'0QH0447' Insertion of Internal Fixation Device into Lumbar Vertebra, Percutaneous Endoscopic Approach
'0QH104Z' Insertion of Internal Fixation Device into Sacrum, Open Approach
'0QH134Z7' Insertion of Internal Fixation Device into Sacrum, Percutaneous Approach
'0QH1447' Insertion of Internal Fixation Device into Sacrum, Percutaneous Endoscopic Approach
'0QH204Z' Insertion of Internal Fixation Device into Right Pelvic Bone, Open Approach
'0QH2347' Insertion of Internal Fixation Device into Right Pelvic Bone, Percutaneous Approach
'0QH2447' Insertion of Internal Fixation Device into Right Pelvic Bone, Percutaneous Endoscopic Approach
'0QH304Z' Insertion of Internal Fixation Device into Left Pelvic Bone, Open Approach
'0QH3347' Insertion of Internal Fixation Device into Left Pelvic Bone, Percutaneous Approach
'0QH3447' Insertion of Internal Fixation Device into Left Pelvic Bone, Percutaneous Endoscopic Approach
'0QH4042Z' Insertion of Internal Fixation Device into Right Acetabulum, Open Approach
'0QH4347' Insertion of Internal Fixation Device into Right Acetabulum, Percutaneous Approach
'0QH4447' Insertion of Internal Fixation Device into Right Acetabulum, Percutaneous Endoscopic Approach
'0QH504Z' Insertion of Internal Fixation Device into Left Acetabulum, Open Approach
'0QH5347' Insertion of Internal Fixation Device into Left Acetabulum, Percutaneous Approach
'0QH5447' Insertion of Internal Fixation Device into Left Acetabulum, Percutaneous Endoscopic Approach
'0QHQO4Z"' [Insertion of Internal Fixation Device into Right Toe Phalanx, Open Approach
'0QHQ34Z"' [Insertion of Internal Fixation Device into Right Toe Phalanx, Percutaneous Approach
'0QHQ44Z"' |Insertion of Internal Fixation Device into Right Toe Phalanx, Percutaneous Endoscopic Approach
'0QHR04Z' Insertion of Internal Fixation Device into Left Toe Phalanx, Open Approach
'0QHR34Z' Insertion of Internal Fixation Device into Left Toe Phalanx, Percutaneous Approach
'0QHR44Z' Insertion of Internal Fixation Device into Left Toe Phalanx, Percutaneous Endoscopic Approach
'0QHS04Z' Insertion of Internal Fixation Device into Coccyx, Open Approach
'0QHS34zZ' Insertion of Internal Fixation Device into Coccyx, Percutaneous Approach
'0QHS44Z7' Insertion of Internal Fixation Device into Coccyx, Percutaneous Endoscopic Approach
'0QPDO0JZ' Removal of Synthetic Substitute from Right Patella, Open Approach
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'0QPD3JZ' Removal of Synthetic Substitute from Right Patella, Percutaneous Approach
'0QPD4JZ' Removal of Synthetic Substitute from Right Patella, Percutaneous Endoscopic Approach
'0QPF0JZ' Removal of Synthetic Substitute from Left Patella, Open Approach
'0QPF3JZ' Removal of Synthetic Substitute from Left Patella, Percutaneous Approach
'0QPF4JZ' Removal of Synthetic Substitute from Left Patella, Percutaneous Endoscopic Approach
'0QRD0OJZ' Replacement of Right Patella with Synthetic Substitute, Open Approach
'0QRD3JZ' Replacement of Right Patella with Synthetic Substitute, Percutaneous Approach
'0QRD4JZ' Replacement of Right Patella with Synthetic Substitute, Percutaneous Endoscopic Approach
'0QRF0JZ' Replacement of Left Patella with Synthetic Substitute, Open Approach
'0QRF3JZ' Replacement of Left Patella with Synthetic Substitute, Percutaneous Approach
'0QRF4JZ' Replacement of Left Patella with Synthetic Substitute, Percutaneous Endoscopic Approach
'‘'oQuD0JZ' Supplement Right Patella with Synthetic Substitute, Open Approach
'‘'oQuD3JZ' Supplement Right Patella with Synthetic Substitute, Percutaneous Approach
'‘oQuD4)Z' Supplement Right Patella with Synthetic Substitute, Percutaneous Endoscopic Approach
'0QUF0JZ' Supplement Left Patella with Synthetic Substitute, Open Approach
'0QUF3JZ' Supplement Left Patella with Synthetic Substitute, Percutaneous Approach
'0QUF4JZ' Supplement Left Patella with Synthetic Substitute, Percutaneous Endoscopic Approach
'0R5302Z' Destruction of Cervical Vertebral Disc, Open Approach
'0R53327' Destruction of Cervical Vertebral Disc, Percutaneous Approach
'0R53427' Destruction of Cervical Vertebral Disc, Percutaneous Endoscopic Approach
'0R55027' Destruction of Cervicothoracic Vertebral Disc, Open Approach
'0R55327' Destruction of Cervicothoracic Vertebral Disc, Percutaneous Approach
'0R55427' Destruction of Cervicothoracic Vertebral Disc, Percutaneous Endoscopic Approach
'0R59027' Destruction of Thoracic Vertebral Disc, Open Approach
'0R59327' Destruction of Thoracic Vertebral Disc, Percutaneous Approach
'0R59427' Destruction of Thoracic Vertebral Disc, Percutaneous Endoscopic Approach
'0R5B0ZZ' Destruction of Thoracolumbar Vertebral Disc, Open Approach
'0R5B3ZZ' Destruction of Thoracolumbar Vertebral Disc, Percutaneous Approach
'0R5B4zZ' Destruction of Thoracolumbar Vertebral Disc, Percutaneous Endoscopic Approach
'0RB00ZZ' Excision of Occipital-cervical Joint, Open Approach
'0RB03ZZ' Excision of Occipital-cervical Joint, Percutaneous Approach
'0RB04ZzZ' Excision of Occipital-cervical Joint, Percutaneous Endoscopic Approach
'0RB10zZ' Excision of Cervical Vertebral Joint, Open Approach
'0RB13zZ' Excision of Cervical Vertebral Joint, Percutaneous Approach
'0RB14zZ' Excision of Cervical Vertebral Joint, Percutaneous Endoscopic Approach
'0RB30ZZ' Excision of Cervical Vertebral Disc, Open Approach
'0RB33zZ' Excision of Cervical Vertebral Disc, Percutaneous Approach
'0RB34zZ' Excision of Cervical Vertebral Disc, Percutaneous Endoscopic Approach
'0RB40ZZ' Excision of Cervicothoracic Vertebral Joint, Open Approach
'0RB432Z' Excision of Cervicothoracic Vertebral Joint, Percutaneous Approach
'0RB44zZ' Excision of Cervicothoracic Vertebral Joint, Percutaneous Endoscopic Approach
'0RB50ZZ' Excision of Cervicothoracic Vertebral Disc, Open Approach
'0RB537Z' Excision of Cervicothoracic Vertebral Disc, Percutaneous Approach
'0RB542Z' Excision of Cervicothoracic Vertebral Disc, Percutaneous Endoscopic Approach
'0RB60ZZ' Excision of Thoracic Vertebral Joint, Open Approach
'0RB63ZZ' Excision of Thoracic Vertebral Joint, Percutaneous Approach
'0RB64ZZ' Excision of Thoracic Vertebral Joint, Percutaneous Endoscopic Approach
'0RB90ZZ' Excision of Thoracic Vertebral Disc, Open Approach
'0RB93ZZ' Excision of Thoracic Vertebral Disc, Percutaneous Approach
'0RB94ZzZ' Excision of Thoracic Vertebral Disc, Percutaneous Endoscopic Approach
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'ORBAQZZ' Excision of Thoracolumbar Vertebral Joint, Open Approach
'ORBA3ZZ' Excision of Thoracolumbar Vertebral Joint, Percutaneous Approach
'ORBA4ZZ' Excision of Thoracolumbar Vertebral Joint, Percutaneous Endoscopic Approach
'0ORBB0ZZ' Excision of Thoracolumbar Vertebral Disc, Open Approach
'0ORBB3ZZ' Excision of Thoracolumbar Vertebral Disc, Percutaneous Approach
'ORBB4ZZ' Excision of Thoracolumbar Vertebral Disc, Percutaneous Endoscopic Approach
'0RG0070' Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG0071' Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG007)' Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open Approach
'ORGO0OA0Q' Fusion of Occipital-cervical Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach
'0RGO0A1"  [Fusion of Occipital-cervical Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open Approach
'ORGO0A)' Fusion of Occipital-cervical Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open Approach
'0RG00JO' Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG00J1' Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG00JJ' Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'ORGOOKQ'  [Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RGOOK1'  [Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORGOOKJ! Approach
'0RG00Z0' Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Open Approach
'0ORG00Z1' Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Open Approach
'0RG00Z)! Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG0370' |Approach

Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG0371' Approach

Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG037)' Approach
'ORGO3A0' Fusion of Occipital-cervical Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous Approach

Fusion of Occipital-cervical Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0RGO3A1' [Approach

Fusion of Occipital-cervical Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORGO3A)' Approach
'0RG03J0' Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG03J1' Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Approach
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'0RGO3JJ)' Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'ORGO3K0' [Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RGO3K1' [Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'ORGO3K/! Approach
'0RG03Z0' Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'0ORG03Z1' Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG03Z) Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG0470' Endoscopic Approach

Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG0471' Endoscopic Approach

Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG047)' Endoscopic Approach

Fusion of Occipital-cervical Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'ORGO4A0Q' Endoscopic Approach

Fusion of Occipital-cervical Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0RGO4A1' [Endoscopic Approach

Fusion of Occipital-cervical Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORGO4A)' Endoscopic Approach

Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Endoscopic
'0RG04J0' Approach

Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Endoscopic
'0RG04J1' Approach

Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
'0RG04J)' Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'ORG04KO0' Endoscopic Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0ORG04K1' Endoscopic Approach

Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'ORG04KJ! Endoscopic Approach
'0RG04Z0' Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG04Z1' Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG04Z)' Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG1070' Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG1071' Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG107)' Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open Approach
'ORG10A0Q' Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach
'0RG10A1"' [Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open Approach
'ORG10A)' Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open Approach
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'0RG10J0' Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG10J1' Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG10JJ' Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'ORG10K0' [Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RG10K1' [Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORG10K/! Approach
'0RG10Z0' Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Open Approach
'0RG10Z1' Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Open Approach
'0RG10Z) Fusion of Cervical Vertebral Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG1370' |Approach

Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG1371' Approach

Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG137)' Approach

Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'ORG13A0' |Approach

Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0RG13A1' [Approach

Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG13A)' Approach
'0RG13J0' Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG13J1' Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG13J)' Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'ORG13K0' [Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORG13K1' Percutaneous Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'ORG13K/! Approach
'0RG13Z0' Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG13Z71' Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG13Z) Fusion of Cervical Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG1470' Endoscopic Approach

Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG1471' Endoscopic Approach

Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG147)' Endoscopic Approach

Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'ORG14A0' Endoscopic Approach
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Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0RG14A1' [Endoscopic Approach

Fusion of Cervical Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG14A)' Endoscopic Approach

Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Endoscopic
'0RG14J0' Approach

Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Endoscopic
'0RG14J1' Approach

Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
'0RG14J)' Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG14K0' Endoscopic Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG14K1' Percutaneous Endoscopic Approach

Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'ORG14K/! Endoscopic Approach
'0RG14Z0' Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG14Z71' Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG14Z)' Fusion of Cervical Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0RG2070' |Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RG2071' Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'0RG207)' Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column, Open
'ORG20A0' |Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column, Open
'0RG20A1"' [Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column, Open
'ORG20A)' Approach
'0RG20J0' Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Open
'0RG20J1' Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Open
'0RG20JJ)' Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0ORG20K0' Open Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG20K1' |Open Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG20K/! Open Approach
'0RG20Z0' Fusion of 2 or more Cervical Vertebral Joints, Anterior Approach, Anterior Column, Open Approach
'0RG20Z1' Fusion of 2 or more Cervical Vertebral Joints, Posterior Approach, Posterior Column, Open Approach
'0RG20Z)' Fusion of 2 or more Cervical Vertebral Joints, Posterior Approach, Anterior Column, Open Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG2370' Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG2371' Percutaneous Approach
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Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG237)' Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column,
'0ORG23A0' Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column,
'0RG23A1"' [Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column,
'ORG23A)' Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG23J0' Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG23J1' Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG23J)' Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG23K0' Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG23K1' Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG23K/! Percutaneous Approach
'0RG23Z0' Fusion of 2 or more Cervical Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG2371' Fusion of 2 or more Cervical Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG23Z)' Fusion of 2 or more Cervical Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG2470' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG2471' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG247)' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column,
'0ORG24A0' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column,
'0RG24A1' [Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column,
'ORG24A)' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG24J0' Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG24J1' Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG24J)' Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG24K0' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG24K1' Percutaneous Endoscopic Approach

Fusion of 2 or more Cervical Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0ORG24K/! Percutaneous Endoscopic Approach
'0RG24Z70' Fusion of 2 or more Cervical Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
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'0RG2471' Fusion of 2 or more Cervical Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG24Z)' Fusion of 2 or more Cervical Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0RG4070' |Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RG4071' Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'0RG407)' Approach
'ORG40A0Q' Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open
'0RG40A1"' [Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open
'ORG40A)' Approach
'0RG40J0' Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG40J1' Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG40J)' Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'ORG40K0' [Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RG40K1' [Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORG40K/' Approach
'0RG40Z0' Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Open Approach
'0RG40Z1' Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, Open Approach
'0RG40Z)' Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG4370' Percutaneous Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG4371' Percutaneous Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG437)' Percutaneous Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'ORG43A0' |Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0RG43A1' [Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG43A)' Approach

Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG43J0' Approach

Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG43J1' Approach

Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG43J)' Approach
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Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG43K0' Percutaneous Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORG43K1' Percutaneous Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG43KJ' Percutaneous Approach
'0RG43Z0' Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG4371' Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG432)' Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG4470' Percutaneous Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG4471' Percutaneous Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG447)' Percutaneous Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0RG44A0"' [Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'ORG44A1' Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG44A)' Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG44J0' Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG44J1' Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG44))' Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG44K0' Percutaneous Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG44K1' Percutaneous Endoscopic Approach

Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG44KJ' Percutaneous Endoscopic Approach
'0RG4420' Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG4471' Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG44Z)' Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG6070' Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG6071' Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG607)' Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open Approach
'ORG60A0Q' Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach
'0RG60A1"  [Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open Approach
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'ORG60A)' Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open Approach
'0RG60JO' Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG60J1' Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG60J)' Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0RG60KO'  [Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'ORG60K1' [Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORG60KJ' Approach
'0RG60Z0' Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Open Approach
'0RG60Z1' Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Open Approach
'0RG60Z)' Fusion of Thoracic Vertebral Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG6370' Approach

Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG6371"'  |Approach

Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG637) Approach

Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0RG63A0" [Approach

Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'ORG63A1' |Approach

Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG63A)' Approach
'0RG63J0' Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG63J1' Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG63))' Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG63K0'  [Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORG63K1' Percutaneous Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG63KJ' Percutaneous Approach
'0RG63Z0' Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG6371' Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG632)' Fusion of Thoracic Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG6470' Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG6471' Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG647)' Endoscopic Approach
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Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0RG64A0"' [Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'ORG64A1' Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG64A)' Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Endoscopic
'0RG64J0' Approach

Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG64J1' Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
'0RG64))' Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG64K0' Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORG64K1' Percutaneous Endoscopic Approach

Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG64KJ' Percutaneous Endoscopic Approach
'0RG64Z0' Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG6471' Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG642)' Fusion of Thoracic Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0RG7070' Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RG7071' |Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'0RG707/)' Approach
'0RG70AQ" [Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column, Open
'ORG70A1' |Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column, Open
'ORG70A)' Approach
'0RG70J0' Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0RG70J1' Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0RG70J)' Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0RG70K0'  [Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'ORG70K1' Open Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORG70KJ' Approach
'0RG70Z0' Fusion of 2 to 7 Thoracic Vertebral Joints, Anterior Approach, Anterior Column, Open Approach
'0RG70Z1' Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, Posterior Column, Open Approach
'0RG702)' Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, Anterior Column, Open Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG7370' Percutaneous Approach
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Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG7371' Percutaneous Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG737/) Percutaneous Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0RG73A0"' [Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'ORG73A1' |Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG73A)' Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG73J0' Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG73J1' Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0ORG73)) Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG73K0' Percutaneous Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORG73K1' Percutaneous Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG73KJ' Percutaneous Approach
'0RG73Z0' Fusion of 2 to 7 Thoracic Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Approach
'0RG7371' Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Approach
'0RG732)' Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG7470' Percutaneous Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG7471' Percutaneous Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG747) Percutaneous Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0RG74A0' [Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'ORG74A1' Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORG74A)' Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG74J0' Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG74J1' Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG74))' Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG74K0' Percutaneous Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORG74K1' Percutaneous Endoscopic Approach

Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0ORG74KJ' Percutaneous Endoscopic Approach
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'0RG7420' Fusion of 2 to 7 Thoracic Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0RG74Z71' Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG742)' Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0RG8070' Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG8071' |Open Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'0RG807)! Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column, Open
'0RG80AQ' [Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column, Open
'ORG80A1' |Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column, Open
'ORG80A)' Approach
'0RG80JO' Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Open
'0RG80J1' Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Open
'0ORG80JJ' Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG80KO'  |Open Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'ORG80K1' Open Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG80KJ' Open Approach
'0RG80Z0' Fusion of 8 or more Thoracic Vertebral Joints, Anterior Approach, Anterior Column, Open Approach
'0ORG80Z1' Fusion of 8 or more Thoracic Vertebral Joints, Posterior Approach, Posterior Column, Open Approach
'0RG80Z)' Fusion of 8 or more Thoracic Vertebral Joints, Posterior Approach, Anterior Column, Open Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG8370' Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG8371' Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG837/) Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column,
'0RG83A0"' [Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column,
'ORG83A1' Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column,
'ORG83A)' Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG83J0' Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG83J1' Approach
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Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG83JJ)' Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'ORG83K0' Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'ORG83K1' Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG83K/! Percutaneous Approach
'0RG83Z0' Fusion of 8 or more Thoracic Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Approach
'0ORG83Z1' Fusion of 8 or more Thoracic Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Approach
'0ORG83Z)' Fusion of 8 or more Thoracic Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RG8470' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0RG8471' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0RG847)' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column,
'ORG84A0' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column,
'0RG84A1' [Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column,
'ORG84A)' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0RG84J0' Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0RG84J1' Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0RG84J)' Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0ORG84K0' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'ORG84K1' Percutaneous Endoscopic Approach

Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORG84K/! Percutaneous Endoscopic Approach
'0RG84Z0' Fusion of 8 or more Thoracic Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0ORG84Z71' Fusion of 8 or more Thoracic Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0RG842)' Fusion of 8 or more Thoracic Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'ORGA070' |Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0RGA071' [Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORGAOQ7)' Approach
'ORGAOAQ' |Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach
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Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open
'ORGAOA1' |Approach

Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open
'ORGAOA/J' Approach
'ORGA0JO' Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'ORGA0J1' Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'ORGA0JJ'! Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'ORGAOKO' |Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'ORGAOK1"' |Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'ORGAOK)' Approach
'ORGA0Z0' Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Open Approach
'ORGA0Z1' Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, Open Approach
'ORGA0ZJ! Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RGA370"' [Percutaneous Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'ORGA371' Percutaneous Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORGA37)' Percutaneous Approach

Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'ORGA3AQ"' |Approach

Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0ORGA3A1"' |Approach

Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORGA3A/J' Approach

Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'ORGA3J0' Approach

Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'ORGA3J1' Approach

Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'ORGA3JJ' Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'ORGA3KO0' Percutaneous Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORGA3K1' |Percutaneous Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORGA3K)J' Percutaneous Approach
'ORGA3Z0' Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'ORGA3Z1' Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'ORGA3ZJ! Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0RGA470"' [Percutaneous Endoscopic Approach

Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'ORGA471' Percutaneous Endoscopic Approach
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Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORGA47)' Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'ORGA4AQ"' |Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0RGA4A1' |Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'ORGA4A) Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'ORGA4J0' Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'ORGA4J1' Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'ORGA4J)! Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'ORGA4KO' Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0ORGA4K1"' |Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'ORGA4K)' Percutaneous Endoscopic Approach
'0RGA4Z0' [Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'ORGA4Z1' Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0ORGA4Z)! Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'ORR30JZ' Replacement of Cervical Vertebral Disc with Synthetic Substitute, Open Approach
'ORR50JZ' Replacement of Cervicothoracic Vertebral Disc with Synthetic Substitute, Open Approach
'ORR90JZ' Replacement of Thoracic Vertebral Disc with Synthetic Substitute, Open Approach
'ORRB0JZ' Replacement of Thoracolumbar Vertebral Disc with Synthetic Substitute, Open Approach
'0RT30ZZ' Resection of Cervical Vertebral Disc, Open Approach
'0RT40ZZ' Resection of Cervicothoracic Vertebral Joint, Open Approach
'0RT50ZZ' Resection of Cervicothoracic Vertebral Disc, Open Approach
'0RT90ZZ' Resection of Thoracic Vertebral Disc, Open Approach
'ORTB0ZZ' Resection of Thoracolumbar Vertebral Disc, Open Approach
'0ORW30JZ' [Revision of Synthetic Substitute in Cervical Vertebral Disc, Open Approach
'0RW33JZ'  [Revision of Synthetic Substitute in Cervical Vertebral Disc, Percutaneous Approach
'0RW34JZ'  [Revision of Synthetic Substitute in Cervical Vertebral Disc, Percutaneous Endoscopic Approach
'0ORW50JZ'  [Revision of Synthetic Substitute in Cervicothoracic Vertebral Disc, Open Approach
'0ORW53JZ'  [Revision of Synthetic Substitute in Cervicothoracic Vertebral Disc, Percutaneous Approach
'0RW54JZ'  [Revision of Synthetic Substitute in Cervicothoracic Vertebral Disc, Percutaneous Endoscopic Approach
'0ORW90JZ'  [Revision of Synthetic Substitute in Thoracic Vertebral Disc, Open Approach
'0RW93JZ"  [Revision of Synthetic Substitute in Thoracic Vertebral Disc, Percutaneous Approach
'0RW94JZ'  [Revision of Synthetic Substitute in Thoracic Vertebral Disc, Percutaneous Endoscopic Approach
'0RWBO0JZ'  [Revision of Synthetic Substitute in Thoracolumbar Vertebral Disc, Open Approach
'0RWB3JZ' [Revision of Synthetic Substitute in Thoracolumbar Vertebral Disc, Percutaneous Approach
'0RWB4JZ'  [Revision of Synthetic Substitute in Thoracolumbar Vertebral Disc, Percutaneous Endoscopic Approach
'0S52077' Destruction of Lumbar Vertebral Disc, Open Approach
'0S52377' Destruction of Lumbar Vertebral Disc, Percutaneous Approach
'0S52477' Destruction of Lumbar Vertebral Disc, Percutaneous Endoscopic Approach
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'0S540227' Destruction of Lumbosacral Disc, Open Approach
'0S54327' Destruction of Lumbosacral Disc, Percutaneous Approach
'0S54427' Destruction of Lumbosacral Disc, Percutaneous Endoscopic Approach
'0SB00ZZ' Excision of Lumbar Vertebral Joint, Open Approach
'0SB03zZ' Excision of Lumbar Vertebral Joint, Percutaneous Approach
'0SB04zZ' Excision of Lumbar Vertebral Joint, Percutaneous Endoscopic Approach
'0SB20zZ' Excision of Lumbar Vertebral Disc, Open Approach
'0SB23zZ' Excision of Lumbar Vertebral Disc, Percutaneous Approach
'0SB24z7' Excision of Lumbar Vertebral Disc, Percutaneous Endoscopic Approach
'0SB30zZ' Excision of Lumbosacral Joint, Open Approach
'0SB33zZ' Excision of Lumbosacral Joint, Percutaneous Approach
'0SB34z7' Excision of Lumbosacral Joint, Percutaneous Endoscopic Approach
'0SB40zZ' Excision of Lumbosacral Disc, Open Approach
'0SB43zZ' Excision of Lumbosacral Disc, Percutaneous Approach
'0SB44z7' Excision of Lumbosacral Disc, Percutaneous Endoscopic Approach
'0SB50ZZ' Excision of Sacrococcygeal Joint, Open Approach
'0SB53zZ' Excision of Sacrococcygeal Joint, Percutaneous Approach
'0SB54z7' Excision of Sacrococcygeal Joint, Percutaneous Endoscopic Approach
'0SB60ZZ' Excision of Coccygeal Joint, Open Approach
'0SB632Z' Excision of Coccygeal Joint, Percutaneous Approach
'0SB64zZ' Excision of Coccygeal Joint, Percutaneous Endoscopic Approach
'0SB70zZ' Excision of Right Sacroiliac Joint, Open Approach
'0SB73zZ' Excision of Right Sacroiliac Joint, Percutaneous Approach
'0SB742Z' Excision of Right Sacroiliac Joint, Percutaneous Endoscopic Approach
'0SB80zZ' Excision of Left Sacroiliac Joint, Open Approach
'0SB83zZ' Excision of Left Sacroiliac Joint, Percutaneous Approach
'0SB84zZ' Excision of Left Sacroiliac Joint, Percutaneous Endoscopic Approach
'0SG0070' Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open Approach
'0SG0071' Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open Approach
'0SG007J' Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open Approach
'0SGO0AOQ' Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach
'0SGO0A1' Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open Approach
'0SGOOA)' Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open Approach
'0SG00J0' Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0SG00J1' Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0SG00JJ! Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0SGOOKO' Approach
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0SGOOK1'  |Approach
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Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'0SGOOKJ' Approach
'0SG00Z0' Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Open Approach
'0SG00Z1' Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Open Approach
'0SG00ZJ! Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG0370' Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG0371' Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG037)' Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0SGO3A0"' |Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0SGO3A1' Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'0SGO3AJ! Approach
'0SG03J0' Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Approach
'0SG03J1' Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Approach
'0SG03J)! Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SGO3K0'  |Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SGO3K1' Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SGO3KJ' Approach
'0SG03Z0' Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'0SG0371' Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'0SG032)' Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG0470' Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG0471' Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG047)' Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous
'0SGO4A0' Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous
'0SGO4A1' Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous
'0SGO4AJ)! Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Endoscopic
'0SG04J0' Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Endoscopic
'0SG04J1' Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
'0SG04))! Approach
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Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG04K0' Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SG04K1' Percutaneous Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG04KJ' Endoscopic Approach
'0SG04Z0' Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0SG0471' Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0SG042)' Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open
'0SG1070' Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open
'0SG1071' Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open
'0SG107)' Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column, Open
'0SG10A0" |Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column, Open
'0SG10A1' Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column, Open
'0SG10AJ)' Approach
'0SG10J0' Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Open
'0SG10J1' Approach
'0SG10J)' Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0SG10KO' Open Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SG10K1' Open Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0SG10KJ' Open Approach
'0SG10Z0' Fusion of 2 or more Lumbar Vertebral Joints, Anterior Approach, Anterior Column, Open Approach
'0SG10Z1' Fusion of 2 or more Lumbar Vertebral Joints, Posterior Approach, Posterior Column, Open Approach
'0SG10Z)' Fusion of 2 or more Lumbar Vertebral Joints, Posterior Approach, Anterior Column, Open Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0SG1370' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SG1371' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0SG137)' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column,
'0SG13A0' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column,
'0SG13A1' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column,
'0SG13AJ! Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG13J0' Approach
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Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG13J1' Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG13J)' Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0SG13K0' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SG13K1' Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0SG13KJ' Percutaneous Approach

'0SG13Z0' Fusion of 2 or more Lumbar Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Approach
'0SG1371' Fusion of 2 or more Lumbar Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Approach
'0SG132)' Fusion of 2 or more Lumbar Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Anterior Approach, Anterior Column,
'0SG1470' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SG1471' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute, Posterior Approach, Anterior Column,
'0SG147)' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Anterior Approach, Anterior Column,
'0SG14A0' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Posterior Approach, Posterior Column,
'0SG14A1' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device, Posterior Approach, Anterior Column,
'0SG14AJ' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG14J0' Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG14J1' Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG14))' Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column,
'0SG14K0' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column,
'0SG14K1' Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column,
'0SG14KJ' Percutaneous Endoscopic Approach

'0SG1420' Fusion of 2 or more Lumbar Vertebral Joints, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach

'0SG1471' Fusion of 2 or more Lumbar Vertebral Joints, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach

'0SG142)' Fusion of 2 or more Lumbar Vertebral Joints, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

'0SG3070' Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Open Approach

'0SG3071' Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Open Approach

'0SG307J' Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Open Approach
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'0SG30A0' Fusion of Lumbosacral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Open Approach
'0SG30A1' Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Open Approach
'0SG30AJ' Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Open Approach
'0SG30J0' Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Open Approach
'0SG30J1' Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Open Approach
'0SG30JJ)' Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Open Approach
'0SG30K0' Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Open Approach
'0SG30K1' Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Open Approach
'0SG30K)' Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Open Approach
'0SG30Z0' Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Open Approach
'0SG30zZ1' Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Open Approach
'0SG30zZJ! Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Open Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG3370' Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG3371' Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG337)' Approach
'0SG33A0' Fusion of Lumbosacral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous Approach
'0SG33A1' Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous Approach
'0SG33A)' Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous Approach
'0SG33J0' Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Approach
'0SG33J1' Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Approach
'0SG33JJ)' Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG33K0' Approach

Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG33K1' |Approach

Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG33K)' Approach
'0SG3320' Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous Approach
'0SG3371' Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous Approach
'0SG33Z)! Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG3470' Endoscopic Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG3471' Endoscopic Approach
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Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG347)' Endoscopic Approach
Fusion of Lumbosacral Joint with Interbody Fusion Device, Anterior Approach, Anterior Column, Percutaneous Endoscopic
'0SG34A0' Approach
Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach, Posterior Column, Percutaneous Endoscopic
'0SG34A1' |Approach
Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach, Anterior Column, Percutaneous Endoscopic
'0SG34A)' Approach
Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior Column, Percutaneous Endoscopic
'0SG34J0' Approach
Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior Column, Percutaneous Endoscopic
'0SG34J1' Approach
Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
'0SG34J)' Approach
Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior Approach, Anterior Column, Percutaneous
'0SG34K0' Endoscopic Approach
Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior Approach, Posterior Column, Percutaneous
'0SG34K1' Endoscopic Approach
Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior Approach, Anterior Column, Percutaneous
'0SG34K)' Endoscopic Approach
'0SG3420' Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0SG34271' Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
'0SG342)' Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
'0SG504Z' Fusion of Sacrococcygeal Joint with Internal Fixation Device, Open Approach
'0SG507Z' Fusion of Sacrococcygeal Joint with Autologous Tissue Substitute, Open Approach
'0SG50JZ' Fusion of Sacrococcygeal Joint with Synthetic Substitute, Open Approach
'0SG50KZ' Fusion of Sacrococcygeal Joint with Nonautologous Tissue Substitute, Open Approach
'0SG502Z' Fusion of Sacrococcygeal Joint, Open Approach
'0SG534Z' Fusion of Sacrococcygeal Joint with Internal Fixation Device, Percutaneous Approach
'0SG537Z' Fusion of Sacrococcygeal Joint with Autologous Tissue Substitute, Percutaneous Approach
'0SG53JZ' Fusion of Sacrococcygeal Joint with Synthetic Substitute, Percutaneous Approach
'0SG53KZ' Fusion of Sacrococcygeal Joint with Nonautologous Tissue Substitute, Percutaneous Approach
'0SG5327' Fusion of Sacrococcygeal Joint, Percutaneous Approach
'0SG5447' Fusion of Sacrococcygeal Joint with Internal Fixation Device, Percutaneous Endoscopic Approach
'0SG547Z' Fusion of Sacrococcygeal Joint with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0SG54)Z' Fusion of Sacrococcygeal Joint with Synthetic Substitute, Percutaneous Endoscopic Approach
'0SG54KZ' Fusion of Sacrococcygeal Joint with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0SG54z7' Fusion of Sacrococcygeal Joint, Percutaneous Endoscopic Approach
'0SG604Z' Fusion of Coccygeal Joint with Internal Fixation Device, Open Approach
'0SG607Z' Fusion of Coccygeal Joint with Autologous Tissue Substitute, Open Approach
'0SG60JZ' Fusion of Coccygeal Joint with Synthetic Substitute, Open Approach
'0SG60KZ' Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, Open Approach
'0SG602Z' Fusion of Coccygeal Joint, Open Approach
'0SG634Z' Fusion of Coccygeal Joint with Internal Fixation Device, Percutaneous Approach
'0SG637Z' Fusion of Coccygeal Joint with Autologous Tissue Substitute, Percutaneous Approach
'0SG63JZ' Fusion of Coccygeal Joint with Synthetic Substitute, Percutaneous Approach
'0SG63KZ' Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, Percutaneous Approach
'0SG632Z' Fusion of Coccygeal Joint, Percutaneous Approach
'0SG644Z' Fusion of Coccygeal Joint with Internal Fixation Device, Percutaneous Endoscopic Approach
'0SG647Z' Fusion of Coccygeal Joint with Autologous Tissue Substitute, Percutaneous Endoscopic Approach




IDAHO MEDICAID

Select Pre-Authorization List of ICD-10 PCS Procedure codes requiring Telligen Review
EFFECTIVE 8/7/2019

ICD-10 Procedure codes are for use on inpatient hospital claims only

ICD-10
PROCEDURE DESCRIPTION
CODE

'0SG64JZ' Fusion of Coccygeal Joint with Synthetic Substitute, Percutaneous Endoscopic Approach

'0SG64KZ' Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0SG642Z' Fusion of Coccygeal Joint, Percutaneous Endoscopic Approach

'0SG704Z' Fusion of Right Sacroiliac Joint with Internal Fixation Device, Open Approach

'0SG707Z' Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Open Approach

'0SG70JZ' Fusion of Right Sacroiliac Joint with Synthetic Substitute, Open Approach

'0SG70KZ' Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Open Approach

'0SG702Z' Fusion of Right Sacroiliac Joint, Open Approach

'0SG734Z' Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous Approach

'0SG737Z' Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous Approach

'0SG73JZ' Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach

'0SG73KZ' Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous Approach

'0SG732Z' Fusion of Right Sacroiliac Joint, Percutaneous Approach

'0SG744Z' Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous Endoscopic Approach

'0SG747Z' Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0SG74)Z' Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Endoscopic Approach

'0SG74KZ' Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0SG742Z' Fusion of Right Sacroiliac Joint, Percutaneous Endoscopic Approach

'0SG804Z' Fusion of Left Sacroiliac Joint with Internal Fixation Device, Open Approach

'0SG807Z' Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Open Approach

'0SG80JZ' Fusion of Left Sacroiliac Joint with Synthetic Substitute, Open Approach

'0SG80OKZ' Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Open Approach

'0SG80zZ' Fusion of Left Sacroiliac Joint, Open Approach

'0SG834Z' Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous Approach

'0SG837Z' Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous Approach

'0SG83JZ' Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach

'0SG83KZ' Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous Approach

'0SG83zZ' Fusion of Left Sacroiliac Joint, Percutaneous Approach

'0SG8447' Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous Endoscopic Approach

'0SG847Z' Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0SG84JZ' Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Endoscopic Approach

'0SG84KZ' Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0SG84zZ' Fusion of Left Sacroiliac Joint, Percutaneous Endoscopic Approach

'0SP20JZ' Removal of Synthetic Substitute from Lumbar Vertebral Disc, Open Approach

'0SP40JZ' Removal of Synthetic Substitute from Lumbosacral Disc, Open Approach

'0SP909Z' Removal of Liner from Right Hip Joint, Open Approach

'0SP90JZ' Removal of Synthetic Substitute from Right Hip Joint, Open Approach

'0SPB09Z' Removal of Liner from Left Hip Joint, Open Approach

'0SPB0JZ' Removal of Synthetic Substitute from Left Hip Joint, Open Approach

'0SPC09Z' Removal of Liner from Right Knee Joint, Open Approach

'0SPC0JZ' Removal of Synthetic Substitute from Right Knee Joint, Open Approach

'0SPC4JZ' Removal of Synthetic Substitute from Right Knee Joint, Percutaneous Endoscopic Approach

'0SPD09Z' Removal of Liner from Left Knee Joint, Open Approach

'0SPD0JZ' Removal of Synthetic Substitute from Left Knee Joint, Open Approach

'0SPD4JZ' Removal of Synthetic Substitute from Left Knee Joint, Percutaneous Endoscopic Approach

'0SR20JZ' Replacement of Lumbar Vertebral Disc with Synthetic Substitute, Open Approach

'0SR40JZ' Replacement of Lumbosacral Disc with Synthetic Substitute, Open Approach

'0SR9019' Replacement of Right Hip Joint with Metal Synthetic Substitute, Cemented, Open Approach

'0SR901A' Replacement of Right Hip Joint with Metal Synthetic Substitute, Uncemented, Open Approach

'0SR901Z' Replacement of Right Hip Joint with Metal Synthetic Substitute, Open Approach
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'0SR9029' Replacement of Right Hip Joint with Metal on Polyethylene Synthetic Substitute, Cemented, Open Approach
'0SR902A' Replacement of Right Hip Joint with Metal on Polyethylene Synthetic Substitute, Uncemented, Open Approach
'0SR9027' Replacement of Right Hip Joint with Metal on Polyethylene Synthetic Substitute, Open Approach
'0SR9039' Replacement of Right Hip Joint with Ceramic Synthetic Substitute, Cemented, Open Approach
'0SR903A' Replacement of Right Hip Joint with Ceramic Synthetic Substitute, Uncemented, Open Approach
'0SR903Z' Replacement of Right Hip Joint with Ceramic Synthetic Substitute, Open Approach
'0SR9049' Replacement of Right Hip Joint with Ceramic on Polyethylene Synthetic Substitute, Cemented, Open Approach
'OSR904A' Replacement of Right Hip Joint with Ceramic on Polyethylene Synthetic Substitute, Uncemented, Open Approach
'0SR9047' Replacement of Right Hip Joint with Ceramic on Polyethylene Synthetic Substitute, Open Approach
'0SR907Z' Replacement of Right Hip Joint with Autologous Tissue Substitute, Open Approach
'0SR90J9' Replacement of Right Hip Joint with Synthetic Substitute, Cemented, Open Approach
'OSRO0JA' Replacement of Right Hip Joint with Synthetic Substitute, Uncemented, Open Approach
'0SR90JZ' Replacement of Right Hip Joint with Synthetic Substitute, Open Approach
'0SR90KZ' Replacement of Right Hip Joint with Nonautologous Tissue Substitute, Open Approach
'0SRA009' Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic Substitute, Cemented, Open Approach
'OSRAOOA' Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic Substitute, Uncemented, Open Approach
'0SRA00Z' Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic Substitute, Open Approach
'0SRA019' Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, Cemented, Open Approach
'OSRAO01A' Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, Uncemented, Open Approach
'0SRA01Z' Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, Open Approach
'0SRA039' Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, Cemented, Open Approach
'OSRA03A' Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, Uncemented, Open Approach
'0SRA03Z' Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, Open Approach
'0SRA07Z' Replacement of Right Hip Joint, Acetabular Surface with Autologous Tissue Substitute, Open Approach
'0SRA0J9' Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, Cemented, Open Approach
'0SRAQJA' Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, Uncemented, Open Approach
'0SRA0JZ' Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, Open Approach
'0SRAOKZ' Replacement of Right Hip Joint, Acetabular Surface with Nonautologous Tissue Substitute, Open Approach
'0SRB019' Replacement of Left Hip Joint with Metal Synthetic Substitute, Cemented, Open Approach
'0SRBO1A' Replacement of Left Hip Joint with Metal Synthetic Substitute, Uncemented, Open Approach
'0SRB01Z' Replacement of Left Hip Joint with Metal Synthetic Substitute, Open Approach
'0SRB029' Replacement of Left Hip Joint with Metal on Polyethylene Synthetic Substitute, Cemented, Open Approach
'0OSRBO2A' Replacement of Left Hip Joint with Metal on Polyethylene Synthetic Substitute, Uncemented, Open Approach
'0SRB02Z' Replacement of Left Hip Joint with Metal on Polyethylene Synthetic Substitute, Open Approach
'0SRB039' Replacement of Left Hip Joint with Ceramic Synthetic Substitute, Cemented, Open Approach
'OSRBO3A' Replacement of Left Hip Joint with Ceramic Synthetic Substitute, Uncemented, Open Approach
'0SRB03Z' Replacement of Left Hip Joint with Ceramic Synthetic Substitute, Open Approach
'0SRB049' Replacement of Left Hip Joint with Ceramic on Polyethylene Synthetic Substitute, Cemented, Open Approach
'0SRBO4A' Replacement of Left Hip Joint with Ceramic on Polyethylene Synthetic Substitute, Uncemented, Open Approach
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'0SRB04Z' Replacement of Left Hip Joint with Ceramic on Polyethylene Synthetic Substitute, Open Approach

'0SRB0O7Z' Replacement of Left Hip Joint with Autologous Tissue Substitute, Open Approach

'0SRB0J9' Replacement of Left Hip Joint with Synthetic Substitute, Cemented, Open Approach

'0SRBOJA! Replacement of Left Hip Joint with Synthetic Substitute, Uncemented, Open Approach

'0SRB0JZ' Replacement of Left Hip Joint with Synthetic Substitute, Open Approach

'0SRBOKZ' Replacement of Left Hip Joint with Nonautologous Tissue Substitute, Open Approach

'0SRC07Z' Replacement of Right Knee Joint with Autologous Tissue Substitute, Open Approach

'0SRC0J9' Replacement of Right Knee Joint with Synthetic Substitute, Cemented, Open Approach

'OSRCOJA' Replacement of Right Knee Joint with Synthetic Substitute, Uncemented, Open Approach

'0SRC0JZ' Replacement of Right Knee Joint with Synthetic Substitute, Open Approach

'0SRCOKZ' Replacement of Right Knee Joint with Nonautologous Tissue Substitute, Open Approach

'0SRD07Z' Replacement of Left Knee Joint with Autologous Tissue Substitute, Open Approach

'0SRDO0J9' Replacement of Left Knee Joint with Synthetic Substitute, Cemented, Open Approach

'0SRDOJA' Replacement of Left Knee Joint with Synthetic Substitute, Uncemented, Open Approach

'0SRD0JZ' Replacement of Left Knee Joint with Synthetic Substitute, Open Approach

'0SRDOKZ' Replacement of Left Knee Joint with Nonautologous Tissue Substitute, Open Approach

'OSRE0Q9' Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic Substitute, Cemented, Open Approach

'OSREQOA' Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic Substitute, Uncemented, Open Approach

'OSRE00Z' Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic Substitute, Open Approach

'OSRE019' Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, Cemented, Open Approach

'OSREO1A' Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, Uncemented, Open Approach

'OSRE01Z' Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, Open Approach

'OSRE039' Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, Cemented, Open Approach

'OSREO3A' Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, Uncemented, Open Approach

'OSRE03Z' Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, Open Approach

'OSRE0Q7Z' Replacement of Left Hip Joint, Acetabular Surface with Autologous Tissue Substitute, Open Approach

'0SREQJ9' Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, Cemented, Open Approach

'OSREQJA' Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, Uncemented, Open Approach

'0SREQJZ' Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, Open Approach

'OSREOKZ' Replacement of Left Hip Joint, Acetabular Surface with Nonautologous Tissue Substitute, Open Approach

'0SRR019' Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, Cemented, Open Approach

'OSRRO1A' Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, Uncemented, Open Approach

'0SRR0O1Z' Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, Open Approach

'0SRR0O39' Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, Cemented, Open Approach

'0SRRO3A' Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, Uncemented, Open Approach

'0SRR0O3Z' Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, Open Approach

'0SRRO7Z' Replacement of Right Hip Joint, Femoral Surface with Autologous Tissue Substitute, Open Approach

'0SRR0J9' Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, Cemented, Open Approach

'OSRROJA' Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, Uncemented, Open Approach

'0SRR0JZ' Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, Open Approach

'0SRROKZ' Replacement of Right Hip Joint, Femoral Surface with Nonautologous Tissue Substitute, Open Approach
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'0SRS019' Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, Cemented, Open Approach
'OSRSO1A' Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, Uncemented, Open Approach
'0SRS017' Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, Open Approach

'0SRS039' Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, Cemented, Open Approach
'OSRSO3A' Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, Uncemented, Open Approach
'0SRS03Z' Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, Open Approach
'0SRS07Z' Replacement of Left Hip Joint, Femoral Surface with Autologous Tissue Substitute, Open Approach
'0SRS0J9' Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Cemented, Open Approach
'0SRSOJA' Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Uncemented, Open Approach
'0SRS0JZ' Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Open Approach

'0SRSOKZ' Replacement of Left Hip Joint, Femoral Surface with Nonautologous Tissue Substitute, Open Approach
'0SRT07Z' Replacement of Right Knee Joint, Femoral Surface with Autologous Tissue Substitute, Open Approach
'0SRT0J9' Replacement of Right Knee Joint, Femoral Surface with Synthetic Substitute, Cemented, Open Approach
'OSRTOJA' Replacement of Right Knee Joint, Femoral Surface with Synthetic Substitute, Uncemented, Open Approach
'0SRT0JZ' Replacement of Right Knee Joint, Femoral Surface with Synthetic Substitute, Open Approach

'0SRTOKZ' Replacement of Right Knee Joint, Femoral Surface with Nonautologous Tissue Substitute, Open Approach
'0SRU07Z' Replacement of Left Knee Joint, Femoral Surface with Autologous Tissue Substitute, Open Approach
'0SRUO0J9' Replacement of Left Knee Joint, Femoral Surface with Synthetic Substitute, Cemented, Open Approach
'0SRUOJA' Replacement of Left Knee Joint, Femoral Surface with Synthetic Substitute, Uncemented, Open Approach
'0SRU0JZ' Replacement of Left Knee Joint, Femoral Surface with Synthetic Substitute, Open Approach

'0SRUOKZ' Replacement of Left Knee Joint, Femoral Surface with Nonautologous Tissue Substitute, Open Approach
'0SRV07Z' Replacement of Right Knee Joint, Tibial Surface with Autologous Tissue Substitute, Open Approach
'0SRVO0J9' Replacement of Right Knee Joint, Tibial Surface with Synthetic Substitute, Cemented, Open Approach
'OSRVOJA' Replacement of Right Knee Joint, Tibial Surface with Synthetic Substitute, Uncemented, Open Approach
'0SRVO0JZ' Replacement of Right Knee Joint, Tibial Surface with Synthetic Substitute, Open Approach

'0SRVOKZ' Replacement of Right Knee Joint, Tibial Surface with Nonautologous Tissue Substitute, Open Approach
'0SRWO07Z' |Replacement of Left Knee Joint, Tibial Surface with Autologous Tissue Substitute, Open Approach
'0SRW0J9' Replacement of Left Knee Joint, Tibial Surface with Synthetic Substitute, Cemented, Open Approach
'0SRWOJA'  |Replacement of Left Knee Joint, Tibial Surface with Synthetic Substitute, Uncemented, Open Approach
'0SRW0JZ' Replacement of Left Knee Joint, Tibial Surface with Synthetic Substitute, Open Approach
'0SRWOKZ'  [Replacement of Left Knee Joint, Tibial Surface with Nonautologous Tissue Substitute, Open Approach
'0ST2077' Resection of Lumbar Vertebral Disc, Open Approach

'0ST4077' Resection of Lumbosacral Disc, Open Approach

'0SU90BZ' Supplement Right Hip Joint with Resurfacing Device, Open Approach

'0SUA09Z' Supplement Right Hip Joint, Acetabular Surface with Liner, Open Approach

'0SUAOBZ'  [Supplement Right Hip Joint, Acetabular Surface with Resurfacing Device, Open Approach

'0SUB09Z' Supplement Left Hip Joint with Liner, Open Approach

'0SUBOBZ'  [Supplement Left Hip Joint with Resurfacing Device, Open Approach

'0SUC09C"  [Supplement Right Knee Joint with Liner, Patellar Surface, Open Approach

'0SUC0JZ' Supplement Right Knee Joint with Synthetic Substitute, Open Approach

'‘osucalz’ Supplement Right Knee Joint with Synthetic Substitute, Percutaneous Endoscopic Approach

'0SUD09C'  [Supplement Left Knee Joint with Liner, Patellar Surface, Open Approach

'0SUD0JZ' Supplement Left Knee Joint with Synthetic Substitute, Open Approach

'0suD4Jz' Supplement Left Knee Joint with Synthetic Substitute, Percutaneous Endoscopic Approach

'0SUE09Z' Supplement Left Hip Joint, Acetabular Surface with Liner, Open Approach

'0SUEOBZ' Supplement Left Hip Joint, Acetabular Surface with Resurfacing Device, Open Approach

'0SUR09Z' Supplement Right Hip Joint, Femoral Surface with Liner, Open Approach
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'0SUROBZ' Supplement Right Hip Joint, Femoral Surface with Resurfacing Device, Open Approach
'0SUS09z' Supplement Left Hip Joint, Femoral Surface with Liner, Open Approach
'0SUSOBZ' Supplement Left Hip Joint, Femoral Surface with Resurfacing Device, Open Approach
'0SUT09Z' Supplement Right Knee Joint, Femoral Surface with Liner, Open Approach
'osuu09z' Supplement Left Knee Joint, Femoral Surface with Liner, Open Approach
'0SuUv09z' Supplement Right Knee Joint, Tibial Surface with Liner, Open Approach
'0SUWO09Z'  |Supplement Left Knee Joint, Tibial Surface with Liner, Open Approach
'0SwW20JZ' Revision of Synthetic Substitute in Lumbar Vertebral Disc, Open Approach
'0Sw23)z' Revision of Synthetic Substitute in Lumbar Vertebral Disc, Percutaneous Approach
'osw24)z' Revision of Synthetic Substitute in Lumbar Vertebral Disc, Percutaneous Endoscopic Approach
'0sw40)z' Revision of Synthetic Substitute in Lumbosacral Disc, Open Approach
'osw43)z' Revision of Synthetic Substitute in Lumbosacral Disc, Percutaneous Approach
'‘osw44)z' Revision of Synthetic Substitute in Lumbosacral Disc, Percutaneous Endoscopic Approach
'0SwW90.JZ' Revision of Synthetic Substitute in Right Hip Joint, Open Approach
'0Sw93Jz' Revision of Synthetic Substitute in Right Hip Joint, Percutaneous Approach
'osw94)z' Revision of Synthetic Substitute in Right Hip Joint, Percutaneous Endoscopic Approach
'0SwB0JZ' Revision of Synthetic Substitute in Left Hip Joint, Open Approach
'oswB3Jz' Revision of Synthetic Substitute in Left Hip Joint, Percutaneous Approach
'oswB4Jz' Revision of Synthetic Substitute in Left Hip Joint, Percutaneous Endoscopic Approach
'oswcoJz' Revision of Synthetic Substitute in Right Knee Joint, Open Approach
'0SWC3JzZ' Revision of Synthetic Substitute in Right Knee Joint, Percutaneous Approach
'oswc4Jz' Revision of Synthetic Substitute in Right Knee Joint, Percutaneous Endoscopic Approach
'0SwWDO0JZ' Revision of Synthetic Substitute in Left Knee Joint, Open Approach
'0SwD3JZ' Revision of Synthetic Substitute in Left Knee Joint, Percutaneous Approach
'0SwD4JzZ' Revision of Synthetic Substitute in Left Knee Joint, Percutaneous Endoscopic Approach
'0TS00ZZ' Reposition Right Kidney, Open Approach
'0TS10ZZ' Reposition Left Kidney, Open Approach
'0TY00Z0' Transplantation of Right Kidney, Allogeneic, Open Approach
'0TY00Z1' Transplantation of Right Kidney, Syngeneic, Open Approach
'0TY00Z2' Transplantation of Right Kidney, Zooplastic, Open Approach
'0TY10Z0' Transplantation of Left Kidney, Allogeneic, Open Approach
'0TY10Z1' Transplantation of Left Kidney, Syngeneic, Open Approach
'0TY10Z2' Transplantation of Left Kidney, Zooplastic, Open Approach
'0uT20ZZ' Resection of Bilateral Ovaries, Open Approach
'ouT40ZZ' Resection of Uterine Supporting Structure, Open Approach
'ouT4427' Resection of Uterine Supporting Structure, Percutaneous Endoscopic Approach
'ouT4722' Resection of Uterine Supporting Structure, Via Natural or Artificial Opening
'ouT482Z' Resection of Uterine Supporting Structure, Via Natural or Artificial Opening Endoscopic
'0uT70ZZ' Resection of Bilateral Fallopian Tubes, Open Approach
ouT7427' Resection of Bilateral Fallopian Tubes, Percutaneous Endoscopic Approach
'0uT90ZZ' Resection of Uterus, Open Approach
ouT94zz' Resection of Uterus, Percutaneous Endoscopic Approach
'ouT94z2' Resection of Uterus, Percutaneous Endoscopic Approach
'0uT9722' Resection of Uterus, Via Natural or Artificial Opening
'ouT982Z' Resection of Uterus, Via Natural or Artificial Opening Endoscopic
'0UT9FZZ' Resection of Uterus, Via Natural or Artificial Opening With Percutaneous Endoscopic Assistance
'‘ouTCcozz' Resection of Cervix, Open Approach
‘ouTcazz' Resection of Cervix, Percutaneous Endoscopic Approach
'ouTC72Z' Resection of Cervix, Via Natural or Artificial Opening
'ouTC8zz'! Resection of Cervix, Via Natural or Artificial Opening Endoscopic
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'0X0207Z' Alteration of Right Shoulder Region with Autologous Tissue Substitute, Open Approach

'0X020JZ' Alteration of Right Shoulder Region with Synthetic Substitute, Open Approach

'0X020KZ' Alteration of Right Shoulder Region with Nonautologous Tissue Substitute, Open Approach

'0X0202Z' Alteration of Right Shoulder Region, Open Approach

'0X0237Z' Alteration of Right Shoulder Region with Autologous Tissue Substitute, Percutaneous Approach

'0X023JZ' Alteration of Right Shoulder Region with Synthetic Substitute, Percutaneous Approach

'0X023KZ' Alteration of Right Shoulder Region with Nonautologous Tissue Substitute, Percutaneous Approach

'0X0232Z' Alteration of Right Shoulder Region, Percutaneous Approach

'0X0247Z' Alteration of Right Shoulder Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X024JZ' Alteration of Right Shoulder Region with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X024KZ' Alteration of Right Shoulder Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X02477' Alteration of Right Shoulder Region, Percutaneous Endoscopic Approach

'0X03072' Alteration of Left Shoulder Region with Autologous Tissue Substitute, Open Approach

'0X030JZ' Alteration of Left Shoulder Region with Synthetic Substitute, Open Approach

'0X030KZ' Alteration of Left Shoulder Region with Nonautologous Tissue Substitute, Open Approach

'0X030z7' Alteration of Left Shoulder Region, Open Approach

'0X03372' Alteration of Left Shoulder Region with Autologous Tissue Substitute, Percutaneous Approach

'0X033JZ' Alteration of Left Shoulder Region with Synthetic Substitute, Percutaneous Approach

'0X033KZ' Alteration of Left Shoulder Region with Nonautologous Tissue Substitute, Percutaneous Approach

'0X03327' Alteration of Left Shoulder Region, Percutaneous Approach

'0X034727' Alteration of Left Shoulder Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X034J7' Alteration of Left Shoulder Region with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X034KZ' Alteration of Left Shoulder Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X034z7' Alteration of Left Shoulder Region, Percutaneous Endoscopic Approach

'0X0407Z' Alteration of Right Axilla with Autologous Tissue Substitute, Open Approach

'0X040JZ' Alteration of Right Axilla with Synthetic Substitute, Open Approach

'0X040KZ' Alteration of Right Axilla with Nonautologous Tissue Substitute, Open Approach

'0X0402Z' Alteration of Right Axilla, Open Approach

'0X0437Z' Alteration of Right Axilla with Autologous Tissue Substitute, Percutaneous Approach

'0X043JZ' Alteration of Right Axilla with Synthetic Substitute, Percutaneous Approach

'0X043KZ' Alteration of Right Axilla with Nonautologous Tissue Substitute, Percutaneous Approach

'0X0432Z' Alteration of Right Axilla, Percutaneous Approach

'0X04477' Alteration of Right Axilla with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X044JZ' Alteration of Right Axilla with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X044KZ' Alteration of Right Axilla with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X04427' Alteration of Right Axilla, Percutaneous Endoscopic Approach

'0X0507Z' Alteration of Left Axilla with Autologous Tissue Substitute, Open Approach

'0X050JZ' Alteration of Left Axilla with Synthetic Substitute, Open Approach

'0X050KZ' Alteration of Left Axilla with Nonautologous Tissue Substitute, Open Approach

'0X050Z2Z' Alteration of Left Axilla, Open Approach

'0X0537Z' Alteration of Left Axilla with Autologous Tissue Substitute, Percutaneous Approach

'0X053JZ' Alteration of Left Axilla with Synthetic Substitute, Percutaneous Approach

'0X053KZ' Alteration of Left Axilla with Nonautologous Tissue Substitute, Percutaneous Approach

'0X05327' Alteration of Left Axilla, Percutaneous Approach

'0X0547Z' Alteration of Left Axilla with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X054JZ' Alteration of Left Axilla with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X054KZ' Alteration of Left Axilla with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X05427' Alteration of Left Axilla, Percutaneous Endoscopic Approach
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'0X0607Z' Alteration of Right Upper Extremity with Autologous Tissue Substitute, Open Approach

'0X060JZ' Alteration of Right Upper Extremity with Synthetic Substitute, Open Approach

'0X060KZ' Alteration of Right Upper Extremity with Nonautologous Tissue Substitute, Open Approach

'0X060ZZ' Alteration of Right Upper Extremity, Open Approach

'0X0637Z' Alteration of Right Upper Extremity with Autologous Tissue Substitute, Percutaneous Approach

'0X063JZ' Alteration of Right Upper Extremity with Synthetic Substitute, Percutaneous Approach

'0X063KZ' Alteration of Right Upper Extremity with Nonautologous Tissue Substitute, Percutaneous Approach

'0X0632Z' Alteration of Right Upper Extremity, Percutaneous Approach

'0X0647Z' Alteration of Right Upper Extremity with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X064JZ' Alteration of Right Upper Extremity with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X064KZ' Alteration of Right Upper Extremity with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X06477' Alteration of Right Upper Extremity, Percutaneous Endoscopic Approach

'0X07072' Alteration of Left Upper Extremity with Autologous Tissue Substitute, Open Approach

'0X070JZ' Alteration of Left Upper Extremity with Synthetic Substitute, Open Approach

'0X070KZ' Alteration of Left Upper Extremity with Nonautologous Tissue Substitute, Open Approach

'0X0702Z' Alteration of Left Upper Extremity, Open Approach

'0X07372' Alteration of Left Upper Extremity with Autologous Tissue Substitute, Percutaneous Approach

'0X073JZ' Alteration of Left Upper Extremity with Synthetic Substitute, Percutaneous Approach

'0X073KZ' Alteration of Left Upper Extremity with Nonautologous Tissue Substitute, Percutaneous Approach

'0X07327' Alteration of Left Upper Extremity, Percutaneous Approach

'0X07472' Alteration of Left Upper Extremity with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X074JZ' Alteration of Left Upper Extremity with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X074KZ' Alteration of Left Upper Extremity with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X07427' Alteration of Left Upper Extremity, Percutaneous Endoscopic Approach

'0X08072' Alteration of Right Upper Arm with Autologous Tissue Substitute, Open Approach

'0X080JZ' Alteration of Right Upper Arm with Synthetic Substitute, Open Approach

'0X080KZ' Alteration of Right Upper Arm with Nonautologous Tissue Substitute, Open Approach

'0X080z7' Alteration of Right Upper Arm, Open Approach

'0X08372' Alteration of Right Upper Arm with Autologous Tissue Substitute, Percutaneous Approach

'0X083JZ' Alteration of Right Upper Arm with Synthetic Substitute, Percutaneous Approach

'0X083KZ' Alteration of Right Upper Arm with Nonautologous Tissue Substitute, Percutaneous Approach

'0X083z7' Alteration of Right Upper Arm, Percutaneous Approach

'0X084727' Alteration of Right Upper Arm with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X084JZ' Alteration of Right Upper Arm with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X084KZ' Alteration of Right Upper Arm with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X084z7' Alteration of Right Upper Arm, Percutaneous Endoscopic Approach

'0X09072' Alteration of Left Upper Arm with Autologous Tissue Substitute, Open Approach

'0X090JZ' Alteration of Left Upper Arm with Synthetic Substitute, Open Approach

'0X090KZ' Alteration of Left Upper Arm with Nonautologous Tissue Substitute, Open Approach

'0X090z7' Alteration of Left Upper Arm, Open Approach

'0X09372' Alteration of Left Upper Arm with Autologous Tissue Substitute, Percutaneous Approach

'0X093JZ' Alteration of Left Upper Arm with Synthetic Substitute, Percutaneous Approach

'0X093KZ' Alteration of Left Upper Arm with Nonautologous Tissue Substitute, Percutaneous Approach

'0X093z7' Alteration of Left Upper Arm, Percutaneous Approach

'0X094727' Alteration of Left Upper Arm with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X094J7' Alteration of Left Upper Arm with Synthetic Substitute, Percutaneous Endoscopic Approach

'0X094KZ' Alteration of Left Upper Arm with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0X09477' Alteration of Left Upper Arm, Percutaneous Endoscopic Approach

'0X0B07Z' Alteration of Right Elbow Region with Autologous Tissue Substitute, Open Approach
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'0X0B0JZ' Alteration of Right Elbow Region with Synthetic Substitute, Open Approach
'0X0BOKZ' Alteration of Right EIbow Region with Nonautologous Tissue Substitute, Open Approach
'0X0B0ZZ' Alteration of Right Elbow Region, Open Approach
'0X0B37Z' Alteration of Right EIbow Region with Autologous Tissue Substitute, Percutaneous Approach
'0X0B3JZ' Alteration of Right EIbow Region with Synthetic Substitute, Percutaneous Approach
'0X0B3KZ' Alteration of Right EIbow Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0X0B3zZ' Alteration of Right EIbow Region, Percutaneous Approach
'0X0B47Z' Alteration of Right Elbow Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0B4JZ' Alteration of Right EIbow Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0X0B4KZ' Alteration of Right EIbow Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0x0B4zz' Alteration of Right Elbow Region, Percutaneous Endoscopic Approach
'0X0Co7Z' Alteration of Left EIbow Region with Autologous Tissue Substitute, Open Approach
'0X0C0JZ' Alteration of Left EIbow Region with Synthetic Substitute, Open Approach
'0X0COKZ' Alteration of Left EIbow Region with Nonautologous Tissue Substitute, Open Approach
'0X0cozz' Alteration of Left EIbow Region, Open Approach
'0X0C37Z' Alteration of Left EIbow Region with Autologous Tissue Substitute, Percutaneous Approach
'0X0C3)z' Alteration of Left EIbow Region with Synthetic Substitute, Percutaneous Approach
'0X0C3KZ' Alteration of Left EIbow Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0X0c3zz' Alteration of Left EIbow Region, Percutaneous Approach
'0X0ca7z' Alteration of Left EIbow Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'oxocalz' Alteration of Left EIbow Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0X0C4KZ' Alteration of Left EIbow Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'‘oxocazz' Alteration of Left EIbow Region, Percutaneous Endoscopic Approach
'0X0D07Z' Alteration of Right Lower Arm with Autologous Tissue Substitute, Open Approach
'0X0DoJzZ' Alteration of Right Lower Arm with Synthetic Substitute, Open Approach
'0X0DOKZ' Alteration of Right Lower Arm with Nonautologous Tissue Substitute, Open Approach
'0X0D0zZZ' Alteration of Right Lower Arm, Open Approach
'0X0D37Z' Alteration of Right Lower Arm with Autologous Tissue Substitute, Percutaneous Approach
'0X0D3JZ' Alteration of Right Lower Arm with Synthetic Substitute, Percutaneous Approach
'0X0D3KZ' Alteration of Right Lower Arm with Nonautologous Tissue Substitute, Percutaneous Approach
'0X0D3Z2Z' Alteration of Right Lower Arm, Percutaneous Approach
'0X0D47Z' Alteration of Right Lower Arm with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0D4Jz' Alteration of Right Lower Arm with Synthetic Substitute, Percutaneous Endoscopic Approach
'0X0D4KZ' Alteration of Right Lower Arm with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0D4zzZ' Alteration of Right Lower Arm, Percutaneous Endoscopic Approach
'0X0F07Z' Alteration of Left Lower Arm with Autologous Tissue Substitute, Open Approach
'0X0F0JZ' Alteration of Left Lower Arm with Synthetic Substitute, Open Approach
'0XOFOKZ' Alteration of Left Lower Arm with Nonautologous Tissue Substitute, Open Approach
'0X0F0zZ' Alteration of Left Lower Arm, Open Approach
'0X0F37Z' Alteration of Left Lower Arm with Autologous Tissue Substitute, Percutaneous Approach
'0X0F3JZ' Alteration of Left Lower Arm with Synthetic Substitute, Percutaneous Approach
'OXOF3KZ' Alteration of Left Lower Arm with Nonautologous Tissue Substitute, Percutaneous Approach
'0X0F32Z' Alteration of Left Lower Arm, Percutaneous Approach
'0X0F472' Alteration of Left Lower Arm with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0F4JZ' Alteration of Left Lower Arm with Synthetic Substitute, Percutaneous Endoscopic Approach
'OXOF4KZ' Alteration of Left Lower Arm with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0F4z2Z' Alteration of Left Lower Arm, Percutaneous Endoscopic Approach
'0X0G07Z' Alteration of Right Wrist Region with Autologous Tissue Substitute, Open Approach
'0X0G0JZ' Alteration of Right Wrist Region with Synthetic Substitute, Open Approach
'0X0GOKZ' Alteration of Right Wrist Region with Nonautologous Tissue Substitute, Open Approach
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'0X0G0zZZ' Alteration of Right Wrist Region, Open Approach
'0X0G37Z' Alteration of Right Wrist Region with Autologous Tissue Substitute, Percutaneous Approach
'0X0G3JZ' Alteration of Right Wrist Region with Synthetic Substitute, Percutaneous Approach
'0X0G3KZ' Alteration of Right Wrist Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0X0G3ZZ' Alteration of Right Wrist Region, Percutaneous Approach
'0X0G47Z' Alteration of Right Wrist Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0G4)Z' Alteration of Right Wrist Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0X0G4KZ' Alteration of Right Wrist Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0G4zZ' Alteration of Right Wrist Region, Percutaneous Endoscopic Approach
'0X0H07Z' Alteration of Left Wrist Region with Autologous Tissue Substitute, Open Approach
'0X0H0JZ' Alteration of Left Wrist Region with Synthetic Substitute, Open Approach
'0X0HOKZ' Alteration of Left Wrist Region with Nonautologous Tissue Substitute, Open Approach
'0X0HO0ZZ' Alteration of Left Wrist Region, Open Approach
'0X0H37Z' Alteration of Left Wrist Region with Autologous Tissue Substitute, Percutaneous Approach
'0X0H3JZ' Alteration of Left Wrist Region with Synthetic Substitute, Percutaneous Approach
'0X0H3KZ' Alteration of Left Wrist Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0X0H3ZZ' Alteration of Left Wrist Region, Percutaneous Approach
'0X0H47Z' Alteration of Left Wrist Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0H4JZ' Alteration of Left Wrist Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0X0H4KZ' Alteration of Left Wrist Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0X0H4ZZ' Alteration of Left Wrist Region, Percutaneous Endoscopic Approach
'0Y0007Z' Alteration of Right Buttock with Autologous Tissue Substitute, Open Approach
'0Y000JZ' Alteration of Right Buttock with Synthetic Substitute, Open Approach
'0YO00KZ' Alteration of Right Buttock with Nonautologous Tissue Substitute, Open Approach
'0Y000zZ' Alteration of Right Buttock, Open Approach
'0Y0037Z' Alteration of Right Buttock with Autologous Tissue Substitute, Percutaneous Approach
'0Y003JZ' Alteration of Right Buttock with Synthetic Substitute, Percutaneous Approach
'0Y003KZ' Alteration of Right Buttock with Nonautologous Tissue Substitute, Percutaneous Approach
'0Y003zZ' Alteration of Right Buttock, Percutaneous Approach
'0Y0047Z' Alteration of Right Buttock with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Yoo4Jz' Alteration of Right Buttock with Synthetic Substitute, Percutaneous Endoscopic Approach
'0Y004KZ' Alteration of Right Buttock with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Yo04zz' Alteration of Right Buttock, Percutaneous Endoscopic Approach
'0Y0107Z' Alteration of Left Buttock with Autologous Tissue Substitute, Open Approach
'0Y010JZ' Alteration of Left Buttock with Synthetic Substitute, Open Approach
'0Y010KZ' Alteration of Left Buttock with Nonautologous Tissue Substitute, Open Approach
'0Y010zZ' Alteration of Left Buttock, Open Approach
'0Y0137Z' Alteration of Left Buttock with Autologous Tissue Substitute, Percutaneous Approach
'0Y013JZ' Alteration of Left Buttock with Synthetic Substitute, Percutaneous Approach
'0Y013KZ' Alteration of Left Buttock with Nonautologous Tissue Substitute, Percutaneous Approach
'0Y013zZ' Alteration of Left Buttock, Percutaneous Approach
'0Y01472' Alteration of Left Buttock with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Y014JZ' Alteration of Left Buttock with Synthetic Substitute, Percutaneous Endoscopic Approach
'0Y014KZ' Alteration of Left Buttock with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Y014zZ' Alteration of Left Buttock, Percutaneous Endoscopic Approach
'0Y09072' Alteration of Right Lower Extremity with Autologous Tissue Substitute, Open Approach
'0Y090JZ' Alteration of Right Lower Extremity with Synthetic Substitute, Open Approach
'0Y090KZ' Alteration of Right Lower Extremity with Nonautologous Tissue Substitute, Open Approach
'0Y0902Z' Alteration of Right Lower Extremity, Open Approach
'0Y09377' Alteration of Right Lower Extremity with Autologous Tissue Substitute, Percutaneous Approach
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'0Y093JZ' Alteration of Right Lower Extremity with Synthetic Substitute, Percutaneous Approach

'0Y093KZ' Alteration of Right Lower Extremity with Nonautologous Tissue Substitute, Percutaneous Approach

'0Y0932Z' Alteration of Right Lower Extremity, Percutaneous Approach

'0Y09472' Alteration of Right Lower Extremity with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0Y094JZ' Alteration of Right Lower Extremity with Synthetic Substitute, Percutaneous Endoscopic Approach

'0Y094KZ' Alteration of Right Lower Extremity with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0Y09477' Alteration of Right Lower Extremity, Percutaneous Endoscopic Approach

'0YOB0O7Z' Alteration of Left Lower Extremity with Autologous Tissue Substitute, Open Approach

'0Y0BOJZ' Alteration of Left Lower Extremity with Synthetic Substitute, Open Approach

'0YOBOKZ' Alteration of Left Lower Extremity with Nonautologous Tissue Substitute, Open Approach

'0Y0BOZZ' Alteration of Left Lower Extremity, Open Approach

'0YOB37Z' Alteration of Left Lower Extremity with Autologous Tissue Substitute, Percutaneous Approach

'0Y0B3JZ' Alteration of Left Lower Extremity with Synthetic Substitute, Percutaneous Approach

'0YOB3KZ' Alteration of Left Lower Extremity with Nonautologous Tissue Substitute, Percutaneous Approach

'0Y0B3ZZ' Alteration of Left Lower Extremity, Percutaneous Approach

'0YOB47Z' Alteration of Left Lower Extremity with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0Y0B4JZ' Alteration of Left Lower Extremity with Synthetic Substitute, Percutaneous Endoscopic Approach

'0YOB4KZ' Alteration of Left Lower Extremity with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0Y0B4Z7' Alteration of Left Lower Extremity, Percutaneous Endoscopic Approach

'0Y0C072Z' Alteration of Right Upper Leg with Autologous Tissue Substitute, Open Approach

'0Y0C0JZ' Alteration of Right Upper Leg with Synthetic Substitute, Open Approach

'0YOCOKZ' Alteration of Right Upper Leg with Nonautologous Tissue Substitute, Open Approach

'0Y0Cozz' Alteration of Right Upper Leg, Open Approach

'0Y0C372Z' Alteration of Right Upper Leg with Autologous Tissue Substitute, Percutaneous Approach

'0Y0C3JZ' Alteration of Right Upper Leg with Synthetic Substitute, Percutaneous Approach

'0YOC3KZ' Alteration of Right Upper Leg with Nonautologous Tissue Substitute, Percutaneous Approach

'0Y0C3zZ' Alteration of Right Upper Leg, Percutaneous Approach

'0Y0C472' Alteration of Right Upper Leg with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0Y0C4JZ' Alteration of Right Upper Leg with Synthetic Substitute, Percutaneous Endoscopic Approach

'0YOC4KZ' Alteration of Right Upper Leg with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0Yoc4zz' Alteration of Right Upper Leg, Percutaneous Endoscopic Approach

'0YODO7Z' Alteration of Left Upper Leg with Autologous Tissue Substitute, Open Approach

'0YODO0JZ' Alteration of Left Upper Leg with Synthetic Substitute, Open Approach

'0YODOKZ'  |Alteration of Left Upper Leg with Nonautologous Tissue Substitute, Open Approach

'0YOD0ZZ' Alteration of Left Upper Leg, Open Approach

'0YOD377' Alteration of Left Upper Leg with Autologous Tissue Substitute, Percutaneous Approach

'0YoD3JZ' Alteration of Left Upper Leg with Synthetic Substitute, Percutaneous Approach

'0YOD3KZ'  |Alteration of Left Upper Leg with Nonautologous Tissue Substitute, Percutaneous Approach

'0YOD3ZZ' Alteration of Left Upper Leg, Percutaneous Approach

'0YOD477' Alteration of Left Upper Leg with Autologous Tissue Substitute, Percutaneous Endoscopic Approach

'0YoD4JzZ' Alteration of Left Upper Leg with Synthetic Substitute, Percutaneous Endoscopic Approach

'0YOD4KZ'  |Alteration of Left Upper Leg with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach

'0YOD4z7' Alteration of Left Upper Leg, Percutaneous Endoscopic Approach

'0YOF072Z' Alteration of Right Knee Region with Autologous Tissue Substitute, Open Approach

'0YOF0JZ' Alteration of Right Knee Region with Synthetic Substitute, Open Approach

'0YOFOKZ' Alteration of Right Knee Region with Nonautologous Tissue Substitute, Open Approach

'0YOF0ZZ' Alteration of Right Knee Region, Open Approach

'0YOF372Z' Alteration of Right Knee Region with Autologous Tissue Substitute, Percutaneous Approach

'0YOF3JZ' Alteration of Right Knee Region with Synthetic Substitute, Percutaneous Approach
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'0YOF3KZ' Alteration of Right Knee Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0YOF3ZZ' Alteration of Right Knee Region, Percutaneous Approach
'0YOF47Z' Alteration of Right Knee Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0YOF4JZ' Alteration of Right Knee Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0YOF4KZ' Alteration of Right Knee Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0YOF4zZ' Alteration of Right Knee Region, Percutaneous Endoscopic Approach
'0Y0G07Z' Alteration of Left Knee Region with Autologous Tissue Substitute, Open Approach
'0Y0G0JZ' Alteration of Left Knee Region with Synthetic Substitute, Open Approach
'0YOGOKZ' Alteration of Left Knee Region with Nonautologous Tissue Substitute, Open Approach
'0Y0G0ZZ' Alteration of Left Knee Region, Open Approach
'0Y0G37Z' Alteration of Left Knee Region with Autologous Tissue Substitute, Percutaneous Approach
'0Y0G3JZ' Alteration of Left Knee Region with Synthetic Substitute, Percutaneous Approach
'0YOG3KZ' Alteration of Left Knee Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0Y0G3ZZ' Alteration of Left Knee Region, Percutaneous Approach
'0Y0G472Z' Alteration of Left Knee Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Y0G4JZ' Alteration of Left Knee Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0YOG4KZ' Alteration of Left Knee Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Y0G4zZ' Alteration of Left Knee Region, Percutaneous Endoscopic Approach
'0YOHO07Z' Alteration of Right Lower Leg with Autologous Tissue Substitute, Open Approach
'0YOHOJZ' Alteration of Right Lower Leg with Synthetic Substitute, Open Approach
'0YOHOKZ' Alteration of Right Lower Leg with Nonautologous Tissue Substitute, Open Approach
'0YOHO0ZZ' Alteration of Right Lower Leg, Open Approach
'0YOH37Z' Alteration of Right Lower Leg with Autologous Tissue Substitute, Percutaneous Approach
'0YOH3JZ' Alteration of Right Lower Leg with Synthetic Substitute, Percutaneous Approach
'0YOH3KZ' Alteration of Right Lower Leg with Nonautologous Tissue Substitute, Percutaneous Approach
'0YOH3ZZ' Alteration of Right Lower Leg, Percutaneous Approach
'0YOH47Z' Alteration of Right Lower Leg with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0YOH4JZ' Alteration of Right Lower Leg with Synthetic Substitute, Percutaneous Endoscopic Approach
'0YOH4KZ' Alteration of Right Lower Leg with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0YOH4ZZ' Alteration of Right Lower Leg, Percutaneous Endoscopic Approach
'0Y0J07Z' Alteration of Left Lower Leg with Autologous Tissue Substitute, Open Approach
'0Y0J0JZ' Alteration of Left Lower Leg with Synthetic Substitute, Open Approach
'0Y0JOKZ' Alteration of Left Lower Leg with Nonautologous Tissue Substitute, Open Approach
'0Y0Jozz' Alteration of Left Lower Leg, Open Approach
'0Y0J37Z' Alteration of Left Lower Leg with Autologous Tissue Substitute, Percutaneous Approach
'0Y0J3JZ' Alteration of Left Lower Leg with Synthetic Substitute, Percutaneous Approach
'0Y0J3KZ' Alteration of Left Lower Leg with Nonautologous Tissue Substitute, Percutaneous Approach
'0Y0J3zZ' Alteration of Left Lower Leg, Percutaneous Approach
'0Y0J47Z' Alteration of Left Lower Leg with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0yoJ4)z' Alteration of Left Lower Leg with Synthetic Substitute, Percutaneous Endoscopic Approach
'0Y0J4KZ' Alteration of Left Lower Leg with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0Yol4zz' Alteration of Left Lower Leg, Percutaneous Endoscopic Approach
'0YOK07Z' Alteration of Right Ankle Region with Autologous Tissue Substitute, Open Approach
'0YOK0JZ' Alteration of Right Ankle Region with Synthetic Substitute, Open Approach
'0YOKOKZ' Alteration of Right Ankle Region with Nonautologous Tissue Substitute, Open Approach
'0YOK0ZZ' Alteration of Right Ankle Region, Open Approach
'0YOK37Z' Alteration of Right Ankle Region with Autologous Tissue Substitute, Percutaneous Approach
'0YOK3JZ' Alteration of Right Ankle Region with Synthetic Substitute, Percutaneous Approach
'0YOK3KZ' Alteration of Right Ankle Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0YOK3ZZ' Alteration of Right Ankle Region, Percutaneous Approach
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'0YOK47Z' Alteration of Right Ankle Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'0YOK4JZ' Alteration of Right Ankle Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0YOK4KZ' Alteration of Right Ankle Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'0YOK4zZ' Alteration of Right Ankle Region, Percutaneous Endoscopic Approach
'0YoLo7z' Alteration of Left Ankle Region with Autologous Tissue Substitute, Open Approach
'0YoL0JZ' Alteration of Left Ankle Region with Synthetic Substitute, Open Approach
'0YOLOKZ' Alteration of Left Ankle Region with Nonautologous Tissue Substitute, Open Approach
'oyoLozz' Alteration of Left Ankle Region, Open Approach
'0YoL37z' Alteration of Left Ankle Region with Autologous Tissue Substitute, Percutaneous Approach
'0YoL3JZ' Alteration of Left Ankle Region with Synthetic Substitute, Percutaneous Approach
'0YOL3KZ' Alteration of Left Ankle Region with Nonautologous Tissue Substitute, Percutaneous Approach
'0yoL3zz' Alteration of Left Ankle Region, Percutaneous Approach
'oyoL47z' Alteration of Left Ankle Region with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
'‘oyoL4Jz' Alteration of Left Ankle Region with Synthetic Substitute, Percutaneous Endoscopic Approach
'0YOL4KZ' Alteration of Left Ankle Region with Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach
'‘oyoL4zz' Alteration of Left Ankle Region, Percutaneous Endoscopic Approach
'30253G1' Transfusion of Nonautologous Bone Marrow into Peripheral Artery, Percutaneous Approach
'30253X0' Transfusion of Autologous Cord Blood Stem Cells into Peripheral Artery, Percutaneous Approach
'30253X1' Transfusion of Nonautologous Cord Blood Stem Cells into Peripheral Artery, Percutaneous Approach
'30253Y0" Transfusion of Autologous Hematopoietic Stem Cells into Peripheral Artery, Percutaneous Approach
'30253Y1" Transfusion of Nonautologous Hematopoietic Stem Cells into Peripheral Artery, Percutaneous Approach
'30260G0’ Transfusion of Autologous Bone Marrow into Central Artery, Open Approach
'30260G1' Transfusion of Nonautologous Bone Marrow into Central Artery, Open Approach
'30260X0' Transfusion of Autologous Cord Blood Stem Cells into Central Artery, Open Approach
'30260X1' Transfusion of Nonautologous Cord Blood Stem Cells into Central Artery, Open Approach
'30260Y0" Transfusion of Autologous Hematopoietic Stem Cells into Central Artery, Open Approach
'30260Y1" Transfusion of Nonautologous Hematopoietic Stem Cells into Central Artery, Open Approach
'30263G0’ Transfusion of Autologous Bone Marrow into Central Artery, Percutaneous Approach
'30263G1' Transfusion of Nonautologous Bone Marrow into Central Artery, Percutaneous Approach
'30263X0' Transfusion of Autologous Cord Blood Stem Cells into Central Artery, Percutaneous Approach
'30263X1' Transfusion of Nonautologous Cord Blood Stem Cells into Central Artery, Percutaneous Approach
'30263Y0" Transfusion of Autologous Hematopoietic Stem Cells into Central Artery, Percutaneous Approach
'30263Y1' Transfusion of Nonautologous Hematopoietic Stem Cells into Central Artery, Percutaneous Approach
'4A12X45' Monitoring of Cardiac Electrical Activity, Ambulatory, External Approach
'HZ272777' Detoxification Services for Substance Abuse Treatment
'HZ30Z2Z' Individual Counseling for Substance Abuse Treatment, Cognitive
'HZ317277' Individual Counseling for Substance Abuse Treatment, Behavioral
'HZ32777' Individual Counseling for Substance Abuse Treatment, Cognitive-Behavioral
'HZ33Z777' Individual Counseling for Substance Abuse Treatment, 12-Step
'HZ34777' Individual Counseling for Substance Abuse Treatment, Interpersonal
'HZ35777' Individual Counseling for Substance Abuse Treatment, Vocational
'HZ36Z77' Individual Counseling for Substance Abuse Treatment, Psychoeducation
'HZ37277' Individual Counseling for Substance Abuse Treatment, Motivational Enhancement
'HZ38777' Individual Counseling for Substance Abuse Treatment, Confrontational
'HZ39Z777' Individual Counseling for Substance Abuse Treatment, Continuing Care
'Hz3BZzzZ' Individual Counseling for Substance Abuse Treatment, Spiritual
'HZ50Z27' Individual Psychotherapy for Substance Abuse Treatment, Cognitive
'HZ51777' Individual Psychotherapy for Substance Abuse Treatment, Behavioral
'HZ52777' Individual Psychotherapy for Substance Abuse Treatment, Cognitive-Behavioral
'HZ53Z777' Individual Psychotherapy for Substance Abuse Treatment, 12-Step
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'HZ54777' Individual Psychotherapy for Substance Abuse Treatment, Interpersonal
'HZ55777' Individual Psychotherapy for Substance Abuse Treatment, Interactive
'HZ56Z277' Individual Psychotherapy for Substance Abuse Treatment, Psychoeducation
'HZ57Z277' Individual Psychotherapy for Substance Abuse Treatment, Motivational Enhancement
'HZ58Z277' Individual Psychotherapy for Substance Abuse Treatment, Confrontational
'HZ59777' Individual Psychotherapy for Substance Abuse Treatment, Supportive
'HZ5BZzZ' Individual Psychotherapy for Substance Abuse Treatment, Psychoanalysis
'Hz5Czz2Z' Individual Psychotherapy for Substance Abuse Treatment, Psychodynamic
'HZ5DZZ7Z' Individual Psychotherapy for Substance Abuse Treatment, Psychophysiological
'HZ63Z777' Family Counseling for Substance Abuse Treatment
'HZ80Z27' Medication Management for Substance Abuse Treatment, Nicotine Replacement
'HZ81777' Medication Management for Substance Abuse Treatment, Methadone Maintenance
'HZ82777' Medication Management for Substance Abuse Treatment, Levo-alpha-acetyl-methadol (LAAM)
'HZ83777' Medication Management for Substance Abuse Treatment, Antabuse
'HZ842777' Medication Management for Substance Abuse Treatment, Naltrexone
'HZ85777' Medication Management for Substance Abuse Treatment, Naloxone
'HZ86777' Medication Management for Substance Abuse Treatment, Clonidine
'HZ87777' Medication Management for Substance Abuse Treatment, Bupropion
'HZ88Z777' Medication Management for Substance Abuse Treatment, Psychiatric Medication
'HZ89777' Medication Management for Substance Abuse Treatment, Other Replacement Medication
'HZ90Z27' Pharmacotherapy for Substance Abuse Treatment, Nicotine Replacement
'HZ91777' Pharmacotherapy for Substance Abuse Treatment, Methadone Maintenance
'HZ92777' Pharmacotherapy for Substance Abuse Treatment, Levo-alpha-acetyl-methadol (LAAM)
'HZ93Z777' Pharmacotherapy for Substance Abuse Treatment, Antabuse
'HZ94777' Pharmacotherapy for Substance Abuse Treatment, Naltrexone
'HZ95777' Pharmacotherapy for Substance Abuse Treatment, Naloxone
'HZ96Z77' Pharmacotherapy for Substance Abuse Treatment, Clonidine
'HZ97777' Pharmacotherapy for Substance Abuse Treatment, Bupropion
'HZ98Z277' Pharmacotherapy for Substance Abuse Treatment, Psychiatric Medication
'HZ99777' Pharmacotherapy for Substance Abuse Treatment, Other Replacement Medication
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'F02.80" Dementia in other diseases classified elsewhere without behavioral disturbance
'F02.81' Dementia in other diseases classified elsewhere with behavioral disturbance
'F03.90' Unspecified dementia without behavioral disturbance
'F03.91' Unspecified dementia with behavioral disturbance
'FO4' Amnestic disorder due to known physiological condition
'FO5' Delirium due to known physiological condition
'F06.0' Psychotic disorder with hallucinations due to known physiological condition
'F06.1' Catatonic disorder due to known physiological condition
'F06.2' Psychotic disorder with delusions due to known physiological condition
'F06.30" Mood disorder due to known physiological condition, unspecified
'F06.31' Mood disorder due to known physiological condition with depressive features
'F06.32' Mood disorder due to known physiological condition with major depressive-like episode
'F06.33' Mood disorder due to known physiological condition with manic features
'F06.34' Mood disorder due to known physiological condition with mixed features
'F06.4' Anxiety disorder due to known physiological condition
'F06.8' Other specified mental disorders due to known physiological condition
'F07.0' Personality change due to known physiological condition
'F07.81' Postconcussional syndrome
'F07.89"' Other personality and behavioral disorders due to known physiological condition
'F07.9' Unspecified personality and behavioral disorder due to known physiological condition
'FO9' Unspecified mental disorder due to known physiological condition
'F10.10' Alcohol abuse, uncomplicated
'F10.120' Alcohol abuse with intoxication, uncomplicated
'F10.121'  |Alcohol abuse with intoxication delirium
'F10.129' Alcohol abuse with intoxication, unspecified
'F10.14' Alcohol abuse with alcohol-induced mood disorder
'F10.150' |Alcohol abuse with alcohol-induced psychotic disorder with delusions
'F10.151' |Alcohol abuse with alcohol-induced psychotic disorder with hallucinations
'F10.159' |Alcohol abuse with alcohol-induced psychotic disorder, unspecified
'F10.180' |Alcohol abuse with alcohol-induced anxiety disorder
'F10.181' |Alcohol abuse with alcohol-induced sexual dysfunction
'F10.182' |Alcohol abuse with alcohol-induced sleep disorder
'F10.188' |Alcohol abuse with other alcohol-induced disorder
'F10.19' Alcohol abuse with unspecified alcohol-induced disorder
'F10.20' Alcohol dependence, uncomplicated
'F10.21' Alcohol dependence, in remission
'F10.220' |Alcohol dependence with intoxication, uncomplicated
'F10.221' |Alcohol dependence with intoxication delirium
'F10.229' |Alcohol dependence with intoxication, unspecified
'F10.230'  |Alcohol dependence with withdrawal, uncomplicated
'F10.231' |Alcohol dependence with withdrawal delirium
'F10.232'  |Alcohol dependence with withdrawal with perceptual disturbance
'F10.239' |Alcohol dependence with withdrawal, unspecified
'F10.24' Alcohol dependence with alcohol-induced mood disorder
'F10.250' |Alcohol dependence with alcohol-induced psychotic disorder with delusions
'F10.251' |Alcohol dependence with alcohol-induced psychotic disorder with hallucinations
'F10.259' |Alcohol dependence with alcohol-induced psychotic disorder, unspecified
'F10.26' Alcohol dependence with alcohol-induced persisting amnestic disorder
'F10.27' Alcohol dependence with alcohol-induced persisting dementia
'F10.280' |Alcohol dependence with alcohol-induced anxiety disorder
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'F10.281' |Alcohol dependence with alcohol-induced sexual dysfunction
'F10.282' |Alcohol dependence with alcohol-induced sleep disorder
'F10.288' |Alcohol dependence with other alcohol-induced disorder
'F10.29' Alcohol dependence with unspecified alcohol-induced disorder
'F10.920' Alcohol use, unspecified with intoxication, uncomplicated
'F10.921' Alcohol use, unspecified with intoxication delirium
'F10.929' Alcohol use, unspecified with intoxication, unspecified
'F10.94' Alcohol use, unspecified with alcohol-induced mood disorder
'F10.950' |Alcohol use, unspecified with alcohol-induced psychotic disorder with delusions
'F10.951' |Alcohol use, unspecified with alcohol-induced psychotic disorder with hallucinations
'F10.959' |Alcohol use, unspecified with alcohol-induced psychotic disorder, unspecified
'F10.96' Alcohol use, unspecified with alcohol-induced persisting amnestic disorder
'F10.97' Alcohol use, unspecified with alcohol-induced persisting dementia
'F10.980' |Alcohol use, unspecified with alcohol-induced anxiety disorder
'F10.981' |Alcohol use, unspecified with alcohol-induced sexual dysfunction
'F10.982' |Alcohol use, unspecified with alcohol-induced sleep disorder
'F10.988' Alcohol use, unspecified with other alcohol-induced disorder
'F10.99' Alcohol use, unspecified with unspecified alcohol-induced disorder
'F11.10' Opioid abuse, uncomplicated
'F11.120' Opioid abuse with intoxication, uncomplicated
'F11.121' Opioid abuse with intoxication delirium
'F11.122' Opioid abuse with intoxication with perceptual disturbance
'F11.129' Opioid abuse with intoxication, unspecified
'F11.14' Opioid abuse with opioid-induced mood disorder
'F11.150' Opioid abuse with opioid-induced psychotic disorder with delusions
'F11.151' Opioid abuse with opioid-induced psychotic disorder with hallucinations
'F11.159' Opioid abuse with opioid-induced psychotic disorder, unspecified
'F11.181' Opioid abuse with opioid-induced sexual dysfunction
'F11.182' Opioid abuse with opioid-induced sleep disorder
'F11.188' Opioid abuse with other opioid-induced disorder
'F11.19' Opioid abuse with unspecified opioid-induced disorder
'F11.20' Opioid dependence, uncomplicated
'F11.21' Opioid dependence, in remission
'F11.220' Opioid dependence with intoxication, uncomplicated
'F11.221' Opioid dependence with intoxication delirium
'F11.222' Opioid dependence with intoxication with perceptual disturbance
'F11.229' Opioid dependence with intoxication, unspecified
'F11.23' Opioid dependence with withdrawal
'F11.24' Opioid dependence with opioid-induced mood disorder
'F11.250' Opioid dependence with opioid-induced psychotic disorder with delusions
'F11.251' Opioid dependence with opioid-induced psychotic disorder with hallucinations
'F11.259' Opioid dependence with opioid-induced psychotic disorder, unspecified
'F11.281' Opioid dependence with opioid-induced sexual dysfunction
'F11.282' Opioid dependence with opioid-induced sleep disorder
'F11.288' Opioid dependence with other opioid-induced disorder
'F11.29' Opioid dependence with unspecified opioid-induced disorder
'F11.90' Opioid use, unspecified, uncomplicated
'F11.920' Opioid use, unspecified with intoxication, uncomplicated
'F11.921' Opioid use, unspecified with intoxication delirium
'F11.922' Opioid use, unspecified with intoxication with perceptual disturbance
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'F11.929' Opioid use, unspecified with intoxication, unspecified
'F11.93' Opioid use, unspecified with withdrawal
'F11.94' Opioid use, unspecified with opioid-induced mood disorder
'F11.950' Opioid use, unspecified with opioid-induced psychotic disorder with delusions
'F11.951' Opioid use, unspecified with opioid-induced psychotic disorder with hallucinations
'F11.959' Opioid use, unspecified with opioid-induced psychotic disorder, unspecified
'F11.981' Opioid use, unspecified with opioid-induced sexual dysfunction
'F11.982' Opioid use, unspecified with opioid-induced sleep disorder
'F11.988' Opioid use, unspecified with other opioid-induced disorder
'F11.99' Opioid use, unspecified with unspecified opioid-induced disorder
'F12.10' Cannabis abuse, uncomplicated
'F12.120' Cannabis abuse with intoxication, uncomplicated
'F12.121' Cannabis abuse with intoxication delirium
'F12.122' Cannabis abuse with intoxication with perceptual disturbance
'F12.129' Cannabis abuse with intoxication, unspecified
'F12.150' Cannabis abuse with psychotic disorder with delusions
'F12.151' Cannabis abuse with psychotic disorder with hallucinations
'F12.159' Cannabis abuse with psychotic disorder, unspecified
'F12.180' Cannabis abuse with cannabis-induced anxiety disorder
'F12.188' Cannabis abuse with other cannabis-induced disorder
'F12.19' Cannabis abuse with unspecified cannabis-induced disorder
'F12.20' Cannabis dependence, uncomplicated
'F12.21' Cannabis dependence, in remission
'F12.220' Cannabis dependence with intoxication, uncomplicated
'F12.221' Cannabis dependence with intoxication delirium
'F12.222' Cannabis dependence with intoxication with perceptual disturbance
'F12.229' Cannabis dependence with intoxication, unspecified
'F12.250' Cannabis dependence with psychotic disorder with delusions
'F12.251' Cannabis dependence with psychotic disorder with hallucinations
'F12.259' Cannabis dependence with psychotic disorder, unspecified
'F12.280' Cannabis dependence with cannabis-induced anxiety disorder
'F12.288' Cannabis dependence with other cannabis-induced disorder
'F12.29' Cannabis dependence with unspecified cannabis-induced disorder
'F12.90' Cannabis use, unspecified, uncomplicated
'F12.920' Cannabis use, unspecified with intoxication, uncomplicated
'F12.921' Cannabis use, unspecified with intoxication delirium
'F12.922' Cannabis use, unspecified with intoxication with perceptual disturbance
'F12.929' Cannabis use, unspecified with intoxication, unspecified
'F12.950' Cannabis use, unspecified with psychotic disorder with delusions
'F12.951' Cannabis use, unspecified with psychotic disorder with hallucinations
'F12.959' Cannabis use, unspecified with psychotic disorder, unspecified
'F12.980' Cannabis use, unspecified with anxiety disorder
'F12.988' Cannabis use, unspecified with other cannabis-induced disorder
'F12.99' Cannabis use, unspecified with unspecified cannabis-induced disorder
'F13.10' Sedative, hypnotic or anxiolytic abuse, uncomplicated
'F13.120' |Sedative, hypnotic or anxiolytic abuse with intoxication, uncomplicated
'F13.121' |Sedative, hypnotic or anxiolytic abuse with intoxication delirium
'F13.129' |Sedative, hypnotic or anxiolytic abuse with intoxication, unspecified
'F13.14' Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced mood disorder
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'F13.150' Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced psychotic disorder with delusions
'F13.151' |Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced psychotic disorder with hallucinations
'F13.159' Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced psychotic disorder, unspecified
'F13.180' Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced anxiety disorder
'F13.181" Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced sexual dysfunction
'F13.182' Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced sleep disorder
'F13.188' Sedative, hypnotic or anxiolytic abuse with other sedative, hypnotic or anxiolytic-induced disorder
'F13.19' Sedative, hypnotic or anxiolytic abuse with unspecified sedative, hypnotic or anxiolytic-induced disorder
'F13.20' Sedative, hypnotic or anxiolytic dependence, uncomplicated
'F13.21' Sedative, hypnotic or anxiolytic dependence, in remission
'F13.220' Sedative, hypnotic or anxiolytic dependence with intoxication, uncomplicated
'F13.221" Sedative, hypnotic or anxiolytic dependence with intoxication delirium
'F13.229' Sedative, hypnotic or anxiolytic dependence with intoxication, unspecified
'F13.230' Sedative, hypnotic or anxiolytic dependence with withdrawal, uncomplicated
'F13.231" Sedative, hypnotic or anxiolytic dependence with withdrawal delirium
'F13.232' Sedative, hypnotic or anxiolytic dependence with withdrawal with perceptual disturbance
'F13.239' Sedative, hypnotic or anxiolytic dependence with withdrawal, unspecified
'F13.24' Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced mood disorder
'F13.250' |Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced psychotic disorder with delusions
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced psychotic disorder with
'F13.251" hallucinations
'F13.259' |Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced psychotic disorder, unspecified
'F13.26' Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced persisting amnestic disorder
'F13.27' Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced persisting dementia
'F13.280' Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced anxiety disorder
'F13.281" Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced sexual dysfunction
'F13.282' Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced sleep disorder
'F13.288' Sedative, hypnotic or anxiolytic dependence with other sedative, hypnotic or anxiolytic-induced disorder
'F13.29' Sedative, hypnotic or anxiolytic dependence with unspecified sedative, hypnotic or anxiolytic-induced disorder
'F13.90' Sedative, hypnotic, or anxiolytic use, unspecified, uncomplicated
'F13.920' Sedative, hypnotic or anxiolytic use, unspecified with intoxication, uncomplicated
'F13.921" Sedative, hypnotic or anxiolytic use, unspecified with intoxication delirium
'F13.929' Sedative, hypnotic or anxiolytic use, unspecified with intoxication, unspecified
'F13.930' Sedative, hypnotic or anxiolytic use, unspecified with withdrawal, uncomplicated
'F13.931" Sedative, hypnotic or anxiolytic use, unspecified with withdrawal delirium
'F13.932' Sedative, hypnotic or anxiolytic use, unspecified with withdrawal with perceptual disturbances
'F13.939' Sedative, hypnotic or anxiolytic use, unspecified with withdrawal, unspecified
'F13.94' Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced mood disorder
'F13.950' |Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced psychotic disorder with delusions
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced psychotic disorder with
'F13.951" hallucinations
'F13.959' |Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced psychotic disorder, unspecified
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'F13.96' Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced persisting amnestic disorder
'F13.97' Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced persisting dementia
'F13.980' |Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced anxiety disorder
'F13.981" Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced sexual dysfunction
'F13.982' Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced sleep disorder
'F13.988' Sedative, hypnotic or anxiolytic use, unspecified with other sedative, hypnotic or anxiolytic-induced disorder
'F13.99' Sedative, hypnotic or anxiolytic use, unspecified with unspecified sedative, hypnotic or anxiolytic-induced disorder
'F14.10' Cocaine abuse, uncomplicated
'F14.120' Cocaine abuse with intoxication, uncomplicated
'F14.121' Cocaine abuse with intoxication with delirium
'F14.122' Cocaine abuse with intoxication with perceptual disturbance
'F14.129' Cocaine abuse with intoxication, unspecified
'F14.14' Cocaine abuse with cocaine-induced mood disorder
'F14.150' Cocaine abuse with cocaine-induced psychotic disorder with delusions
'F14.151' Cocaine abuse with cocaine-induced psychotic disorder with hallucinations
'F14.159' Cocaine abuse with cocaine-induced psychotic disorder, unspecified
'F14.180' Cocaine abuse with cocaine-induced anxiety disorder
'F14.181' Cocaine abuse with cocaine-induced sexual dysfunction
'F14.182' Cocaine abuse with cocaine-induced sleep disorder
'F14.188' Cocaine abuse with other cocaine-induced disorder
'F14.19' Cocaine abuse with unspecified cocaine-induced disorder
'F14.20' Cocaine dependence, uncomplicated
'F14.21' Cocaine dependence, in remission
'F14.220' Cocaine dependence with intoxication, uncomplicated
'F14.221' Cocaine dependence with intoxication delirium
'F14.222' Cocaine dependence with intoxication with perceptual disturbance
'F14.229' Cocaine dependence with intoxication, unspecified
'F14.23' Cocaine dependence with withdrawal
'F14.24' Cocaine dependence with cocaine-induced mood disorder
'F14.250' Cocaine dependence with cocaine-induced psychotic disorder with delusions
'F14.251' Cocaine dependence with cocaine-induced psychotic disorder with hallucinations
'F14.259' Cocaine dependence with cocaine-induced psychotic disorder, unspecified
'F14.280' Cocaine dependence with cocaine-induced anxiety disorder
'F14.281' Cocaine dependence with cocaine-induced sexual dysfunction
'F14.282' Cocaine dependence with cocaine-induced sleep disorder
'F14.288' Cocaine dependence with other cocaine-induced disorder
'F14.29' Cocaine dependence with unspecified cocaine-induced disorder
'F14.90' Cocaine use, unspecified, uncomplicated
'F14.920' Cocaine use, unspecified with intoxication, uncomplicated
'F14.921' Cocaine use, unspecified with intoxication delirium
'F14.922' Cocaine use, unspecified with intoxication with perceptual disturbance
'F14.929' Cocaine use, unspecified with intoxication, unspecified
'F14.94' Cocaine use, unspecified with cocaine-induced mood disorder
'F14.950' Cocaine use, unspecified with cocaine-induced psychotic disorder with delusions
'F14.951' Cocaine use, unspecified with cocaine-induced psychotic disorder with hallucinations
'F14.959' Cocaine use, unspecified with cocaine-induced psychotic disorder, unspecified
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'F14.980' Cocaine use, unspecified with cocaine-induced anxiety disorder
'F14.981' Cocaine use, unspecified with cocaine-induced sexual dysfunction
'F14.982' Cocaine use, unspecified with cocaine-induced sleep disorder
'F14.988' Cocaine use, unspecified with other cocaine-induced disorder
'F14.99' Cocaine use, unspecified with unspecified cocaine-induced disorder
'F15.10' Other stimulant abuse, uncomplicated
'F15.120' Other stimulant abuse with intoxication, uncomplicated
'F15.121' Other stimulant abuse with intoxication delirium
'F15.122' Other stimulant abuse with intoxication with perceptual disturbance
'F15.129' Other stimulant abuse with intoxication, unspecified
'F15.14' Other stimulant abuse with stimulant-induced mood disorder
'F15.150' Other stimulant abuse with stimulant-induced psychotic disorder with delusions
'F15.151' Other stimulant abuse with stimulant-induced psychotic disorder with hallucinations
'F15.159' Other stimulant abuse with stimulant-induced psychotic disorder, unspecified
'F15.180' Other stimulant abuse with stimulant-induced anxiety disorder
'F15.181' Other stimulant abuse with stimulant-induced sexual dysfunction
'F15.182' Other stimulant abuse with stimulant-induced sleep disorder
'F15.188' Other stimulant abuse with other stimulant-induced disorder
'F15.19' Other stimulant abuse with unspecified stimulant-induced disorder
'F15.20' Other stimulant dependence, uncomplicated
'F15.21' Other stimulant dependence, in remission
'F15.220' Other stimulant dependence with intoxication, uncomplicated
'F15.221' Other stimulant dependence with intoxication delirium
'F15.222' Other stimulant dependence with intoxication with perceptual disturbance
'F15.229' Other stimulant dependence with intoxication, unspecified
'F15.23' Other stimulant dependence with withdrawal
'F15.24' Other stimulant dependence with stimulant-induced mood disorder
'F15.250' Other stimulant dependence with stimulant-induced psychotic disorder with delusions
'F15.251" Other stimulant dependence with stimulant-induced psychotic disorder with hallucinations
'F15.259' Other stimulant dependence with stimulant-induced psychotic disorder, unspecified
'F15.280' Other stimulant dependence with stimulant-induced anxiety disorder
'F15.281' Other stimulant dependence with stimulant-induced sexual dysfunction
'F15.282' Other stimulant dependence with stimulant-induced sleep disorder
'F15.288' Other stimulant dependence with other stimulant-induced disorder
'F15.29' Other stimulant dependence with unspecified stimulant-induced disorder
'F15.90' Other stimulant use, unspecified, uncomplicated
'F15.920' Other stimulant use, unspecified with intoxication, uncomplicated
'F15.921' Other stimulant use, unspecified with intoxication delirium
'F15.922' Other stimulant use, unspecified with intoxication with perceptual disturbance
'F15.929' Other stimulant use, unspecified with intoxication, unspecified
'F15.93' Other stimulant use, unspecified with withdrawal
'F15.94' Other stimulant use, unspecified with stimulant-induced mood disorder
'F15.950' Other stimulant use, unspecified with stimulant-induced psychotic disorder with delusions
'F15.951' Other stimulant use, unspecified with stimulant-induced psychotic disorder with hallucinations
'F15.959' Other stimulant use, unspecified with stimulant-induced psychotic disorder, unspecified
'F15.980' Other stimulant use, unspecified with stimulant-induced anxiety disorder
'F15.981' Other stimulant use, unspecified with stimulant-induced sexual dysfunction
'F15.982' Other stimulant use, unspecified with stimulant-induced sleep disorder
'F15.988' Other stimulant use, unspecified with other stimulant-induced disorder
'F15.99' Other stimulant use, unspecified with unspecified stimulant-induced disorder
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'F16.10' Hallucinogen abuse, uncomplicated
'F16.120' Hallucinogen abuse with intoxication, uncomplicated
'F16.121' Hallucinogen abuse with intoxication with delirium
'F16.122' Hallucinogen abuse with intoxication with perceptual disturbance
'F16.129' Hallucinogen abuse with intoxication, unspecified
'F16.14' Hallucinogen abuse with hallucinogen-induced mood disorder
'F16.150' Hallucinogen abuse with hallucinogen-induced psychotic disorder with delusions
'F16.151' Hallucinogen abuse with hallucinogen-induced psychotic disorder with hallucinations
'F16.159' Hallucinogen abuse with hallucinogen-induced psychotic disorder, unspecified
'F16.180' Hallucinogen abuse with hallucinogen-induced anxiety disorder
'F16.183' Hallucinogen abuse with hallucinogen persisting perception disorder (flashbacks)
'F16.188' Hallucinogen abuse with other hallucinogen-induced disorder
'F16.19' Hallucinogen abuse with unspecified hallucinogen-induced disorder
'F16.20' Hallucinogen dependence, uncomplicated
'F16.21' Hallucinogen dependence, in remission
'F16.220' Hallucinogen dependence with intoxication, uncomplicated
'F16.221' Hallucinogen dependence with intoxication with delirium
'F16.229' Hallucinogen dependence with intoxication, unspecified
'F16.24' Hallucinogen dependence with hallucinogen-induced mood disorder
'F16.250' Hallucinogen dependence with hallucinogen-induced psychotic disorder with delusions
'F16.251' Hallucinogen dependence with hallucinogen-induced psychotic disorder with hallucinations
'F16.259' Hallucinogen dependence with hallucinogen-induced psychotic disorder, unspecified
'F16.280' Hallucinogen dependence with hallucinogen-induced anxiety disorder
'F16.283' Hallucinogen dependence with hallucinogen persisting perception disorder (flashbacks)
'F16.288' Hallucinogen dependence with other hallucinogen-induced disorder
'F16.29' Hallucinogen dependence with unspecified hallucinogen-induced disorder
'F16.90' Hallucinogen use, unspecified, uncomplicated
'F16.920' Hallucinogen use, unspecified with intoxication, uncomplicated
'F16.921' Hallucinogen use, unspecified with intoxication with delirium
'F16.929' Hallucinogen use, unspecified with intoxication, unspecified
'F16.94' Hallucinogen use, unspecified with hallucinogen-induced mood disorder
'F16.950' Hallucinogen use, unspecified with hallucinogen-induced psychotic disorder with delusions
'F16.951' Hallucinogen use, unspecified with hallucinogen-induced psychotic disorder with hallucinations
'F16.959' Hallucinogen use, unspecified with hallucinogen-induced psychotic disorder, unspecified
'F16.980' Hallucinogen use, unspecified with hallucinogen-induced anxiety disorder
'F16.983' Hallucinogen use, unspecified with hallucinogen persisting perception disorder (flashbacks)
'F16.988' Hallucinogen use, unspecified with other hallucinogen-induced disorder
'F16.99' Hallucinogen use, unspecified with unspecified hallucinogen-induced disorder
'F17.200' Nicotine dependence, unspecified, uncomplicated
'F17.201' Nicotine dependence, unspecified, in remission
'F17.203' Nicotine dependence unspecified, with withdrawal
'F17.208' Nicotine dependence, unspecified, with other nicotine-induced disorders
'F17.209' Nicotine dependence, unspecified, with unspecified nicotine-induced disorders
'F17.210' Nicotine dependence, cigarettes, uncomplicated
'F17.211" Nicotine dependence, cigarettes, in remission
'F17.213' Nicotine dependence, cigarettes, with withdrawal
'F17.218' Nicotine dependence, cigarettes, with other nicotine-induced disorders
'F17.219' Nicotine dependence, cigarettes, with unspecified nicotine-induced disorders
'F17.220' Nicotine dependence, chewing tobacco, uncomplicated
'F17.221' Nicotine dependence, chewing tobacco, in remission
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'F17.223' Nicotine dependence, chewing tobacco, with withdrawal
'F17.228' Nicotine dependence, chewing tobacco, with other nicotine-induced disorders
'F17.229' Nicotine dependence, chewing tobacco, with unspecified nicotine-induced disorders
'F17.290' Nicotine dependence, other tobacco product, uncomplicated
'F17.291' Nicotine dependence, other tobacco product, in remission
'F17.293' Nicotine dependence, other tobacco product, with withdrawal
'F17.298' Nicotine dependence, other tobacco product, with other nicotine-induced disorders
'F17.299' Nicotine dependence, other tobacco product, with unspecified nicotine-induced disorders
'F18.10' Inhalant abuse, uncomplicated
'F18.120' Inhalant abuse with intoxication, uncomplicated
'F18.121' Inhalant abuse with intoxication delirium
'F18.129' Inhalant abuse with intoxication, unspecified
'F18.14' Inhalant abuse with inhalant-induced mood disorder
'F18.150' Inhalant abuse with inhalant-induced psychotic disorder with delusions
'F18.151' Inhalant abuse with inhalant-induced psychotic disorder with hallucinations
'F18.159' Inhalant abuse with inhalant-induced psychotic disorder, unspecified
'F18.17" Inhalant abuse with inhalant-induced dementia
'F18.180' Inhalant abuse with inhalant-induced anxiety disorder
'F18.188' Inhalant abuse with other inhalant-induced disorder
'F18.19' Inhalant abuse with unspecified inhalant-induced disorder
'F18.20' Inhalant dependence, uncomplicated
'F18.21' Inhalant dependence, in remission
'F18.220' Inhalant dependence with intoxication, uncomplicated
'F18.221' Inhalant dependence with intoxication delirium
'F18.229' Inhalant dependence with intoxication, unspecified
'F18.24' Inhalant dependence with inhalant-induced mood disorder
'F18.250' Inhalant dependence with inhalant-induced psychotic disorder with delusions
'F18.251' Inhalant dependence with inhalant-induced psychotic disorder with hallucinations
'F18.259' Inhalant dependence with inhalant-induced psychotic disorder, unspecified
'F18.27' Inhalant dependence with inhalant-induced dementia
'F18.280' Inhalant dependence with inhalant-induced anxiety disorder
'F18.288' Inhalant dependence with other inhalant-induced disorder
'F18.29' Inhalant dependence with unspecified inhalant-induced disorder
'F18.90' Inhalant use, unspecified, uncomplicated
'F18.920' Inhalant use, unspecified with intoxication, uncomplicated
'F18.921' Inhalant use, unspecified with intoxication with delirium
'F18.929' Inhalant use, unspecified with intoxication, unspecified
'F18.94' Inhalant use, unspecified with inhalant-induced mood disorder
'F18.950' Inhalant use, unspecified with inhalant-induced psychotic disorder with delusions
'F18.951' Inhalant use, unspecified with inhalant-induced psychotic disorder with hallucinations
'F18.959' Inhalant use, unspecified with inhalant-induced psychotic disorder, unspecified
'F18.97' Inhalant use, unspecified with inhalant-induced persisting dementia
'F18.980' Inhalant use, unspecified with inhalant-induced anxiety disorder
'F18.988' Inhalant use, unspecified with other inhalant-induced disorder
'F18.99' Inhalant use, unspecified with unspecified inhalant-induced disorder
'F19.10' Other psychoactive substance abuse, uncomplicated
'F19.120' Other psychoactive substance abuse with intoxication, uncomplicated
'F19.121' Other psychoactive substance abuse with intoxication delirium
'F19.122' Other psychoactive substance abuse with intoxication with perceptual disturbances
'F19.129' Other psychoactive substance abuse with intoxication, unspecified

62



IDAHO MEDICAID
Select Pre-Authorization List of
ICD-10 CM Diagnosis codes requiring Telligen Review
Authorization required for Inpatient Place of Service Only
EFFECTIVE 3/6/2018

ICD-CM
DIAGNOSIS DESCRIPTION
CODE
'F19.14' Other psychoactive substance abuse with psychoactive substance-induced mood disorder
'F19.150' Other psychoactive substance abuse with psychoactive substance-induced psychotic disorder with delusions
'F19.151" Other psychoactive substance abuse with psychoactive substance-induced psychotic disorder with hallucinations
'F19.159' Other psychoactive substance abuse with psychoactive substance-induced psychotic disorder, unspecified
'F19.16' Other psychoactive substance abuse with psychoactive substance-induced persisting amnestic disorder
'F19.17' Other psychoactive substance abuse with psychoactive substance-induced persisting dementia
'F19.180' Other psychoactive substance abuse with psychoactive substance-induced anxiety disorder
'F19.181" Other psychoactive substance abuse with psychoactive substance-induced sexual dysfunction
'F19.182' Other psychoactive substance abuse with psychoactive substance-induced sleep disorder
'F19.188' Other psychoactive substance abuse with other psychoactive substance-induced disorder
'F19.19' Other psychoactive substance abuse with unspecified psychoactive substance-induced disorder
'F19.20' Other psychoactive substance dependence, uncomplicated
'F19.21' Other psychoactive substance dependence, in remission
'F19.220' Other psychoactive substance dependence with intoxication, uncomplicated
'F19.221' Other psychoactive substance dependence with intoxication delirium
'F19.222' Other psychoactive substance dependence with intoxication with perceptual disturbance
'F19.229' Other psychoactive substance dependence with intoxication, unspecified
'F19.230' Other psychoactive substance dependence with withdrawal, uncomplicated
'F19.231" Other psychoactive substance dependence with withdrawal delirium
'F19.232' Other psychoactive substance dependence with withdrawal with perceptual disturbance
'F19.239' Other psychoactive substance dependence with withdrawal, unspecified
'F19.24' Other psychoactive substance dependence with psychoactive substance-induced mood disorder
'F19.250' Other psychoactive substance dependence with psychoactive substance-induced psychotic disorder with delusions
'F19.251" Other psychoactive substance dependence with psychoactive substance-induced psychotic disorder with hallucinations
'F19.259' Other psychoactive substance dependence with psychoactive substance-induced psychotic disorder, unspecified
'F19.26' Other psychoactive substance dependence with psychoactive substance-induced persisting amnestic disorder
'F19.27' Other psychoactive substance dependence with psychoactive substance-induced persisting dementia
'F19.280' Other psychoactive substance dependence with psychoactive substance-induced anxiety disorder
'F19.281' Other psychoactive substance dependence with psychoactive substance-induced sexual dysfunction
'F19.282' Other psychoactive substance dependence with psychoactive substance-induced sleep disorder
'F19.288' Other psychoactive substance dependence with other psychoactive substance-induced disorder
'F19.29' Other psychoactive substance dependence with unspecified psychoactive substance-induced disorder
'F19.90' Other psychoactive substance use, unspecified, uncomplicated
'F19.920' Other psychoactive substance use, unspecified with intoxication, uncomplicated
'F19.921' Other psychoactive substance use, unspecified with intoxication with delirium
'F19.922' Other psychoactive substance use, unspecified with intoxication with perceptual disturbance
'F19.929' Other psychoactive substance use, unspecified with intoxication, unspecified
'F19.930' Other psychoactive substance use, unspecified with withdrawal, uncomplicated
'F19.931' Other psychoactive substance use, unspecified with withdrawal delirium
'F19.932' Other psychoactive substance use, unspecified with withdrawal with perceptual disturbance
'F19.939' Other psychoactive substance use, unspecified with withdrawal, unspecified
'F19.94' Other psychoactive substance use, unspecified with psychoactive substance-induced mood disorder
'F19.950' Other psychoactive substance use, unspecified with psychoactive substance-induced psychotic disorder with delusions
'F19.951' Other psychoactive substance use, unspecified with psychoactive substance-induced psychotic disorder with hallucinations
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'F19.959' Other psychoactive substance use, unspecified with psychoactive substance-induced psychotic disorder, unspecified
'F19.96' Other psychoactive substance use, unspecified with psychoactive substance-induced persisting amnestic disorder
'F19.97' Other psychoactive substance use, unspecified with psychoactive substance-induced persisting dementia
'F19.980' Other psychoactive substance use, unspecified with psychoactive substance-induced anxiety disorder
'F19.981' Other psychoactive substance use, unspecified with psychoactive substance-induced sexual dysfunction
'F19.982' Other psychoactive substance use, unspecified with psychoactive substance-induced sleep disorder
'F19.988' Other psychoactive substance use, unspecified with other psychoactive substance-induced disorder
'F19.99' Other psychoactive substance use, unspecified with unspecified psychoactive substance-induced disorder
'F20.0' Paranoid schizophrenia
'F20.1' Disorganized schizophrenia
'F20.2' Catatonic schizophrenia
'F20.3' Undifferentiated schizophrenia
'F20.5' Residual schizophrenia
'F20.81" Schizophreniform disorder
'F20.89' Other schizophrenia
'F20.9' Schizophrenia, unspecified
'F21' Schizotypal disorder
'F22' Delusional disorders
'F23' Brief psychotic disorder
'F24' Shared psychotic disorder
'F25.0' Schizoaffective disorder, bipolar type
'F25.1' Schizoaffective disorder, depressive type
'F25.8' Other schizoaffective disorders
'F25.9' Schizoaffective disorder, unspecified
'F28' Other psychotic disorder not due to a substance or known physiological condition
'F29' Unspecified psychosis not due to a substance or known physiological condition
'F30.10' Manic episode without psychotic symptoms, unspecified
'F30.11' Manic episode without psychotic symptoms, mild
'F30.12' Manic episode without psychotic symptoms, moderate
'F30.13' Manic episode, severe, without psychotic symptoms
'F30.2' Manic episode, severe with psychotic symptoms
'F30.3' Manic episode in partial remission
'F30.4' Manic episode in full remission
'F30.8' Other manic episodes
'F30.9' Manic episode, unspecified
'F31.0' Bipolar disorder, current episode hypomanic
'F31.10' Bipolar disorder, current episode manic without psychotic features, unspecified
'F31.11' Bipolar disorder, current episode manic without psychotic features, mild
'F31.12' Bipolar disorder, current episode manic without psychotic features, moderate
'F31.13' Bipolar disorder, current episode manic without psychotic features, severe
'F31.2' Bipolar disorder, current episode manic severe with psychotic features
'F31.30' Bipolar disorder, current episode depressed, mild or moderate severity, unspecified
'F31.31' Bipolar disorder, current episode depressed, mild
'F31.32' Bipolar disorder, current episode depressed, moderate
'F31.4' Bipolar disorder, current episode depressed, severe, without psychotic features
'F31.5' Bipolar disorder, current episode depressed, severe, with psychotic features
'F31.60' Bipolar disorder, current episode mixed, unspecified
'F31.61" Bipolar disorder, current episode mixed, mild
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'F31.62' Bipolar disorder, current episode mixed, moderate
'F31.63' Bipolar disorder, current episode mixed, severe, without psychotic features
'F31.64' Bipolar disorder, current episode mixed, severe, with psychotic features
'F31.70' Bipolar disorder, currently in remission, most recent episode unspecified
'F31.71' Bipolar disorder, in partial remission, most recent episode hypomanic
'F31.72' Bipolar disorder, in full remission, most recent episode hypomanic
'F31.73' Bipolar disorder, in partial remission, most recent episode manic
'F31.74' Bipolar disorder, in full remission, most recent episode manic
'F31.75' Bipolar disorder, in partial remission, most recent episode depressed
'F31.76' Bipolar disorder, in full remission, most recent episode depressed
'F31.77' Bipolar disorder, in partial remission, most recent episode mixed
'F31.78' Bipolar disorder, in full remission, most recent episode mixed
'F31.81' Bipolar Il disorder
'F31.89' Other bipolar disorder
'F31.9' Bipolar disorder, unspecified
'F32.0' Major depressive disorder, single episode, mild
'F32.1' Major depressive disorder, single episode, moderate
'F32.2' Major depressive disorder, single episode, severe without psychotic features
'F32.3' Major depressive disorder, single episode, severe with psychotic features
'F32.4' Major depressive disorder, single episode, in partial remission
'F32.5' Major depressive disorder, single episode, in full remission
'F32.8' Other depressive episodes
'F32.9' Major depressive disorder, single episode, unspecified
'F33.0' Major depressive disorder, recurrent, mild
'F33.1' Major depressive disorder, recurrent, moderate
'F33.2' Major depressive disorder, recurrent severe without psychotic features
'F33.3' Major depressive disorder, recurrent, severe with psychotic symptoms
F33.40' Major depressive disorder, recurrent, in remission, unspecified
'F33.41' Major depressive disorder, recurrent, in partial remission
'F33.42' Major depressive disorder, recurrent, in full remission
'F33.8' Other recurrent depressive disorders
'F33.9' Major depressive disorder, recurrent, unspecified
'F34.0' Cyclothymic disorder
'F34.1' Dysthymic disorder
'F34.8' Other persistent mood [affective] disorders
'F34.9' Persistent mood [affective] disorder, unspecified
'F39' Unspecified mood [affective] disorder
'F40.00' Agoraphobia, unspecified
'F40.01' Agoraphobia with panic disorder
'F40.02' Agoraphobia without panic disorder
'F40.10' Social phobia, unspecified
'F40.11' Social phobia, generalized
'F40.210' |Arachnophobia
'F40.218' Other animal type phobia
'F40.220' Fear of thunderstorms
'F40.228' Other natural environment type phobia
'F40.230' Fear of blood
'F40.231' Fear of injections and transfusions
'F40.232' Fear of other medical care
'F40.233' Fear of injury
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'F40.240' Claustrophobia
'F40.241' |Acrophobia
'F40.242' Fear of bridges
'F40.243' Fear of flying
'F40.248' Other situational type phobia
'F40.290' |Androphobia
'F40.291' Gynephobia
'F40.298' Other specified phobia
'F40.8' Other phobic anxiety disorders
'F40.9' Phobic anxiety disorder, unspecified
'F41.0' Panic disorder [episodic paroxysmal anxiety] without agoraphobia
'F41.1' Generalized anxiety disorder
'F41.3' Other mixed anxiety disorders
'F41.8' Other specified anxiety disorders
'F41.9' Anxiety disorder, unspecified
'F42' Obsessive-compulsive disorder
'F43.0' Acute stress reaction
'F43.10' Post-traumatic stress disorder, unspecified
'F43.11" Post-traumatic stress disorder, acute
'F43.12' Post-traumatic stress disorder, chronic
'F43.20' Adjustment disorder, unspecified
'F43.21' Adjustment disorder with depressed mood
'F43.22' Adjustment disorder with anxiety
'F43.23' Adjustment disorder with mixed anxiety and depressed mood
'F43.24' Adjustment disorder with disturbance of conduct
'F43.25' Adjustment disorder with mixed disturbance of emotions and conduct
'F43.29' Adjustment disorder with other symptoms
'F43.8' Other reactions to severe stress
'F43.9' Reaction to severe stress, unspecified
'F44.0' Dissociative amnesia
'F44.1' Dissociative fugue
'F44.2' Dissociative stupor
'F44.4' Conversion disorder with motor symptom or deficit
'F44.5' Conversion disorder with seizures or convulsions
'F44.6' Conversion disorder with sensory symptom or deficit
'F44.7' Conversion disorder with mixed symptom presentation
'F44.81" Dissociative identity disorder
'F44.89' Other dissociative and conversion disorders
'F44.9' Dissociative and conversion disorder, unspecified
'F45.0' Somatization disorder
'F45.1' Undifferentiated somatoform disorder
'F45.20' Hypochondriacal disorder, unspecified
'F45.21' Hypochondriasis
'F45.22' Body dysmorphic disorder
'F45.29' Other hypochondriacal disorders
'F45.41" Pain disorder exclusively related to psychological factors
'F45.42' Pain disorder with related psychological factors
'F45.8' Other somatoform disorders
'F45.9' Somatoform disorder, unspecified
'F48.1' Depersonalization-derealization syndrome
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'F48.2' Pseudobulbar affect
'F48.8' Other specified nonpsychotic mental disorders
'F48.9' Nonpsychotic mental disorder, unspecified
'F50.00' Anorexia nervosa, unspecified
'F50.01' Anorexia nervosa, restricting type
'F50.02' Anorexia nervosa, binge eating/purging type
'F50.2' Bulimia nervosa
'F50.8' Other eating disorders
'F50.9' Eating disorder, unspecified
'F51.01' Primary insomnia
'F51.02' Adjustment insomnia
'F51.03' Paradoxical insomnia
'F51.09' Other insomnia not due to a substance or known physiological condition
'F51.11' Primary hypersomnia
'F51.12' Insufficient sleep syndrome
'F51.19' Other hypersomnia not due to a substance or known physiological condition
'F51.3' Sleepwalking [somnambulism]
'F51.4' Sleep terrors [night terrors]
'F51.5' Nightmare disorder
'F51.8' Other sleep disorders not due to a substance or known physiological condition
'F51.9' Sleep disorder not due to a substance or known physiological condition, unspecified
'F52.0' Hypoactive sexual desire disorder
'F52.1' Sexual aversion disorder
'F52.21' Male erectile disorder
'F52.22' Female sexual arousal disorder
'F52.31' Female orgasmic disorder
'F52.32' Male orgasmic disorder
'F52.4' Premature ejaculation
'F52.5' Vaginismus not due to a substance or known physiological condition
'F52.6' Dyspareunia not due to a substance or known physiological condition
'F52.8' Other sexual dysfunction not due to a substance or known physiological condition
'F52.9' Unspecified sexual dysfunction not due to a substance or known physiological condition
'F53' Puerperal psychosis
'F55.0' Abuse of antacids
'F55.1' Abuse of herbal or folk remedies
'F55.2' Abuse of laxatives
'F55.3' Abuse of steroids or hormones
'F55.4' Abuse of vitamins
'F55.8' Abuse of other non-psychoactive substances
'F59' Unspecified behavioral syndromes associated with physiological disturbances and physical factors
'F60.0' Paranoid personality disorder
'F60.1' Schizoid personality disorder
'F60.2' Antisocial personality disorder
'F60.3' Borderline personality disorder
'F60.4' Histrionic personality disorder
'F60.5' Obsessive-compulsive personality disorder
'F60.6' Avoidant personality disorder
'F60.7' Dependent personality disorder
'F60.81' Narcissistic personality disorder
'F60.89" Other specific personality disorders
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'F60.9' Personality disorder, unspecified
'F63.0' Pathological gambling
'F63.1' Pyromania
'F63.2' Kleptomania
'F63.3' Trichotillomania
'F63.81' Intermittent explosive disorder
'F63.89' Other impulse disorders
'F63.9' Impulse disorder, unspecified
'F64.1' Gender identity disorder in adolescence and adulthood
'F64.2' Gender identity disorder of childhood
'F64.8' Other gender identity disorders
'F64.9' Gender identity disorder, unspecified
'F65.0' Fetishism
'F65.1' Transvestic fetishism
'F65.2' Exhibitionism
'F65.3' Voyeurism
'F65.4' Pedophilia
'F65.50"' Sadomasochism, unspecified
'F65.51' Sexual masochism
'F65.52" Sexual sadism
'F65.81' Frotteurism
'F65.89" Other paraphilias
'F65.9' Paraphilia, unspecified
'F66' Other sexual disorders
'F68.10' Factitious disorder, unspecified
'F68.11' Factitious disorder with predominantly psychological signs and symptoms
'F68.12' Factitious disorder with predominantly physical signs and symptoms
'F68.13' Factitious disorder with combined psychological and physical signs and symptoms
'F68.8' Other specified disorders of adult personality and behavior
'F69' Unspecified disorder of adult personality and behavior
'F84.0' Autistic disorder
'F84.3' Other childhood disintegrative disorder
'F84.5' Asperger's syndrome
'F84.8' Other pervasive developmental disorders
'F84.9' Pervasive developmental disorder, unspecified
'F90.0' Attention-deficit hyperactivity disorder, predominantly inattentive type
'F90.1' Attention-deficit hyperactivity disorder, predominantly hyperactive type
'F90.2' Attention-deficit hyperactivity disorder, combined type
'F90.8' Attention-deficit hyperactivity disorder, other type
'F90.9' Attention-deficit hyperactivity disorder, unspecified type
'F91.0' Conduct disorder confined to family context
'F91.1' Conduct disorder, childhood-onset type
'F91.2' Conduct disorder, adolescent-onset type
'F91.3' Oppositional defiant disorder
'F91.8' Other conduct disorders
'F91.9' Conduct disorder, unspecified
'F93.0' Separation anxiety disorder of childhood
'F93.8' Other childhood emotional disorders
'F93.9' Childhood emotional disorder, unspecified
'F94.0' Selective mutism
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'F94.1' Reactive attachment disorder of childhood
'F94.2' Disinhibited attachment disorder of childhood
'F94.8' Other childhood disorders of social functioning
'F94.9' Childhood disorder of social functioning, unspecified
'F95.0' Transient tic disorder
'F95.1' Chronic motor or vocal tic disorder
'F95.2' Tourette's disorder
'F95.8' Other tic disorders
'F95.9' Tic disorder, unspecified
'F98.0' Enuresis not due to a substance or known physiological condition
'F98.1' Encopresis not due to a substance or known physiological condition
'F98.21' Rumination disorder of infancy
'F98.29' Other feeding disorders of infancy and early childhood
'F98.3' Pica of infancy and childhood
'F98.4' Stereotyped movement disorders
'F98.5' Adult onset fluency disorder
'F98.8' Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence
'F98.9' Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence
'F99' Mental disorder, not otherwise specified
'G44.209' |Tension-type headache, unspecified, not intractable
'R37' Sexual dysfunction, unspecified
'R45.1' Restlessness and agitation
'R45.2' Unhappiness
'R45.5' Hostility
'R45.6' Violent behavior
'R45.7' State of emotional shock and stress, unspecified
'R45.81' Low self-esteem
'R45.82' Worries
R45.851' Suicidal Ideations
'751.89' Encounter for other specified aftercare
'287.890" Personal history of sex reassignment
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81105 Gene analysis (Human Platelet Antigen 1) for common variant
81106 Gene analysis (Human Platelet Antigen 2) for common variant
81107 Gene analysis (Human Platelet Antigen 3) for common variant
81108 Gene analysis (Human Platelet Antigen 4) for common variant
81109 Gene analysis (Human Platelet Antigen 5) for common variant
81110 Gene analysis (Human Platelet Antigen 6) for common variant
81111 Gene analysis (Human Platelet Antigen 9) for common variant
81112 Gene analysis (Human Platelet Antigen 15) for common variant
81120 Gene analysis (isocitrate dehydrogenase 1 [NADP+], soluble) for common variants
81121 Gene analysis (isocitrate dehydrogenase 2 [NADP+], mitochondrial) for common variants
81162 BRCA1, BRCA2 gene analysis, full sequence & dup/del
81170 ABL1 gene analysis, variants in the kinase domain
81175 Gene analysis (additional sex combs like 1, transcriptional regulator) full sequence analysis
81176 Gene analysis (additional sex combs like 1, transcriptional regulator) targeted sequence analysis
81201 apc gene analysis full gene sequence
81202 apc gene analysis known familial variants

81206 bcr/abl1 major breakpnt qualitative/quantitative

81207 becr/abl1 minor breakpnt qualitative/quantitative

81210 braf gene analysis v600e variant

81211 brca1&brca2 full seq analys/comm dup/del brca1

81212 185delAG, 5385insC, 6174delT variants

81213 brca1&brca2 anal uncommon dup/del variants

81214 BRCAT1 gene analysis; full sequence analysis and common dup/del var
81215 brca1 gene analysis known familial variant

81216 BRCAZ2 gene analysis; full sequence analysis

81217 brca2 gene analysis known familial variant

81218 CEBPA gene analysis; full gene sequence

81219 CALR gene analysis, common variants in exon 9

81220 cftr gene analysis common variants

81228 cytogenom const microarray copy number variants

81229 cytogenom const microarray copy number&snp var

81235 egfr gene analysis common variants

81238 Gene analysis (coagulation factor 1X) full sequence analysis
81240 f2 gene analysis 20210g >a variant

81241 f5 coagulation factor v anal leiden variant

81242 fancc gene analysis common variant

81243 fmr1 analysis eval to detect abnormal alleles

81245 flt3 gene analysis internal tandem dup variants

81252 gjb2 gene analysis full gene sequence

81254 gjb6 gene analysis common variants

81256 hfe hemochromatosis gene anal common variants
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81258 Gene analysis (alpha globin 1 and alpha globin 2) for known familial variant
81259 Gene analysis (alpha globin 1 and alpha globin 2) full sequence analysis
81264 igk@ gene rearrange detect abnormal clonal pop

81267 chimerism w/comp to baseline w/o cell selection

81268 chimerism w/comp to baseline w/cell selection ea

81269 Gene analysis (alpha globin 1 and alpha globin 2) for duplication/deletion variants
81270 jak2 gene analysis p.val617phe variant

81272 KIT gene analysis, targeted sequence analysis

81273 KIT gene analysis, D816 variant(s)

81275 kras gene analysis variants in codons 12 and 13

81276 additional variant(s) (eg. codon 61, codon 146)

81280 Long gt synd gene full sequence (12 genes)

81291 mthfr gene analysis common variants

81292 mlh1 gene analysis full sequence analysis

81294 mlh1 gene analysis duplication/deletion variants

81295 msh2 gene analysis full sequence analysis

81297 msh2 gene analysis duplication/deletion variants

81298 msh6 gene analysis full sequence analysis

81299 msh6 gene analysis known familial variants

81300 msh6 gene analysis duplication/deletion varia

81301 microsatellite instab anal mismatch repair def

81302 MECP2 gene analysis; full sequence analysis

81303 known familial variant

81304 duplication/deletion variants

81310 npm1 nucleophosmin gene anal exon 12 variants

81311 NRAS gene analysis, variants in exon 2 and exon 3

81314 PDGFRA gene analysis, targeted sequence analysis

81315 pml/raralpha common breakpoints qual/quant

81317 pms2 gene analysis full sequence

81319 pms2 gene analysis duplication/deletion variants

81321 pten gene analysis full sequence analysis

81323 pten gene analysis duplication/deletion variant

81324 pmp22 gene anal duplication/deletion analysis

81331 snrpn/ube3a methylation analysis

81332 serpinal gene analysis common variants

81334 Gene analysis (runt related transcription factor 1) targeted sequence analysis
81342 trg@ gene rearrangement analysis

81361 Gene analysis (hemoglobin, subunit beta) for common variant

81362 Gene analysis (hemoglobin, subunit beta) for known familial variant
81363 Gene analysis (hemoglobin, subunit beta) for duplication/deletion variant
81634 )

Gene analysis (hemoglobin, subunit beta) full sequence analysis
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81372 hla class i typing low resolution complete

81373 hla class i typing low resolution one locus each

81374 hla i low resolution one antigen equivalent each

81376 hla class ii typing low resolution one locus ea

81377 hla ii low resolution one antigen equivalent ea

81378 hla i&ii high resolution hla-a -b -c and -drb1

81379 hla class i typing high resolution complete

81380 hla class i typing high resolution one locus ea

81381 hla i typing high resolution 1 allele/allele grp

81382 hla class ii typing high resolution one locus ea

81383 hla ii high resolution 1 allele/allele group

81400 molecular pathology procedure level 1

81401 molecular pathology procedure level 2

81402 molecular pathology procedure level 3

81403 molecular pathology procedure level 4

81404 molecular pathology procedure level 5

81405 molecular pathology procedure level 6

81406 molecular pathology procedure level 7

81407 molecular pathology procedure level 8

81408 molecular pathology procedure level 9

81410 Aortic dysfunction or dilation; genomic sequence analysis panel

81411 duplication/deletion analysis panel

81412 Ashkenazi Jewish associated disorders, genomic seq analysis panel
81415 Exome; sequence analysis

81416 sequence analysis, each comparator exome

81430 Hearing loss; genomic sequence analysis panel

81431 duplication/deletion analysis panel

81432 Hereditary breast cancer-related disorders; genomic seq analysis panel
81433 duplication/deletion analysis panel

81434 Hereditary retinal disorders, genomic sequence analysis panel

81437 Hereditary neuroendocrine tumor disorders; genomic seq analysis panel
81438 duplication/deletion analysis panel

81440 Nuclear encoded mitochondrial genes, genomic sequence panel
81442 Noonan spectrum disorders, genomic sequence analysis panel

81445 Targeted genomic sequence analysis panel, DNA analysis, RNA analysis
81448 Gene analysis panel for hereditary disorders of the peripheral nervous system
81450 Targeted genomic sequence analysis panel,DNA analysis, RNA analysis
81460 Whole mitochondrial genome, genomic sequence

81465 Whole mitochondrial genome large deletion analysis panel

81470 X-linked intellectual disability; genomic sequence analysis panel

81471 duplication/deletion gene analysis




IDAHO MEDICAID

Select Pre-Authorization List of
Genetic Testing codes requiring Telligen Review

EFFECTIVE 3/6/2018

Genetic
Testing Code

DESCRIPTION

81479 Unlisted Molecular Pathology Procedure

81490 Autoimmune, analysis of 12 biomarkers

81493 Coronary artery disease, mMRNA, gene expression
81519 Oncology (breast), mRNA, gene expression

81520 Gene analysis of breast tumor tissue

81521 Gene analysis of breast tumor tissue

81525 Oncology (colon), mMRNA, gene expression

81528 Oncology (colorectal) screening

81535 Oncology (gynecologic), live tumor cell culture

81536 each additional single drug or drug combination

81538 Oncology (lung), mass spectrometric 8-protein signature
81540 Oncology (tumor of unknown origin), MRNA, gene expression
81541 Gene analysis of prostate tumor tissue

81545 Oncology (thyroid), gene expression analysis of 142 genes
81551 Gene analysis of prostate tumor tissue

81595 Cariology (heart transplant), MRNA, gene expression
88245 chrmsm breakage baseline sister 20-25 cli

88248 chrmsm breakage baseline breakage 50-100 cll

88249 chrmsm breakage synds score 100 cll

88261 chrmsm count 5 cll 1karyotyp banding

88262 chrmsm count 15-20 cll 2karyotyp banding

88264 chrmsm analyze 20-25 cells

88267 chrmsm alys amniotic/villus 15 cll 1karyotyp

88269 chrmsm situ amniotic cll 6-12 colonies 1karyotyp

88271 molecular cytogenetics dna probe each

88273 molecular cytogenetics chrmoml ish 10-30 cll

88274 molecular cytogenetics interphase ish 25-99 cll

88275 molec cytg interphase ish analyze 100-300 cll

88291 cytogenetics&molec cytogenetics interp&report




